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I-:orm 9‘90

Department

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

of the Treasury

(except black lung benefit trust or private foundation)
* The organization may have to use a copy of this return to satisfy state reporting requirements

e
OpenitoPabligfispection

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organization D Employer ldentification Number
Please use
Address change IRS label |THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294
Name change 3,’ E’:,gt Number and street (or P O box if mail 1s not delivered to street addr) {Room/suite E Telephone number
See
Inttial return specific {PO BOX 446 (607) 743-5579
Termination ":i?,',‘;f' City, town or country State  ZIP code + 4
Amended return BINGHAMTON NY 13902 G Grossreceipts 3 418, 580.
Application pending| F Name and address of principal officer H(a) Is this 2 group return for affihates? H Yes No
CHATMHARKAVY PO BOX 446 BINGHAMTON NY 139Q2 [H® Are all affiiates included? ves | [No

Tax-exempt status R] 501(c) (3

)< (insert no )

[ 14947y or [ ]527

Website: »

N/A

If ‘No," attach a list (see instructions)

H(c) Group exemption number

»

I

J

K
a

Form of organization mCorporahon H Trust |_| Assooahonl_l Other *™

| L Year of Formation

2006

| M state of tegal domicite  NY

[Bae” | Summary

1 Briefly describe the organization's misston or most significant activites ADVANCING TRADITIONAL JEWISH STUDY & PRACTICE
B | e e e e e e e e e e e e e e e e e e e e e o . —  — — — —— ——— — —— —— —— —— — — — ——_—— — ———— — — ———— — —
Q
=
Bl e m e o o o o e e e e e e m
3
3| 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 315
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
% 5 Total number of employees (Part V, line 2a) 5
'% 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 378,558. 416,955,
2| 9 Program service revenue (Part VIil, line 2g)
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,625.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 378,558, 418,580.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 20,260. 35,560.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 205,017. 245,722.
§ 16a Professional fundraising fees (Part {X, column (A), line 11¢)
T T
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. oo saep il
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 112,544. 125,301.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 337,821. 406,583.
19 Revenue less expenses Subtract line 18 from line 12 40,737. 11,997.
32 Beginning of Year End of Year
i; 20 Total assets (Part X, line 16) RECEIVED;« 40,737. 313,070.
20| 21 Total liabilities (Part X, ne 26) 301,073.
i B 1 AUGL Z 2010 |2
22 Net assets or fund balances Subtracifié 21 I|r}e 14 40,737. 11,997.
IRafBllT 2| Signature Block
= L o ]
= VodecBeaal sh Bt Becarsdbala rep SR TS S o gt of Moo and befe, s
o~ . - -
o Sign > (-% O NIL/\ | £/13/10
- Here Signature of officer SN Q Date
- > CHAIM HARKAVY  Digectas
i Type or print name and title
(I :
& W > s ! {seisinetonsy "o "
Lo H .
[ gald Preparer's employed > e 4 gL{—
zPre- | |swave > pRANCINE BAUER, EA 08/10/10 00477148
= asléer S Fum's name (o Francine Bauer EA (6
Sonly ’%ﬁ"lso;e?).; » PO Box 208 EN_ > ”"o’lq 7‘/’q4
-’ 5S, . s
T 2F+a " Bainbridge NY 13733 Pronero > (607) 967-5585

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

lﬂ Yes [_l No

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

TEEAQ101

07/20/09 Form 990 (2009)



Form 990 (2009)  THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 2
mﬁ*{‘] Statement of Program Service Accomplishments .
1, Briefly describe the organization’s mission:
ADVANCING TRADITIONAL JEWISH STUDY & PRACTICE

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? g : . . [ Yes & WNo
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

4 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 allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 353, 896. including grants of $ 35,560.) (Revenue $ 0.)
FUNDING AND RUNNING THE MAIMONIDES JEWISH LEADERS FELLOWSHIP.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 353,996.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form @90 (2009)  THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 3

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

Is the organization requxred to complete Schedule B, Schedule of Contributors?

Did the orgamization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? If "Yes,’ complete Schedule C, Part |

Section 501(cX3) orgamzatlons Dud the orgamzatlon engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I

Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule
Part | cees . .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part it . . ... .. ..

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

Did the organization, dlrectly or through a related organization, hold assets in term, permanent, or quast-endowments? If
'Yes,' complete Schedule D, PartV . .

