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- 990

-Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cange | TORAS CHESED INC.
g | Doing Business As 22-3297123
ratuon Number and street (or P.0. box it mail 1s not delivered to street address) Roomvsuite | E Telephone number
Termin- 421 6TH STREET
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 1252075.
[ Jfeere> | L,AKEWOOD, NJ 08701 H(a) Is this a group return
pending F Name and address of principal officer. for affihates? DYes [K] No
H(b) Are all affiliates included? [ Ives [_Ino

| Taxexempt status [ X] 501(c)3) [ ] 501(c)(

)y (nsertno) [_14947@@)(1yor [ 1527

J Website: p»

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

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Assocration [__] Other B>

] L. Year of formation;

LM State of legal domicile: NJ

[Part1] Summary

o | 1 Brnefly describe the organization's mission or most significant activites: CHARTITABLE AND EDUCATIONAL
(3]
c
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 256% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
% | 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 2
:‘E' 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (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 Contnbutions and grants (Part Vil, line 1h) 1335214. 1211676.
g 9 Program service revenue (Part VIiI, ine 2g) 0. 0.
2 | 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 938. 78.
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢€) 13728. 18477.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 1349880. 1230231.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1242168. 1265372.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ings 5-10) 19610. 64918.
g 16a Professional fundraising fees (Part IX, column (A), ine 11§) RECE[VED 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), ine 25) 17143+ 3y
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-23¢y 2] 49937. 49979.
18 Total expenses Add lines 13-17 (must equal Part IX, coluan A), MLUNS)Z 726N it 1311715. 1380269.
19 Revenue less expenses Subtract ine 18 from ine 12 I« 4 38165. -150038.
Eg OGDEN’ UT _ |.Beginmng of Current Year End of Year
2<| 20 Total assets (Part X, line 16) ] 403005. 254439.
<3| 21 Total habilties (Part X, line 26) 740. 2214,
25| 22 Net assets or fund balances Subtract hne 21 from line 20 402265. 252225,

Part II | Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
arer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and

complete. Declaration of

f—  d VI [_6/20/n

si Signature W TS~ Date 7
gn
Type or print name : and title 4
PrinyTy parer' VW ’ Preparer s signature Date Check PTIN
Pa|d seﬂ-employed
Preparer |Frm'sname p DAVID WILSCHANSKI Frm's EtN p
Use Only |Firm'saddressy, 555 MADISON AVE.
LAKEWOOD, NJ 08701 Phoneno. 732-370-1114

May the IRS discuss this return with the preparer shown above? (see instructions) II] Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) TORAS CHESED INC. 22-3297123 Page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil . [:]
1 Brefly descrbe the organization’s mission.

CHARITABLE & EDUCATIONAL

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

the prior Form 990 or 990-EZ2? DYes [zl No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes m No

If "Yes," descrbe 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 $ 44725 . including grants of $ 44725. )(Revenue $ )
FINANCIAL AID-SUPPORT OF QUALIFIED INDIGENT PEOPLE

4b (Code ) (Expenses $ 1220647 . ncluding grants of $ 1220647. )Revenue $ )
SUPPORT OF TAX-EXEMPT ORGANIZATIONS UNDER SECTION 501(C)(3)

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1265372.

Form 990 (2010)
032002
12-21-10




Form 990 (2010) TORAS CHESED INC. 22-3297123 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? /f "Yes," complete Schedule E R . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 [Dnd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? if "Yes, " complete Schedule F, Parts ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, -
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from garmung actvities on Part VIIi, tne 9a? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 203, did the organization attach its audrited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) TORAS CHESED INC. 22-3297123  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s 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 organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes, " complete

Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 i non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 [ Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than $% of its activities through an entity that 1s not a related organization
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004

12-21-10




' Form 990 (2010) TORAS CHESED INC. 22-3297123 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 retumn 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for 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? 5a X
‘ b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49667 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
! a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heatith plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization ts hcensed to issue qualtfted health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Forrm 990 (2010) TORAS CHESED INC. 22-3297123 Pageb
l Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any guestion in this Part VI

