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OMB No 1545-0047

ai - I
Form 990 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) Open to Public

Department of the Treasury . ., . .
Interal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B8 C Name of organzation FOUMDATIO~N FOK THE PRE&SE RUATTION AAD D Employer identification number
r::d:bm THE PERPETUATION 0F T ORAHMH LAWS AMNL C OSTOMS 52— OYLFRS
|| change Doing Business As
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
:lnm-lnmm Yoo M7 WL SO LANE L//O—£/g¥~7g_&0
Terminated City or town, state or country, and ZIP + 4
; Amados BALTmoee  [MHR/EAND /208 ~//08 G Grossreceipts $ 2,6 §3, A7
L Am‘fﬂbﬂ F Name and address of pancipal officer: H(a) Is this a group retum for Yes E No
pending affihates?
H(b) Are all affiliates ncluded? Yes No
| Taxexemptstatus: | ]501(c)3) | | 501(c)( ) 4 (msetno) | |49a7a)t)or | | 527 ff *No.” attach a st (see istructions)
J  Wabsite: p H(c) Group examption number P
K  Form of organization. I v/ [ Corporahon] l Tn.Er I Association [ I Other P> | L Year of formation. / 77]]‘ State of legal domicile: /7] D
Summary
1 Briefly describe the organization's mission or most significant actwtes _ .~~~ ______
a| SUEERUISION _AND PROCESS (ME QOF \CHOLOY YSFOEL FRODUCTE ANA
DLELIVERY T DISTRIBOTZ (NG QECANIZATIONS o __
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part VI, line1a) . _ . . . . . . . . v v i v v v s e e e s v 3 0
_§ 4 Number of independent voting members of the governing body (Part VI, line1b), , . . . . ... ......... 4 0
i § Total number of individuals employed in calendar year 2011 (Part V,in@2a), , . . . . . . . v v v v v v v v v v 5 0
E 6 Total number of volunteers (estimateif necessary) , . . . . ... ... ... ... ¢et it 6
P, Ta Total unrelated business revenue from Part Vill, column (C), lne 12 | | . . . . . . 0 v i v s e i e e e e u 7a
= b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . 4 4 o o s s v o oo u v a 7b
N Prior Year Current Year
€2 .| 8 Contnbutions and grants (Part VIl line 1h)y_ _ . . . . . . . . .
= E 9 Program servicerevenue (Part VILine2g) . . . . . L 267 seb 3683, 03X
3 &[10  investment income (Part Vill, colurh (A), IR Eﬂ” = JD R P 526 ' /25
=) 11 Other revenue (Part VIll, column (A), Iinm,— : OI; e . ..........
(@) 12 Total revenue - add lines 8 throughl % {must equal Part VIll, oolmg ine12). . . . ... SL08 097 3633 AAT
% 13 Grants and similar amounts paid (PAriX, codHhA) ites/1}3) . tC/J? ,,,,,,,,,,, LL/,;% 86 R 579
= 14 Benefits paid to or for members (P column (A).lined) . Il ... ...,
S @ |15 Salanes, other compensation, employee A, oom'(/ es5-10), | . . . .. (L3 EFTA 1A 130
D § 16a Professional fundraising fees (Part [Xscolin ,—lu% ________________
%| b Total fundraising expenses (Part IX, column (D), line28)p» __
“'117 Other expenses (Part X, column (A), lines 11a-11d, 11-248) . . . . . . . . . . . .. ... X940 867 D4 1TYL
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . .. 3006, /179 265,57/
19 Revenue less expenses Subtractline 18 fromlin@12. . . . . v . v v o v o e v v u e . (00, G (3 20626
] :-: ‘ Beginning of Current Year End of Year
$2120 Total assets (PartX, e 16) . . . . .. ... ... ... 574211 Coo53
25|21 Total liabilties (Part X, ine 26), . . . ... ... ... ... ..., EE 357
i’g 22 Net assets or fund batances. Subtract (ine 21 fromiN@20. . . . . o« o o o o o o« s £¢6, 359 596,995
m Signature Block i

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Eo il Jpsnth - U"i%&w«-‘;&z.i //—/4= /%

Sign Signature of officer Date

Here > ESTHER T EXNDLER

Type or print name and title

Pald Pnnt/Type preparer's name ?ﬂfs signature Date Check LJ i | PTIN
P:eparer LOYIS kKAT: A [T 2RV M Cpﬂ- =13~/ self-employed Poco7€545 XK
Use Only Fim's name B ~OU(S KA ’("Z/ < {o/) &~ Firm's EIN P>
Fim's address B & SO C R 055 COUNTRY BLVD BALT ML Z/2/5 3//3| Phane no 4//0j§g'273/
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . . . . . .. | / rves [ jno
fscr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1010 1 000 g /\/{ \‘0
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Forh 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. .. ... ... ... ........ f_]

1 Briefly describe the organization's mission:
SUPERVI 510N AND PROCE SSING. OF ‘cHotoV y/5/€05L”Pfc‘aDUC75/ EXEMPT. PL/RFDI&‘ZAND DEJNEEY 72
DISTRIBUTING. 0 REANIZATIONS, ERANTS fpe MADE 70 OTHER EXEMPT 0REANIZAT/ONS
WHOSE AIM |[§ THE FURTRERANCE 0F THE ORApNITATIONS EXEMPT FUNCTION -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . L ves [\ 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 orgamization's program service accomphshments 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: Y(Expenses $ 36 S8 57 / including grants of $ FRS/9 )J(Revenue $ 2683 03X )

sEE_1 ppovE
4b (Coder ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
40 Total program service expenses »

