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-

Form 990-EZ

Short Fo
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2009

D e ey Ak ey o satone Wi OTocS 1ecEupts foss than $500,000 and fora Open to Public
Dbl Bovenue Service b The organsnce fa heve 1o uoe o sopy of s reum t satity wiate feporang requrements Inspection
A For the 2009 calendar year, or tax year beginning sand ending
B Check if applicable Please C Name of organization D Employer identification number
Address change use IRS BAIS MEDRASH L'TORAH
Name change o | A NJ NONPROFIT CORP 20-8094433
Inthal retumn type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g:z«:iﬁc 31 12TH STREET 732-370-3602
Amended retumn Instrue. | City of town, state or country, and ZIP + 4 F Group Exemption
Application pending __ jtions. LAKEWOOD NJ 08701 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schqdule A (Form 990 or 990-EZ).

Other (specfy) P>

G Accountingmethod  |X| Cash | ] Accrual

| Website: » N/A

H Check P>

J  Tax-exempt status (checkonyone) — | X| 501(c) (

3)d(nsertno) | | 4947@)1yor | | 527

if the organization 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P

Form 990-EZ or Form 990 retum i1s not required, but if the organization chooses to file a retum, be sure to file a complete retum

D if the organization is not a section 509(a)(3) supporting organization and ts gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

290,166

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 237,636
2 Program service revenue including govemment fees and contracts _ 2 52,530
3  Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
@& Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
e Q Special events and actmvities (complete applicable parts of Schedule G} If any amount is from gaming, check here | 4 D
§ Z& Gross revenue (not including  $ of contnbutions
& Z  reported on line 1) ) 6a
@ Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
fé.,’ Gross sales of inventory, less retums and allowances 7a
"B Less cost of goods sold 7b
¥¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
‘8> Other revenue (descnbe P YL 8
95 Total revenue. Add hines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 | 9 290,166
05  Grants and similar amounts paid (attach schedule) Stmt 1 Stmt 2 10 162,505
11 Benefits paid to or for members 11
o | 12  Salanes, other compensation, and employee benefits ) o 12 25,141
§ 13 Professional fees and other payments to independent contraeimﬁﬁ'ﬁ(j “;f\'jw ﬂ‘ 13 3,925
§_ 14 Occupancy, rent, utilties, and maintenance N o 2o (}? ! 14 51,962
W1 15 Pnnting, publications, postage, and shipping s ', 15
16  Other expenses (descnbe P See Statemen! '.9_3 AUG 1 8 - S A ) | 16 27,518
17__ Total expenses. Add lines 10 through 16 0 13 > | 17 271,051
a 18  Excess or (defict) for the year (Subtract line 17 from line g)l L . i') E\I— = 18 19,115
g | 19 Netassets or fund balances at beginning of year (from line 27, col r%‘(?\)??n‘mst agreewith
k] end-of-year figure reported on prior year's retumn) 19 -18,519
;’ 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine fines 18 through 20 » | 21 596
Part i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 22,677 22 744
23 Land and buildings . 23
24 Other assets (descnbe P See Statement 4 ) 24 4,611
25 Total assets 22,677 25 5,355
26 Total liabilities (describe » __See Statement 5 ) 41,196] 26 4,759
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) -18,519| 27 596

%
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Form 990-EZ (2009) BAIS MEDRASH L'TORAH 20-8094433 Page 2
Partlll  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What i1s the organization's pnmary exempt purpose? (Required for section

See Statement 6

501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

organizations and section
4947(a)(1) trusts, optional

each program title for others )
28 PROVIDED COURSES OF STUDY IN ADVANCED TALMUDIC LAW TO
STUDENT BODY OF 93 STUDENTS.

(Grants $ 162, 505) if this amount includes foreign grants, check here » | |28 251,112
29

(Grants $ ) If this amount includes foreign grants, check here » m 29%a
30

(Grants $ ) _If this amount includes foreign grants, check here » 30a
31 Other program services (attach schedule)

(Grants $ )} If this amount includes foreign grants, check here > l [ Ma
32_Total program service expenses (add lines 28a through 31a) > | 32 251,112

Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average | (c) Compensation | {d) Contnbutonsto {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) defemmed compensation | other allowances

