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SCANNED JUL 01 2013

. Fon'n

OMB No. 1848-1130

Returm of O amzatlon From Income Tax
Fom 990-EZ u-m:@m e 5!7 gr«ﬂ ) 1!" e lotyrnal aue Code 2012
of the ’mmhm m-nbmm Aldh. hs.l-:-:;‘ .nnm%mm Publle
Department of the Treasury H e organ e :.I;: ‘ ollﬂ. ™ m.n.
A Fwﬂnﬂﬂedoi&m.amn.bo!lmln! snd ending _
B Checkirt C Nama of organization D Employer identification number

D‘pm—m

MOSDOS OPELE, INC. 14-1811397
Dm retum Number and street (or P.0. box, If mall is not delivered to street address) Roomvsuite |E Telsphane number
[_Trerminated 5014 16TH AVE |355 347-240-6178
D‘mm reban City or town, state or country, and 2P+ 4 F Group Exemption
MW Number B>
@ Accounting Method: Cash Accrual  Other (spectty) D> H Check B>} the organization is not
| Websits: > N[ A required to aitach Scheduls B
J_Tax-exem, 527]| _(Form 990, 990-£Z, or 990-PF).
K Checkp> it the organization is not a section 508(a)(3) supporting organization or a ssction 527 organization and ts gross receipts are normally not more than

$50,000. A Forr 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be requirad (see instructions). But if the organization chooses to file

a return, be surs to file a complets return.

L Add lines 5b, 8¢, and 7b, tollnastodoMmmoorouneom lfwnmomhmszoo.owormm.mfwmwmll

2321711
01-11-13

L Check if the tion used Schedule 0 to o It PARtl o 1
1 Contributions, gifts, grants, and similar amounts recaVed ... 1 104,374.
2  Program service revenue Including government fees and confracts ... | 2
3 Mombership duss and asSBESMBNES .. . .....................cccocomiemiicmeeiiseee s ieecaeaeesr et st tss s eeseressbar st sesrasasseteraeas 3
4 INVEBIMBNEINCOMB ...............coccoveiiiiiiieriere e eet e saer v esen e ee e e e e s saas s s e s e s h e e s asiessss e snesrnanestessaseesnesanneran 4
§a Gross amount from sale of assats other than iventory l::!;
b Less: costor other basis and Sale8 aXpeNSes . .......................cccocereeeenrererernnens -
¢ (Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 58) .. ... ... ]
6 Gaming and fundralsing events T
a Gross incoms from gaming (aitach Schedule G if greater than -
g S15.000) ..o oal .
b Gross incoms from fundraising events (not including $ of contributions e
from fundraising events reportad on line 1) (attach Schedule G if the sum of such .
gross income and contributions exceeds $15000) .. . . . [} '
8 Less: direct expenses from gaming and fundraisingevents ... ... (] '
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractiine8c) .......................... &d
7 Gross saies of invertory,less etwns and allowances 7 -
b Less:costofgoodssold .. ... ............cooeieevmmeeemvcvermnsinnnssesmseneceareeessns 7 -
¢ Gross profit or (loss) from sales of Inventory (Subtractline 7b fromiine7a) . .. .. ... Te
8  Other revenue (describe In Schedule 0) . .. .. .. ... .. . . SEE.SCHEDULE. Q... | 8 2,
__| 9 Total revense. Add fines 1, 2 6, 76,8008 ... >l 104,376.
10 Grants and similar amounts paid (listin Schedule 0) . . . .................... SEE. SCHEDULE. Q... 10 109,260,
1 Bomﬂhpaldtoorhrmembm ..................................................................................................................... 1h |
12 Salaries, other go “g.'- B et e e et e e st s e naeanaen 12
13 Professional foe sPandent EONTACIONs . ... 18]  1,500.
5 14 Occupancy, renj, ytiites, and malntenance ] O e enees e "
15  Printing, publicxtilins, poRighie aBB BRI 1 O] et ettt ee e s eerenseee e aeeeann 16
18  Other mxpensesi@scribe in Schedule 0y~ (enl SER. SCHEDULE.O....... | 18 | .
117 Total expenses, A IO IMOOON IS s —d . piw 112,190.
1 - - T T 18 -7,814.
i 19 Mmalundbahmuatbeglnnlnqolyur(mumﬂ column (A))
(must agree with end-of-year figure reported on prior ysar'sreturn) ... 18 86,934.
3 |20 Other changes in net assets or fund balances (expian In SCHEAU0) ................ccervrrmsrrcsrrne [ 20 Q.
___[21_ Netassets or fund balances at end of year. Combine lines 18through 20 . ...\ Pl 79,120,
LHA For Paperwork Reduction Act Notice, ses the separats instructions. Form 980-EZ (2012)