2654 59/
Form 990 (2011)
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Form 990 (2011)

Checklist of Required Schedules

Yes | No
1 Is the organizatibn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i i i i e e e e e e e et e a i s e e e e e 1 \/
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... . 2 \/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i i v i i it i it it w 3 \/
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effectduring the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ... ... ... .. ... 4 \/
5 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,
S 5 v’
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If \/
"Yes,"” complete Sphedule 0 == 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 \/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” \/
complete Schedule D, Partlll . . . . . . . ¢ . i i i v i i i e it i e it e ettt s et 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” \/
complete Schedule D, PartV . . . . . o o i it i et h et s e e e 9
10 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 . ., . . . . . \/
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, : :
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
SCHOAUIO D, PAE VI . . . . .\ o ot o e et e e e e e e e e 11a[ v~
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVHl . . . . . . ... ........ 11b \/
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVilll _ . , . . . ... ... ..... 11c \/
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X‘ line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . @ @ ¢ e et eennnen. 11d \/
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX , _ . . . . 11f \/
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xl,and XMl . . . . . .« ¢ o o i i i i it et i i e e i e e 12a \/
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . . . . . . . . . . .. 12b \/
13 Is the organization a school described in section 170(b){1)(AXii)? ¥ "Yes,” complete ScheduleE . . .. ... ... 13 \/
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a v’
b Did the organization 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? If "Yes,” complete Schedule F, Partsland V. . . . . . . . . .. 14b \/
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or eﬁthy located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . . . 15 \/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . ... .. 16 \/
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 \/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « « o« i i i i i i i it s e e 18 \/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i @i i it e e et e 19 \/
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . .. ...... 20a v’
b_If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b] NMYA
JSA Form 990 (2011)
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Fogm 890 (2011)

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . . .. .. ... 21 /
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? if "Yes,” complete Schedule I, Partsland lll . . .. ... ... ............ 22 \/
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated \/
employees? If "Yes,"complete Schedule J . . . . . . .. .. . . e e e e et e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b \/
through 24d and complete Schedule K If “No,"goto hne 25. . . . . . . . . . . . i i i it i e een e 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b v©
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... ... ... i 24c /
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d N
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . .. ... .......... 25a \/
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 PartI. . . . . . . .. v v i i i e e et ettt e e e e e et e e 25b \/
26 Was aloan 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? If "Yes,” complete Schedule L, Part Il . | 26 \/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,”complete Schedule L Partlll . . . ... ......... 27 \/
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ”i‘:‘g f};g% i&ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g;gg@]@;mg Nab
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, PartIV. . . . .. .. 28a \/
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete \//
Schedulo LPartIV. . . . . . . . i it et et s et 28b
¢ 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 . . . . . . ... 28c \/,
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 v’
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. .. e e e e e e 30 \/
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl ... .. Bt 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, 31 \/
32 Did the organjzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” \/
complete Schedule N, Part ll. . . . . . . . . . . . @ @ i i i i it ittt i ettt s men e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Parti. . . . . . . . .. .. .. ....... 33 \/
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, H,
V,and V,line 1 . . o o e e e e e e e e e e e e e e e e e e e 34 \/,
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. ... .. .. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,line2 _ . . . . .. ... ... ... ...... 35b \/
36 Section 501(&)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2. . . . . . . . v v o e e e e 36 \/
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R \/
Part VI . L e e e et a e e e C e Pt e s e 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . ... ... ... o0 38
Form 990 (2011)
JsA
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Form 980 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ............... m
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a é
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to przewinners? . . . .. ... ... ... ... ... e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . E
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ _ . . . . ..., 3a \/
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ ., . . ... ... .. 3b A///)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial \/
BCOOUM Y ? | L L e et e e et a e 4a
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . . . i i v i it e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . ., ., . . ... .. ... ... ... ... ....
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiIE? . . . . . . ... ... it _
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . .. ... ... et e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . . ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B2B272 . . . . . i i i i i it ettt e et et s et m s st s e
d Iif "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... I 7ﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ 7e .,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . . ﬁ'
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... .. ... ..o v....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . ... ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... ... ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 , _ . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . _ , . . ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. ... ... .. .. 0. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year | . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . , , . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . _ _ . ... ... ......... 13b
c Enterthe amountofreservesonhand, . . . . .. . .. ... ... ..ttt 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . ... ......
b K "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Fbrm 890 ('2011) 1
IFliaul 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 insfructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . ... .. ... .............. [ I
Section A. Governing Body and Management

Page 6

1a Enter the number z:)f voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a )
material differences in voting rights among members of the governing body, or if the govemning body
delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the numbe:r of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. ... .. ... i iii i il
3 Did the organhqtion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 ‘/
4 Did the organizati&n make any significant changes to its governing documents since the prior Fom 930 was filed?. . . . . . . 4 \/
5 Didthe orgamzapon become aware during the year of a significant diversion of the organization's assets?. . . . . ] \/,
6 Did the organization have members or stockholders? . . . . . . . . . ... i il l i e 6 v
7a Did the organizétion have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody?. . . . . . . . . . . . i i i o e i s e 7a \/
b Are any govern‘ance decisions of the organization reserved to (or subject to approval by) members, \/
stockholders, or persons other than the governingbody? . . . . . . . . . . . . ottt it 7b ]
8 Did the organizétion contemporaneously document the meetings held or written actions undertaken during | Joc
the year by the following: P $ 5
a Thegoverningbody?. . - « o oottt e 8a vz
b Each committee ‘with authority to act on behalf of the governingbody? . . . ... ................. 8b e
9 s there any offi cer director, 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 ScheduleO . ,.......... 9 \/
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 affiiates? . . . . . . .. ... ... ... ... . ... 10a v
b [f "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b M /A
11a Hasthe organlzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1 1 a _ \/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE 5
12a Did the organizatjon have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= (o3 o1 1o (- 12b
c Did the organizaﬁion regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schequle Ohowthiswasdone . . . . . . . i i i it i ittt ittt me et s e oo
13 Did the orgamzat‘lon have a written whistleblowerpolicy?. . . . . . . ... . ... it i
14 Did the orgamzat‘non have a written document retention and destruction policy?. . . . . . ... .. ... .....