YISROEL GOLDBLATT LAKEWOOD PRESIDENT
31 12TE STREET NJ 08701 40.00 6,000 4] 0
DAVID GANZ LAKEWOOD OFFICER
120 POWDER HORN DRIVE NJ 08701 3.00 Y 0 0
SIMON GANZ BROOKLYN OFFICER
1026 EAST 32ND STREET NY 11210 5.00 0 4] 0
HERMAN STEINFELD BROOKLYN OFFICER
2403 AVENUE L NY 11210 3.00 0 4] 0
BENJAMIN KLEIN MIAMI BEACH OFFICER
6495 INDIAN CREEK DR #22 FL 33141 3.00 0 0 0
SIMCHA FEUER MIAMI BEACH OFFICER
400_41ST ST #508 FL 33140 3.00 0 0 0
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Form 990-EZ (2009) BAIS MEDRASH L'TORAH 20-8094433 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes . . 34 X
35 If the organization had income from bustness actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N ) 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retumn? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization 4
e All organizations At any ime dunng the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum is filed » None
42a The organization's books are incare of » RABBI YISROEL GOLDBLATT Telephoneno » 732-370-3602
31 12TH ST
Locatedat » LAKEWOOD, NJ zr+4 p 08701
b At any time durnng 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, secunties account, or other financial Yes { No
account)? 42b X
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year 2 L43i
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
“Yes.” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) BAIS MEDRASH L'TORAH 20-8094433 Page 4

Part

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or tn opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | - ) 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il ) 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 | X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

(b) Title and average | (¢) Compensation | (d) Contributons to (e) Expense
(a) Name and addr;zsn o;1eoaocg :omployee pard more ours per week employee benefit plans 8 account and
' devoted to posibon deferred compensaton | other aflowances
None
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 [ 2
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beltef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
sen | A - 8[13] 2015
Here Signature of &#i€er Date ¥
RABBI YISROEL GOLDBLATT PRESIDENT
Type or pnnt name and title
Preparer's } W Date Seh;ckrf Preparer's Identrfying Number (See instr )
Paid | sature SCHACHNER 08/12/10 empoyea »| || PO0619407
Preparer's Firm's name (or yours Y. Marmorstein Associates EIN >
Use Only if self-employed), 18 Cameo Ridge Rd. Phone
address, and ZIP + 4 Monsey, NY 10952 o » 845-548-0357
May the IRS discuss this return with the preparer shown above? See instructions m Yes [ | No

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form.990 or 990-EZ) 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Oper to Public

Department of the Treasury - . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions, Tnspaction

Name of the organization BAIS MEDRASH L'TORAH Employer identification number
A NJ NONPROFIT CORP 20-8094433

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i)-
A school descnbed in section 170(b)(1)(A)(ii)- (Attach Schedule E )
A hosprtal or a cooperative hosprtal service organization described Iin section 170(b)(1)(A)(iii).
A medical research organization operated mn conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
cty, and state ] ]
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)
8 % A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

s W N

An organization that normally receives' (1) more than 33 1/3 % of its support from contnbutions, 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 grass 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 Ill )

An organization organized and operated exclusively to test for public safety See section 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 pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type I-Other
] D 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 descnbed in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
foltowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(if) A family member of a person descnbed in (1) above? 11g(ii
(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? 11g(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization (iv) Is the organzabon | (v) D you notify {vi} Is the (vii) Amount of
organization (descnbed on knes 1-9 ncol (i) bsted nyour | the organization n  |organization i col support
above or IRC section governing document? col {i) of your (i) organzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2009 BAIS MEDRASH L'TORAH 20-8094433 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf
3  The value of services or facilities
fumished by a governmental unit to the
orgamization without charge
4 Total. Add lines 1 through 3
%  The portion of total confributions by each
person (other than a govemmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shown on Ine 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7  Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business 1s

regularly carmed on

10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add Iines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12

13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by ine 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 orgamzation did not check the box on ine 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the orgarization did not check a box on line 13 or 16a, and tine 1515 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

> []
> []

> []

4

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 BAIS MEDRASH L' TORAH 20-8094433 Page 3

Partlif  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 year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facllities
furnished by a govemmental unit to the
orgamzation without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,

whether or not the business is regularty
camed on

Other income Do not include gain or
loss from the sale of capnal assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is 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 » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (lne 8, column (f) divided by line 13, column (f)) ] 15 %
Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column ) 17 %
Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization quabfies as a publicly supported organization > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and

tine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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SCHEDULE E SChOO|S OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2009
or Form 990-EZ, Part VI, line 48.
tof the T Opoy o Public
E_Sg%’gl"‘ggv f the Treasury P Attach to Form 990 or Form 990-EZ. Hispestion
Name of the organization BAIS MEDRASH L'TORAH Employer identification number
A NJ NONPROFIT CORP 20-8094433
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other govermning instrument, or in a resolution of its governing body? 1 X
2 Does the orgamzation include a statement of tts racially nondiscnminatory policy toward students in ali its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? 2 | X
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Schedule O (Form 990) 3 X
DURING THE SCHOOL'S REGISTRATION PERIOD, THE
SCHOOL'S NONDISCRIMINATORY POLICY IS PUBLISHED IN A REGIONAL
NEWSPAPER.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscraminatory basis? 4 | X
¢ Copes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copes of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
§  Does the organization discnminate by race in any way with respect to
a Students’' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h  Other extracumcular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complled w!th the applicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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. >