48 ¢



14-1811397  Page2

Check if the organization used Schedule O to respond to any question in thisPart il ... IZI_
(A) Beginning of year (B) End of year
22 Cash,savins,andiovestments | s | 7.304.2 r__:i_e_.ﬂgg
23 LandandBuildings .. ... ...............ccocoooieecniitiee sttt e senmeetn r;
24 Other assets (describe in Scheduie 0) . SERR.SCHEDULE.O. ... 79,630,124 41,080,
25 TOWIEBBMM ... seeseseeseeeeee e eessseeeeeenee [ 86,934.[ssf @ 79,120.
26 Total Habiiities (descrbie in Schedul® 0) ... ..o 0.|2 _0.
14 grea with lin821) ... 86,934./7w 79,120.
: omplishments (see the instructions for Part Il) o Expanses
Check if thmamzabon used Schedule O to respond to any question in this Part 1[X]| (e :ﬁggdm)( "
What is the organization's primary axempt purpose?SEE SCHEDULE O organizations and section
Descrive the orgenization's arogram servios accomplishments for each of fte thres largast program sarvices, & messured by expeness. in & cleer and concles fg_‘ 'X1V"“°pu°"'|
mannar, deacribe the servioss provided, the number of persona benefitad, and other relevant information for each program title. ors.

28 SUPPORTED CHARITABLE AND EDUCATIONAL INSTITUTIONS THROUGH
GRANTS

(Grants $ 109,260 . )if this amount includes foreign grants, checkhere .......
29
(Grants $
30
(Grants § __) if this amount includes foreign grants, checkhere .......................eeeeeeees

31 Other program services (describe in Schedule O)

- 109,260.

109,260,

Check if the organization used Schedule O to respond to any question in this Part IV

Empﬁy..l mﬂmmnmmuumumm

...... » 1
(b) Averags hours (0) Repartable | () Health benents, (o) Estimated
(2) Namo and tits por woek devotad tn | compenastion Forma | TSSO, | amount of ather
position 0fnok pald, enter 0-) | Plene. & deferred | compensation

ELIEZER M FREIDMAN
DIRECTOR 0.00 0. 0. 0.
YISOSCHOR KUPETZ
DIRECTOR 0.00 0. 0. 0.
GERSHON FLEISHMAN
DIRECTOR 0.00 0. 0. 0
230172 01-11-13 Form 980-EZ (2012)