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'§ CEO, Executive Director, ortop managementofficial . . . ... .................
b Other officers or ‘key employees oftheorganization . . . . . . ... .. ... ... e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . ... ... .. e e e e
b If "Yes," did the ‘organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . .. ... ... ...t ..
Section C. Disclosure
17 List the states wnt‘h which a copy of this Form 990 is required to be filed »_ A[Q_’\_/_e ______________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection. indicate how you made these available. Check all that apply.
[:] Own website Another's website Iz Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statéments available to the public during the tax year.

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the
organization: AL/ Z A _TEWDLER 400 MT_ W/ ILEN LANE BRLTIMORE MARKAND YO Y8Y-7200
JSA Form 990 (2011)
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Form'980 (2019) Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ D

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.

e List all of the organization'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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |List 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e 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.
[__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
‘ week box, unless person s both an from related other
oo | s sorsaermace |, 00| oo | comparaaen
m“"ig:m es5|s5|Q| #|gz| 7| (W-2/1099-MISC) organization
organ 13 al » = [=]
nschodue [ 22 5| 5f 2|23 3 and related
0) IR EIFE IR organizations
HH IR
=gl |®| B
__MELEZER HVFPERMAN, ______|
P(RECTOR. o |V N ONE
R VREL MANLELBAVM _______
plRECTOR o |V N OXE
__(3) TEROME ISRDDENS __
DIRECTDR. o |V NOK &
__TOSEPH TERDbLER ]
PRES/PEN T~ /0 V] 19 447
__ BV ESTHER TENPLER _________ -
VIicE PRES/DENT 5 v/ NOME
__8) CHAYA S sHAFEARIS _____ ,
SECRETARY /0 4 /19574
__ ) _SAMVEL _<HERN(TZLY ’
TREA SURER SO V] 59 7/
_® ]
]
o ____ ]
“aYy ]
B 3
|
A ]
vy
Jsa Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

art Vi
®) (€)
(A) Average Position (D) (E) F)
Name and title hours :“ gti":r:g:d( mo:‘e:for;ho:ﬁ Reportable Reportable Estimated
wool pe|5° . .
descbe | Officer and a director/trustee) comp:::‘atson wmpenlsatt:j" from amoomu: of
—T— rela
ho‘::: i% 2 § g é é’,’—: gﬂ the organizations compensation
" 2| E(2/5|28|2| organization | (W-2/1099-MISC) from the
organzations | Q. € | & c|e organization
g |3 |38 (W-2/1099-MISC) g
m Schedule é’ o < 3 and related
0) 2 :a: o '§ organizations
@ o g
o =3
3
[
a8 e
o
o8 ]
o ]
@y ]
ey ]
@2 ]
@) N
@ ]
@ ]
b Subtotal L e >
¢ Total from continuation sheets to Part VII, SectionA . _ . .. ........ > g o7
dTotal(addlines1band 1) - . « . . . i v e v v v e it v m et e e > Ko 755

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » A/ OMNE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

I Name and business address

®)

Description of services

©
Compensation

[

.74

E

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » o

JSA
1E1050 1 00O

Form 990 (2011)
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Contrlbutions, Gifts, Grants
and Other Simllar Amounts
~® a0 ow

- Q

Page 9

Statement of Revenue

Federated campaigns . . . . . . . . 1a
Membershipdues . .. ... ... ib
Fundraisingevents . . . . . . ... ic
Related organizations . . . . . . .. id
Government grants (contributions) . . [ 1e
All other contributions, gifts, grants,
and similar amounts not included above . L_1f
Noncash contributions included in lines 1a-1f $

Total. Addlines 1a-1f . . . . . & . & & ¢ v o o o 0 o o as »

2a

- 0 a0 T

Program Service Revenue,

Business Code

SUFERV(S/or ¥ PROCESS/N G

AN

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

683,03

F68707<

o E cHoLoy YISPoEL" FROPUCTS

All other program service revenue . . . . .

Total. Addlines2a-2f . . .. ............... >

0N

6a

Ta

Other Revenue

Investment income (including dividends, interest, and

19.57]

other similaramounts). . . . . . . . . ... ... ..

Income from investment of tax-exempt bond proceeds . . . P

Less: rental expenses . . .

Rental income or (loss) . .
Netrentalincomeor(loss). . . . + = « o v v o v v oo o | -

Gross amount from sales of
assets other than inventory

Less: cost or ather basis
and sales expenses .