4 56 2 Depreciation and Amortization OMB No_1545-0172
Form . . .
Department of the Treasury (Including Information on Listed Property) 2009
Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. éﬁﬁ"eﬁ‘é"ko 67
Name(s) shown on retumn BAIS MEDRASH L'TORAH Identifying number
A NJ NONPROFIT CORP 20-8094433
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher limit 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 limitation (see mstructions) 3 800,000
4  Reduction in kmitation Subtract line 3 from line 2 If zero or less, enter -0- ] ] 4

5  Dollar hmitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If mamned filing separately, see instructions 5

6 (a) Descnption of property {b) Cost (business use only) {(c) Elected cost

7  Listed property. Enter the amount from line 29 . I 7

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 line 5 or line 8 9
10  Canryover 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 line 5 (see instructions) 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 les 9 and 10, less line 12 > | 13 ]
Note: Do not use Part |l or Part Il below for listed property Instead, use Part V

Parntli Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see mstructions) 14

15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

Part il 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 17 l 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P> l—l

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

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ __ 7-year property
d__10-year property
e 15-year property
f __20-year property
__ g _25-year property 25 yrs. S/L
h Residential rental 27 S yrs. MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/iL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class fe S/iL
b _12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
Partlv.~ Summary (See instructions.)
21 Listed property Enter amount from line 28 21 6,916
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 6 L 916

23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)
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BAIS MEDRASH L'TORAH 20-8094433
Form 4562 (2009} Page 2
Pant V. 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 deducti
gectlon A, all of Section B, and Section C if applica

24b, columns (a) through (c) of

rt';? lease expense, complete only 24a,
e

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

24a Do you have evidence to support the businessfinvestment use claimed? I—] Yes H No 24b _If "Yes,"1s the evidence written? Yes |—I No
(a) (b) sl () (e) 0 (@) L 0
Type of property] Date placed in Investment use Cost or other Basis for deprecatton | Recovery Method/ Depreciation Elected section
(hst vehicles service percentage basis (busmess/investment penod Conventon deduction 179 cost
first) use only)
25  Special depreciation allowance for qualified listed property placed in service dunng the
tax year and used more than 50% in a qualfied business use (see instructions) 25 5,763
26  Property used more than 50% in a qualified business use
Van
09/30/09 100.00¢ 11,527 5,764| 5.0| 200DBHY] 1,153
0,
27  Property used 50% or less in a qualified business use-
%] S/_-
_ %l S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 6,916
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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 (a) (b) (c) (d) (e) (f)
dunng the year (do not include Vehide 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31  Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles dnven
33  Total miles driven dunng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng 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 witten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
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 conceming qualified automobile demonstration use? (See mstructions.)
Note: |f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
PartVi  Amortization
. ot e e @, | Amorzen 0
Descrption of costs ortizable Code penod or Amortization for this year
begins amount section percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43
44 _ Total. Add amounts in column (f). See the instructions for where to report 4

Form 4562 (2009)
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.BAISMEDR BAIS MEDRASH L'TORAH

20-8094433 Federal Statements

FYE: 12/31/2009

8/12/2010 9:57 PM

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses
Office 12,374
Insurance 1,033
Supplies 10,569
Licenses and Fees 144
Books 3,398
Total 27,518
Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Van $ $ 11,527
Less Accumulated Depreciation 6,916
4,611

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
PAYROLL TAXES PAYABLE $ 696 $ 1,059
LOAN PAYABLE 40,500
ACCRUED EXPENSES 3,700
41,196 4,759
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20-8094433 Federal Statements

FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

TO OPERATE A POST SECONDARY SCHOOL WHICH PROVIDES COURSES OF STUDY IN
ADVANCED TALMUDIC LAW




o 3868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

i ion for .
Interal Revenue Servica » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . » @

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only . » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filling of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BAIS MEDRASH L'TORAH A NJ NONPROFIT CORP 20 ¢ 8094433
File by the Number, street, and room or suite no If a P.O. box, see Iinstructions.
fue e | 31 TWELFTH STREET
:ﬁ;‘l‘f:mieni City, town or post office, state, and ZIP code. For a foreign address, see Instructions
LAKEWOOD, NJ 08701

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

(/1 Form 990 (] Form 990-T (corporation) (] Form 4720
3 Form 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
J Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF [] Form 1041-A ] Form 8870

Telephone No. » (732 ) ... 370-3602 FAXNo. » (... S
e |f the organization does not have an office or place of business in the United States, check this box .. »
o if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)._______ [fthis s
for the whole group, check this box . ... .. » []. If it s for part of the group, check this box . . . .. » [] and attach
a hist with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _____ August15 ,20.10 | 1o file the exempt organization retum for the organization named above. The extension s

for the organization’s return for

2 If this tax year 1s for less than 12 months, check reason: [ initiai retum [ Final return [ Change in accounting penod

3a If this application ts for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




