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Form 990" EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgarmizations as defined 1n section 512(b)$l 3) must file
Form 990 (see instructions) All other orgamizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form
> The orgamization may have to use a copy of this return to satisly state reporting requirements

OMB No 1545-1150

2011

Open to Pub iC
Inspectlor%,:\’

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check if applicable [o4 D Employer identification number

Address change  |AMERICAN FRIENDS OF BEIS SOROH 13-3667937

Name change SCHENIERER SEMINARY INC E Telephone number

Inttial return 55 NEW COUNTY RD

Terminated MONSEY, NY 10952

Amended return F Group Exemption

] Application pending Number
G Accounting Method Cash E] Accrual Other (specify) » H Check » if the organization 1s not
|  Website: » N/A required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — [X[501e)3) | |50i¢c) ¢ ) <Gnsertno.) | | aarayiyor | 527 990, 990-EZ, or 990-PF)
K Check » [_)i] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to 1ine 3 to deteimine g uss .eceipts, f gross receipts are $EC0,000 or more, or f tetal
assets (Part |l, line 25, column (B) below) are $§00 000 or more, file Form 990 instead of Form 990 EZ > 5 5,916.
[Part 4| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Par )
Check If the organization used Schedule O to respond to any question in this Part | . [ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 5,916.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome .. .. 0L 4
5a Gross amount from sale of assets other than lnventory . 5a ke
b Less' cost or other basis and sales expenses 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events T_l;&
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| “,'*;f“
‘é b Gross income from fundraising events (not including $ of contnbutions }*i"?"
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and ot
6b and subtract line 6c¢) . 6d
7 a Gross sales of inventory, less returns and allowances 7a "
b Less cost of goods sold 7b Wt
¢ Gross profit or (loss) from sales of inventory (Subtract Iune 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 5,916.
70 Grants ana simila. amounts pala yisi In Scnecule O‘) Sez Schedule Q il 5,050.
11 Benefits paid to or for members 7 . 11
)E( 12 Salares, other compensation, and employee. beneﬁts 12 560.
E 13 Proiessional fees and other payments to independent contractors - 13
’; 14 Occupancy, rent, utilities, and maintenance. . . ..: « G 14
g 15 Printing, publications, postage, and shipping v “" - etd , 15
16 Other expenses (describe in Schedule 0) . . See Schedule 0 16 4.
17 Total expenses. Add lines 10 through 16 “ ' > 17 5,614.
18 Excess or (deficit) for the year (Subtract ne 17 from line 9) . = -, ___ i 18 302.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year oY
ES figure reported on prior year's return) 19 180.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 482.

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

TEEA0803L 08/05/11

Form 990-EZ (2011)
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Form 990-EZ (2011) AMERICAN FRIENDS OF BEIS SORCH

13-3667937

Page 2

Part:II¥ Balarce Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part |l

' (A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 180.]22 482.
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 180.25 482.
26 Total liabilities (describe in Schedule O) . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 180.[27 482 .

[Partllig Statement of Program Service Accomplishments (see the instrs for Part IIL.)
Check if the organization used Schedule O to respond to any question in this Part [l m

What 1s the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments for each of its three Iargest program Sservices, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Expenses

(Required for section

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

@rants 5~ 777777 i this amount includes foreign grants, check here | > []] 28a
29 e

@Crants §~ 7~~~ 77 777 7 3 this amount includes foreign grants, check here > ] 29a
30 ]

Grants § 77777777 1t this amount includes foreign grants, check here _...... > | ]| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I—| 3l1a

32

32 Total program service expenses (add lines 28a through 31a) . >
Part IV.x] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

e instructions for Part Iv.h

Check If the organization used Schedule O to respond to any question in this Part IV .
(b) Tille and average (c) Reportable compensation (d) Health benef:ts, {e) Estimated amount of
(a) Name and address ghours per week | (Effn";‘w'azlg?'ag”_%g) contributions to employee other compensation
P paid, benefit plans, and
deferred compensation
REUVEN FELDMAN __ ________ | President
55 NEW COUNTY RD __ __ ___ _ | 0 0. 0. 0.
MONSEY, NY 10952
_____________________ J
_____________________ J
BAA TEEA08IZL 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) AMERICAN FRIENDS OF BEIS SOROH 13-3667937

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requrements n ~~ See Schedule 0

, the instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V

X]