Gainor(loss) . . . .. ..
Noetgainor(loss) - - « « « v« v o v o v o o v e 0w v .. »

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . .. ... .. a
Less: directexpenses . . . . . . .. .. b
Net income or (loss) from fundraisingevents . . . . . . . . >

Gross income from gaming activities.
See Part IV, line 19

lLess:directexpenses . . . . . ... .. b
Net income or (loss) from gaming achvities . .
Gross sales of inventory, less

retumsandallowances , , ., . ..... a

Less: costofgoodssold . . . . ... .. b
Net income or (loss) from salesofinventory. . . . . . . . . >

Miscellaneous Revenue Business Code

11a

o a0

12

JSA
1E1051 1 000

Total revenue. Seeinstructions . . . . . . . . ... ... »

Allotherrevenue . . . . . . .« ¢ o s = &

Total. Addlines 11a-11d « - + + - = = = = o ¢ o v ¢ v v >

BeEILA7 | BE3%03X

(75

Form 990 (2011)
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FREA

Efi1)8 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, {A) (8) (€ o)
7b, 8b, 9b, andl 10b of Part VIl Total expenses P panses S expenass Fegenos.
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 . §A 519 8X 5 /9
2 Grants and other assistance to individuals in

the United States See Part IV, line22. . . . . .
3 Grants and other assistance to governments,

organizations, and ndividuals outside the

United States See Part IV, lines 15and 16, , | |

Benefits paid toor formembers , | ., . .. ...

Compensation of current officers, directors,

trustees, and key employees . . . . .. .. .. 80,755 5.7/ Al o4
6 Compensaton not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)B). . . . . .

Other salariesandwages, . . . .. ...... G, 000 &, 000

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnbutions). . . . . .

9 Other employeebenefits . . . . ... ..... 3 i $#/8 /a?ﬁé JQJ 47&
10 Payrolltaxes . . « « v v v a e e ¢S557 48499 /,70%
11 Fees for services (non-employees)

a Management _ . . ... ...........
blegal ............ciicv...
CcAccounting . + . ¢ &« ¢ vt e e e e e
d Lobbying . . ... ..... e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees , . ... ... .
gOther . . ... .. i it i i vt s v
12 Advertisingandpromotion . . . . . ... ...
13 Officoexpenses . . v . v v v o v v v v n e /618 1,1/ g S oo
14 Informationtechnology. . . . . .. ... ...
15 Royalies, ., ... ..............
16 OCCUPaNCY . & « v ¢ ¢ ¢ v a4 v e f e ae e
17 Travel . . . . . . e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., . . .
20 Interest . . ... . ... ... ... ...
21 Paymenistoaffiates ., . ... ........
22 Depreciation, depletion, and amortization . . 5 038 5{: o3&
23 INSUMANCE . . . . ... ... 12,12/ 11, (3] a, 000
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O) N
a CoST OF eHOLOY. YISROEL PROPUCTS 3 3AS¥oa3| 3 XsHo93
b DEUVERY of "cH oLV YISROEL” PROPUCTS 58 /¢ / £8,(6/
c SYEERVIS(0¥ U CHoLOY YISToE PROIVCT] 210,709 A ldid
o JELERHOME ___________________ 7, 74 594/ 1,800
e All other expenses BR0 0EBTZ _______ 5 84/ 584
25 Total functional expenses. Add lines 1 through 24e B65K,59/ 3603070 ©9, SR/
26 Joint costs. Complete this line only If the ’ T
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] if
following SOP 98-2 (ASC 958-720), , . . ...
JSA

1E1052 1 000

Form 990 (2011)
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Page 11

Balance Sheet

(A) (8)
Beginnming of year End of year
1 Cash-non-nterest-bearing ... ... ... ... .. .. ... ... 404,178 | 1 $/9 /57
2 Savings and temporary cashnvestments, ... 569 | 2 /5 886
3 Pledges and grants recewvable,net = L. 3
4 Accounts recevable,net L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . e CRAY 13477
6 Recewables from other disqualified persons (as defined under section 7
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary
“ employees’ beneficiary organizations (see instructions) . .. .. .. .. 6
@| 7 Notes and foans receivable,net, ... ... .......... 5,87 | 1
2| 8 |Inventonesforsaleoruse, . . . ... ... ... ... ... ... ... 8
9 Prepad expenses and deferredcharges . . ..., .............. 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a Lo, 3 ’7{L
b Less: accumulated depreciation. . . . . ... .. 10b Jj’léj‘/‘f ¢, o[ [10¢ /158G R
11 Investments - publicly traded securtes . . . . . . . . . ... ....... 11 i
12 Investments - other securities. See Part IV, lne 11, . . . . . . ... ..... 12
13 Investments - program-related. See Part IV, lne 11 _ . . . . . ... .... 13
14 Intangibleassets . , . ., .. .. ... ... ... ... . ... 14
15 Other assets SeePart IV, Ine 11 | | £scRow DEPOSI7 I, 75/ 15 ), 757
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 5702/ |18 GCoo (s 2
17 Accounts payable and accruedexpenses. ., . . . .. . ... .. ... 0. 17
18 Grantspayable, . . . . .. ... ..., ... . .. e 18
19 Deferredrevenue | - . ... ... . ... .. ... e 19
20 Tax-exemptbond habiliies . . . ... .. ...... ... ... ... 20
@21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
_‘”'; employees, highest compensated employees, and disqualified persons.
S| Complete Partllof ScheduleL ., . . .. .. ................. 22
23 Secured mortgages and notes payable to unrelated third parties | | . | . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . . . .. . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. ............. PA/ROLL TRAXES . | . ... _4E5R]| 25 B/(5 7
26 Total liabilities. Add lines 17 through 25. . . . . . . o o v o oo .. 4 8| 26 2 /57
Organizations that follow SFAS 117, check here » T__, and complete
2 lines 27 through 29, and lines 33 and 34.
£(27  Unrestncted netassets L 27
=128 Temporarily restricted netassets _ ... ... ... ... 28
2 29 Permanently restrictednetassets. , . . ... .. ... ... ... .. .... 29
2 Organizations that do not follow SFAS 117, check here » B and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds ... ... 30
2(31 Paid-in or capital surplus, or land, buiiding, or equpmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 566357 32 576 995
z |33 Total net assets or fund balances S66357 | 33 576,955
34 Total habilities and net assets/fund balances. . . . .. ... ......... S 2/ | 34 6oo, /SR

