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SCANNED NOV 29 2012

‘;Fo“rm 99.0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

(except black lung benefit trust or private foundation) oL s D SREOMusR 1)

Open to.Publici: .
Department of the Treasury ‘sz*rt.« G
Intemal Revenue Service > The organizabion may have 1o use a copy of this return o sausfy state reporting requirements Angpect t°."§'~$':- A

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable C Nameoforganzaton ELIEZER, INC. D Employer Identification Number
Address change Doing Business As 06-1516674
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inibal return 279 CROWN STREET (203) 562-2015
Terminated Clly. town or country State ZIPcode + 4
Amended retum NEW HAVEN CT 06510 G Grossrecepts S 363,081.
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? E Yes No
FFEEL SMEL HEHT 279 CROWN STREET NEW HAVEN  CT 0651 |H(b) Arealaffiiates included? Yes | |No
If No attach alist (see instructions)
| Tax-exempt status Iﬂ 501(c)(3) [—I 501(c) ( )< (insernno) |_| 4947(a)(1) or I_] 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization I—l Corporation '_I Trust I_I Association I—I Other ™ I L Year of Formaton 1997 I M State of tegal domicile  CT
[PETIIEE.| Summary
1 Briefly describe the orgamization’s mission or most significant activities SEE FORM 990, PAGE 2, PART III, LINE 4a
O | L o o o o e o o o o e o o o e e m e ot e e - — e — = —————— . o — . — — — o —— —
2
g _______________________________________________________________
2 [
2| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,hne1a). . . . . . . . .. .. ... o 0. 3 0
o | 4 Number of ndependent voting members of the governing body (Part VL, me1b) . . . . . . . . ... ... .. 4 2
£ 1 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . . . . . . ... .. ... .. 5
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . .. L oo e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . v o o v v i it 7a 0.
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . . v v v v v v 7b -45,201.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill,limeth). . . . . . . . .. ... ... ... ... ... 97,733. 99,823.
2| 9 Programservice revenue (PartVill,lne2g) . . . . . . . .. ... Lo
% 10 Investment income (Part VI, column (A), hnes 3,4,and7d) . - . . . . . . ... .. ...
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) . . . . . . . . . . . -20,516. -38,028.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 77,217, 61,795.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. ... ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. ... ... .. ... 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 122,706. 121,906.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . _ 0. _
§- b Total fundraising expenses (Part I1X, column (D), hne 25) e - . SR
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 € 118,408. 251 735.
18 Total expenses Add lines 13-17 (must equal Part IX, column 241,114. 373,641.
19 Revenue less expenses Subtract ine 18 from line 12 -163,897. -311,846.
Eg, Beginning of Current Year End of Year
%3120 Totalassets (PartX,ine16) . ... .......} 1,347,875. 1,332,411.
;3; 21 Total habilities (Part X, Ine 26) . . . . . . . . ... . T 713,272, 1,016,161.
22| 22 Net assets or fund batances Subtract line 21 from line 20 . OGDEN U 634,603. 316,250.
[Part Il | Signature Block -

Under penalties of penury, | declare thatd have examine

complete Declaration of preparer {otheffthan ofﬁcer) i5Based on all informatidn of which preparer has any knowledge

1s retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1itis true, correct and

|
SI n Signatur: Date
Hegre {?’f'\ \4\&,(»j/ l\j"” \ ('\1/
Type oPﬁ'nnt name and ttie / -

Pant/Type preparer's name Preparers sngnalure Date Check D i PTIN
Paid PAUL R. GREENBERG ﬂwdwee 8]1&: [l 3 |serempoyes  |PO0465929
Preparer Firm s name » RITCH GREENBERG AND HASSAN
Use Only rmsagaress > 70 PLATT RD--PO BOX 466 FmsEN_ > 06-1040685

SHELTON CT 06484-0466 Phone no

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

.JﬂYes

I_INo

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

TEEA0101 07/05/11

Form 990 (2011)
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Form 990 (2011) ' ELIEZER, INC. 06-1516674 Page 2

iPartillli- | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthuis Part il . . . . . . . . . . ... ... .. e [_[
1 Bnefly describe the organization’s mission
SEE FORM 990, PAGE 2, PART III, LINE 4a

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

FOM 890 0F 990-EZ2. « « « « v v e e v v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 164,119, including grants of S 0. )(Revenue S 0.)
ELIEZER, INC. HAS IN THE LAST YEAR PROVIDED NUMEROUS LECTURES &

4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4. (Code. ) (Expenses S including grants of  $ ) (Revenue S )

4 d Other program services (Descrnibe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 164,119.
BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) ' ELIEZER, INC. 06-1516674 Page 3
I[Part IV IChecinst of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Iinstructions)? . . . . . . . . . .. .. ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhic office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . i i i i i e e e e e e e e s

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Part Il . . . . . . . . . . . . o o i it i i e

Is 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, Partill . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
== 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . ... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . « .« o i i i e e e e e e e e e e e e e e e e e e e

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ...

If the organization’s answer to any of the following questions I1s "Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
0 = T V7

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that1s 5% or more of its total
assets reported In Part X, ine 16? /f 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . .. . o o oo

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« . . oo o

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 1672 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . 0 i i i i i i i e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xl and XHI . . . . .« o o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes, ' and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts X1, Xil, and Xlllisoptional . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e e

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,”complete Schedule F, Partsland IV . . . . . . . . .. ... ... . ...,

Did 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 iland IV. . . . . . . . ... ... .....

