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Return of Organization Exempt From income Tax

[ OMB No 1545-0047

Form 990 2 0 09
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo (except black !
| lung benefit trust or private foundation) ' Open to Pubhc .
[uepartmeit cf tho Treasury o
Intainnl Revenuo Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements IS Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
g Checkil Flease [C Name of organization, number and street, city, town, state, and ZiP code |D Employer identification number
| oo | $58IRS 20-3595867

Addrass change | jabel or

: Marne change print or DERECH HARAMBAM

suliod redu

type
L See

E Telephone number
347-528-8210

 Tonnaiee [oPRCAIG) 1303 53RD STREET PMB 287 C o $
|+ Amendse ttum tions BROOKLYN NY 11219- H(a) Is this a group return
Lot IAf?,;ﬁ,ag"m | F Name and address of principal officer MOSHE ZART for affiliates? D Yes EI No
| 1303 53RD STRE BROOKLYN NY 11219- H(b) Are ali affilates included?
l 'ra< axpmpt status IXl 501(c){ 3 ) <(insertno) | I 4947(a)(1) or [ | 527 }Le';?nsi’fb‘;?.’;:s';s' D Yes |:| No

_l_ Weosiie: B

H(c) Group exemption number

K Form ot orgonization

I I Cnrp:;n-on l I Trust ] I Agsociation lXI oter PNON PROFT TrL Year of formalion l M State of Ingat domicile

Summary

Rriefiy describe the organization's mission or most significant activities.

WEEKLY FOOD DISTRIBUTION FOR POOR PEOPLE IN JERUSALEM, ISRAEL

<&, 22 Net assets or fund balances Subtract line 21 fro
m Signature Biock 6GUEN T

Undes penaities of perury, | declare that | have examined this roturn, including accompanying schedules and statements, and to the bast of my knowledge

f_‘i CLOTHS AND SHOES DISTRIBUTION FOR POOR PEOPLE
g LOANS FUND
:>S 2 Check thisbox b Ll 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 VI, line1a) .. .. . .. . ....... 3 1
g‘z 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
N~;'-'- § Total number of employees (Part V, line 2a) 5
an ;3 | 6 Total number of volunteers (estimate 1If necessary) . . ......... . 6 15
33 " | 7a Total gross unrelated business revenue from Part V||I column (C), line 12 7a
oc | u Nelunrelated business taxable income from Form 990-T, line 34 .. .. 7b
§ Prior Year Current Year
Q) o | & Contibutions and grants (Part VIl line 1h) ... . . . 67842. 117346.
!.ZU E 9  Program service revenue (Part VIiI, line 2g)
> é 10 investment ncome (Part VIII, column (A), ines 3, 4, and 7d)
<L 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)
8 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 67842. 117346.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27951. 115250.
14 Benefits paid to or for members (Part IX, column (A), lned) . . ... . ... ..
o 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 1 16aFrofessional fundraising fees (Part IX, column (A), Iine 11e) ... . e
§- ! b lotal fundraising expenses, (Part IX, column (D), line 25) b 1100. t
W I 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f)  ....... . . 3316.
18 Tolal expenses - Add lines 13-17 (must equal Pa i . 27951. 118566.
|_19 Revenue lass expenses _Subtract ine 18 from ImE 1"E Ils Ee EIVED . 39891. -1220.
- ! 1Q Beginning of Year End of Year
: 20 Total assets (Pat X, ne 16) ... MAR .0 &. 2011 - & 38413. —-1219.
A2 Tola! habitbes (PartX, hne20) .. . ... .. g ...
FEoaz or 38413. 1219.
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Form 990 (2009) DERECH HARAMBAM

20-3595867 Page 2

LLUAlI Statement of Program Service Accomplishments

§ Briefly describe the organization's mission

WEEKLEY FOOD FOR POOR IN ISRAEL, LOANS FUND,

DISTRIBUTION OF CLOTHS

AND SHOES

LY

tha prior Form 990 or 990-EZ? .
If "Yes." describe these new services on Schedule O

2 Did the organization cease conducting, or make significant changes in how it conducts any program services?

If “Yes," describe these changes on Schedule O

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

! Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocalians to others, the total expenses, and revenue, if any, for each program service reported