X1

"Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

b Enter the number of voting members included tn line 1a, above, who are independent 1b

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

3 Dud the organization delegate contro!l over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders?

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

(4]

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

N

o [t |d

7a

LI A R

&®
B (>

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

10a Does the organization have local chapters, branches, or affiliates?
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to iine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?
15 Did 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?
The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a | X

12a X

12b

12¢

13

tallES

14

15a

b g

15b

16a X

16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed »NJ

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
l:l Own website i:] Another’s website [i] 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 P>

ORGANIZATION

LAKEWOOD, NJ 08701

032008
12-21-10

Form 990 (2010)



Form 990 (2010) TORAS CHESED INC. 22-3297123 Page?
|Part VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors
Check if Schedule O contains a response to any question in this Part Vil [:]

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 organization’s tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® st 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

® | st 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 persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, hughest compensated employees,
and former such persons

lXI Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe 8 the organizations compensation
hours for E 8 g organization (W-2/1099-MISC) from the
related g E o g.' (W-2/1098-MISC) organization
organizations{ s | S g |8y and related
in Schedule | £ | £ ElE gg g organizations
o) El=s|s|= =S| &
ISRAEL K. KROHN
TRUSTEE 35.00 X X 0. 0. 0.
BERNARD SHAPRAN ESQ.
TRUSTEE 5.00 X 0 . 0. 0 .
MOSHE Z., WEISBERG
TRUSTEE 5.00 X 0 . 0 . 0 .
RABBI YEHUDA JACOBS
TRUSTEE 5.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) TORAS CHESED INC. 22-3297123 Page8
rPart Vil ] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | g the organizations compensation
hoursfor | Z | E organization (W-2/1099-MISC) from the
related 2z .18 (W-2/1099-MISC) organization
organizations| = | & EXE and related
nSchedule | {2 | 5|5 23| = organizations
0) El2|s|&|8E|=
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes, " complete Schedule J for such individual 3 X
4 Forany individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization”? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10




Form 990 (2010) TORAS CHESED INC. 22-3297123 Page9
[Part VIl | Statement of Revenue

(A) (B) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not inciuded above 1

- 0o o 0O T o

1211676.

=

g Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 3 1211676.

Business Code

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro%am Service

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

o - o a 0 T o

>
3 Investment income (including dividends, interest, and
other similar amounts) > 78. 78.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross Rents 40321.
b Less rental expenses 21844.
¢ Rental income or (loss) 18477.
d Net rental ncome or {loss) > 18477. 18477.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of nventory »
Miscellaneous Revenue Business Code

Other Revenue

(2]

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See imstructions. 1230231. 78. 0. 18477.

@i Form 990 (2010)
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Form 990 (2010) TORAS CHESED INC.
[Part IX] Statement of Functional Expenses

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

22-3297123 Page 10

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

Management and
general expenses

Funéralsmg
expenses

1

10
11

e - o 0 0 oo

12
13
14
15
16
17
18

19

R8RS

- 0 a0 o

Grants and other assistance to governments and
organizations tn the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
the U.S See Part IV, ine 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundrasing services See Part IV, ine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affikates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

PRINTING & PUBLICATIONS

1061747,

1061747.

18475.

18475.

185150.

185150.

59950.

59950.

4968.

4968.

9000.

9000.

8414.

8414.

11854.

11854.

15502.

15502.

TELEPHONE

2384.

2384.

POSTAGE & SHIPPING

1639.

1639.

BANK CHARGES

731.

731.

INSURANCE

455.

455.

All other expenses

Total functional expenses. Add lines 1 through 24f

13802689.

1265372.

97756.

17141.