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV . . . . ... .. ... .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .« « o v o v v v v 0

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’complete Schedule G, Partll . . . . . . . . . i i i i e e e e e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIiI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e

a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H . - . . . e e e e e
b If 'Yes’ to hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

HEN

11a] X
11b X
11c X
11d| X
11e} X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103  01/23/12

Form 990 (2011)




Form990(2011)‘ ELIEZER, INC. 06-1516674

Page 4
[RartliVAll Checklist of Required Schedules (continued)
Yes | No
21 D 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), line 1? /f 'Yes, complete Schedule |, Partsiand !l . . . . . ... ... ... . ..... 21 X
22 Dud the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . . 0 o i i e e 22 X
23 Did the organization answer Yes' to Part VII, 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? If 'Yes,’ complete
Schedule J . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dud the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,’gotolIne 25. . . . .« o o 0 i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . ... ... .. ... 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| . . . . . . . .« o i i it i i it i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part Il . . . . . . . . . . . . . i it i e e

28 Was the organmzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . .. ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 . . . . . .. ... ... .....
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . ..
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M . . . . .« . . L L L L L e e e e e e e e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud 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| . . . . . . . . . .« . . i i i e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
ne 1. . .. ...« v el e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... ... ...

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, PartV, line 2 . . . . . . . . . . . . . 0 it Lo e,

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, hne 2 . . . . . . . . . . . . .. Lo e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. . . . . . . . . ... ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O~ . . . . . ... ... ...... e e e e

28b X
28c X ‘jl’
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 0123712

Form 990 (2011)




Form 990 (2011) = ELIEZER, INC. 06-1516674 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionintis PartV . . . . . . . ... ... ... ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 0]-
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0], 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming  —
(gambling) winnINgs t0 PZE WINNEIS? . .+« o o o o i o i it i s e e e s e e e e e e e e e e e e e e e 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- LA A SR
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . .. ... 2b
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol IR -
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... .. ... .. Ja| X
b if 'Yes’ has it filed a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O. . . . . . . . . .. .. e e e 3b] X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b if 'Yes,” enter the name of the foreign country > ~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts RN e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization 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 Form8886-T? . . . . . . . . . . . .« . . . . . e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductble? . . . . . . . . . . L L L e e e 6a X
b if "'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). P -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . L L L L e e e e e e e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .... ' 7 dl ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
b= L3 1= =T 7
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the whe - - ]
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . L L L e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N B i
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. . ... .. o 0 oL 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl ine12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... .o 0oL 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .o oo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10442 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . |iz b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . .. ... . ... ....... 13a
Note. See the instructtons 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 is licensed to 1ssue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amountof reservesonhand . . . . .. ... ... ............ ... | 13¢c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . .. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . .. 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)
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Form 990 (2011) ELIEZER, INC. 06-1516674 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVI . . . . . . . .. .. ... ... ... ........ C. [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 0
If there are matenal differences in voting nghts among members LR BN
of the governing body, or if the governing body delegated broad s R P
authonty to an executive committee or similar committee, explain in Schedule O Al KR Fae
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2 wgeor| et
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o Bl s foi
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision :
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . o v o i v i i e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . - . . . . o o c oLl e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L ... e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . o i i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ;;,,:{ ISR P
the following R I e
aThegoverniNg body? . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e s 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... .. .. .o oo 8b X

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . ... ..., 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. .. ..o oo o v oo oo 10a X
b If "Yes,' did the orgamzation have written polictes and procedures governing the activites of such chapters, affiliates, and branches to ensure their
operauons are consistent with the 0rganizaion’s eXempt pUIPOSES?. « « « « « & o o ot h bt b b e e e s e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the fom? . . . . . . . .. . ... 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R [
12a Did the organization have a written conflict of interest policy? If No,’"gotolne 13. . . - . . . . . . . .. oo v v v oo o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
L0 01T (-2 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule QO how thISISOONE - . . « o i i i e e e e e et e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . . . .« . . . Lo o e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . .o o Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Eal ‘
persons, comparability data, and contemporaneous substanttation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official . . . . . . .. ... .. ... .o o oo 15a] X
b Other officers of key employees ofthe orgamization. . . . - . . . . . o o o i b i it i e e e 15b X
If "'Yes’ to kne 15a or 15b, describe the process in Schedule O (See instructions ) . a
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . . . L. e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requining the orgamzation to evaluate its -
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the ke
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ..+ e e e 4. s ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website E] Another’s website 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» RABBI SAMUEL HECHT 656 PROSPECT ST NEW HAVEN CT 06511 (203) 562-2015
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Form 990 (2011) ' ELIEZER, INC. 06-1516674 Page 7

[RarViill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response to any question inthis Part VIl . . - . . . .« . o 0 0o vt o vt v o v v s |—|
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

® List all of the o§amzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *

® |ist 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

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

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

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

I—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€
P
(B) (do not check r%sc;lr'gr:han one box, (D) (E) (F)
Name and ttle Average unless person Is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | £ = | S Q|3 | FX| X (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | c 2| £} | [ S| > organizaton
related s |El3(85 &2 2 and related
organiza- | 2 =~ | E] I organizations
tions In F e I 5 3
Schedute Tl = b 3
© 13l 7] @
> ;,;- %
_(1_RABBI SAMUEL HECHT _ _
VP/SECRETARY 40.00] X X 0. 0. 0.
_(2) OLIVER B. KARP ____ __ |
PRESIDENT/TREASURER 10.00] X X 31,558. 0. 0.
e
X
4
T Q\(\\V
e _____
e __
B 4
8]
e
L
oy
0 ]
oy L
a8

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) ELIEZER, INC.