JSA
1E1053 1 000

Form 990 (2011)




Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . .. ... .. ... .. ....... D
1 Total revenue (must equal Part VIII, column (A), N@ 12). « « « v v v v v e e ae e e e e ie e e e e 1 3683, 237
2 Total expenses (must equal Part [X, column (A), IN@25). . . . . . v e v v v i v it ittt 2 365457/
3 Revenue less expenses. Subtractine2fromiine1 . ... ... ... ... o ool 3 3962%
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. .. 4 Se é; 759
5 Other changes in net assets or fund balances (explain in Schedule®) . .. ... ............ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 177241« I (= ) 1S 6 576,‘/7 rs
Financial Statements and Reporting ’
Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... ............... |—"|
Yes [ No
1 Accounting method used to prepare the Form 990: EZ Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization's financial statements audited by an independent accountant? 2b \/
c 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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
D Separate basis [:’ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337 L. 3a | M/A
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
1E1054 1 000




(SF%r""nEg‘:'nggo_Ez) Public Charity Status and Public Support

| om8 No. 1545-0047

Complete If the organization Is a section 501{c)(3) organization or a section %) 1 1
4947(a)(1) nonexempt charitable trust Open to Public

Di Ti
epartment of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Intemal Revenue Service

Name of the organization Employer identification number
FOUNPATION FOR THE FPRESERVATIO N ¥ PERRETUATION of ToRAH LALIS SepysTors SA~OHLE 7S

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

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

1

& W N

9 M 0o

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the
hospital's name, city, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally integrated d I___—_| Type IIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? = .. .. .. .. ... 11g()
(i) A family member of a person described in (iyabove? . L, 11g(W)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. 11g(it)
h Provide the following information about the supported organization(s).
{1} Name of supported (i EIN (iif) Type of organization @v)sthe | (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization i support
above or IRC section °g' rm;f_n}“’m" incol () of | col. () organized
(see instructions)) Y e | your suppost? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
€)
(P)
(3]
Total 1 St e D T T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

ISA
E1210 1.000



Schedule A (Form 990 or 990-EZ) 2011 Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal ye:ar beginning in) » (a) 2007 (b) 2008

1

6

(c) 2009 (d) 2010 (e) 2011 () Total

Gifts, grants, 'contnbutions, and
membership fees | received. (Do not
include any "unusua‘l grants.”) . . . . ..
Tax  revenues ‘ levied for the
organization's benqﬁt and either paid
toorexpendedonitsbehalf . . . . . ..

The value of s:}.arviow or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 th;rough 3.0 .00

The portion of total contributions by
each person \(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 () 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line4 . . ... .....

Gross income from interest, dividends,
payments received! on securities loans,
rents, royalties and income from similar
sources . . _ . .. i ...........

|
Net income from| unrelated business
activities, whether ‘or not the business
is regularly carriedon . . . . . ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) “ ...........
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, efc. (seeinstructions) . . . . . .. . .. ... v ool
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 boxandstop here . . . . . . . . . . L ... i e e e e s e e e e h e e e ae s e e eae e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support pe;rcentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
Public support percentage from 2010 Schedule A, Part Il line14 . _ . . . .. ... ......... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop,here. The organization qualifies as a publicly supported organization . . . . .. ... ........... >
33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box am‘j stop here. The organization qualifies as a publicly supportedorganization, , . . . ... ......... >

10%-facts-and-ci‘rcwnstanoes test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, an‘d if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the c‘:rganization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported

o g F= 11 = 1 o >

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

15 is 10% or mjore. and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part [V how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organiiation ....................................................... >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . .‘ .......................................................... > D

JSA

‘ Schedule A (Form 330 or 980-E2) 2011

1E1220 1.000



Schedule A (Form 990 or 990-E7) 2011

‘Part Il

Page 3

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 II.
If the organization fails to qualify under the tests listed beiow, please complete Part II.)

Section A Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross recelpts from admussions, merchandise
sold or sendces performed, or facilities
furrished in any acti\fity that is related to the
organization's tax-exempt purpose | . % 47/ 129 | % 9371 B3| 950,109 | 2,207 s%6| 3683,032 | 15 /99673
3  Gross recepts from activities that are not an ’ ’
unreiated trade or business under section 513
4 Tax revenues ' levied for the
organization's benefit and either paid
to orexpended onits behalf | . . .
5 The value of gervica or facilities
furnished by a governmental unit to the
organization withoutcharge , _ . . . .
6 Total. Addlines 1 through§_ _ . . . . . 2471,(39 |2 887 82¢ |X 958 100 |3X075G E|7683,032 |/5,/97673
7a 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
c Addfines7aand7b. . « « « « < s . . o
8 Public support (Subtract line 7c¢ from Rl
Y- N st (5177673
Section B. Total Support
Calendar year (or fiscal year beginning in) »-|  (a) 2007 {b) 2008 {c) 2009 (d)2010 {e) 2011 (f) Total
9 Amounts fromline6. . ... ...... Y7139 | X887, 676.|1X,950/02 | 3R 07566 |7683,03KX | (/9773
10a Gross income from interest, dividends, ’ ! ( T -7
payments received on securities loaps.
ez e oo, from Smier Jey 536 195 g8
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .
¢ Addlines 10aand10b , . . ., .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon « = « s 2 e 0 s 0 s s a e e oa
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) _ .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) . L A471129 |2887,876 2956264 |3R08 073 (3687227 |/5R00558
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. . . . . . . . . v i i v i v i i it e s et a e et e e e e et e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . = . . .. . . .. 15 ] OC%
16 Public support percentage from 2010 Schedule A, Partill,fine15. . . . . . . . . .. .. ... ... 16 /00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column(f)) . _ . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 | _ . . . . . ... . . . ... 18 %