33 Did the organization engage In any activity not prewously reported to the IRS? If 'Yes,' prowde a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? e e s s e 35a X
b If 'Yes,' to ine 35a, has the orgamization filed a Form 990-T for the year? If No provide an explanatlon n Schedule o] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1ll 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were J
any such loans made 1n a prior year and still outstandmg af the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part If and enter the total
amount involved ..... . . ... e . .o 38b N/A
39 Section 501(c)(7) orgamzatnons. Enter
a Inttiation fees ard capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b “N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organlzatlons Did the organlzatlon engage in any section 4958 excess benefit e | —
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the orgamzation . 0.
e All organizations At any time during the taxgear was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return 1s filed » None
42 a The organization's
books are in care of » _AMERICAN FRIENDS OF BEIS SOROH _ _ _ ________. Telephone no. » (845) 598-0453_
Locatedat » 55 NEW COUNTY RD MONSEY NY _ _  _ _ _ _ _ ______._ ZP+4» 10952-3256
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes) No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42hb X
If 'Yes,' enter tne name of the foreign country. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
2 & any tme dunng the calendar year, Jd the orgarization maitain an office outstae of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country ~ »
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead J
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihties during the year? If 'Yes,' Form 990 must be completed I [N ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in _
Schedule O . 44d
45a Did the organization have a controlled entity of the organlzatlon within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(l3)7 If "Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812L 02/14/12 Form 990-EZ (2011)
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Fclrm $90-E2 (2011 BMERICAN FRIENDS OF BEIS SOROH 13-3667937 Page 4
Yes | No
46 Did the crgan.zation engage, directly or incirectly, n» pobucal campaign acuivities on behalf of or in opposition to
candidates for public office? {{ "Yes.' complete Schedule C. Part | . . 46 X

[Part VI_] Section 507(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chariteble trusts must answer questions
47-49b and 52, and complete the tables for fines 50 and 51

Check if the oraanization usec Schadule O to respond to any guestion in this Part Vi

.

Yes | No

47 Did the arqanization engage in [92bying acuvitias or nave a section 301(h) election in effact duning the tax year? I 'Yes,'
complete Schedele C, Part il .. .7 .0 . . .. . . e . N K.Y X
48 Is the organization a school as described 1in section 170(b)(1)(A)(n)? Ii "Yes ' complete Schedule € Coe e e 48 X
492 Drd the orgamization make any transfers 1o an axempi non-chantadle relaied crganization? ... P e e 4Sa X
b If 'Yes,' was tre related orgamization a secucn 527 orgamizatian? ., . e e e e N -] -]
S0 Comglete this table for the crganization's tive highest ccmipensaled employees (other than officers, duectors, trustees and hey
employees) who each received more than $100,000 ot ccmpensation irom the organization. If there s nona, enter '‘None *
(b) Tte wnd averagn {¢) Reagrian's camngzersation (a) Haalth kerefits, (e) Est'mates omaun: of
(3) Hare srd acaress of each errcly, e FLrS per wees (Ferrs V1 201039 11ST) conli bu; aas 19 emalcy2e Crer compensal 01
p.amare tnor $ICO KD Ceviled It 0y Pt e -
bzn2fit clans, ard
deferrad comzensation
Xone _ _ o ___| e o
e Toial numper of other employeas pa.d over $100,000. . >

51 Complete this table for the orgamization’s five highest ccmpensated independent contractors vwho each receivaed more than $100,000 of
compensatuon from tne orgamization. i there 1s nong, enter 'None.’

{2) Name and adzress ©f each tvacaenca=t conlraclar pa 4 mory thue $100 020 (d) T,0¢ cf cetnze

(<) Cempansatizn

e Total number of otner indepencen: cantraclars each recerning over $100,000 . . .o . .. P

52 Did the arganization complete Scnedule A? Note: All seclion 501(c)(3) orgarizations and 24947{3)(1) nonexempt
cnariiaple trusts must atlach a comaletes Schegule A L . .. mYes [—\No

Under panaives of perury §declare 1011 ha. e easgfheg o retlen 1mClus ag doioreoznan wredsles Tad 42 arars, ged e Dest sy telal2dge and belet s

v.os corret’ St ceriplete CDeclars en or;ﬁ A7 (C1ner P 1o o r) 15 based €1 u'limigrm alina of wlucn crecarer hos any Pnswlidge yl ys