06-1516674

Page 8

[PartVIi:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Posit
(B) (do not megflnl'l%?e than one (D) (E) (F)
Name and title [Average| box, unless person is both an Reportable Reportable Estimated
hours officer and a directorfrustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 1251 5 [ 0| FI3Z] & | (W2m1099-MISC) (W-2/1099-MISC) from the
(descnbe & £ | F 1< KBS 3 organization
e 23 E 2| 282 and related
hours |2 §| © é [ B orgarnizations
for |33 5 |®8
related | 3| = S| 2
organ- o 2 @® @
zations | 3| 2 g
In [ &
Sch O) a
as_ _______
08
an_
uy________
oY ___
Qo
@y
2 _ .
ey
@8 ____
@5 _ .
1bSub-total. . . . . . . . .. e e e e e > 31,558. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(add lines1band1¢€) . . . . . . . . .. . . . ... > 31,558. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee et N
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . .« . e e e e e e e e 3 X
4 For any individual ksted on line 1a, 1s the sum of reportable compensation and other compensation from . > - Fougn
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for = e —
SUChINAIVIAUAE! -« - -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual e ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson - . - . . . . . <« .« 0. 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year

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

(C)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011) ELTEZER, INC. 06-1516674 Page 9
Part VIIl | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
.- exempt business excluded from tax
L ! . function revenue under sections
) revenue 512, 513, or 514
2o 1 a Federated campaigns . . . . - . 1a
g Z( b Membershipdues . . ... ... 1b
%o
3-5 ¢ Fundraisingevents. . . . . ... 1c
%% d Related organizations . . . . . .| 1d : A
2‘ E e Government grants (contnbutions) . . .| 1e ! . Ry !
[ @
5 §| f Alother contributions, gifts, grants, and A !
2% similar amounts not included above . . .| 1f 99,823. =
'gg g Noncash contnbutions included in Ins 1a-1f ~ $ - ) \ . Lom
S%| hTotalAddhnesta-tf . . . . . ... .......... > 99,823.
o Buslness Code
=
wl 2a
m __________________
[ b
it
> C
- . T
$l e
g f All other program service revenue . . .
| gTotal. Addlnes2a-2f . . .. ... .......... > . !
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ...... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . . ... .......... e >
(1) Real {n) Personal
6a Grossrents . .. ... 263,258. : !xi_ -
b Less rental expenses . 301,286. .
¢ Rentalincome or loss). . .| -38,028. C . N R —
d Net rental ncome or (loss) . . . . . . e > -38,028. 0. 0. -38,028.
7 a Gross amount from sales of ) Secunties (4) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ... ..
dNetganor(loss). . . . ... . ...... .. ... »>
!
w | 8a Gross income from fundraising events -
2 (not including.
o of contributions reported on hine 1c)
: See PartIlV,hne18. . . . . ... ... a
w
= b Less drectexpenses . . . . .... b
[o] :
¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities
SeePartiV,hne19. . . . . .. .. .. a
b Less drectexpenses . . . .. .. .. b
¢ Net income or (loss) from gaming activities . . e
10a Gross sales of inventory, less returns
and allowances . . . ... ... ... a
b Less costofgoodssold . . . . .. .. b
¢ Netincome or (loss) fromsalesof inventory . . ... .»
Miscellaneous Revenue Business Code
1a_ _ _ _ _
b__
e
d Allotherrevenue . . . . . ... ...
e Total. Addlnes 11a-11d . . . . . . . .. .. ..... > |
12 Total revenue. See instructions . . . . . . ... .. > 61,795. 0. 0. -38,028.

BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011) ELIEZER, INC. 06-1516674 Page 10
IRATtjlX¥8 Statement of Functional Expenses

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

Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . .. .. ... .. ... ......... [—I
. . (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIiI. expenses

1 Grants and other assistance to governments
and organizations in the United States See
PatiV,limne21 . . . . . . . .. .o oo 0. 0.

2 Grants and other assistance to individuals in
the United States. See Part IV, ne22 . . . . . 0. 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the

general expenses expenses

United States See Part IV, ines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . .. 0. 0.
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 31,558. 10,518. 21,040. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - - - - - . . ... .. 0. 0. C. 0.

Other salaries andwages. . . . . . « . . ... 77,863. 26, 685. 51,178. 0.

Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)

employer contributions). . . . . . ... ... 0. 0. 0. 0.
9 Otheremployee benefits . . . .. . ... ... 0. 0. 0. 0.
10 Payrolitaxes . . . . . . . ... 12,485. 4,245. 8,240. 0.
11 Fees for services (non-employees)
aManagement. . . . . . . . . ... ... 0 0 0 0.
blegal. . . . .. .... .. ... ... ..., 0. 0. 0. 0.
CAccounting . . . .« . v . vt it 4,945, 1,700. 3,245. 0.
dlobbying. . . - . . .« . ..o 0. 0. 0. 0.
e Professional fundraising services See Part IV, Ime 17 . . 0.  HNEEETE R 0.
f Investment managementfees . . . ... ... 0. 0. 0. 0.
gOther. . . .. . ..o . L 2,721. 925. 1,796. 0.
12 Advertising and promotion - . . . . . .. ... 0. 0. 0. 0.
13 Officeexpenses . . . . . . . ... ..... 6,556. 2,295. 4,261. 0.
14 Information technology . . . - . . . . .. ... 0. 0. 0. 0.
15 Royalties. . . « . v . o v oo it 0. 0. 0. 0.
16 OCouUpanCy . - » « v v v v v v v v .. 0. 0. 0. 0.
17 Travel « .« v v v v i e . 17,603. 17,603. 0 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. ... ... ..
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . ... oo oo

21 Paymentsto affilates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE - - « « v v o v e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ...

a TELEPHONE_ & COMMUNICATIONS _ 6,891. 6,202, 689. 0.
b REPATRS & MAINTENANCE 4,315. 3,020. 1,295. 0.
¢ FOOD & WINE 67,013. 67,013. 0. 0.
dUTILITIES _ __ _ __ _______ 3,179. 637. 2,542. 0.
e Allotherexpenses - . . . . . . . . . .. .. 115,533. 104,522. 11,011. 0.
25 Total functional expenses Add lines 1through 24e. . . 373,641. 264,532. 109,109. 0.
26 Joint costs. Complete this line only If
the organization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2(ASC 958-720). - . . . . - . . ...
BAA Form 990 (2011)
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Form 990 (2011)

ELIEZER, INC. 06-1516674 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - - - - . . . o o o i e e -19,874.1 1 -19,218.
2 Savings and temporary cashinvestments . . . . . . . . . . oo 2,500.] 2 1,773.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... ... L oL, 3
4 Accountsrecevable,net . . . . . . ... L L e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees, = S - - + j
and highest compensated employees Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)). 2t PRPTE T I -
persons described in section 4958(c)(3)(B), and contnbuting employers and CEE TR RO e EN
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e
A organizations (see instructions). . . . . . . ... . ..o 6
g 7 Notesandloansreceivable,net . . . . v v v vt e e e e e e e e e e 100,698.| 7 68,382.
$ 8 Inventonesforsaleoruse . . .. ... ... ... e, 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . .. e 7,654.] 9 2,500.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,695,282. o
b Less accumulated depreciation . . . . . . ... ... 10b 449,081. 1,229,736.]| 10c 1,246,201.
11 Investments — publicly traded secunties . . . . . . . .. Lo Lo 11
12 Investments — other secunties See PartIV,lme 11 . . . . . ... ... .. .... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . .. L. e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . o 0 i it it i ittt 27,161.]15 32,773.
16 Total assets. Add lines 1 through 15 (mustequallme 34) . . . . . . .. ... ... 1,347,875.116 1,332,411,
17 Accounts payable and acCrued €Xpenses. . « « + v v v b v e e e e e e e e 15,655.]17 13,271,
18 Grantspayable. . . . . . . . . . .. e 0.} 18 0.
19 Deferredrevenue . . . . . . . i e e e e e e 0.]119 0.
% 20 Tax-exemptbondliabilites . . . . . . . . . . .. L L e e e 0.]120 0.
S 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
t | 22 Payables to current and former officers, directors, trustees, key employees, J
% highest compensated employees and disqualifi ed persons Complete Part ||
T of Schedule L . . . . . .« © L e e e e e e e e e e e e e e e 0. 22 0.
¢ | 23 secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 551,706.123 813,467.
$ | 24 Unsecured notes and loans payable to unrelated third partties . . . . . ... ... 123,825.] 24 22,070.
25 Other Liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 22,086.| 25 167,353.
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... .. ..... 713,272.]26 1,016,161.
E Organizations that follow SFAS 117, check here > LX_] and complete lines : T e
T 27 through 29 and lines 33 and 34. )
§ 27 Unrestricted netassetS. . . . . v v v i i e e e e e e e e e e e e e e e e e 634,603.] 27 316,250.
£ |28 Temporanly restricted netassets . . . . . . .. ..o 28
S 129 Permanentlyrestricted netassets - . . . .« v v h e e e e e 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 000 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... .. 31
L | 32 Retaned earnings, endowment, accumutated income, or other funds . . . . . : . .. 32
;é 33 Totalnetassetsorfund balances. . . . . ... ... .......... 634,603.]| 33 316,250.
S | 34 Total habilities and net assets/fundbalances . . . . .. .. ... .. . ..... 1,347,875.] 34 1,332,411.
BAA Form 990 (2011)
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Form 990 (2011) ' ELIEZER, INC. 06-1516674 Page 12
IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. .