19a 331/3% suppaf tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1.000
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; -
Part |, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.
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Foundation for the Preservation and Perpetuation of Torah Laws and Customs
‘ 52-1046825
| 2011

Form 990
Schedule A
Part I11, Section A

Line 7b

The above organizations provided exempt gross income to our organization during the
years 2007 - 2011. Some of the organizations may be required to be reported under Line
7b. These organizations act as distribution centers, to distribute our products to individual
families in furtherance of our exempt function. No individual family provided more than
the larger of $5,000 or 1% of the gross receipts for any of the years 2007 - 2011.



l ' . . OMB No. 1545-0047
(s;':i";’%'ﬁ b Supplemental Financial Statements |owe o

| » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

intemal Revenue Sarvice »- Attach to Form 990. - See separate instructions. Inspection
Name of the organtzation FOULPATION [OR THE PReSERVA—TION ArD Fé‘i?ﬁt'rr/ﬁ"ﬂou Employer identification number
OF T PR LAWS Ao COSTOMS SH~104C §FS~
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
1  Totalnumberatendofyear .. .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear. . . ... ....
5 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 organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... ... . ... e e, D Yes D No
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 fand for public use (e.g., recreation or education) Preservation of an historically important fand 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 . . . ... ... .......... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. ... .. ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ____ _______
4  Number of states where property subject to conservation easementislocated » _________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .......... [:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e __
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 T7TO(NAKBNI? . . . . . .. ...\ .o\ttt el [ ves [lno
9 In Part 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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 in Form 990, PartViil,line1 . . . . . . . ¢ . o vt i i it i i ittt et e e |
(i) Assetsincluded iNnForm 990, Part X . . . . . ¢ . i i i i ittt ottt e st s s s e s > ____.

2 |f the organization received or held works of art, historical 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 VIILEIne 1 . . . . . . . . i i i it i i it i et s it s e e e e » S _ e ____
b Assetsincluded in Form 890, Part X . . . . . v . i o vt i it e e e e s e e e e e e e, »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv. ‘
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . | | Yesﬂ No
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 contributions or other assets not
included onN Form 990, Pamt X 2. . . . i i v i s ot e e et ot e o m s e s ot o me oo eosennonenenoa D Yes |:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
‘ Amount
c Beginningbalance . . ... ... ... it it e e 1c
d Additions duringtheyear . . . ... ... ...ttt 1d
e Distributionsduringtheyear. . . . . . . . ... it e e 1e
f Endingbalance . « . . v v vttt e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... .. ... ... .. l__l Yes I__] No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Fouryaars back
1a Beginning of year balance . . o BRI
b Contributions . . . ........
c Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . . . :
e Other expenditures for facilities . PRI
andprograms. . . ........ At
f Administrative expenses . . . . . 5 %ﬁfx’f 5
g End of year balance. . . . . . .. S e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » %
b Permanent endowment » % T
¢ Temporarily restricted endB;rmer;t—b ____ %
The percentages in lines 2a, 2b, and 2c should —equ_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . - . .ttt b ittt e e e s e e e e e e 3a(i)
(liyrelated organizations . . . . . . . @ i it i i it et i e e e e e e e e et et e e e 3a(ii)
b f "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . ... ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . ... i i e e, ;j S i
b Buildings . .. .,-........ ... ..
¢ Leasehold improvements- - . . . . . . . .
d Equipment ... .............. 29,449 16,223 /R 896
@ Other . . . v v v i i i it e et i e an 10,113 EAA A 796
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c).). . . . . . » 15,894
i Schedule D (Form 890) 2011
JSA
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Schedule D (Form 880) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(includipg name of security) Cost or end-of-year market value
(1) Financial derivatives _ , ., .. ...........
(2) Closely-held equity interests _ . . .. ........
(3)Other__ _
.
R
.9 _
o
e
S
S
IO
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) B S i Do
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)
(2
(3
4
(5)
(6)
)]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> R T
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
(2)
(3)
4
&)
(6
)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . . . .« o v o o v v o s o o « o o o c o o o o o o o o o »
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) pAyRoLL TAXES 3/57
(3)
(4)
(5
(6)
(N
(8)
(9
{10)
1) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 2,/5 7}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1512';%"1 000 Schedule D (Form 880) 2011



Schedule D ;Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-h
O OO NN B WN=
o QaooTUn

[~ i ]

e a0 omn

b
c

Page 4

Total revenue (Form 990, Part VIll, column (A), line12) _ . . . .. ... .. ... . ... 1
Total expenses (Form 990, Part IX, column (A), line25) . . . ... .., 2
Excess or (deficit) for the year. Subtractfine 2 fromlinet1 ... ... ... 3
Net unrealized gains (losses)oninvestments _ = . ... . 4
Donated services and useof faciliies . . ... .. ... ....... ... ... ... .. 5
Investment eXpenses | L 6
Prior period adjustments | L 7
Other (DescribeinPart XIV.) | . 8
Total adjustments (net). Add fines 4 through8 . 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)
Add llnes 4a and 4b ---------------------------------------------

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments oottt 2b
Otherlosses |~ 2c
Other (Descr'ibé Bt XN) ........................... 2
Add lines za through 24~ ~ Tttt
Subtract fine 2e from finet” | _ ..ol ol ooiIIT T
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 43
Other (DescribeinPartxv.y 0TS 4b
Add lines 4aand ab Tt
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18). . . . . . . .. ... ..