8 R

Joint costs. Check here P> L1 following SOP

98-2 (ASC 958-720). Complete this lin only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010) TORAS CHESED INC. 22-3297123 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 57402.] 1 37904.
2 Savings and temporary cash investments 158677.] 2 1255.
3 Pledges and grants receivable, net 5583.] 3 45791.
4  Accounts recevable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
‘3‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 326024.
b Less accumulated depreciation 10b 156535. 181343.{ 10¢ 169489.
11 Investments - publicly traded securnties 11
12 Investments - other securnties 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 1V, line 11 15
____| 16 __Total assets. Add lines 1 through 15 (must equal line 34) _ 403005.] 16 254439,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax exempt bond labilities 20
2 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 740.] 25 2214.
___| 26 Total liabilities. Add nes 17 through 25 740.| 26 2214.
Organizations that follow SFAS 117, check here P Di] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 402265.] 27 252225.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [T and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or land, building, or equipment fund 31
5 |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 402265.| 33 252225.
34 Total liabilittes and net assets/fund balances 403005.] 34 254439.
Form 990 (2010)

032011 12-21-10




Form 990 (2010) TORAS CHESED INC.

22-3297123 Page 12

| Part X! [ Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part Xi

[ ]

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

1230231.

Total expenses (must equal Part IX, column (A), ine 25)

13802689.

Revenue less expenses Subtract ine 2 from hne 1

-150038.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

402265.

Other changes In net assets or fund balances (explain in Schedule O)

O |0 |& W [N [

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

252227.

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question tn this Part XI|

L]

2a

Accounting method used to prepare the Form 990 [:] Cash [E] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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?

3a

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a

b

2c

3a

3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
. Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TORAS CHESED INC. 22-3297123

Bart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L]
L]

hWON =

90 00 O

10
L}

10

e ]

A church, convention of churches, or association of churches described in section 170(b)({1)(AXi).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)}(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ii )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

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 il )

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 publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type i b l:l Type ll c l__—] Type 11i - Functionally integrated d |:] Type Il - 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 it 1s a Type |, Type II, or Type ill
} supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (u) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gr'gazf’z‘;fl o v Is t(i:)elgtggr::fat&r; (v Didyou noty the orgatihSme o (vii) Amount of
organization (described on lnes 1-9 gy ning documZnt‘? (i)%f your support? | ) OTOEe! 0 the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
|
1
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

I Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010

Page 2

[Partil| 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 | or if the orgamization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginming in) > (a) 2006 (b) 2007 {c) 2008

{(d) 2009

(e} 2010

{f) Total

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

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

| 4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental 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 Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

{d) 2009

{e) 2010

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

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

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. |f the Form 990 i1s 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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2009 Schedule A, Part il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.1f the orgarization did not check the box on line 13, and Iine 14 is 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 - 2009.If the organization did not check a box on line 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

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 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

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. !f the organization did not check a box on Iine 13, 16a, 16b, 17a. or 17b, check this box and see instructions

»[ ]
| |

032022
12-21-10
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Schedule A (Form 990 or 990-£2) 2010 TORAS CHESED INC.
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below. please complete Part 11.)

22-3297123 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

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

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

6 Total. Add lines 1 through 5

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

b 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 ines 7aand 7b
8 _Public support (Subtact ine 7¢ from line 6 )

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

1365656.

2411675.

1587804.

1335214.

1214146.

79144595.

1365656.

2411675.

1587804.

1335214.

1214146.

7914495.

75325.

15540.

36859.

86420.

18520.

232664.

76506.

532928.

202636.

76700.

129048.

1017818.

151831.

548468.

239495.

163120.

147568.

1250482,

6664013.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mnclude gain
or loss from the sale of capital
assets (Explain in Part V')

13 Total support (Add Iines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

1365656.

2411675.

1587804.

1335214.

1214146.

7914495.

10512.

2948.

8986.

14666.

18555.

55667.

10512.

2948.

8986.

14666.

18555.

55667.

1376168.

2414623.

1596790.

1349880.

1232701.

7970162.