Form 990-E2 (2012 PEL INC. -1 7 Page3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [x]
Yes| No
33 Did the organization angage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed dsscription of each
QCHVITY INSCRBAUIBQ |, . . .. .ottt e e eese s sr s e s s e se e e e e et et e et sent et snees et | 33 X
34 Were any significant changes mada to the organizing 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 Schadule O (see instructions) . .. .. M X
38a Did the organization have unrelated business gross incoma of $1,000 or more during the year from business activities (such as thoss reported
ON 11108 2, 68, BN 78, MONG OHNBIBP ...........v.ooocceeecseeeeeenessseesesesssssesssssessossss e st e s | 358 X
b f"Yes, to line 35a, has the organization filed a Form 990-T for the ysar? If 'No,” provide an explanation In Schedule O ... ... ... .. . !N
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to saction 6033(s) notice, reporting, and proxy tax |
requirements during the year? It Yes," complete Schadula C, Part Nl . . . et eeen | 38¢ X
36 Did the arganization undergo a liquidation, dissolution, tsrmination, or significant disposition of net assets during the ysar? If "Yes,"
complets applicable PartB OFSCRBAUIB N ......... ..o cecteeeretececere e e e s eseeseeseemeeesesse s s seee e s seeeetasaeeeee e et sssas seeseseseeeeeeneeeeneaenan 30 X
37s Enter amount of political expenditures, direct or indirect, as described In the Instructions ... » | 37a I L
b Did the organization flle Form 1120-POL 105 hiS YBAI? .. .. ...t 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key smployee or were any such ioans made
in a prior year and still outstanding at the end of the tax year covered by thisreturn? ...................ccccoooveeimiiceiicrnc e | 30 X
b 1"Yes," complete Schedula L, Part 1l and enter the total amountinvolved . .. . . ... ... ] N/A
30 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions Included online® ... .. ..., 36 _N/A
b Gross recaipts, included on line 9, for public use of club facilites . ... 3% _N/A
40a Saction 501(c)3) organizations. Enter amount of tax imposed on the organization during the ysar under:
saction 4911 > _ 0. ;section4912 _0 . ;saction 4955 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did It engage In an excess henefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-£Z7?
117Y88," COMPIEtE SCHBAUIBL, PRITL ..................coeoooeecteeeeitaectertseeeseeseeseeseee e seereseeesseessaeaseseseese e eesseesseseeesaseaseesesesesaseesenarens | 400 X
e Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sactions 4912, 4855,and 4868 . .. .. . . ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursad by the
OFQRNIZAHON | ...t ceaecmse s s s esssaes e aes s s asscman st et eemanennes > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? 117Yes," COMPIMBFOM BBBB-T | ... ...t seas s seessaeeseaer s e e s eesesaseasareeeeseaeesneanes 40 X
41  List the states with which a copy of this return is filed P> NY
42a The organization's books are in cars of p» THE AGENCY Tolephone na.p> 347-240-6178
Locatedat > 1572 45TH STREET, BROOKLYN, NY ZP+4 » 11219
b Atany time during the calendar year, did ths organization have an interest in or a signature or gther authority ‘
over a financial account in a forelgn country (such as a bank account, sacurities account, or cther financial Yes| No
BEOOUMMY? e ieeciueeecs et eeresons s s es s sessare b asa e eRses SR se bR RS ees e £ se e s SRR et A e Rt et sne st renen 42 X
If "Yes," enter the name of the forsign country: P>
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Finsneial Accounts.
o Atany time during the calendas year, did the organtzation maintain an ofMice outside ofthe US? . ... ..., 420 X
It*Yas," enter the name of the forsign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 -Chackhers ...................ccocoooeeeveeeeeersee et e eerenseeeeneen » .
and enter the amount of tax-exsmpt interest recoived or accrued during thetaxysar » | N/A
Yes| No
44a Did the organtzation maintain any donor advisad funds during the year? If "Yes," Form 990 must be completed instsad of
FOMOBO-EZ ...ttt eeste et ee s reese st eb s e see estaseeseseeaseaseestasesssene s eee s eeane et ee e e seemers s esseesee e e seee s -] X
b Did the organization operate one or more hospital facliities during the year? If “Yes," Form 990 must bs completed instead [
OIFOMBBO-EZ | ettt maas et ass et e e e e s ea e e e st e seeeeeseeeneseesesaeeeeemeeseseeseneanes 4 X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . 44 X
d 1f*Yes" to line 44c, has the organization fited a Form 720 to report these payments? if *No," provide an explanation B
SCRBAUIB O . ..ot es bbbt e b s s b e s e st b een s sese st enen s eees A
454 Did the organization have a controlled entity within the meaning of $6GHON S12NI3)? ...........coorcrirrersirsersnsorsessnses s r@ X
. b
Form 890-€Z (2012)

232173
01-11-13



Fomee0¥2(2012)  MOSDOS OPELE, INC. 14-1811397 _ Paged

. Yes| No
48 Didthe ommlzluon engage, directly or indirectly, in polftical campaign activities on behaif of or in opposition to candidatss for public office? | “ %[ 7] e
I “Yes" complate Schedule CPartl i b e b et X

| Part VI Soctlon 501(c)3) organizations only

Al section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51

.

47 Did the organization engage in lobbying activities or have a saction 501(h) election in effect during the tax ysar? If "Yes," compiste Sch. C, Part Il | 47 X

48  Isthe organization a school as described in section 170(b)( 1)(AXil)? If "Yes," complete Schedul E ... .. ... .. ... !} X

49a Did the organization maks any transfers to an exsmpt non-charhtable related organizabion? ..., 40 X
b [t*Yes," was the ralated organtzation @ 88CHON S27 OFQANZEHON | oot eteres e et eesessasersaaraen 40

50 Compists this table for the organization’s five highest compensated employees (other than officars, directors, trustaes and kay employees) who each received more
than $100,000 of compensation from the organization. if there is none, anter "None."