D Yes E No
. D Yos IZI No

4a (Code’ ) (Expenses $

69150 . including grants of $

) (Revenue $

FOODL FOR POOR

4k {Code ) (Expenses $

34575. including grants of $

) (Revenue $

SHOES AND CLOTHS ['OR POOR

4c (Code. ) (Expenses $

11525. including grants of $

) (Revenue $

MEDICAL EXDPENSES FOR POOR

¢d Other program services. (Oescribe in Schedule O)

)(Revenue $

)

__{Expenses $ including grants of $
‘= Totl program service expenses » 115250.

BGA  Copynght form software only, 2009 Universal Tex Systems, Inc All nghts reserved

US990$%2

Rev 1

Form 980 (2009)




Form 990 (2009) DERECH HARAMBAM 20-3595867 Page 3
Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . .. .. ... L L. e e e e | X
Is the organization required to complete Schedule B, Schedule of Contnbutors" ........ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvstles'7 If "Yes " complete Schedule C,
Part Il e . 4 X
Section 501{c){4), 501(c)(5), and 501(c)(s) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... . .. ... . L 5 X
gl the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
nrovide advice on the distribution o investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl . . . .. L. . e e e e e .ol 8 X
7 ' sid the organization 1ecrive or hold a conservation easement mcludlng easements to preserve open space,
tne environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part [l . I A 4 X
£ et the nryanization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
suiplete ‘Schedule D, Part (Il e e e e . .8 X
9 Did the orgamization report an amount in Part X Ime 21,serveasa custodlan for amounts not llsted n Part
X or provide: credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . e e e e L .19 X
10 Did the organization, directly or through a related orgamzatlon hold assets 1n term, permanent or quasi-endowments?
If "Yes," complete Schedule D, Part V e e e e e e e e e e e e e e e e 10 X
11 is the urganization's answer to any of the following questions "Yes"? If 50, complete Schedule D, Pans Vl
Vi, VL IX, orXas applicable .. Lo o000 S I X
7 Dui the organization report an amount for land bu:ldlngs and equlpment n Part X, line 107 If "Yes," complete
Schedule D, Part VL.
©  Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more
of its lotal assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part Vil
> Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of i's total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
©  Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX.
D Dirl the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ,
7t Thd 12 arganization'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,
1?2 D the orgamzation obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule D, Parts X1 XI, and XU . . . ... ... . . e 12 ] |
12A Was the organization included in a consolidated, mdependent audlted financial statement for the tax year? Yes | No
Ii ' Yes,” completing Schedule D, Parts XI, XII, and Xill 1s oplional e e e e . e . I 12A X '
13 s the orgarization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE .. . T I X
14z Did the organization maintain an office, employees, or agents outside of the United States? e e eeeeaenes .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . .. 14b X
18 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil .. ..... ......... 15 X .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
tn individuals located outside the United States? If "Yes," complete Schedule F, Part It~ ..... O ] 18 | X
17 Txd the organization report more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A) e 11e? if "Yes," complete Schedule G, Part | e e e F T I 1 4 X
1&¢  Did the organization report more than $15,000 total of fundraising event gross income and contubutlons on
Part Vil lines 1c and 8a? if "Yes," complete Schedule G, Parttl . ... . ..., ..., .. 18| X
t® ™ d the organization report more than $15,000 of gross income from gaming actnvntues on Part VIII, hne 9a?
{"Yes," complele Schedule G, Partti . ... . . ... .. e e e 19 X
20 Oid the oiganization operate one or more hospitals? ll "Yes," complete SCheduIe H . . ... .. . T ) %X
’ Form 990 (2009)

'
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x
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Form 990 (2009) DERECH HARAMBAM 20-3595867 Page 4

Checklist of Required Schedules  (continued)