Is the organization's answer to any of the followmg questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIil, IX, or
X as applicable e e

o Did Pthe organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part . .

® Did the organization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vill .

® Did the organization 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 16? If 'Yes,' complete Schedule D, Part IX

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10

® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes,' complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statement for the tax year? /f ‘Yes,' complete
Schedule D, Parts X1, Xll, and XIlI . 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No :"?’;” f{’“
year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and Xlll 1s optional . |12 A X bl P TERR R
Is the organization a school described in section 170(b)(1){(A)(n)? If 'Yes,' complete Schedule E 13 X
a 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 Umited States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part 1l 15 X
Did the orgamzation report on Part 1X, 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 Il . 16 X
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | o 17 X
Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIiI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part il . 19/ X
Did the organization operate one or more hospitals? If 'Yes complete Schedule H 20 X

BAA TEEA0103 0212110

Form 990 (2009)
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Schedule J

Form 990 (2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 . Page 4
7 Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 12 If ‘Yes,' complete Schedule |, Parts | and Il i21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? /f 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former offlcers directors, trustees, key employees and hlghest compensated employees7 If ‘'Yes,' complete 2 "
242 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time during the year? .| 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!  ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If ‘Yes,’ comp/ete
Schedule L, Part!.. ...... ... ... . ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l 26 X

27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectlon comittee member, or to a person related to such an individual? / Yes, complete
Schedule L, Part il ....... R . . e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former offlcer director, trustee, or key employee7 If 'Yes,' complele

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 famlly member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes, " complete Schedule L, Part IV 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons’ /f 'Yes complete Schedule N Partl 3N X
32 Did the or?\amzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .1 33 X

Was ’the orgamzatlon related to any tax- exempt or taxable entlty7 If 'Yes,’ comp/ete Schedule R, Parts ll, Ill, IV, and V, -

hnel ... . ... . Lo . . L X
35 Isan related orgamzatlon a controlled entlty within the meanmg of section 512(b)(13)? If ‘Yes,’ complete Schedule R,

PartV,lne2 .. .. ... .. .. ... .. oo 35 X
36 Section 501(7c)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 Ce 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. 38 X

BAA

TEEAQI04 02112110

Form 990 (2009)



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

Form 990 (2009)  THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 5
B Joi Statements Regarding Other IRS Filings and Tax Compliance . L

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal ofUS g

Information Returns. Enter -0- if not applicable . 1a Ol¢ ™= M

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl|cab|e 1b 0 ; %) ii;‘s

W
tc

(gambling) winnings to prize winners?

)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the (
calendar year ending with or within the year covered by this return 2a p

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

3aDd the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b if 'Yes' has it filed a Form 990- T for this year? If 'No prowde an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

a7, 2 | AL
3a ><

3b] X

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886 T, Dlsclosure by Tax-Exempt Entlty Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

bif 'Yes, bdld the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? .

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

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

b if 'Yes,' did the organlzatlon notlfy the donor of the value of the goods or services provrded7
c Did the organlzallon sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 8
| 7dl

d If 'Yes,' indicate the number of Forms 8282 f||ed during the year

-,
A

e Did the orgamzatlon dunng the year, receive any funds, drrectly or mdlrectly, to pay premrums ona personal
benefit contract? .

f Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract7
g For all contributions of qualified intetlectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross Recelpts, included on Form 990, Part VIIi, line 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b

12a Section 4947(a)1) non-exempt charitable trusts. ls the orgamzatron fiing Form 990 in Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12bL

BAA

TEEAQ105 02112110

Form 990 (2009)

’



Form 990 (2009) THE SOUTHERN~TIER TORRH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 . Page 6
m %

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

Section A. Governing Body and Management

av

1 a Enter the number of voting members of the governing body .o Coe 1al5
b Enter the number of voting members that are independent . 1bj0

2 Did any officer, director, trustee, or key employee have a famlty relationship or a business relationship with any other
officer, dlrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsuon

of officers, directors or trustees, or key employees to a management company or other person? . 13 X
4 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a mater|a| drversron of the organlzatlon s assets” N . 5 X
6 Does the organization have members or stockholders? . . . . .o . . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one.or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons"

8 Dd fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . ............. . .. ......
b Each committee with authonty to act on behalf of the governing body"

