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Short Form
Return of Organization Exempt From Income Tax

Undor section 501(¢c), 527, or 4947(3)(1) of the Internal Roveniue Code
(except black lung benefit trust or private foundastion)

wn 990-EZ

« P Sponsoring organizations of donor advisod funds, organizations that eporate one 6r Mon hospital fackities,
and cartain controling organzations as defimed in section 512(b}{13) must file Form D99 (see instructions).
Al other ergenizations with gross receipts less than $200,000 end total easets leas than $500,000
Deapartment of tha Trgasury 2t the end of the year may use thes form.
Imems! Reverwe Servico P The organization may have to use 3 copy of this retum to sstisty state reporting requirements.

PAGE 91/@2

OMB No 1545-1150

2012

Opén to Public

Inspection

A Feor tho 2012 calendar year, or tax year innin , and endlnﬁ
B__ Check if applicabie € Name of orgamzaton D Employer identificstion number
___} Address change
[ ] Name Jdsnye 45'5242765
- ke Number ond sireet (or P.O, box, If mall s not dellvered to street addross) Rocmvsuite | E Telephone humber
| X | tmital retum
Termnated 1659 40th STREET (917) 878-1246

: Amended rotumn or town siate or country UP+ 4 F Group Exemption

|_j Application pending  IBROOKLYN NY 11218 Number &

G Accounting Method: | X Cash || Accrual Otrer (specify) & H Check »[X] i the organization 15
t  Website: ™ N/A ' not required to attach Schedule B
J  Tax-exempt otatus (Check only one) == 501(u)(3) Daom,) ( ) 4 {nser! W-)D 494T ()1} o Doz‘r (Form 990, 980-EZ. or 930-PF).

K Check DE] ff the organization is not a section $09(8)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50.000 A Form S40-E7 ar Farm 890 raturn 1< not ranuirad thangh Fam QAN-N (e-pnstrart) may ha requirad (sea instructione) Rut

if the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6¢c, and 79, to line § to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

Part 11, hne 28, column (B) beiow) are $500,000 or more, file Form 890 Instead of Form 980-EZ . . . . . . . . . >3 49,900
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part | . C e ]
o~  Contnibutions, gifts, grants, and similar amounts received . . . 1 49,900
=2 Program service revenue including government fees and contracts . 2
&3 Membership dues and assessments . . 3
O4 Investment income . . e 4
—§a .Gross amount from sale of assets other than inventory . . . 5a i
25 b Less. cost or other basis and sales expenses 5b
“? ¢ Gain or (loss) from sale of assets other than mventory (Subtract hne 5b from line 3a) . 8¢ 0
06 Gaming and fundraising events
° % a Gross income from gaming (attach Schedule G if greater than
3= $15000) . C. |_6a |
2| < b Grossincome from fundransmg events (not mcludmg 3 of contributions
¢l & from fundraising events reported on line 1) (attach Schedule G if the
@ sum of such gross income and contributions exceeds $15,000) . . €b
¢ Less' direct expenses from gaming and fundraising events . . . [
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
line 6¢) . . 6d 4]
7a Gross sales of mventory, less returns and allowances e Ta
b Less: costofgoodssold . . 7b
¢ Groec profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . 0
8 Other revenue (describe in Schedule O) . -
9 __ Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c. and 8 . 49,900
10 Grants and similar amounts paid (ist n Schedule O) . 54,468
11 Benefits paid to or for members .
8| 12 Salanes, other compensation, and employee benefits| &
2| 13 Professional fees and other payments to independent co ctofs Lo 2580
§. 14 Occupancy, rent, utilities, and maintenance ?)\ ’@IEZE
ui| 15 Printing, publications, postage, and shipping . LT 902
16  Other expenses (describe in Schedule O) 12,095
17__ Tota! expenses. Add lines 10 through 16 , 67,715
18 Excess or (deficit) for the year (Subtract line 17 from ine 9) -17.815

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
end-of-vear figure reported on prior year's retum) . . e e e e

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

21 Net assets or fund balances at end of year Combine lines 18 through 20 .

-17.815

Paperwork Reduction Act Notice, v the soparato Inctructione.