14 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 » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 83.61 %
16 Public support percentage from 2009 Schedule A, Part III, ine 15 16 82.09 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f) 17 .70 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 .66 %
19a 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organization » ‘I]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. if the organization aid not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ]

032023 12-21-10
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Part iV, line 6,7, 8,9, 10, 11, or 12. o :

f y £y , 11, pen to Public
F;;f,’;";:f,g;:gﬁgw P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
TORAS CHESED INC. 22-3257123

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, ine 6

O b WON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part Il TConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histonically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(n)? D Yes I:I No
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

If the organization eiected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIii, line 1 » $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues Included in Form 990, Part VIll, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10




Schedule D (Form 990) 2010 TORAS CHESED INC. 22-3297123 Page?2
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be mamntamned as part of the organization's collection? D Yes

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d {::] Loan or exchange programs

e l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:l Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

‘:] Yes |:| No

2a Did the organization include an amount on Form 890, Part X, line 217
b_If "Yes," explain the arrangement in Part XV
|Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, Iine 10
(a) Current year (c) Two vears back | (d) Three years back

{b) Prior year {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

[ - N s B -

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment B> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes
(i) unrelated organizations 3a(i)
(ii} related organizations 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

No

Descrnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

326024.

156535.

169489.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

169489.

032052

12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TORAS CHESED INC.

22-3297123 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, Iine 12

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

(b) Book value

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

(1) Financia! denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

)

(D)

U]

Total. (Col (b) must equal Form 880, Part X, col (B) line 12.)p»

Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descripticn of investment type

(b) Book value

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

M

@

&)

@)

(5)

(O]

{)

8)

©)

(19)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Description

{b) Book value

0]

@

3)

@)

©)

6

@)

@)

©)

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

@_PAYROLL

2214.

3)

(4)

)

(6)

7

8)

9)

(19)

_@1

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

2214.

FIN 4B (ASC 740) rootnofe In Part X'V, prcvide the text of the footnote To the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10

Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 TORAS CHESED INC.

22-3297123 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 00 ~NOOOGSAEON

10

Total revenue (Form 990, Part Viil, column (A), ine 12)

Total expenses (Form 990, Part X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (defict) for the year per audited financial statements Combine lines 3 and 9

1

© |0 |N | [0 [d(WIN

10

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5
| Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1V) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Descrbe mn Part XV} 4b |

¢ Adc lines 4a and 4b 4c

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

|71rt XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any addrtional information

032054

12-20-10

Schedule D (Form 990) 2010




SCHEDULE F
(Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

TORAS CHESED INC.

Employer identification number

22-3297123

to Form 990, Part IV, line 14b

Part | } General Information on Activities Outside the United States. Compiete if the organization answered "Yes"

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 critena used to award the grants or assistance?

|:] Yes

DﬂNo

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 i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted 1n (d) (f) Total
offices ggggea%sd (by type) (e g, fundraising, program IS a program service, exag:‘g::'%
in the region | independent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:/ne féments
in_region gion
EDUCATIONAL AND CHARITABLE
ISRAEL 0 0 SERVICES 179050,
3 a Sub-total 0 0 179050,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 g 179050,
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2010

032071

12-20-10
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Schedule F (Form 990) 2010 _ TORAS CHESED INC. 22-3297123 Pagea
[Part IV | Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation durnng the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see Instructions for Forms 3520 and 3520-A) . . D Yes D-L_] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Returmn of U S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes DZ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfted electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) [:] Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:] Yes II] No

6 Did the organization have any operations in or related to any boycotting countrnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, Interational Boycott Report (see Instructions

for Form 5713) [ Jves [XIno

Schedule F (Form 990) 2010

032074 12-20-10




Schedule F (Form 990) 2010 TORAS CHESED INC. 22-3297123 Pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (mornitoring of funds), Part {, line 3, column (f) (accounting method),
Part I, ine 1 (accounting method), Part Ill (accounting method), and Part 1il, column (¢) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: INSTITUTION HAS VOLUNTEER REPRESENTATIVES