1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . . . o i i i it it e e e 1 61,795.
2 Total expenses (mustequal Part IX, column (A), IN€@25) . . . . . . . . o i i i i i e e e e e 2 373,641.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . ... L Lo e 3 -311,846.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. ... 4 634,603.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . ... .. ... ... ... 5 -6,507.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5§ (must equal Part X, line 33,

COIUMN (B)) « v o e i e e e e e e e e e e e e a e e e e e e e e e e e e 6 316,250.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi. . . .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 2 |

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain RN
in Schedule O

2 a Were the organization’s financia! statements compiled or reviewed by an independent accountant?. . . . . . .. ... . ... 2a X
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... ... ... ..... 2b X
¢ 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? . . . . . . .. ... ... ... 2¢c

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« . o . . i i e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . . . .. .. ... 3b

BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

TETRER A A e
4947(a)(1) nonexempt charitable trust. Obe'r:%;"?ul;ﬁ ;v:fn.:-:

w“‘o”-li‘"‘~ .)"

> Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘I"s.p-"ffi"?»,r?,i%e:ﬁ?

Name of the organization

ELIEZER,

Employer identification number

06-1516674

INC.

[ Partd~ | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1

b WN

(4]

~N o

[T - ]

10
11

A church, convention of churches or assocration of churches described in section 170(b)(1)(A)(i).

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 wath a hospital described in section 170(b)(1)(A)iii) Enter the hospital’s

name, oty and state  _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed 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 descrnibed

In section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I} )

|:| 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 iIncome 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 orgamzed and operated exclusively for the benefit of, to perform the functions of, or 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 | b E]Type ] c D Type Il — Functionally integrated d D Type lll = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied 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 1s a Type |, Type |l or Type Ill supporting organization, D
Check thisS BOX . - -« . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . e e e e e e e e e e e e e e e e e 11g (i)
(i) Afamily member of a persondescribed in(iyabove?. . . . . .. ... L oL L o oo 11 g (ii)
(iii) A 35% controlled entity of a persondescnbed in (Jor (pabove? . . . . . . . .. ... oo oL 11 g (iii)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN {m) Type of organization {v) Is the (v) Did you notify {vi) Is the (vu) Amount of support
organization (descnbed on lines 1-9 organization n the organization in organization in
above or IRC section column (1) hsted in column (1) of column (i}
{see Instructions)) your goveming your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
s X -
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form‘990 or 990-EZ) 2011 ELIEZER, INC. 06-1516674 Page 2
[Part Il [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 organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

gg;sg?n’gyﬁf;’im fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contrtbutions, and
membershlp fees recewved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ....... 0. 0. 0. 0. 0. 0.

3 The value of services or
faciities furmished by a
governmental unit to the

89,215, 147,870. 116,931. 97,733. 99,823. 551,572.

organization without charge. . . 0. 0. 0. 0. 0. 0.
4 Total. Add Iines 1 through 3 . . 89,215. 147,870. 116,931. 89,823. 551,572.
5 The portion of total A= . -
contributions by each person .
(other than a governmental T
unit or publicly supported N e
organization) included on line 1 - E , .
that exceeds 2% of the amount : - -
shown on line 11, column (f) . . B
6 Public support. Subtract ine 5 N -*e'
fromline4 . . . .. . T 551,572.
Section B. Total Support
g:;,’,‘gi‘:,'gy;"‘)’i°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
7 Amounts fromlne4 . .. ... 89,215. 147,870. 116,931. 97,733. 99,823. 551,572.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . - . - . . . . 174,684. 206,845. 216,254. 223,302. 263,258. 1,084,343.

9 Net income from unrelated
business activittes, whether or
not the business i1s regularly
cammedon . . . . ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartivV) . .. ... ......

‘ 11 Total support. Add ines 7 ? .
through10 . . ... ... .. 1,635,915.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . oL oo o oo oo ’ 12

13 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. . . . . . . . .. T e e e > I—[

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . . ... 14 33.72 %
15 Public support percentage from 2010 Schedule A, Partil,hne14 . . . . . . . . . . . ... L oL ... 15 38.49%

‘ 16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
| and stop here. The organization qualfies as a publicly supported orgamization . . . . . . . . . . ... v oo o oo >

b 33-1/3% support test — 2010. 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 publcly supported organization . . . . . . . . . . .. ... . oo oo > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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 . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 1éa, 16b, or 17a, and ine 1515 10%
or more, and If the orgamzation 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 mstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

ELIEZER,

INC.

06-1516674

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part II)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmshed in any activity that 1s
related to the organization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . . . . .. e
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that

‘ exceed the greater of $5,000 or

1% of the amount on line 13
forthe year. . .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromine6) . .

(a) 2007

(b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

03

-
o f}w“: ol
EESS i 1 K

"

T
. Y W adis A
- P,‘:fh,?
T I

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromiine 6 .

10a Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business ts
regularly camed on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explaln n
Pativ) . ... . ......

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

| 13 .