3 §'| Net Assets

rom 980-E2 (2012)




Form 990-EZ (2012) ALIYOS SHLOMO 45-5242765 Page 2
Balance Sheets. (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il I___l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 22 685
23 Land and buildings . 23
24 Other assets (describe in Schedule O) | 24
25 Total assets . 0f 25 685
26 Total liabilities (descrlbe in Schedule O) 26 18,500
27 Net assets or fund balances (line 27 of column LLmust agree W|th hne 21) 0| 27 -17,815

Statement of Program Service Accomplishments (see the instructions for Part lIl.)
Check If the organization used Schedule O to respond to any question in this Part il

Expenses

(Required for section

What is the organization's primary exempt purpose? SUPPORT OF RELIGIOUS EDUCATION
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
_persons benefited, and other relevant information for each program title.
2B GRANT S e
(Grants $ 54 468 ) Ifthis amou_r{t-lccludes foreign grants, check here » 28a 54,468
29
Grants$ ) If this amount includes foreign grants, check here . . . » [ ]]20a
B0
Grants$ ) Ifthis amount includes foreign grants, check here . . . > [ ]| 30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount mcludes forelgn grants check here . > |:] 31a
» | 32 54,468

32 Total program service expenses. (add lines 28a through 31a) .. . ...
m of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

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

b) A (c) Reportable {d) Health benefits
(b) Average compensation contnbutions to (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation
RABBITSVIKLEIN ...
PRESIDENT HIWK 2.50 0
RABBIREUVENELKINS ___ . . . ... ...
VICE PRESIDENT Hr/WK 2.00 0
DR. GORDON COHEN__ (Moche ﬁ,-cab.v.\.)
SECY-TREAS. Hr/WK 200 0
---------------------------------------------------- Hr/WK
---------------------------------------------------- Hr/WK
---------------------------------------------------- Hr/WK
-------------------------------------------------- HriWwK
---------------------------------------------------- Hr/WK
-------------------------------------------------- Hr/WK
---------------------------------------------------- Hr/WK
---------------------------------------------------- HI/WK
---------------------------------------------------- HriWK

Form 990-EZ (2012)




.Form

990-E7 (2012)  ALIYOS SHLOMO 45-5242765  Page 3

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

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [:]

33

34

35a

36

37 a

38a

39

40 a

41
42a

43

44 a

45 a
45b

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. .. .. A 33 X
Were any significant changes made to the orgamzrng or govermng documents'7 If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explan the
change on Schedule O (see instructions) . .. . 34 X
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatron in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part |it . . 35c X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. >L37a I e 38 D
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any officer, drrector trustee or key emp|oyee or were F;f’ G g B S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . 1. 38a
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . | 38b BTy
Section 501(c)(7) organizations Enter: 2 EC (g N g}g 3
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a veg«% j &Jg £ \f: %j
Gross receipts, included on line 9, for public use of club facilites . . . . 38b PO \&,s?@ f* §;«t“
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: \f”‘"‘:““gt k! ;&%“’ ‘&’“‘ﬁ
section 4911 » ; section 4912 » ; section 4955 » Z§§ %%% a1
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |2 % <7 5 3} .5
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on &;:::k gf o %\é@&:
organization managers or disqualified persons during the year under sections 4912, ks :g; 1. %ﬁ LN A
4955, and 4958 . .o N %;%;g \%%§ % %
Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on Irne 40c Z:%Q :ﬁ-ﬁi ;i “Z p
reimbursed by the organization . . . . > :‘Z{@a 2 \,@ v
All organizations. At any time duning the tax year was the orgamzatron a party toa prohlblted tax shelter @i& - t; Mo’
transaction? if "Yes," complete Form 8886-T. .. 40e X
List the states with which a copy of this return is filed. »
The organization's books are in care of » See Attached Statement Telephoneno.»
Locatedat » __ Oy S ST . 2P+4vw»
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b 0 | X
if "Yes," enter the name of the foreign country: » %ﬁ"??% N e ‘%w SR
See the instructions for exceptions and fiiing requirements for Form TD F 90-22.1, Report of Foreign Bank @f@ { h:&jfi %‘%M
and Financial Accounts. ) R RN
At any time during the calendar year, did the organization maintain an office outside the US ? . | 42c X

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » [ 43 l

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .

Yes| No

ok e BT
Y e Bk €

Did the organization operate one or more hosprtal facrlltles dunng the year'7 If "Yes " Form 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for mdoor tanmng services durrng the year’?

i "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “"No," prowde an

explanation in Schedule O .

Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 5§12(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions).