OVERSEEING THE DISTRIBUTIONS UNDER CONTROL OF BOARD OF TRUSTEES

032075 12-20-10 Schedule F (Form 990) 2010




(0102) (066 wu04) | aNpayos

LL-EL-L0 LOL2ED

066 W104 10} SUOIIONASU| 8Y} 9935 ‘@010N 10V UONONPaY Momiaded 104  VH

<
<

suoneziuebio Jayio Jo Jequinu jEjo] 18ju3 €

suoneziuebio Juswuianob pue (g)(0) 0G uonoas Jo Jequinu [0} 93 g

FIHYLIYVHY

A00¢g

“GLZL

(€)(D)109

€120870-S¥

T0L80 LON JOOMANY'T
HL6 LS¥d TTI

ONI TIOYSIA NOYHOIZ NOILVODI¥ONOD

TYNOILYONAY

Mood

"0068

(e){d)t09

ceee600-¢¢

0EZTT AN NXATIOOYH
LAIULS HLL LSWI $9€T
HSNEIVTd 40 NINISVYA NVANIH

TYNOILYONAY

A004d

“09TL

(€)(d)1068

vegeeve-¢e

T0L80 LN JOOMINYT
HAY YHAIY 8¢
TIHOOY WIAIM SIvd

dIEYLIYVYHO

Xoog

T09%0T

(€)(D)109

69L818¢-TT

T0L80 ON QOOMANY'T
LITALS HL6 V89
JISIHD ,A HVYOL SVAVHY

dTIVLINVYH]

1004

*0298S

(€)(d)109

teLv89e-te

T0L80 ON QqOOMINY'T
- HAV NOLIONIYd TOL - NIWVANIH
NOYHOIZ ONOD OQVATIW dO NIV

TYNOILYONAs

A004d

“000S

(€1 (01109

90T€692-02

TOL80 LN JOOMANVT
LS AFUYD P1IT
AGSYIL TVRIINAD 40 HSHNAIW STIVL

2aouEjSISSE 10
wesb jo asodind ()

32Ue)SISSE YSBO-uou
0 uonduosaq (6)

(teyro

‘lesresdde ‘A4
‘HOO(}) uoneniea
10 POYIBWN )

aoue)sISSe
yseo-uou
10 Jinowy ()

juelb yseo
J0 wnowy (p)

ajqeondde ji
uoioas DY) (2)

NI3 (a)

Juswuiaaoh 1o

uonezitebio Jo ssaippe pue awep (e)

_H_ | papasu s e0eds [BUOHIPPE I Pejediidnp aq UeD || HBd (000G UBLY o10W paAiadal 3uaididdl auo ol Ji xoq SIYy 99UD 000°G$ UBYT 010w paAisdal eyl juaidioal
AU 10} ‘L Z BUI| ‘Al LEd ‘066 WO 0} ,SOA, PaIaMsUE uoneziuebio ayj ji 1ajdwoD "Sa1eIS PaNUN 8y ul SuoleziueBiQ Pue SJUBWLIBACK) 0} BJURISISSY Y10 pue siue) [ | eg

S3IBIS Paliuf 8y} Ul Spunj JUEID Jo osn oy} bUII0JIUOW 10} SaINpaooid S,UOIfeZIueDbIO 68Uy A] HBd Ui 2QII058d ¢

oN[] SoA _M_ ¢ @OUR)SISSE 10 SiUEID ay) pJeme 03 pasn BusYD
uonYa|as dU} puk ‘soueysisse 1o sjurib auy 1oy AupqiBia sesurIB ey ‘eouelsiSSE 10 SjUBID By} jO JUNOWE BU} SJENUE}SANS 0} Splodes uejuell uoieziveblo ayyseoq 1
90UER}SISSY puk SJUEBID U0 UCHEWIOjU] [BIBUIY | ved
(XA VY444 *ONI JISHHD SYI04L