{n) Name and titie of each employes {b) Average hours (¢) Repartanie | (d) Hestth benetta.|  (g) Estimated
paid more than $100,000 per week devoted to mw?:-,;mm o uy banent | amount of other
NONE position m mm compensation
t Total number of other amploysss paid over $100,000 .................c..cocoovevrememeenenne. >

51 Complete this table for the organization's five highest compensatsd Independant contractors who each received more than $100,000 of compensation from the

organization, If thers is none, enter “None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b} Typs of servics (e) Compensation

nature Date Check [
Paid / ﬂ self- employed
Preparer | - (50 [)s mp. o) L 03/24/13 P01472938

Use Only [Firm'sname p J, GLIKSMAN CPA PC Firm's EIN B>
Firm's address p 5417 18TH AVENUE Phoneno. 718-234-8181
BROOKLYN, NY 11204
the IRS discuss this return with the preparer shown above? Ses instructions ... . s e .M‘..um

Form 990-EZ (2012)

232174
01-11-13



SCHEDULE A Public Charity Status and Public Support ————°"2"61‘"§‘

'(Eu'mmwm-EZ)
Compiete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4047(a){ 1) nonexempt charitable trust. Open to Public
Intemal Revenue Servics D> Attach to Form 800 or Form 900-EZ. > See separate Instructions. Inspaction
Name of the arganization Employer identification number

14-1 397

[Part1 ]Mhmmﬁmmummm)&mM

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

1 [_] A church, convention of churches, or association of churches described In section 170X 1NAXT).

2 [_] A school described In section 170()1)(A)H). (Attach Schedule E.)

3 [ Anhospital or a cooperative hospital service organization described in section 170(N1XA)II).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}AXiii). Enter the hospital's name,
city, and state:

[ D An organization operated for the benefh of a college or university owned or operated by a governnmental unit described in
section 170N IANIv). (Complete Part Ii.)

s [ A federal, state, or local govemment or govemmental unit described in section 170X 1XAXv).

7 II] An organization that normally receivee a substantial part of its support from a governmental unit or from the general public described in
section 170X 1INAXW). (Compiete Part I1.)

8 ] Acommunity trust deecribed in section 170K 1XA)vi). (Complete Part Il

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from grosa investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IiL}

10 ] An organtzation organized and operated exclusively to test for public safety. See section 809(a)4).

11 ] An organtzation organized and operated exclusively for the beneft of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(s)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b1 Typent o ] Type in - Functionally integrated d -] Type il - Nonfunctionally integrated

oD By checking this box, | ceriify 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 508{a)2).
f If the organization received a written determination from the IRS that it is a Type i, Type Ii, or Type I

supporting organization, check this box .. . S 1
g Since Auguast 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
M A person who directly or indirectly controls, either alone or together with persons described In (ii) and (i) below, | Yes | No
the governing body of the supported organization? ... ... . e e L1
() Afamily member of a person described N () @DOVE? ... .............ccccooieoreccvememiscrins s sesenssass e sessssas i 11
(i) A 35% controlled entity of a person described in (1) or () above? . .- 11gi |
h Provide the following Information about the supported organization(s).
(1) Name of supparted (U)EIN (i) Type of organization §iv) 18 the organizationf (v) Did you notity the wﬂmﬁ"“,}' ol | vi1) Amount of monetary
organization (described on lines 1-9 fn coL (1) istad in your| organization In col. | yoroan 22 in thg support
above or IRC section ning document?| (1) of your support? u,é‘;'f
(ses Instructions))

Yos No Yes No Yea No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 960 or 980-EZ) 2012

Form 980 or 900-EZ.

232021
12-04-12



(Compmonlylfywchocludﬂuboxonhs 7. oraofPullorlfmoomlnlutionmbdtoqunllfyundeerm If the organization
falis to qualify under the tests liated below, please complete Part lil)

Section A. Public Support
Calendar ysar (or fissal year beginaing in} > (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e} 2012 (n Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 141,605.! 100,706.} 148,615.| 224,575.| 104,374.] 719,875.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facliities
fumished by a govemmentsal unit to
the organization without charge
4 Total. Add lines 1 through3 ... 141,605.( 100,706.] 148,615.| 224,575.| 104,374.] 719,875.
& The portion of total contributions

by each peraon (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

coumn() 310,056.
] 8 4 409,819.
Section B. Total Support
Calendar year (or flscal year beginning In) P> (a) 2008 (b) 2009 (c) 2010 {(d}) 2011 (e} 2012 {f) Total
7 Amountsfromiine4 . . ... .. 141,605, 100,706.] 148,615.| 224,575.| 104,374.| 719,875.
8 Qross income from interest,

dividends, payments received on

securities loans, rents, royalities

and income from similar sources . 24. 8. 1. 1. 34.