Yes 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 IX, column (A), Iine 17 If "Yes," complete Schedule |, Parts | and Il e e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and IlI e e e e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatron s
) current and formei officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J . 23 X
24z Dud the organization have a tax-exempt bond Issue wrth an outstandlng pnncmal amount of more than
5100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Scheduie K If "No," go to question 25 e e e e .| 24a X
b Cnd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 .| 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
. defease any tax-exemptbonds? ....... .. .. . L. . L ... | 24c X
d Dn:l the oigamizaticn act as an "on behalf of" issuer for bonds outstandrng at any time durrng the year'? 24d X
252 S action 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .| 25a X
t Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the tiansaction has not been reported on any of the organization's prior Forms 990 or
Y90FZ? I ' Yes," complete Schedule L, Part | e e e e e e e i 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X
2?7  Uid ihe organization provide a grant or other assistance to an officer, director. frustee, key employee,
substantial contributor, o1 a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l 27 X
¢ Was the nrganization a party to a business transaction wrth one of the followrng partles drrectly or |nd|rectly ' .
(sue Schedule L, Part IV instructions for definitions of "direct" and “indirect” and applicable filing thresholds, \
: nditinns, and exceptions)
s 2 -~urrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV. . . ... 28a X
b A ramily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28h PS
= An entity of which a current or former ofﬂcer drrector trustee or key employee of the orgamzatron (or a famrly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV 28¢ X
z e the organization reccive 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 Schedule M e e e e e i e 30 X
34 D the organization liquidate, termunate, or dissolve and cease operatrons'? If "Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes," complete Schedule N, Part Il e e e e 32 X
33 Dd the organization own 100% of an entity drsregarded as separate from the orqanrzatron under Regulatrons
sections 301 7701-2 ancl 301 7701-37 If "Yes," complete Schedule R, Part | e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il,
. IV, and V, tine 1 G e . | 34 X
36 s any refated organization a contiolled entity within the meaning of section 512(b)(1 3)’? If "Yes " complete
Schedule R.PartV,lme2 .. . . .. .. ... ... 35 X
16 Section 501(c)(3) organizations. Did the orgamzatron make: any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, ine 2 e e e e e e 36 X
37 Did the organization conduct rnore than 5% of its activities through an entlty that 1S not a related organrzatlon
and that is (reated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . 37 _)_(__
38 Did the organization complete Schedule O and provide explanations for Part VI, ines 11 and 19? . 38 | X
Form 990 (2009)
SCA Copynight form software only, 2008 Unvarsal Tax Systems, Inc All nghts reserved US9908$4 Rev. 1




Form 990 (2009) DERECH HARAMBAM 20-3595867 Page §
@m Statements Regarding Other IRS Filings and Tax Comphance

I Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -C- if not applicable R FO N I & 6]
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . ..l 1b 0
¢ id the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable
¢, anurg (gambling) winnings to prize winners? .. ... ... .. ..., I 1c | | X
¢, -1 the number of employees reported on Form W-3, Transmlttal of Wage and Tax
) ~ atements, filed for the calendar year ending with or within the year covered by this return ... .| 2a
" b I[f at keast one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | ]
. Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?  ........ ... . ... - . 3a X
b lf "Yes," has it filed a Form 990 T for this year? If "No," provnde an explanatlon in Schedule o Ll 3b
4a At any time dunng 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)? .. ... 4a X
h If"Yes,"enterthe name ofthe foreigncountyy » I S R
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
$a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ........ . 5a X
b [id any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?  ....... ... 5b X
¢ li™fes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally grealer than $100 000 and dld the
organization solicit any contributions that were not tax deductble? ... . .. ... e . 6a X
h 17"Yes. ' dd the organization include with every solicitation an express statement that such contnbutions or
aifts were not tex deductble? .. . ... .0 oL Ll e 6b
7 Qrgauizations that may receive deductible contributions under section 170(c).
a nd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services piovided to the payor? ... . L oo o0 Lol e e e e 7a X
b i "Yes." did the organization notify the donor of the value of the goods or services provided? e e e 7b X
¢ 12:d the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e e e e el Tc X
d If "Yes," indicate the number of Forms 8282 flled during the year e e l 7d |
o Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
henefil contract? e e e e e e e 78 X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt conlract'7 7f X
a For all contributions of qualified intellectuai property, did the organization file Form 8899 as required? 79 X
h For cantnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
¢ Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
urganizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time duting theyear? .. . . . . e e e i | 8 | i X
+  1-opsoring oryanizations maintaining donor advised funds.
4 ) the arganization make any taxable distributions under section 49667 . . | %a l | X
b (nd the organizahon make a distnbution to a donor, donor advisor, or related person? | 9 I | X
10 Section 501(c)(7) organizations. Enter.
a Imuation fees and capital contributions included on Part VIil, line 12 . ..{ 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facllmes .1 10b
41 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. ... . .| 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
agatnst amounts due or received from them ) . e e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatnon filing Form 990 in ||eu of Form 10417 | 12a | I X
b f™fes," enter the amount of tax-exempt interest 1eceived or accrued dunng the year I 12b I
Form 990 (2009)
BCA  Copynght form soltwara only, 2009 Universal Tax Systems, inc All nights reserved US9905$5 Rev 1
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Page 6