Part )AI"A Supplemental Infformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XHi, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

JSA
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Supplemental Information (continued)
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Questions Regarding Compensation

SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

! p Complete if the organization answered “Yes” to Form 990,

: Part IV, line 23.

Department of the Treasury Open to Public

Intemal Revenue Servce P Attach to Form 990. » See separate Instructions. Inspection
Name of the organization <, UIPATION FOR THE PRESERVATION AMD PER PET7TUATIOF | Employer identification number
OF TORAMH LAWS S COSTOAS SAA oYL §A5

No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form :ﬁ; PR ";:’;écé
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. 7;@&& £ § U
kAo £ Jesate
First-class or charter travel Housing allowance or residence for personal use gg&fﬁfﬁ ?:xgy»"‘z *«%g

Travel for companions Payments for business use of personal residence e R e

.4 B & % e

Tax indemnification and gross-up payments Health or social club dues or initiation fees % ;5*&4 ﬁ?ﬁ
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 2 e T

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to

L=+ 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . _ . . . . . . . . ... e,

Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . ... .....

¢ Participate in, or receive payment from, an equity-based compensation arangement?, _ _ _ . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

-3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzalion? | & . . e e e et et e
b Anyrelated organization? _ L. L. ettt e e e
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 Theorganization? . . L.ttt e
b Any related Organization? . . . . . .. ... ... e
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? if "Yes," describeinPart Wl , , . . . . . .. ... ... ..., ...,
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? H "Yes,” describe

1 TN T |
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHON 53.4958-6(C)? - . . .« « o o v o o e e e et e e e e e e e e e e e e e 9 | ANA
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011

JSA
1E1280 1 000



110Z (066 uuod) r 8inpeyds

0004 t62L3}
vsr

(]
)]

8l

(w
)}

Sl

an
)]

vi

(0]
)

€l

()
)]

Tl

()
®

b

)
()]

0l

()]
1)}

(7))
()]

()
0]

(7))
1)

)
o

m
®

(D)
()]

(D)
]

o
0]

086 uuo4 Joud
u| pawuajep se peypodal
uopasuedwo? (d) _

(aHN(g)
suwniod jo 8joy ()

slyeueq
e|qexejUoN (Q)--

uopesuedwiod

pewsjap 18yjo
pue swesey ()

uopesusdwod
ejqeyodel
oo (1)

uopesuaduwiod
aAfuesu| g snuog (1)

uopjesusdwod
oseg (1)

uofesuedwod OSIN-6601 J0/puB Z-M Jo umopyeaig (g)

eweN (v)

"lenplapul

18y} JO} SJUNOWE (3) pue (Q) uwn|od ejqesydde ‘| Bl ‘v UONOBS ‘[IA WBd ‘066 W04 JO JUNOWE |10} BY} [BNbe jsnw [enpjApu| pels|| yoee Joj (111)-(1)(8) suwn|od jo wns ey| "ejoN

‘A MEd '066 W04 U0 Pe}s|| J0u eJe ey} sjenpia|pu| Aue 1s|| Jou oQ ‘() MoJ UO ‘suojjonJisu
ey} uj pequosep ‘suopeziuebio pejejes woyy pue () Mo uo uopeziueBlo sy} woly uojjesusdwod Yodes ‘f einpeyds u| pelodel Bq ISNW uojjesuedwod BSOUM [BNPIA|PU| YoBs Jo4

"pepesu s| 8oeds |euonippe ji seidod ejed)jdnp esn -seeAojdw3 pejesueduio?) 3seyBjy pue 'sesAojdwz Aey| 'seejsn.] '8103901|q '816dWO

hued

T oBed

1102 (066 UUO4) [ 8INPBYdS




000 4 z6Z131
vsr

1102 (0868 Wu0d) r 9jnpeYdg

‘uojewlojul leuopippe Aue ioj Wed s|y) eje|dwod os|y

"Il Hed Joj pue ‘g pue ‘; ‘qQ ‘eg 'qG ‘eg ‘op ‘Qy 'By ‘€ ‘qL ‘Bl seul| ‘| Hed 40} pelsinbel suopduosep Jo ‘uojeue|dxe ‘uonewloju; ey} epinoid o} ped siy) eje|dwo)
uopewJioy| [ejuswe|ddng RIRICE]

¢ ebed 110Z (068 udo4) r eNpeyos




SCHEDULE L Transactions With Interested Persons | -oue Mo 1345 0047

(Form 990 or 990-EZ) » Complete if the organization answered m1 1

"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Fovrlopgron] Fofe THE FRESCEYATION AP PERFETURToM 0f TORAAH LAWS SL~0 ¢l EAS
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, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

. (<) Comocea?

1 (a) Name of disqualified person (b) Description of transaction m
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under SeCHON 4958 . . . . . . . L 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 > 3%
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganzaton . . . ... ........ > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (B) Loan 1 ortom (c) Onginal (d) Balance due [{e) In default?] (f) Approved| (g) Wntten
e organzton? principal amount by board or | agreement?
commitiee?