® Net Income from unreiated business
activities, whether or not the

businees Is regularly cariedon ..
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain nPart IV)) ..
11 Total support. Add lines 7 through 10 719,909.
12 Gross receipts from related activities, etc. (seeinstructions) ... ... 12 |
13 memnnmmuforunmm-m second, third, fourth, or fifth tax year as a section 501(c)(3)
thbboxlnd ............ Aot AL AA A e o]
pport
“ Publbwppoﬂmmmlmformﬂﬂm&cowmdlvmdbvh11.°olumn(ﬂ) .................................... 14 56.93 %
16 Publfic support percentage from 2011 Schedule A, Partll,ine14 .. . oo [ 18 | 49.23 %
16 33 1/3% support test - 2012. If the organization did not check the bax on fine 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organtzation .. »[X]
b 338 1/3% support test - 2011. lﬂmomlnlznlmdldnotehoeklboxonlho130r1el.andllm15h331/3%ormon.chockthhbcu
and stop here. The organization qualifies as a publicly supported organization ... »[]

17a 10% -facte-and-circumstances test - mizHhormnhaﬂnndldnotdncklboxonnmw,wu.oneb nndlno14h10'normon.
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organizstion ... . »[]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as & pubiicly supported organization .. ... »]
if the ization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see inat
Schedule A (Form 980 or 980-EZ) 2012

232022
12-04-12



. (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

under the below, please lote Part |I.

Section A. Public Support

Calendar year (or fiscal year beginaing In) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Groas receipts from admissions,
merchandise soid or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
Groas receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
hluon'lbomﬂta_rldoimorpaidlo
or expended on Its behalf

(=) 2008

(b) 2008

(€)2010

[ (02011 | (e)2012

{0 Total

The value of services or facilities

fumnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts includsd on lines 2 and 3 recsived
from other than diaqualified persons that

axcesd the grester of $5,000 or 19 of the
smount on line 13 fortheyemr .

c Add lines 7a and 7b

STV Ly g

S ha 13, ) LY

i'.\"‘\

? . q‘ P '#"':M":E,“uk

—
LT WOF S T '35
r L A * .&'U% T‘ E"{ I""‘:"J"-IA'\ “ o |

Section B. Total Support

Calendar year (or flseal year boginaing In) >
9 Amountsfromiine8

(b} 2000

{c) 2010

8) 2012

(d) 2011

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources ..

b Unreiated buginess taxable Income
(less saction 511 taxss) from businesses
acquired after June 30, 1975

¢ Add flines 10a and 10b

11 Net income from unreiated business
activities not included in fine 10b,
whether or not the business is
reguiarly carried on

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

13 Total sepport. (Add ines 8, 10q, 11, and 12)

14 First five yoars. If the Form 8680 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

PITETITTPOTITTTY

PYTETTIeH

Rosafijesaag sgeesyyagasagy oansaany

——check this box and gtog here ..
Section C. computIﬂonofPublleSUpportPomntgp

18 Public support percentage for 2012 {line 8, column {f) divided by line 13, column {f))
Part lll, ine 15

from 2011

Section D. Computation of investment iIncome Percentage

17 Investment income percentage for 2012 (ine 10c, column {f) divided by fine 13, column () ...
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17

more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

7

18

line 18 ia not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization

if the
232023 12-04-12

ization did not check a box on line 14, 1

or 19b, check this

868 instructions

Schedule A (Form 860 or 960-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 890-EZ

-(Fgrmm'orm-EZ) Wm%ﬂ&_n:nﬂmfumbmmm

. F =4 ] de additional iInformstion.

e Revenws Bwves. o al)nm:;ugzam;ﬁLuniz AT

Name of the organization Employer |dentification number
MOSDOS OPELE, INC. : 14-1811397

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT ;

INTEREST 2.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CONG AHAVAS TZEDAKA VECHESED
AMOUNT GIVEN: 106,950.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: KEREN HACHESED

AMOUNT GIVEN: 1,450,

ACTIVITY CLASSIFICATION:

GRANTEE NAME: ITKA LERNER BIKUR CHOLIM

AMOUNT GIVEN: 860.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 109,260.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TRANSPORTAION : 1,250.
POSTAGE 120.
FILING FEES 60.
TOTAL TO FORM 990-EZ, LINE 16 1,430.
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