(a) 2007

(b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . ... .. .. . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partill, lne15. . . . . . . .. ... ... .... 16 %
! Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . .. 17 %
Investment income percentage from 2010 Schedule A, Part I, line 17 . . . . ... ... ..... 18 %

i 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on ine 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
, b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

| 20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA

TEEA0403 05/25/11
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Schedule A (Form'990 or 990-EZ) 2011 ELIEZER, INC. 06-1516674 Page 4
IRasIVAE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ) - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemat Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ELIEZER, INC. 06-1516674

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes’ to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

A AN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. D Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . .. L L L oL L L e D Yes D No

| Part Il |Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... Lo e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e e e e e e e e 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure hsted inthe NationalRegister . . . . . . . ... .. ... ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. .. .. oL L oo e D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170()(4)BY()? - - - - - + « « « . . . e e |:] Yes [:] No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part Iil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that descnibes these items

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

() Revenues included n Form 990, Part VIIl,Lline 1 . . . . . . . . . . . . i i i >3

(i) Assetsincluded inForm 9390, PartX . . . . . . . . . . L e e e e e e »$

2 Ifthe orgamization received or held works of art, histoncal 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 Vil hne 1 . . . . . . . . . . . .. . . .0 oo, A

b Assets included in Form 990, Part X . . . . . . A .. »§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05125/11 Schedule D (Form 990) 2011
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06-1516674 Page 2

| Rart lIl .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

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 orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes H No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If 'Yes,” explain the arrangement in Part X1V and complete the following table

¢ Beginning balance

dAdditions dunngtheyear. . . « . . o v o it i e e e e e e e e e e e e e e e

e Distributions during the year

FENAINGDAIANCE. - - -« o vt it e e e e e e e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

DNo

Amount

{Part:V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back I _

1 a Beginning of year balance . . .

b Contnbutions .

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (lthe 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment » %
¢ Temporarily restncted endowment »

©

%

The percentages n lines 2a, 2b, and 2¢ should equal 100%

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

organzation by Yes No
(i) unrelated organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3a(i
(ii) related organizations . . . .« . . L it e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... ..o 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

[Part:VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis ({b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . ..o e 283,020. 0 L. IR 283,020.
bBuldings . - - . .. ............. 975,235. 0. 258,403. 716,832.

¢ Leasehold improvements. . . . .. . .. ... 325,370. 0. 79,021. 246,349.
dEqupment . . . . . . ... oo . 111,657. 0 111,657. 0.
eOther. .. ... .... .. .. 0. 0 0. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . .. .. > 1,246,201.

BAA

TEEA3302 01/116/12

Schedule D (Form 990) 2011
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[Part.VIl [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A _____.
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . »

[ Part VHil | Investments — Program Related. See

Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

(1)

(]

3

“

®)

(6)

@)

8

©

(10)

Total (Column (b} must equal Form 990, Part X, column (B) line 13}. . »

lPart IX |Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value
(1) MORTGAGE CLOSING COSTS 18,171.
(2) PORTRAIT 14,602.
(3) GOOD FAITH DEPOSIT 0.
4)
(5)
(6)
()
(8)
(9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) - - < « . « o v o v o v o v v v vt ot v vt .t > 32,773.

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

(a) Descnption of liability (b) Book value oLty
(1) Federal income taxes 0. )
(2) SECURITY DEPOSITS 0. p
(3) DUE TO PIKE INTERNATIONAL 167,353.
(4) -
(5) ‘ s
6) ) “
) A
(8) G ) ;
(9) ’
(19) )
an
Total (Column (b) must equal Form 990, Part X, column (B} line 25) . . .» 167,353.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posihons under FIN 48 (ASC 740)

BAA

TEEA3303 012312

Schedule D (Form 990) 2011
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[ Part:XIg [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenue (Form 990, Part VIIl, column (A), lne 12). . . . . . . . . . o v i i i e e it e e e e e
Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . ¢ v i i i v it e e e
Excess or (deficit) for the year Subtractiine2fromline 1. . . . . . . . . . . . . . . . o e
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L L L e e e e e e
Donated services and use of facilities. . . . . . . . . . . e e e e e e e
Investment eXpenses . . . - . .« . L L o e e e e e e e e e e e e e e e e e e e e e e e
Prnorpenod adiustments . . . . . . . . L oL L e e e e e e e e e e e e e e e e e e e e e e
Other (Descnbe INPart XIV ) « .« . o v v v it e e i e e e e e s e e e s e et e e e

9 Total adjustments (net) Addlines4through8 . . . . . . . . . . .. .. . e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . . . .. . ... ...

W NN s WN

{ Part Xii |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements . . . . . . . ... ... ... ......
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgainsoninvestments . . . . . . . ... ... .. 0000 ... 2a

1

b Donated services and use offacilittes. . . . . . . . . . . . . . 000 2b

c Recovenes ofprioryeargrants . . . . . . . . . .. L. e e e 2¢c

dOther (Descnbe mPart XIV) . . . . . . . . o 0 L i it e e e 2d

[

eAddhnes2athrough2d . . .. . . .. ... ... ... ... 0. e e e e e e e e e e e
3 Subtractline2efromhne1 . . . . . . . . . L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . . . 4a

2e

b Other (DescribeinPart XIV) . . . . . . . . o L o o e e e e e e e 4b

cAddlinesd4aanddb . . . . . . . . ... e e e e e e e e e e e e e e e e e N
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. . . .. ..

4c

5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ..o o oL
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciities. . . . . . . . .. .. . 0oL 2a

1

bProryearadustments . . . . . . ... L Lo Lo oo 2b

COMthErloSSES « - v v v v et e e e e e e e e e e e e e e e e e e e e e e e e 2c

dOther(Describe nPart XIV) . . . . . . . . . i e e 2d

eAddlnes 2athrough2d . . ... ... ... ... ... ... e e e e e e e e e

2e

3 Subtracthne2efromined . . . . . . & . . L L e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIll, line7b. . . . . . . . .. 4a

b Other (DescnbemmPart XIV) . . . . . .. .. e 4b

cAddhnesd4aanddb . . . . . .. L L e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. ... ....