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.

s:;twr A. Governing Body and Management I Yes [ No
1a Enter the number of voting members of the governing body . e e P . [ 1
b Cnier the number of voting members that are independent . e e .. 1b
- 2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wuth
any other officer, director, trustee, or key employee? ......... . .. . ... 2 X

3 Did the organization delegate control over management duties customarlly performed by or under the dlrec(

: supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 DU e orgamzation become aware during the year of a matenial diversion of the organization's assets? 5 X
3 Does the organizalion have members or stockholders? .- cees .- . 6 1 X
7a Does the crganizabion have members, stockholders, or other persons who may elect one of more members

6 ihe goveraing body? . .. . .. ..o L e e e e e e e L. 7a X
b Are any decisions of the governing body subject to approval by members slockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? .o e e e e e e 8a X
b Each commiliee with authority to act on behalf or the governing body” Coeee 8b X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
_____ al the vrganization's mailing address? If "Yes," provide the names and addresses in Schedule O . ..... . 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affllates? . ... .. ... o0 oL 10a X
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with those of the organization? . C e 10b X
11 Was a copy ol the Form 990 provided {o the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 11| X
12a Does the organizalion have a written conflict of interest policy? if "No", go to line 13 12a X
h Are officers, diractors or trustees, and key employees required to disclose annually interests that could give
nsz e contlicts? e e e .| 12b
¢ Dras the organizahon regularlv and consustently momtor and enforce comphance wnh the pollcy’? If "Yes "
describe in Schedule O howthis isdone .. ... e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower pollcy'? . .. 13 A
14 Nozs the arganization have a wrtten document retention and destruction policy? 14 X
15 g the process for determining compensation of the following persons include a review and approval by
indenenden| persons, comparability data, and contemporaneous substantiation of the deliberation and decision’
§ e organzation's CEO, Executive Director, or top management official? .| 15a X
b Other officers or key employees of the organizaton?  ...... © eeeenas 15b X
Describe the process in Schedule C (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity dunng the year? S LT I 16a | | X
b I "Yes.' has the organization adopted a wiitten pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e e J 16b | l

Section C. Disciosura

17 List the states with which a copy of this Form 990 is required to be filed » NY .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

I_j Own website D Another's website E! Upon request
49 Desciibe in Schedule O whether (and if so, how), the organization makes 1t governing documents, conflict of interest

pohcy, and financial statements available to the public
20 Stale the name, phvsical address, and telephone number of the person who possesses the books and records of the

o-ganizatonr PRAMIN TABRIKIA 5316 NEW U BROOKLYN NY 11219- 718-~-232-1100

"""" Form 990 (2009)
BCA Crpynght form sofiwaie only, 2009 Universal Tax Systams, Inc. All nghts reserved US9808%6 Rev 1




Form 990 (2009) DERECH HARAMBAM
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Scction A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year Use Schedule J-2 if additional space I1s needed.
® |ist all of the organization'scurrent 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'scurrent key employees. See instructions for definition of "key employee "

® | st the organization's fivecurrent highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

oiganization and any related organizations

® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of 1zportable compensation from the organization and any related organizations

@ List ail of the organization'sformer 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.

Lisi persons in the following order individual trustees oi directors, nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons
ILXI Check this box if the organization did not compensate any current officer, director, or trustee.