Jaquinu uoneasynuapt phojdwz

uoneziuebio ayy Jo sweN

uonoadsu|
olqng o3} uado

0L0¢

LP0O-SPSL ON BNO

‘066 W.104 0} Yoeny «

g2 10 1.2 aul| ‘Al Hed ‘066 W04 0} ,SIA, PaJMmsue uoneziuebio ayy J 9131dwo)

S91e1G PaliuN dY} Ul S|ENPIAIPU] PUB ‘SIUBLLIUIINOCY)
‘suoneziuebiQ 0} doUeySISSY JAYIQ PUB SIUBID

QOIAIBG SNUBAGY [BULIRIY|
Ainseas) ay) jo uswyedag

(066 wo04)
1 3INQIHOS




(066 w04) 1 9NPayds

O4-42-24 1v22e0

VH1

TYNOIIVONAY

4004

“LLLTZE

(e){d)109

C19680F%-¢tT

LL60T AN ATTIVA ONI¥dS
"HAV NVRNUL 8
YYANHA ZO NOILVOIUONOD

JT9VLIYVHI

¥0o0g]

‘¥990T

(€1 (277109

67€£00TZ-1V

10L80 LN dOOMINYT
JNNIAY NOLJITO 90T
INITIAIT IVHO

TYNOILYONAH

004

*0000T

() (2} 109

§9696¢0265-0¢

6TCIT AN NXTIMOOYH
¢8C JLS LS HL6e¥ ¥LIT
ONI JIUNHIX HSHIIN

dT9V.LI¥VH]

4009

“0006

(€)(2)109

¥¥810Z0-15§

CS60T AN XJISNOH
LATILS INYT 9
HWIHOVNAW NOYHOIZ THTIION

ATIVILIYVH]

h.(o]o}

"02982

() (2109

880LETO-TS

0TZTT AN NXTIOOHL
LIIULS Q¥eZ 3 GZOT
RIYHD NI¥ay

JTdYLI¥YYH]

A004g]

‘0009

(€)(d)t09

Shyiece-te

T0L80 LN  dOOMANY'T
LS HL6 099
HYIOL IINIZHOVR

TYNOI.LYONQaY

A00¢

“000TT

{€)(20)109

10L80 LN dOOMANY'T
LIIYLS HLPT 8L9
ANWIYLYH NNAF TITT0A

TYNOILYONAH

A004d]

T00TZT

(£)(0)109

TLCG892-C¢

T0L80 LN dOOMANY'T
JAV LSHY04 S0V
AJT AFLIX ONOD

HTEYLITNYHY

A0O0H|

*8700T

(€)({3)109

L9T9TZL-€T

8TCZTT AN NXTAO00¥Ud
LS ISTY 7871
HYTYZIVH JQITIAVH NIYIA

aouejsisse 10
jueib jo ssoding (Y)

8OUBJSISSE USED-UOU
J0 uondusasaq (6)

(1owyo ‘|lesieadde
‘AW4 "00q)
uoljenjea
10 poyieiy ()

aouelsisse
yseo-uou
10 Junowy ()

ueib ysed
30 Junowy (p)

ajqeoydde yi
uoi}09s DHj (9)

Ni3 (q)

awuianob Jo uoieziuebio
Jo ssaippe pue aweN (e)

Tobed €CIL6CE-CC

(1 ¥Bd ‘(086 uscd) | enpeyds) S21RIS PAUUN At Ul suoheZiuebi) Pue SIUSWILIBA0Y O} DOURISISSY S0 PUB SIUTID O UOHENURUCYD _ i tmn@