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? R e . ... .. | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
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 governing body before filing the form7 .o 11
11 ADescribe in Schedule O the process, If any, used by the orgaruization to review this Form 990. 'r*"”f?‘ T ;,,:
12a Does the orgamzation have a written conflict of interest policy? If ‘No,' go to line 13 . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . . e . 12b] X

Schedule O how this 1s done
13 Does the organization have a wntten whlstleblower pollcy" .......
14 Does the organization have a written document retention and destruction pollcy"

¢ Does the organrzatlon regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,’ describe in

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization mvest in, contribute assets to, or partlcrpate In a joint venture or simtlar arrangement with a taxable
entity dunng theyear? ..... ....... .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in 1omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ _jj (, W o-\)k

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.

D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» RABBI CHAIM HARKAVY P O BOX 446 BINGHAMTON NY 13902 {607)_743-5579

BAA / Form 990 (2009)

TEEAQ106 02/05/10
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Form 930 (2009): THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 7

p——————

BYAE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated )
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) 1f no compensation was paid

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

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

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) 1G)) © (D) (3] ]
Name and Title A;erage Pasition (check ali that apply) Reportable Reportable Estimated
ours Y = - 1 ~ compensation from compensation from amount of other
' per wee > é'_ 2 2 2 & the organization related o(r)gamzauons compensation
s ol ] T:';' ~ (W-2/1099-MISC) (W 2/1039 MISC) from the
sG] 2|3 ? a1 2 organization
g g g_ 20 and related
s & & % organizations
[ - “
AH N
"1 1
2

RABBI CHAIM HARKAVY

DIRECTOR 50.00] X X| X 88,143. 0. 0.
MARC BULMAN __ _ _ ________

EMPLOYEE 40.00 X 67,296. 0. 0.
MATTHEW SAUNDERS ________

PRESIDENT 2.00 X 0. 0. 0.
JACOB HAREL __ _ _ ________

VICE PRESIDENT 2.00 X 0 0. 0.
JAMIE PECK ___ _ _______._

TREASURER 2.00 X 0. 0. 0.
ELIZABETH KLEIN _ _______

RECORDING SEC 2.00 X 0. 0. 0.
JOEL ROBINSON __ ________

EMPLOYEE 40.00 X 45,000. 0. 0.
ADINA HARKAVY __ ________

EMPLOYEE 40.00 X 24,415. 0. 0.
JSSAH_ ROTHSTEIN ________

EMPLOYEE 4.00 X 1,250. 0. 0.
MALKA DEUTSCH __ _ _______

EMPLOYEE 4.00 X 1,036. 0. 0.

- - - - — o —— - ————

——— - - —— - = — — ——— = - — — —

——— o ———— - ————— - = ——

—— - o — - - - ———————

—— o v ———— v v = e wm - = ————

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION = 20-4351294 Pate 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (8) © ©) (E) "
Average | Position (check all that apply) Reportable Reportable Estimated
Name and Title hours  fes——p— = comperegahon from | compensation from amount of other
per week® 2| 2 | Q 5‘ 53| 2 the organization related ol ogamzahons comnpensation
eslzla B 3 | w-2/1099-MISC) (W-2/1099-MISC) from the
salEle |83k 2 orgamization
gk ! and related
tg §_ g g organizations
gl = 8| %
‘ g2 g
| ] 3
\ Q
|
\
|
e e ——— = ——— ——
|
e L LD Lt bl b b b Bl
1bTotal ... - > 227,140, 0. 0.

2 Total number of mdwnduals (including but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization >

‘ 3 Dud the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
i on line 1a? /f 'Yes,' complete Schedule J for such individual

| 4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
‘ the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for such
individual .

5 Did any dperson Iisted on line_1a receive or accrue compensation from any unrelated orgarization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) B) ©
Name and business address Description 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 »

BAA TEEA0108 01/30110 Form 990 (2009)




Form 9890 (2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 9
[Part VIl | Statement of Revenue

(A) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a :
b Membership dues 1b , '
¢ Fundraising events . . 1c !
d Related organizations 1d 414,343. ‘
e Government grants (contnibutions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1f 2,612.

g Noncash contribns included in Ins 1a-1f $ '
h Total. Add lines 1a-1f . > 416, 955.

’ Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f . > .

