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SCANNED AUG 21 2013

., ' THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.

o 2919318315500 1

- | omBnNo 1545-0047

FM% Return of Organization Exempt From Income Tax 2@1 0

. Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung \

/ benefit trust or private foundation) Open to Public
Depanment g#the Treasury . i
Internal Revinue Service » The organization may have to use a copy of this return to satisfy state reporting requirements InSDQCtIOI‘I
A For the 2010 calendar year, or tax year beginning , and ending

:}// B Check if applicable Name of orgamization Mifal Hatruma D Employer identification number

L —

/ \‘ ! D Address change Doing Business As 11-6332288
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Intial return 1638 E 7th Street
D Terninated City or town, state or country and ZIP + 4
[]amendedreum  |Brooklyn NY 11230 G Gross receipis $ 201,164
D Apphcation pending | F Name and address of principal officer H(a) Is this a group return for affiiates? D Yes @ No

a Q}i(b) Are all affiiates included? [:’ YesD No
I Tax-exemp! slatus I:] 501(c)(3) 5010)  ( ) @ (nsertno) [:] 4947(a)(1) or D 4?}!/ 1"No," attach a st (see instructions)
J Website P | Y H(c) Group exemption number &
K Form of organization l:] Corporation I:] lrust D Association D Other » T I L Year of formation M State of legal somicile
Summary '
1 Bretly describe the organization’s mission or most significant activities ~ The Organization provides aid , ...
assistance, and scholarships to institutions in economically underpriviliged areas involved .. .. ... ... ..
g INTRUGIOUS NSLUCHON |
g
i~ VT I RREE
f>-3 2 Check this box >|:] if the organizalion discontinued its operations or disposed ¢: 0.2
v 3 Number of voting members of the governing body (Part VI, ine 1a, - - 3 ' 0
@ | 4 Number of independent voting members of the governing body :Part \, line 1b) 4 0
2 | 5§ Total number of individuals employed in calendar year 201C ‘Par | line 2a) 5 0
2 6 Total number of volunteers (estimate If necessary) 6
{ V' 7a Total unrelated business revenue from Part VIH, colun n GClne 12, . 7a 0
"I\ b Netunrelated business taxable income frofn For@g‘;\‘ 3 .'4! 7b 0
A r-r—“'::——:"—"_“_' ((-/)) ‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1 . O\ 160,391 201,164
g | 9 Program service revenue (Part VIII, line Zg!@ MAY 18 201 Y - 0 0
é 10  Investment income (Part VIII, column (), ihed 3, 4, and 7d) hd 0 0
11 Other revenue (Part Vill, column (A), ines %, G- .-T.-rw-mﬁ - 0 0
12 Total revenue—add lines 8 through 11 (must eqpal Pal ﬁ.a ..E-- A hha 160,391 201,164
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 150,500 210,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0 0
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 _ ’ 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25)» | 2 518N R L, 2 T e 7 T R
Y 117 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24f) 5,459 3,009
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 155,959 213,009
19 Revenue less expenses Subtract line 18 from line 12 4,432 -11.845
5 E Beginning of Current Year End of Year
$5120 Total assets (Part X, ne 16) 16,763 4,919
€3(21  Total iabilities (Part X, line 26) 0 0
Z2|22 Netassets or fund balances Subtract line 21 from hne 20 16,763 4,919
Signature Block
Under penalties of perjury, t geclarefihat ve cxa;hmed ths relurn including accompanyng schedules and statements and to the best of my knowledge

= and behef 1t s true correct and 4 t¢ Declargaofi of preparer (other than officer) Is based on all information of which prepdrer has any knowledge

r—— 7

= sign NI LT e | m#y 97/

T
Sigdatlle W office?” Date
™~ Here ( (

— Sam Cohen ar

[

— Type or print ndme,t(n,d title

S Pnnt/Type preparers wam Preparer s signalure Date PTIN

= Paid / Check D L}

seli-empioyed

£) Preparer's { bey

gg Use Only Firm's name ® § Firms EIN B

== rrm's address # Phone no

;ﬂm, May the IRS discuss this return with the preparer shown above? (see Instructions) @ Yes D No

& For Paperwork Reduction Act Notice, see the separate instructions Form 990 (7010)
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Schedule F.
(Form 990)

Depanment of ths Traasury

Statement of Activities Outside the United States

> Complets If the organization answarod “Yes" to Form 949,

Part IV, lino 14b, 15, or 16.

l OMB No. 1545-0047

2010

Open to Public

Internal Revenus Servica P Attach to Form 990. » See coparate Instructions. Inspection
Nama of the organization Employer identification number
Mifal Hatruma 11-6332288

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

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

Yes E] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(A Total

(2) Region (b) Number of (c) Number of (d) Activities conducted In (e} If actlvity ligted in (d) is
officesinthe  |amployees, agents, ragion (by type) (e g . a program sarvics, expendituras for
region and independent fundraising, program describe specfic typa of and investmants
cantractors aervices, invesiments, gervice(g) in regon n ragion
In reglon grants o teclplents
located in \he region)
|srael
(1) 0 0{Grants to Recipients 210,000
(2) 0 0 0
(3) 0 0 0
_(4) 0 0 0
{5) 0 0 0
(6) 0 0 0
(") 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
{11) 0 0 4]
{12) 0 0 0
(13) 0 0 0
{14) 0 0 0
{15) 0 0 0
(16) 0 0 0
(17) 0 0 0
Ja Sub-total .. 0 0 210,000
b Total from continuation
sheets to Pant 1 0 0 0
¢ Totals (add bnes 3a and 3b) 0 0 210,000

For Paperwork Reduction Act Natice, sea the Instructions for Form 890,

(HTA)

Schodule F (Form 990) 2010
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Scheduls F (Form H40) 2010 Mifal Hatruma 11-6332288 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign cotporation during the tax year? if "Yes,"
the organization may be required fo file Form 926, Refum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . e e e A .. D Yes No

2 Did the organization have an interest In a foreign trust during the tax year? if “Yes,” the argenization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Recoipt of Centain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . e . l::] Yes No

3 Did the arganization have an ownership interest In a foreign carporation during the tax year? If "Yes,”
the organization may be required to filo Form 5471, Information Refum of U.S. Persons with respect to
Certaln Foreign Corporations. (see Instructions for Form 5471) . . . . . L ; . [___] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,* the organization may be required fo file Form 8621,
Retumn by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . .. ..o DYes No

§ Did the organization have an ownershlip interest in a forelgn partnership during the tax year? /f *Yes, "
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certaln
Foreign Partnerships. (see Instructions for Form 8865) . . . e e e e e e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (ses Instructions
for Form 5713) . e ooy Oves Xne

Schedule F (Form 280) 2010