(A)
Name and Title

(B)
Average
hours per
week

©

Posttion (check all that apply)
os| 5 xlex|m
o2 2 |3|8|3&]|¢
=<| 2 18 al27 3
cal & CE K
ac| 58 | |32 °

Szl 8 5|°8

e = sl 3

al 2 ol B

o @ 3

® 8

]

a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
orgamzations
(W-2/1099-MISC)

(F)
Estimater
amount of

other
compensation
irom the
organization
and related
organizations

BCA
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Form 990 (2009) DERECH HARAMBAM 20-3595867 Page 8
 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) ®
Name and title Average | Position (check all that apply) Reportable Reportable . Estimated
hoursperl 25| 5 |Of X{®XI| M| compensation compensation amount of
a2 2 |3|2|36(8
week 3 a E g ® "olg g from from related other
ag| 3 =] 3 2= the organizations compensation
T 2 -‘<°b 8 organization | (W-2/1099-MISC) from the
2| ¢ ®°l % (W-2/1099-MISC) organization
*8 o and related
g organizations

b Total .. e e > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
___from the organization b
_ IYes|No

2 DD the organization hist anyformer officer, director or trustee, key employee, or highest compensated . i

employee on line 1a? If "Yes,” complete Schedule J for such individval  ..... .. .. ... ... .o ... l 3 | | X
4 For any individual histed on line 1z, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

incwidual . .. .. e | 4 | I X
& i any person histed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
st:ivices rendered to the organization? If "Yes," complete Schedule J for such person el . C.. J 5 | | X

m‘cuun 8. independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of
campensation fiom the organization
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization b
BCA  Copynght form software only, 2008 Univarsal Tax Systems, Inc All nghts réserved US9908$8 Rev 1 Form 990 (2009)




Form 990 (2009) DERECH HARAMBAM

CELRVIIN Statement of Revenue

20-3595867 Page 8

(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512,513, or 514

v i 1a Fedarated campaigns ..... 1a
=) | b Membership dues 1b
o £ ! ¢ Fundiaising events ........ 1c 117346.
[
£ = | d Related organizations 1d
== Governman' i
eE| @ (og‘r;u:;m:gnﬁgmn g 11e
S| ¢ Anotherconinbutions, gitts,
30 grants, and similar amounts
= % not included above Rl
< o Noncash contributions
8 < incluged in fines 1a-1f R
® | h_Total Addinesta-tf . ... ... > 117346.
‘3 Business Code
c
2 [2a
[}]
n b
p -
Q G
s |
g d
sl
§' i f All other program service revenue
i& l g TYotal. Add lines 2a-2f . b
’ 3  Investment income (including dividends, interest, and
f other similar amounts) .. . ..... ..p
"4 Income from invesiment of tax-exempt bond proceeds .
&  Royaties . T T ATy N
i (1) Real (u) Personal
ez Gross Rents... .
b l.uss, rentat
EXpPENses
Rental Income
£ orfloss) - -
d Netrentalncomeor(loss) ............ . » |
7q Cross amount from (1) Securities (1) Other
sales of assets 1
other than invarilory
Less cost or other
basts and sales
BXpENses
¢ (3ain or (loss)
d Netganor(oss) ... .. . ... L4
8a  Gross income from fundraising events
g {not including .
tl;> of contributions reported on ing 1c) :
& Sea Pad IV,lne 18 . .. a
:l:') b Less diwect expenses ..b
S | ¢ Nelincome or (loss) fiom fundraising events ..... L4
9a Gross tncome from gaming '
activities See PartIV,lne 19 a
b Less diwrect expenses b
¢ Nel income or (loss) from gaming activities .. ...... >
10a Gross sales of inventory, less
ieturns and allowances .. . . a
i b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory ...... P> J
| Miscellaneous Revenue Business Code
L 13
b -
i ¢
d Al other revenue .
: e Total. Addimes11a-11d . .. . ... >
|12 Total Revenue Add lines 1h, 2, 3, 4, 5, 6d, 7d, 8c,
i 9¢,10c,and11e .. .. .. ... > 117346.
ra G _pynght farm software only, 2009 Liniversal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2009)



Form 990 (2009) DERECH HARAMBAM 20-3595867 _ Page 10

eIl Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete alt columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
i i (A) (B) (C)
Do not include amounts reported on lines Gb, Total expenses Program service Management and Funéralsmq
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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
theUS SeePartiV,line22 . . .. ... .....

3 Giants and other assistance to governments
organizations, and individuals outside the
US See Pari IV, ines 15 and 16 . .. 115250. 115250.