> ol | A_//é-;///?
Slgn Sigrsture of o zer / - Dawe yd
Here > REUVEN FELDMAN President

Typ2Cr ot r2Me ond tile

PriniType crecarers rora D goarets £ ymatae Date “recx D., PN
Paid Phillip M. Stern, CPA_ Phillip M. Stern, CPA sl emaies |P00426930
Preparer |fumsomame » PHILLIP M. STERMN & CO
Use Only |euczazzess = 1901 5iST STREET STE 1A remsge, >~ 26-1449853

BROOKLYN, NY 11204 pasnene  (718) 232-0770

May the IRS discuss this return with the preparer shown above? See inslructions . . .. . > mYes JjNo

Form 990-EZ (2011)

TEEAQBIZL @212n12




OMB No 1545-0047

s e Yo S Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section

! 4947(a)(1) nonexempt charitable trust.

Open to Public

ermal Bovenue seraar > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization . AMERICAN FRIENDS OF BEIS SOROH Emplayer identf b
SCHENIERER SEMINARY INC 13-3667937

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

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

1 A church, convention of churches or association of churches described in section 170(b)X1XA)X).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)XAXiii). Enter the hospital's
name, city, andstate _ _ _

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

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

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

8 A community trust described in section 170(b)}(1)}(AXvi). (Complete Part Il.)

9 D An arganization that normally recewves' (1) more than 33-1/3% of its support frem contributions, membership izes, ard gross receists
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 orgaruzation after
June 30, 1975. See section 509(a)X2). (Complete Part lIl.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType | b DType ] c Type Il = Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher 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 Il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i) X
(i) A family member of a person described in (1) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizatton(s).
(i) Name of supported () EIN (m) Type of organization (iv) Is the (v) Drd you notify (vi} is the (vi1) Amount of support
orgarnuzation (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) listed In column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
BAIS SOROH SCHENIERER SEMINARY
(A) SCHOOL X X 5,050.
®)
©
®)
(€)
Total 5,050.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 AMERICAN FRIENDS OF BEIS SOROH 13-3667937 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(AXvi)

1 (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon falled to qualfy under Part IIl. If the
organization fails to qualify under the tests histed below please complete Part Ill.)

Section A. Public Support

g:gmgf;gy;a)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and

membersh:p fees receved. (Do not
include any ‘unusual grants.’) .

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organtzation} included on ine 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Satenaar Yoar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 201 ( Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explann n

Part IV
11 Total su|1:>gort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . L l_|
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2011 (line 6, column (f) dividea by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgamization I:]

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 publicly supported orgaruzaton . . . . . . ... ... E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatlon 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, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported orgamization .- H
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-E2) 2011 AMERICAN FRIENDS OF BEIS SOROH 13-3667937 Page 3
RAFEIINE Support Schedule for Organizations Described in Section 509(a)(2)

1 (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 11.)
Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 1 Qifts, grants, contributions
} and membership fees

received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 .

\ 5 The value of services or

‘ facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line ST ]
7c fromline 6.) .. B . e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

! 10a Gross income from interest,
| dividends, payments received
| on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12)

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 . ’D

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, Part lll, hne 15 16 3
Section D. Computation of Investment Income Percentage
M 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part [ll, line 17 . . e e R 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 I1s 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 > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 AMERICAN FRIENDS OF BEIS SOROH 13-3667937 Page 4
Rart.IV4#| Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

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

(See instructions).

e e e e . —— —— — —— . e e . . e ————————— . ———— = —— —= A e . ——— - e — ——————————

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

TEEAQ404L 05/25/11




SCHEDULE O . i OMB No 1545 0047
Form 990 o7 S9%EZ) Supplemental Information to Form 990 or 990-EZ

2011

' Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or SSO-EtZ‘ or to provide any additional information. Open to Public

Internal Revenue Service > ach to Form 990 or 990-EZ. Inspection

Name of the organization AMERICAN FRIENDS OF BEIS SOROH Employer identification number
SCHENIERER SEMINARY INC 13-3667937

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 . Schedule O - Supplemental Information Page 2
t AMERICAN FRIENDS OF BEIS SOROH
SCHENIERER SEMINARY INC 13-3667937
Form 990-EZ, Part|, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Payments to Affiliates
Amount: 5,050.
Form 990-EZ, Part |, Line 16
Other Expenses
$ 4.
Total $ 4.