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties . >

() Real (n) Personat

6a Gross Rents .. I i
b Less' rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Secunties (n1) Other

PROGRAM SERVICE REVENUE
[4]

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) . i . b
d Net gain or (loss) >

8a Gross Income from fundraising events
{not Including  $

of contributions reported on line 1c).

See Part IV, line 18 a
b Less direct expenses b | '
¢ Net income or (loss) from fundraising events . >

OTHER REVENUE

9a Gross income from gaming activities. y
See Part IV, line 19, a |

b Less' direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less- cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

11a Security Deposit 800099 1,625. 1,625. 0. 0.

d All other revenue
e Total. Add lines 11a-11d C. . > 1,625.
12 Total revenue. See instructions »> 418,580. 1,625. 0. 0.
BAA TEEA0109 0212110 Form 990 (2009)




Form 990 (2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 10

IRARHXEY Statement of Functional Expenses ] -
. Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) )
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses
1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
hne 21
2 Grants and other assistance to mdtwduals n
the U.S See Part IV, line 22 . 35,560. 35,560.

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .. .... 227,711, 205,260. 22,451, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons described in
section 4958(c)(3)B) .

7 Other salanes and wages

g8 Penston plan contributions (include section
401(k) and section 403(b) employer
contributions) . .

9 Other employee beneflts e
10 Payroll taxes ... . e 18,011. 16,210. 1,801, 0.
11 Fees for services (non- employees)

aManagement .. . .. ...

b Legal . 50. 0. 50. 0.

¢ Accounting 2,834. 0. 2,834. 0.

d Lobbying .....

e Prof fundraising svcs. See Part v, In 17 . TR DN |

f Investment management fees

g Other e e e
12 Advertising and promotion . . . 228. 228, 0. 0.
13 Office expenses .. 9,476. 0. 9,476. 0.
14 Information technology 1,766. 1,766. 0. 0.
15 Royalities ...... . e
16 Occupancy .... e e 20,0095, 20,0095, 0. 0.
17 Travel ............ C e e 17,927, 5,492, 12,435, 0.

18 Payments of travel or entertamment
genses for any federal, state, or local

hc officials . .
19 Conferences conventions, and meetlngs . 2,596. 2,400. 196. 0.
20 Interest. .... R 1,598. 1,598. 0. 0.
21 Payments to affiates . ..
22 Depreciation, depletion, and amortnzatlon . 1,768. 1,768. 0. 0.
23 Insurance e e 7}7'
24 Other expenses. Iltemize expenses not R AT SR | I A AEAy
covered above. (Expenses grouped together = “’ “»ﬂr i S e, e ﬁri
and labeled miscellaneous may not exceed RN “ﬁ “ éé:l B
5% of total expenses shown on line 25 Lt a - . BE
below.) .. . M Lo E ) £
a_R_E_:I_:I_GIQU_S_l!A_TEBI_A}§ _______ 16,680. 16,680. 0. 0.
b RELIGIQUS ARTICLES _ __ __ __ 4,477, 4,477. 0. 0.
¢ RELIGIQUS SERVICES _ __ _ _ __ 5,829. 5,829, 0. 0.
d SABBATH PROGRAMMING _ _ __ _ _ _ 14,901, 14,901, 0. 0.
e LARGE_EVENTS _ __ 799. 799. 0. 0.
f All other expenses . 24,277. 20,933. 3,344. 0.
25 Total functional expenses. Add hneslthrough 24f . 406,583, 353, 996. 52,587. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10
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Form 990 (2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 11
[Part X | Balance Sheet .
(A) B8)
Beginning of year End of year
1 Cash — non-interest-bearing 40,737.] 1 11,199.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) e L
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other basis 10a 304,527. |
Complete Part VI of Schedule D .
b Less' accumulated depreciation. 10b 2,656, 10¢ 301,871.
11 Investments — publicly-traded secunties 11
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,737.]16 313,070.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond habihties 20
S 21 Escrow or custodial account liabihity. Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
{_ highest compensated employees, and disqualified persons. Complete Part || ) o o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23 301,073.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 301,073.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§‘ 27 Unrestricted net assets 27
i 28 Temporarly restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > @ and complete ‘f, ) “{
b lines 30 through 34. ) . | R T
B30 Capital stock or trust principal, or current funds 30
8 [ 31 Paid-in or capital surplus, or land, building, and equipment fund 3
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 40,737.1 32 11,997.
8133 Total net assets or fund balances. 40,737.] 33 11, 997.
§ 34 Total habilities and net assets/fund balances. 40,737.| 34 313,070.
BAA Form 990 (2009)
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Frm990 2009) THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 . Page]2
IRAFEX1% Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [)E] Cash D Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatron changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