4 Benefits paid to or for members

5 Compensation of cunient officers, directors,
trustees, and key employees .

5 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)( 1)) and
persons Adescribed in section 4958(c)(3)(B)

i Other salarnes and wages

a Pensian olan contributions (include section 401(k)
and section 403(b) employer contributions)

L} Other employee benefits

1t Paymll taxes e e e e e el

i1 Fees lor services (non- employee )

a Management ... ... . A 116. 110.
h legal e 1000. 1000.

¢ Accounting

d Lebbying .. ... ... ..

@  Professional fundraiving services See Part IV, tine 17
f Invesiment management fees
g Other .
12 Advertising and promouon .....
13  Office expenses .
14 Information technology ... ..
1% Royalles .. .. .... ... .
16 Occupancy  ...... e e e
17  Travel . . ... ... e s 1100. 1100.
16 Payments of travel or camerlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest e e e e e e e e
21 Payments to affi lnates .
22  Depreciation, depletion, and amortization
23  insurance
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together |
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )

a BANK SERVICE FEES 295. 295, _
» POSTAGE AND DELIVERY 156. 156.

» TELEPHONE 599. 599,

¢ MEDICAL LEXPENSES 50. 50.

e

f All otherexpenses. . . .. ... .....

25 Total functional expenses. Add Imes 1 through 24f 118566. 117350. 116. 1100.

26 Joint Costs Check here » I_J if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraisiny solicitation

BCA  Copynght form software nnly, 2009 Universal Tax Systams, Inc Al nghts reserved 15990810 Rev 1 Form 990 (2009)




Form 990 (2009) DERECH HARAMBAM 20-3595867 Page 11
M Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. . . . .. . ... 38413.] 1 -1219.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3 .
4 Accounts receivable,net .. ... .. .... ... 4
5 Racewables fiom current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of Sch L 5
] Recetvables from other disqualified persons (as defined under section
4058(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of ScheduteL .. ... ... 6
8|7 Notes and loans recewvable,net . .  ...... 7
§ 8 Invenlonies for saleoruse . .... . ... 8
<|a Prepaud expenses and deferred charges 9
10a lLand. buiklings, and equipment' cost or other
basis Complete Part VI of Schedule D . 10a
bk Less accumulated depreciation .. 10b 10c o
11 Investments - publicly traded securities 11
92 Investments - other securnties See Part IV, line 11 12 _
13  Investments progrom-ielated See Part IV, line 11 i3
14 Intangbleassets . . . ... 14
18  Other assets SeePait IV, line11 ...... .... . . ... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 38413.] 16 -1219.
17  Accounts payable and accrued expenses 17
18 Grantspayable ... .. L. 18
19 Deferredrevenuve .. ... . ... 19
2) Tax-exemptbond liabities . ..... . ... ... 20
«» | 21 Escrow or custodial account liabilty Complete Part IV of Schedule D e 21
_:'1:: 22 Payables to current and former officers, directors, trustees, key
Eé_‘ employees, highest compensated empioyees, and disqualfied
-t nersons Complete Part it of Schedule L 22
" 24 Secuied mortgages and notes payable to unrelated thlrd parlles 23
1 2¢  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities Complete Part X of Schedule D . 25
26  Total liabilities. Add ines 17 through 25 26
Organizations that follow SFAS 117, check here » Ll and ;
w complete linos 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
8 | 28 Temporanlyrestricted netassets ... . . .. ... ... ... ... 28
.;..i, 29  Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here P E .
5 and complete lines 30 through 34. )
# | 30 Captal stock ortrust puncipal, or current funds ... .. ... 100.| 30 100.
ﬁ 3+ Paid-n or capital surplus, or land, building, or equipment fund 38313.| 31
# | 32 Relained earnings, endowment, accumulated income, or other funds 32 -1319.
% | 33 Total net assets or fund balances . 38413.| 33 -1219.
34  Total liabilities and net assets/fund balances ...... 38413.| a4 -1219.