*ONI JHSHHO SYIOL (066 W04} | 8jnpayds




(066 wi04) | 3INpayos

Ob-12-2L 1p22E0

VH

TYNOILYONAY

1004

“00LL

(€)(d)109

6807PZE-TT

VOZTT AN NATIOOYH
LS HLPS 8181
NITOLS NITYVA YAIHSIX

TYNOILYONAY

A00¢g

T0zvest

(e)(d)109

VLITETL-€T

9€ZTT AN NXTXOO0H¥H
JAV TZ-0TE8
HSI NOZVHO LIAIL YIAISIH

TYNOILYONAH

p:(elof:|

"000¢

(€} (2109

9T100€Z-1T

8TZTT AN NATIOOY¥H
LS LSTV 61ST
HIAYVY JUSOX NOYHOIZ VI0ddID VAIHSHX

TYNOILYONAY

A004g

*0000¢

(e)Y(0)108

ObTLLET-€T

99S0T AN TIIMSYMIAd
0€1Z €0d
YTIEWVYH ¥HO VAIHSIX

dTIVLI¥YH]

3004

“000§

(£)(D)T09

0TE808E-0C

T10L80 ON  QOOMHMNYT
LS SAITINEOD 61
ONI HWYOL IHNd TYHA

dTEYVLINYHY

p.(o]e]2!

‘00001

() (27108

9Le0vLE-TC

T0L80 ON  QOOMAMYT
“LD TTIDED 66TT
ONI HYHOL HYVVHS NOILYOIUONOD

TYNOILYINAY

004

‘009711

(e)(d)109

4212311 N4

10L80 ON  JOOMENYT
AVYM JIVAI¥d T09
ONNJ dI¥ INIANLS

HTEYLIYYHO

Mood

"60500¢€

(e){d)T0S

8LTTLET-CT

T0L80 DN QOOMENYT
dAY LSI¥0d TT19
HOVWED RWYLS

JTEV.L IYYHD

A00d]

“0TO06

(€)(D)T09

096606¢-1T

0€ZTT AN NATIOOUH
O INNIAY CT6
HYTOZLYH , A HOVAYY

90UBISISSE 10
juelb jo esodind (Y)

90UB]SISSE YSED-UOU
jo uonduasag (B)

(1ou30 ‘jesieadde
‘AN "00Qq)
uonenjea
J0 poytan ()

aouR]sSISSE
yseo-uou
40 Junowy ()

jueib yseo
10 wnowy (p)

a|qesidde j
uoi}0as DYl {9)

Ni3 (@)

awuianoh 1o uoneziuebio
jO ssaippe pue awe (e)

(11 ved (066 W104) | 8)NPayoS) SSILIS PAHUN Y} Ul suonrziuet 10 pue STUAUIL IBACD 0} 9DUBISISSY 12410 PUE SJUBLD JO LOENURUGD |[f 1ed m

T obed €ZIL6CE-22

*ONI JHSHHO SYHOWL (066 wuo) | 8INPSUIS




0L-12-2} Lveeeo

(066 wod) | aNpayog vH1

FTEYIINTHD ¥00H 0 *0T08 (€)(D)T04 OTLZTOZ-TT STPTT AN SNAQUVD MAN -
LEFYLS HILFZT 0€-68 - ONI SNIQYVD
MEY JO0 WIANHIA SYAY NOILVOIYONOD