I:] Separate basis [:] Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requtred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)
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l OMB No. 1545-0047

SCHE DL o) Public Charity Status and Public Support
orm or 990-
Complete if the organization Is a section 501(cX3) organization or a section 4347(aX1)
nonexempt charitable trust.
35531%7’3253&': sTe':fcs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Wi
Name of the organization ] Employer identification number

THE SOUTHERN TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294
RN Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)}1XAXiI). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described 1n section 170(b)}(1)}AXjii). |
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part ll)
8 D A community trust described in section 178(b)(1XAXvi). (Complete Part Il.)
9

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 1ll.)

10 An organization orgaruzed and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgl out the purposes of one or
more publicly supported organizations described 1n section 509(a)(l) or section 509(a)(2) See section 09(a)3). Check the box that

descnbes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType ] c D Type |} — Funchionally integrated d D Type lli— Other

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

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type li or Type 1 supportmg orgamzatlon D
check this box . .
9 Since August 17, 2006, has the orgamzatlon accepted any guft or contnbuhon from any of the followung persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnibed in (n) and ()
below, the governing body of the supported organization?
(i) afamily member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (1) or (i) above"
h Provide the following information about the supported organizations.
(1) Name of Supported @i EIN (iif) Type of organization (V) Is the (v) Did you notity (vi) Is the (vi) Amount of Support
Qrganization (described on lines 1-9 organization in col { the orgamzahon tn | arganization in col
above or IRC section ) listed wn your col () of (i) organized In the
(see instructions)) overniny your support7 us.?
N ocument
Yes No Yes No Yes No
i ‘ Az T N v’ - p EE
N M " 1 i . ’ .. ¢ o :
Total Koot oo . &:j_.d_ RS SLL'T . J{' kN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009  THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

gggggg{gviengrsw fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include *unusual grants.'

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add Iines 1-through 3

5 The portion of total | . ; £+ S
contributions by each person N ) =5
(other than a governmental ’ ’ N
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:g;‘,‘,‘ﬂi‘:{gyﬁ;';’£°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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 1IV)
11 Total support. Add lines 7

through 10 .
12 Gross receipts from related activities, etc (see instructions) I 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 stop here » M

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %
!

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . > D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

Ar rnara and if tha armaanimabinn mante tha $ante and rirrnimetancne! tact ~rhanls thie hav and ctan havn Cvnlain in Dart IV haue tha



Schedule A (Form 990 or 990-E2) 2009

THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION

20-4351294

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

1 Gifts, grants, contributions and
membe rshlp fees received. SDo
not include ‘'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s refated to the
organ:ization’s tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .

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

6 Total. Add lines 1 through 5

7a Amounts ncluded on lines 1,
2, 3 recewved from dlsquallfled
persons

b Amounts included on Imes 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

¢ Add lines 7a and 7b .
8 Public support (Subtract line
7¢ from hne 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total
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Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar 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 infine 10b,
whether or not the business Is
regularly carried on ..
Other income. Do not include

gain or loss from the sale of
capital assets (Explam n
Part IV.) . ..

12

13

14
organization, check this box and

(a) 2005

(b) 2006

_(c) 2007

(d) 2008

(e) 2009

(f) Total

Total support, (sdd ins 9, 10c, 11, and 12) |,

i

‘:2']"

J

stop here

First five years. If the Form 990 is for the orgamzauon s first, second thlrd fourth, or fuﬂh tax year as a sectlon 501(0)(3)

>

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2609 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Partlll, lne 15 . . . ...  ..... ... 16 %
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 sncome percentage from 2008 Schedule A, Part 1), hine 17 18 %

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

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

and.llne 17 1s not - D

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

"H



Schedule A (Form 990 or 990- 2009  THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 4

iRavkiVT Supplemental information. Complete this gart to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




: p OMB No_1545-0047
SCHEDULE D . ] o
(Form 990) Supplemental Financial Statements