BCA
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Form 990 (2009) DERECH HARAMBAM 20-3595867 Page 12
’ Financial Statements and Reporting
| Yes | No

1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other

2a Were the organization's financral statements compiled or reviewed by an independent accountant? .. .. . . .. 2a | X
I»  Waere the organizalion's financial statements audited by an independent accountant? . . . . .. . . ... . .. ... . 2b X
¢ If"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . Lol 2| X
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both. 2d

l_-] separzte basis [:| consolidated basis B] both consoiidated and separate basis
3a  As a result of a federal award, was the organization 1equired to undergo an audit or audits as set forth in
ihe Single Audit Act and OMB Circular A-133? . e e e e 3a X
b If "Yes," did the organization undergo the required audit or audlts'? e e e e e e 3b
Form 990 (2009}

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US890%11 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section
e pariment o the Treasury 4947(a)(1) nonexempt charitable trusts. | ‘653';1. td'P}J‘?ra‘lii::' ’ “
Intanial Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. .. Inspection
MName ol the organization Employer identification number

DERECH HARAMBAM 20-3595867
m Reason for Public Charity Status (Al organizations must complete this part ) See instructions
. The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 { A church, convention of churches, or association of churches described isection 170(b)}(1)(A)(i).

A school described insection 170(b)(1)(A)ii). (Attach Schedule E )
_| Ahospital o1 a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)
'_ A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit described irsection 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental urt or from the general public
described insection 170(b)(1)(A)(vi) (Complete Part il )
A community trust described ingection 170(b){(1)(A){vi) (Complete Part|l)
An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts trom activilies 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 ncome (less section 511 tax) from businesses
. acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part il )
10 U An organization organized and opeiated exclusively to test for public safety Seesection 509(a)(4)

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

purposes of one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [:l Type |l c I:] Type lll - Functionally integrated d D Type lll - Other

a W

©o N~ o «»
=1 [T ]

e U By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation ranagers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
i If the viganization received a wnitlen determination from the IRS that it is a Type I, Type |l or Type HHl supporting .
organization, check thishox . . . .. e e .. C. .- e e U
[7 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly cantrols, either alone or together with persons described in (i) Yes | No
and (ii1) below, the governing body of the supported organization?  ....... . e e e 11g(i)
(i) A family member of a person described in (1) above? ... ..... e e . e e . 11g(ii)
(it} A 34% controlled entity of a person described in (1) or (i) above? . ....... . . .. .. . .l .o 1giii) ___
k] Provide the following information about the supported organization(s) ~
(i) Name of supported (i) EIN (lii) Type of organization | (iv) Is the organ- {v) D1d you (vi) Is the (vii) Amount of
argani>ation (described on lines 1-9 ization in col notity the organization in suppaot
above or IRC section (i) isted in your organization In col (i)
(see instructions)) governing col. (i) of your organized
document? support? nthe US?
Yos | No | Yes | No | Yes | No _
Lotal
For 55rivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 DERECH HARAMBAM 20-3595867 Page 3
m Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 of Part 1)

..ct:or A. Public Support

Salendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Totai

*  Gifts, grants, contributions, and
memberstup fees received (Do not
include any “unusual grants ")

2 Gioss receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose

3 Gross receipts from activilies that
are not an unrelated trade or business
under section 513

& Tax revenues levied for the organlzatlon s

venefit and either paid to or expended on

its behalf e

The value of services or facmtles

furmished by a governmental unit to the

wviganizauon without charge ..

Total. Add lines 1 through5 ...
a Amounts included on hnes 1, 2, and 3

recerved from disqualified persons ... .

b Amounts inclucled on hnes 2 and 3
receved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year e ..

¢ Add lines 7a and 7b .
¢ Public support (Sublract iine 7¢ from Ilne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 ({f) Total
9 Amounts from line 6 .
10a Gross income trom interest, dlwdends
payments 1eceived on secunties loans,
rents, royalties and income from similar
souices
r Unreiated Ixusmeqs laxable income (Iess
« chon b1 taxes) from businesses
icquired after June 30,1975
< Add nes 10a and 10b
“4 Met income from unrelated business
activities nol included in line 10b, whether
or not the business 1s regularly carried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10¢, 11, & 12 )
14 First five vears. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~ o

_____ grgnmzahon check this box andstop hero . . .. eeiiiiiiiiies . N [_J
Giection C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (®) . .. .. . ... . ..[18 0.00 %
_18__Public support percentage from 2008 Schedule A, Part lil, ine 15 .. .. T 16 0.00 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (Iine 10c, column (f) divided by line 13, column (f)) .. . . .. ... 17 0.00 %
'+ westmenl Income percentage from2008 Schedule A, Partlll, me 17 . . . ... 118 0.00 %
19a 33 1/3 % sJpport tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hine 1715 ~
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organizaton ..., 4 L]
6 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not mare than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization AN 4 i
22 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions et B ‘|

ECA  r.cpynght fonn software only, 2009 Universal Tax Systems, Inc  All nghts reservad USO90A$3  Rev 1 Schedule A (Form 990 or 990-EZ) 2009



Schedule F
{Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “"Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

» Attach to Form 950.