TYNOIIYONad MOOoq|" 0 "00SS (eY(0)T05 S0¥T1S60-90 T0690 Lo QUOJRYIS
LS ILDEdso¥Md €271
NIWOANIE SIVE VAIHSIX

TTdYLTHVHD MOOH" 0 "0008S (€Y(O)t09 0€s9Zve-TT 8TZTLI AN NATAOOUL
LAIULS HL6 ISvVd §ZV
HINAWT HII¥g

FTEYLINYHI X00d" 0 "GZO0O0T () (D)T0S LGLELPE-TIT $0ZIT AN NXTAOO¥H
JAY HILLT S02F%
ONI WYTI0 IANOH

TYNOTLYONAY A004™ 0 ‘005%2 (€)(D)T09 TITLSPE-IT [69TT AN AYMYADOY ¥VJA
HAV XH¥J4YD 9718
ANYTISI ONOT 40 TAYYSI HLVANDV

FTEVITAVHY M00H 0 0089 (€)(D)109 STZ690E-SL T0L80 LN ~QOOMANYT
*SIYD FAOYOHOIH LZT
YHOARI SYYOL HOYWID

TYNOIIVONdH 004" 0 *0008 (€)(D)T09 TSGEBT0-06 T0L80 LON QOOMENY1
AAY TVAINAD LT8
¥NHSOHAA SAHSHTUOW VAIHSIA

(1ayzo ‘|esieidde

‘AN Y0o0Qq) aouelsisse
BDUR}SISSE IO 80UB)SISSE USED UoU uonenjea yseo-uou 1eib yseo ajqeondde ji JuawuIaAob 10 uoneziuebio
1uesb jo ssoding (u) 10 uondussaq (6) j0 pouey (3) jo wnowy (8) | o junowy (p) u01108s DY (9) Ni3 (q) 10 ssalppe pue awep (e)

(11 ved ‘(066 WioL) | 8INPAYDS) SAILIS Pa]IUN &Y} Ul SUCNEZIUEBI( PUE SILUIWLLIANCY 0] 3JLBISISSY 9410 PUB SIUBIS JO Uohenuiuog _ 1 Med __

T 3bed €CIL6CE-CC "5NI QASEHD SVHOL (066 Wwiod | ompeuos




(01.02) (066 W04) ) AINPayog

L1-€1L-10 20L2ED

*OHEN ANV ALITIAIOITI ¥0d TIMHIIATIY SI HONVLSISSY NOILOLILSNI

*SHIYOLSIH

dSVYD TIV SLINHWNOOd ANV ALITIHIDITH ¥O04d HSVD HOVHE MITAEY ATINAHIVO

SEATLVINISEYdEY QIIVNOISHA ¥0 STALSNYEL ¢ ANIT 'I 1¥9¥d "I JTAJAHDS

UOITELLIOUI [BUOINPPE 18410 AUe PUE ‘g aul| ‘| ped ut pasinbas uonewlojui sy} apircid o) Led siyy sysidwo) ‘uojewojut jejuawsiddng _ Al Hed _

JOOg" 0 "GLY8T L HTEYITEVHD
(1eu10 ‘[esteidde ‘AN4 HoOQ) | BOUEISISSE YSED jue.lb yseo sjuaidioal
aoue)siSSe Yseo-uou jo uonduosaq (§) uoIENEA JO POYIBIN (3) -uou Jo junowy (P)| 10 Junowy (9) jo 12quin (q) souegsisse 10 Jueib Jo adA] (e)

papaau s! 80eds [BUOINIPPE JI palediidnp aq ued ||| Led
22 Ul ‘Al Ued ‘066 Wio- 0} ,S9A, Paismsue uoieziuebio ayy jt a1s|dluos "S9ICIS POIUN Ui Ul SIENPIAIPU| 0} BSUBISISSY 13YlQ) Pue Sjutly | |jj i1ed

ec1LeCE-CC

*ONI dHISHHO SYHO&L {0102} (066 Wiod) | sinpauds




‘ . - OMB No 1545-0047
- ." SCHEDULEO Supplemental Information to Form 990 or 990-EZ T
| (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TORAS CHESED INC. 22-3297123

| FORM 990, PART VI, SECTION B, LINE 11: REASONABLE REVIEW OF RETURN BY

TRUSTEES

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 990-EZ) (2010)

032211
01-24-11




Fom 8868 Application for Extension of Time To File an

(Rev.-January 2011) Exempt organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IE

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print
- TORAS CHESED INC. 22-3297123

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fimgyour | 421 6TH STREET

return See
nstructons | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

LAKEWOOD, NJ 08701

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ORGANIZATION
® The books are in the care of  LAKEWOOD, NJ - (08701
Telephone No P FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box > [:]
® |If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» [:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
» [X] calendar year 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1.s for less than 12 months, check reason. D Initial return D Final return
D Change in accounting perod

3a If this application s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a! $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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01-03-11