» Complete 'IJ theI ‘?r anizgti;m;gsmarﬁi 'Ye_?é to Form 990,
artlV, lines 6,7,8,9,10,11, or 12.
ﬂ?é’?n';’.“é';‘vé’,',t’f sgﬁ?cs: v » Attach to Form 990. * See separate instructions
Name of the organization
THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294

@”rfﬁlfl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? e e D Yes D No
6

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? . D Yes D No

mj Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

: "l Held at the End of the Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . 2b
< Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ~ ....... ... Ce . LJ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

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

170(h)(@)@®)() and 170(M)@)B)(n)? . o .Qdves [Jne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

m 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, historica!

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

(M Revenues included in Form 990, Part VIII, hne 1 e . . >$
(i) Assets included in Form 990, Part X e .. . ..*$
2 If the organization received or held works of art, historical treasures, or other simitar 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, hne 1 . . cee .. . *»$
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009
3 Or

THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION

20-435

1294 Page 2

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) *

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
| b Scholarly research

Loan or exchange programs
Other

:H

c Preservation for future generations

1 4 Provnde a description of the organization's collections and explain how they further the organization's exempt purpose in

\‘ Part X

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ﬂ Yes J—I No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

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

M Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and comp|ete the followmg table

¢ Beginning balance

d Additions during the year

e Distributions during the year . ..

f Ending balance . . .
2a Did the organization include an amount on Form 990, Part X, hne 21 ? ..

D Yes D No

Amount

1c

1d

1f

I:] Yes I:I No

|

\

‘ b It 'Yes. explain the arrangement 1n Part XIV.
| S

i Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year

(c) Two years back
1a Beginning of year balance

(d) Three years back

(e) Four years back
T RO Ty

b Contributions ..

¢ Net Investment earnings, gains,
and losses ....

d Grants or scholarships .

e Other expendltures for facilities
and programs .

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board destgnated or quasi-endowment » $
b Permanent endowment »> L]
¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by: Yes | No
(D) unrefated organizations . .. .. . . ..., . L 3a(i)
(i) related organizations ... . .|3a(ii)
b if ‘Yes' to 3a(ii), are the related organlzatlons hsted as requnred on Schedule R?. . 3b
| 4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumuiated (d) Book Value
(investment) basis (other) + l_)eprecnahoq
laland ........ .. ..... 29,608. §o A0 e R S 29,608,
b Buildings e 266,942, 1,699, 265,243.
¢ Leasehold |mprovements .
d Equipment. ..
e Other . 7,971. 957. 7,020.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . 301,871.
BAA Schedute D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 3

[RBFViIE Investments—Other Securities See Form 990, Part X, line 12. . . |
(a) Description of secunty or category (b) Book value (c) Method of valuation !

(including name of secunty) Cost or end-of-year market value \

Financial derivatives . !

Closely-held equity interests . .

Other _ _ o o o o o e e e

———————————————————————————— ! = ] . > ) B A e

Total. Column (b) must equal Form 990 Part X, col. (B) line 12) >
IRAEBVII Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

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

L/EME@J

Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(a) Description of Liabilhity

(b) Amount

Federal Income Taxes

133

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

TP Yo
.
R

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48

ganzation's financial statements that reports the orgamzatton ) Ilablhty

BAA

TEEA3303 02/02/10

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294 Page 4
j’fo XEl| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlil,column (A), ine 12) . e . . C e
Total expenses (Form 990, Part IX, column (A}, line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facihites .. . ... . e e e e
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
AEeXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

2
3
4
5
6
7
8
9

a Net unrealized gains on Investments . . . . . . ......... . . o] 2a
b Donated services and use of facilites ..... . . . . 2b
¢ Recoveries of prior year grants . L . 2¢
d Other Descrbe nPart XIV) . . ... ....... . .. ... ... ..l 2d

‘ € Add lines 2a through2d ...... .. . e e
| 3 Subtract ine 2e frombne1 ...... ... ... L .
4 Amounts included on Form 990, Part VIil, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIil, lne 7b ... .. . . 4a
b Other (Describe in Part XIV) . . . . . . 4b
¢ Add lines 4a and 4b e e e e
5 Total revenue. Add Imes 3 and 4c (T hns must equal Form 990 Part I, Ime 12)