P See separate instructions.

Name of the organization

DERECH

HARAMBAM

Employer
20-

OMB No 1545-0047

2009

Open to Public
Inspection

identification number

3595867

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

Complete If the organiza

tion

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

EI Yes

DNo

2 For grantmakers. Describe in Part [V 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 1s needed )

(a) Region {b) Number of | (c) Numberof| (d) Actvities cond- (e) If activity listed in (f) Total
offices in the | employees or | ucted in region (by (d) 1s a program expenditures in
region agents in type) (i.e., fundraising, service, describe region
region program services, specific type of
grants to recipients service(s) in region
located in the region)
ISRAEL 1 15 [IPROGRAM SRVSIFOOD/F/NEEDS| 115,250.
ISRAEL 1 15 [PROGRAM SRVSICASH TO POOR 30,000.
i !
Totals ... ... ... > 2 30 , 145,250.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “'Yes" to Form 990, Part IV, lines 17, 18,
Depariment of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o ',‘,'dﬁé'hf't o Bublic I
Internal Revenuc Service P> Attach to Form 990 or Form 990-EZ. y " ':In‘sb'ecti_on'[[_' o
Name of the organization Employer identification number
DERECH HARAMBAM 20-3595867
[m Fundraising Activities. Complete if the organization answered ""Yes" to Form 990, Part IV, line 17
1 indicate whether the organization raised funds through any of the following activihies Check all thal apply
a _| Matl solicitations e Solicitation of non-government grants
a| | Internet and email sohciiations f Solicitation of government grants
¢ || ["hone solicitations g9 Special fundraising events

d £} in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entily in connection with professional fundraising services? . e e e . . Yes Ne
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity {[undraiser) g‘:}:g dhyagf from activity retained by) fundraiser (or retained by)
controf of hsted i col (i) organization
contributions?
Yes No
MOSHE ZARI FUNDRAIS| X 117, 346. 117,346.
Tolal . oo e ie.s > 117,346. 117,34¢.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Univarsal Tax Systems, Inc All nghts reserved US990G$1 Rev 1



Schedue G {Foim 996 or 990-E2) 2009 DERECH HARAMBAM

20-3595867

Page 2

[adkaE i

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Evants. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

o
3
=
¢ | 4
i)
€| 2
|
;3
_4___
‘4
5

Dhrent E¥penses
o

Cross receipts

L=ss, (Chantable
coptributions)

Gross ravenue (line 1
minus hne 2) . .

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
(event type) (event type) (total number) col (c)

sash prizes . ...

Non-cash prizes

Rent/facility costs

Food and beverages

§ FEnletamment . _
i ¥ Other direct expenses .
10 Drrect expense summary. Add lines 4 through9 incolumn(d) . . ....... .. . ... _
11 Netimcome summary Combine ines3and 10incolumn(d)  .............. ... .....
I Gaming. Complete If the organization answered *"Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 8990-EZ
line 6a _
@ (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
;% bingo/progressive bingo col (a) through col (c)) _
>
@
1 Gross revenue .. ~
w. | 2 Cashprizes . .....
2
ici 3 Non-cash piizes
0]
L.‘L':’ 4 Renl/faciity costs . —
d
___|.5_ Other direct expenses . _
| | Yes 0.0% ||| ves 0.0% | [| Yes 0.0 % !
6 Volunteerlabor ....... No No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) . .... ... . ...... -
8 Nel gaming income summary Combinelmes1and7mmcolumn(d) .. . .... ... . . .......

9 Enter the state(s) in which the organization operates gaming activities
a Is the organzanon licensed to operate gaming activities in each of these states?

h If "No," Explain.

_JYes|no

| sa| |

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

|10a l i

19 Does the orgaruzation operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other enmy formed to

admimnister charitable gaming? ..

Lo |
a2 ]|

BCA
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