To |From Yes | No | Yes | No | Yes | No
(1) SAMUEL CHERN (T2EY v g¢e! 547 % N
(2) TOsePH TEMNDLER v 11,925 11935 |V |V v
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
OBl . . . . . s e e e e e e e e e e e e e e e »>$ 13,473
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 mnterested person and the {c) Amount and type of assistance
‘ organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA

1E1287 1 000



Schedule L (Form 990 or 996-52) 2011 Page 2
Il Business Transactions Involving Interested Persons.
\ Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
‘ (a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
| interested person and the transaction organization's
organization revenues?
Yes | No

(1)

(3)
(4)
(5)
(6)
()
1 (8)
(9)

(10
} m Supplemental Information

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

1E13"|159A1_ooo Schedule L (Form 890 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intemal Revenue Servica | » Attach to Form 990 or 990-EZ.

| ome No. 15450047

Open to Public
Inspection

Name of the organization =, ,,,pATIO N FOR (HE PRESERUATIO9I A P FERFETURTION o<
TORAH LAWS N COSTOMS

Employer identification number
SR~/ OHL GRS

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

JSA
1E1300 1.000

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 9890 or 990-EZ) (2011) Page 2
Name of the organkzation Employer identification number
JSA Schedule O (Form 990 or 990-E2) (2011)

1E1301 1.000



Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

Intemal Revenue Service  (99) P See separate instructions. p Attach to your tax retumn.

o 4562

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on retum oUr) DA T1OW FOE THE PEESERVATI O Business or activity to which this form relates
AND PERPETURTION OF TORPH JANS o COSTOMS

identifying number
SR-fo4e PR s

IZXHI Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- K mamed filing

separataly, see nstructons

500,000.00

oW N |-

0

500, 000 OO

{c) Elected

cost

1"

Business income limitation. Enter the smaller of business income (not less than zsro) or line 5 (see instructions)

JSA

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 . . . P

Note: Do not use Part Il or Part lil below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . _ . . . . . ... ... ...ttt e e 14
15 Property subject to section 168(fX1)election _ _ . . . . . . ... ... . ... ... ... 15
16 Other depreciation (induding ACRS) . . . . . . . i . o v o oo v s o o o o o v o o s o s v a o s s o oo s 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2011, _ . . _ . . ... .......
18 |If you are electing to group any assets placed in senvice during the tax year into one or more general
assetaccounts,checkherd . . . . . . . i v u i o i o v o o o v s o o o n o o o o n o v s s s was >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery ]
(a) Classlfication of property p;:cr%e m (b:;l)[\esm;:n tse period (e) Convention | (f) Method | (g) Depreciation deduction
19a 3-year property £
b _S-year property syrs| HYy S 687
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C - Assets Placad In Service DuM 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 _ ... ... ... 21 550
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriafa lines of your retum. Partnerships and S corporations -seeinstructions . . . .. ... .. .. 22 502 g
23 For asssts shown above and placed in service during the current year, enter the A
portion of the basis attributable to section263Acosts, . , . .. ............ 23

For Paperwork Reduction Act Notice, see separate instructions.

1W8656 1 000

Form 4562 (2011)



Form, 4562 (2011) \

Page 2

Listed Property (Include automobiles, certain other wehicles, certain computers, and property used for

entertalnment 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 instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use daimed7l \/l Yes l

[No | 24b _if "Yes," is the evidence written? |

]YesJ\/] No

Type of (o) " i ® Bus(i:zssl (d) Basis fw(deq):radahon ® (@ ™ Elede;nmn
w;ziggp::ty)( = 1 Di’a]t:glqvgd '“m:se Cost or other basis (businﬁ;ﬁmﬂﬂ Rm Chgr?ye‘:tgoln D:gdrzcc&nla:wn 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . ... ... ... ..... 25
26 Property used more than 50% in a qualified business use:
2003 MERSVRy || 1Y23/) 1o0H  £500 5509 sy | spHy 550
| %
|
27 Property used 50% or less in a qualified business use:
| % SiL-
l % SiL -
\ SIL - fxwo
28 Add amounts in column (h), lines 25 through 27. Enter here andoniine21i,page1_ . ., . ... .. .... .. 28 ;
29 Add amounts in colum‘n (i), line 26. Enter here and on line 7, page 1 I 29

! Section B - Information on Use of Vehicles
Complete this section for vehides used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to your

employees, first answer the ‘queshons in Section C to see if you meet an exception to completing this section for those vehides.

| (a) () {c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not includfa commuting miles) - . . .
31 Total commuting mile# driven during the year
32 Total other persoqal (noncommuting) miles
driven . _ .. T P
33 Total miles driven c‘lun'ng the ysar. Add lines
30through32, . . .l ... vuiunnnnn 0 Y 0 0 0 0
34 Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? |, . . .. .. ... .. ...
35 Was the vehicle used primarily by a more
than 5% owner or ralat}ed person?, _ _ .. .....
36 Is another vehicle available for personal
use? ., ... ... 1 ...............

Secﬁon 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 orirelated persons (see instructions).

|
37 Do you maintain a written policy statement that prohibits all

YOUFBMPIOYBEST | . .|, . . v st e e et e e e e e e e e e e
Do you maintain a vgritten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

38

39
40

Do you treat all use of ;vehides by employees as personal use?
Do you provide m9m than five vehides to your employees,
use of the vehicles, and retain the information received?

41

personal

obtain

use of vehicles,

information from your employees about the

Do you meet the requirements conceming qualified automoblle demonstration use? (See instructions.)

Note: If your answer to ‘37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

including commuting,

by

Yes No

Amortization

(e)
(@ | Date an(::)nizaﬁon (©) (d) Amortization U}
Description of costs begins Amortizable amount Code section period or Amortization for this year

| percentage
42 Amortization of costs fthat begins during your 2011 tax year (see instructions):

|
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (F). See the instructions forwheretoreport | . . . . ... . s e e e e ae e 44
ISA Fom 4562 (2011)

\
1X2310 2.000 ‘
1