4c

[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part X1, ine 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05725111

Schedule D (Form 990) 2011
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[RaiXIVAl Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

OMB No 1545-0047

Name of the organization

ELIEZER, INC.

Employer identification number

06-1516674

2011

[E=Z0IM Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered Yes’ on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Descnption of transaction

(c) Corrected?

Yes

No

(1)

(2)

(3)

Q)]

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons durlng the year under
SECON 4958 . . . . . L e e e e e e e e e e e e e e e e

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization

|Pant 1l |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 26 or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

{b) Loan to or from {c) Onginal
the organization? prnincipal amount

To

From

{d) Batance due

(e) In default? | {f) Approved
y board or
committee?

(g) wntten
agreement?

Yes No Yes

No

Yes

(1) PIKE INIFRWEITONAL, WORKING CAPITAL

X 167,353.

167,353. X | X

(2)

No
X ’\

(3)

4)

(5)

(6)

@)

(8)

)

(10)

Total. . . . . . .. e e e e e

[RE%HIIIR Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

{c) Amount and type of assistance

(1)

(2)

(3)

@)

(5)

(6)

(U]

(8)

)

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4501 01119112

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 ELIEZER, INC. 06-1516674 Page 2

[RarliVAlll Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)
_3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 0119112




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_over tsssoor

(Form 990 or 990-EZ) 20 1 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ©penjto]Rublic}
it Rovenus Semes”” > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ELIEZER, INC. 06-1516674

Pt VI, Line 1lla DRAFT OF FORM 990 & FORM 990T PRESENTED TO OFFICERS

Pt VI, Line 15 HOURLY RATE OF PAY APPROVED BY GOVERNING BODY

Pt VI, Line 8b NO SEPARATE COMMITTEES WITH THIS ORGANIZATION

PEXT _________ NON-DEDUCTIBLE COST (2009 FORM 930T) __ _ ________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




ELIEZER, INC 06-1516674

Supporting Statement of:

Form 990 p 11/Line 23, column (A)

Description Amount
TD BANKNORTH 275,149.
ASL ADVISORS 250,000.
NEW ALLTIANCE BANK 26,557.
Total 551, 706.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
HUDSON VALLEY BANK 542,202.
ASL ADVISORS 250,000.
NEW ALLIANCE BANK 21,265.
Total 813,467.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
PIKE ENTERPRISES 72,887.
PIKE INTERNATIONAL 50, 938.
Total 123,825.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
TENANT SECURITY DEPOSITS HELD 22,070.

Total

22,070.




ELIEZER, INC 06-1516674

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
SECURITY 1,066. 0. 1,066. 0.
BANK & CREDIT CARD FEES 2,759. 690. 2,069. 0.
DUES & SUBSCRIPTIONS 260. 0. 260. 0.
EMPLOYEE GOODWILL 500. 0. 500. 0.
OVERHEAD & MISCELLANEQUS 10,948. 3,832. 7,116. 0.
PARSONAGE-2010 100,000. 100, 000. 0. 0.




ELIEZER, INC 06-1516674

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount
PROPERTY #1
271 CROWN STREET 139,164,
PROPERTY #2
277 CROWN STREET 50,027.
PROPERTY #3
281 CROWN STREET 74,067.
Total 263,258.
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
PROPERTY #1-271 CROWN STREET
Building Security 2,255.
Telephone, DSL & Communications 643.
Office, Fees & Miscellaneous 3,084.
Utilities 31,902.
Landscaping 1,5009.
Snow Removal 1,467.
Bank & Credit Card Fees 306.
Repairs & Maintenance 20,530.
Mortgage Interest 31,990.
Security Deposit Interest 204.
Depreciation 11,016.
Insurance 7,596.
Property Taxes 22,687.
Overhead & Management 4,841.
Amortization 6,938.
Advertising 23.
Commissions 3,082.
Professional Fees 5,286.
PROPERTY #2-277 CROWN STREET
Building Security 811.
Telephone, DSL & Communications 231.
Office, Fees & Miscellaneous 1,109.
Utilities 11,468.
Landscaping 543.
Snow Removal 527.
Bank & Credit Card fees 306.
Repairs & Maintenance 7,380.
Mortgage Interest 20,000.
Security Deposit Interest 73.
Depreciation 5,184.
Insurance 2,731.
Property Taxes 25,084.
Overhead & Management 1,740.
Advertising 8.
Commissions 1,108.




ELIEZER, INC 06-1516674

Continued

Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
Professional Fees 1,900.
PROPERTY #3-281 CROWN STREET
Building Security 1,200.
Telephone, DSL & Communications 342.
Office, Fees & Miscellaneous 1,642.
Utilities 16,979.
Landscaping 803.
Snow Removal 781.
Bank & Credit Card Fees 307.
Repairs & Maintenance 10,927.
Mortgage Interest 1,100.
Security Deposit Interest 108.
Depreciation 7,214,
Insurance 4,043.
Property Taxes 13,236.
Overhead & Management 2,577.
Advertising 12.
Commissions 1,640.
Professional Fees 2,813.