1 Total expenses and losses per audited financial statements ... . .. ..
2 Amounts included on hine 1 but not on Form 990, Part iX, line 25:

i a Donated services and use of facilities . . 2a
| b Prior year adjustments .. . . e . . 2b
| ¢ Other losses .. . . e e e .. 2c
d Other (Describe In Part XIV) e . 2d
e Add hnes 2a through 2d
3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1
a Investments expenses not included on Form 990, Part VI, ine7b . . . ... 4a
b Other (Describe mnPart XIV) . . .. .. . .. .1 ab
¢ Add hnes 4a and 4b . e e e e
5 Total expenses. Add lines 3 and 4c¢ (Thls must equal Form 990 Part i, line 18.)
FRAREXIVE Supplemental Information
Complete this part to Brovude the descriptions required for Part |l, hines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part Vv,

i !lr}e 4, I?art X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[BartXiva Supplemental Information (continued) . .
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SCHEDULE.O Supplemental Information to Form 990 B ey
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Intornal Revenue Service » Attach to Form 990.

Name of the organization

T
Employer identification number

THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294

Pt VI-A, Line 2 FAMILY RELATIONSHIP

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




OMB No 1545-0172

Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

2009

Attachment
Internal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identitying number
THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION 20-4351294
Business or aclivity to which this form relates
Form 990 / Form 990E2
o Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in himitation. Subtract fine 3 from line 2. If zero or less, enter -0- 4
5 Dollar timitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . .1 5
6 (@) Description of property (b) Cost (business use only) {(C) Elected cost
L
7 Listed property Enter the amount from line 29 | 7 A A
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 L9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 | 4;&“ ;"i’g'{;,:’!“'qm-‘g’;}'f
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
IPATBIES Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Othr depreciation (including ACRS) 16

kil MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

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

18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here

-

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

(a) (b) Month and (c) Bass for depreciation (d) (e) n (g) Depreciation
Classification ot property year placed (business/investment use Recovery penod Convention Method deduction
in service only = see instructions)
19a 3-year property
b 5-year property 3,191.] 5.0 yrs HY 200 DB 638.
¢ 7-year property
d 10-year property . -
e 15-year property
f 20-year property
g 25-year property k 25 yrs S/L
h Restdential rental 09/09 106,589.f 27.5 vyrs MM S/L 1,130.
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed |n Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mummaw (See instructions.)
21 Listed property. Enter amount from ine 28 ....... ... 21
22 Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in oolumn (g) and line 21. Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions 22 1,768.
23 For assets shown above and placed In service during the current year, enter C R
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FD1Z0812 07/07/09

Form 4562 (2009)



Form 4562 (2009)

THE SOUTHERN-TIER TORAH ADVANCEMENT & REVITIZATION FOUNDATION

20-4351294

Page 2

Lol Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement)

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

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

24 a Do you have evidence to support the business/investment use claimed?

|—] Yes ﬂ No |24b If 'Yes,' is the evidence wnitten?

..J_lYes HM

@ )] 5.9 ) (@ ) @ : 0]
Type of property (st Date placed usiness, Cost or Basis for depreciation Recovery Method/ Depreciation lected
ypvehlgespﬂrns){)( n sgrvnce investment other basis (business/nvestment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service durlng the tax year and ?‘3 ir:'ifife—
used more than 50% 1n a qualified business use (see instructions) 25 NIRRTV

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

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

28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page 1. . .

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

128

SectionB —~

information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@)

30 Total business/investment miles driven Vehicle 1

during the year (do not include

Vehicie 2

) (c)
Vehicle 3

(d)
Vehicle 4

Vehicle 5

)]
Vehicle 6

commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommutmg)
miles driven

33 Total miles driven during the year Add
iines 30 through 32 . . .

Yes No

Yes | No

Yes No Yes No Yes

No

Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

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

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wnitten pollcy statement that proh|b|ts alt personal use of vehlcles including commutlng,

by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the

vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobnle demonstratlon use" (See mstrucuons )
Note: /f your answer to 37, 38, 39, 40, or 4] i1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

[ParVl;.] Amortization

@) (b)
Description of costs Date amortization
begins

(c) C)) (e)
Amortizable Code Amortization
amount section perod or

percenlage

U]

Amortization
for this year

42 _Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to

report L. . 44

FDIZ0812

07/07/09

Form 4562 (2009)
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