Total

301, 286.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment
Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on retumn Identifying number
ELIEZER, INC. 06-1516674
Business or activity to which thus form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (S€e INSIUCLIONS) . . . . .« .« o o i it e e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .« o oo oo 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . ... ... .. 3
4 Reduction in imitation Subtract iine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . . . . ... ..o 0oL 4 .
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. if married filing
separately, SEE INSIUCHIONS -+ + « « + o vt v e i i e e e e e e e e e e+ e e e e e e e . - 5
6 (a) Description of property (b) Cost (busmess use only) (C) Elected cost
7 Listed property Enter the amountfromine29 . . .. ... ... .. ... .. ... | 7 .. Soat e
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . .. .. ... .. .. 8
9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . . . . . vttt n e 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 . . . . . . . ... ... ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanbne 11. . . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2012 Add ines9 and 10, lessne 12. . . . . . . >| 13 I J
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part I’ | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See mnstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSTUCLIONS) .+ + + + + « o v v v i i i e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . L ..o oo 15
16 Other depreciation (INCIUGING ACRS) « « « « « c o v v v e v v v o ot o e o a s 4 et s e e e s e 16
{Part Ifl- | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2011. . . . . . . . ... ... ... 17 l 9,955.
18 If you are electing to group any assets placed in service duning the tax year into one or more general RS
assetaccounts, CheCk here. . . . v . v v v v v i bt e e i i e e e e e e e e e e e e e e »> [_]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property . . Cb el
b 5-year property C. o
c 7-year property . . . . . o
d 10-year property . . Co _.
e 15-year property . . . . )
f 20-year property
___g?25yearpropety . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . . . Ly v S/L
b12-year. . . . 12 yrs S/L
cd40year. . . . .. .. .. 40 yrs MM S/L
{Part IV | Summary (See nstructions )
21 Listed property Enteramountfromhine28 . . . . . . . . ..o oo e oo n s o n e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 i column (g), and iing 21 Enter here and on
the appropnate hnes of your retum Partnershups and S corporations — seemstrucions - - - - . . . . . . . . . . .. - - - 22 9,955.
23 For assets shown above and placed in service dunng the current year, enter ="
the portion of the basis atinbutable to section 263Acosts . . . . . . .. ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form 4562 (2011) ELIEZER, INC. 06-1516674 Page 2

l PartVay:| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the busmessfinvestment use claimed? . . . . . . I_] Yes |_| No |24b If 'Yes,'1s the ewdence written?. . . . [_] Yes |—| No
(a) (b) o (d) (e) () (@) (h) 0]
Type of property (hst Date placed Cost or Basis for depreciation Recove Methoad/ Depreciation Elected
ypeehxglespﬁrs¥)( n sgrvnce investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and e
used more than 50% in a qualified business use (seeinstructions) . . . . . . . .. .. ... 25 B

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

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

28 Add amounts in column (h), hnes 25 through 27 Enter here andonline 21,page1 . . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26 Enterhereandonbne 7, page ¥ . - - . . - . . .. ... . e e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, 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
(a) (b) {c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
dunng the year (do not include
commutingmiles). . . . . . ... ...

31 Total commuting miles dnven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . ... o000

33 Total miles driven during the year Add
lines 30 through32. . . . .. .. ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? .. . .. ....

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 written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
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% ormoreowners. . . . . . ... ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . .. .. ... e e e e
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 informationreceived?. . . . . . . . . .. L oL L o e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 411s 'Yes,’ do not complete Section B for the covered vehicles s
[Part:Vl. | Amortization
(a) (b) {c) (d) (e) "
Descaiption of costs Date amortuization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . .. L. . .| 43 1,300.
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . .. ... .... .. |44 1,300.

FDIZ0812 0520011 Form 4562 (2011)




Form 8868 (Rev 1-2012)  ELIEZER, INC.

06-1516674 Page 2

® |f you are fiing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ibnd check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for anAutomatic 3-Month Extension, complete only Part kon page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ELIEZER, INC. [x] 06-1516674
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
gxlezg'eg for
tingthe 279 CROWN STREET 1
fﬁ;‘ff&@?ﬁ City, town or post office, state, and 2IP code For a foreign address, see inslructions
NEW HAVEN CT 06510
Enter the Return code for the return that this application 1s for (file a separate application for each return) |06 l
Ap}:lication Return ] Application Return
Is For Code [lsFor Code
Form 990 01 i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of» ELIEZER, INC. . _ _ .
Telephone No ® (203) 562-2015 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group. check this box™ D and attach a list with the names and EINs of all

members the extenston 1s for

4 | request an additional 3-month extension of time until
5 For calendar year 2011 , or other tax year beginning

Nov 15

6 If the tax year entered in ine 5 1s for less than 12 months, check reason

D Change in accounting period

.20 12
.20

_.andendng_ _ _ ____ .20 _ _
[j Initial return UFmaI return

7 State in detaill why you need the extension Waiting for further clarification

from attorney, who handled mortgage re-finance which occurred

in later part of 2011.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax (B
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 0.
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of

correct, and comgi€te, and that lgl au ed to prepare

Signature Title

2o

rjury, | declare that | have examined this f, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true,

e € 02 i

¢
BAA [/ J -

FIFZ0502 07/29/11

Form 8868 (Rev 1-2012)