45b

‘Form 990-EZ (2012)




Form 990-EZ (2012) ALIYOS SHLOMO 45-5242765  Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? If "Yes,” complete Schedule C, Part |. . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V] .

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il.

48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)7 If "Yes " complete Schedule E e e e 48
Did the organization make any transfers to an exempt non-charitable related organization?.

49 a

b If"Yes," was the related organization a section 527 organization?. . ;
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Yes

No
47 X
X
49a X
49b X

(a) Name and title of each employee hé:::;;rivg;k gr::::sr;?g: oon(t‘r’u{:f;:: :?:;?uzyee (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-21099-MISC) | "M brare. a0t swremred | other compensation

JNameNome .

Title Hr/WK .00
SName e

Title Hr/WK 00
SName e

Title Hr/WK .00
Name o iemen.

Title Hr/WK .00
B L

Title Hr/WK .00

f Total number of other employees paid over $100,000 . . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

SName NONE SN s

City ST zZIp
Name e BN el

City ST ZIP
U - S

City ST 2P
CName e Y e

City ST zIp
B LY - | AR

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . P

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

»[X] Yes [ ] No

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

} n /’) /] l
Sign Slgnature 0 C Z Date
Here (.mrzL;n Cobun Cﬂrﬂwﬁaﬂm—ﬂa‘qﬁaﬂ&l&_
Type or pnnt name and title . A
. Pnnt/Type preparer's name IPr pafer's s re Date PTIN
Paid / / Check [_] f .
Preparer (/(’f! s/‘ ptzl:M/?”-) ) J’ J /j self-employed 0}/“’1/0 ’} 332
U Oni Fim'sname B ’ / / Fim's EIN_ b
s¢ Unly Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? See instructions .

.»[_] Yes [] No

Form 990-EZ (2012)



. SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Tre‘asury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ALIYOS SHLOMO 45-5242765

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

2 [ ] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

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

5 EI 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.)

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

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

8 EI A community trust described in section 170(b)(1){A){vi). (Complete Part 1I.)

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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 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 I:] Typell ¢ l:] Type lil-Functionally integrated d I:I Type llI-Non-functionally integrated

e I:l 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 |, Type |l, or Type 1l supporting
organization, check thisbox. . . . e e e ':I
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing bedy of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vit) Amount of monetary
organization (described on lines 1-9 | incol (i) histed inyour | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus-
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
. IR oo 3 )
Total T T S L B B e O St IEERIEEE 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

HTA



- Schedule A (Form 990 or 990-EZ) 2012
Part Il

ALIYOS SHLOMO

45-5242765

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 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf .

The value of services or facrlltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from I|ne 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

49,900

49,900

0

49,900

49,900

3 gt

ey
Gk ¥
Ea A
FEEE

......

49,900

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

0

o

0

0

49,900

49,900

0

49,900

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

First five years. If the Form 990 is for the organization's first, second, th|rd fourth orfi f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

» [x]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage from 2011 Schedule A, Part [, line 14 . .
33 1/3% support test—2012. If the organization did not check the box on hne 13 and Irne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/13% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15 |s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

»[ ]

]

Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

»[]

10%-facts-and-crrcumstances test—2011 If the organrzatron drd not check a box on Irne 13 16a 16b or 17a and Irne
15is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
e[

Schedule A (Form 990 or 990-EZ) 2012



12/88/2013 26 33 ’-E22652?5'28 Y. DORFMAN, CPA PAGE ©2/82

8868 Application for Extension of Time To File an
Form . -
Exempt Organization Return
(Rev Jonuary 2013) * OMR No 1545-171Q
Department of the Treasury » File a separate application for each retumn.
Interal Revenue Service
» If you are filing for an Automatic 3-Month Extengion, complete only Part | and check this box . . .. e [X]

s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thvs form)
Do not complete Part il unless yoi have already been granted sn autonatic 3-month extension on a previously filed Form 88568

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
imetrctiong) For more details on the electronic filing of this form, vist www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Part 1. | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form £00-T and raquesting an siitamatin B.mnnth extengion-—check this bax and complete

Partlonly. . . oo
All other comorations (mcludmg 1 12U-C ﬁlels) partnershfps, REMICs and trusts must use Fonn 7004 to requesr an extension of

birmre tu file iIncome tax retums.

Enter filer's identifying number, see instructions

Type or Nama of exampt organization or ¢ther filer, see instructions. Empioyer identification number (EIN) or
print JALIYOS SHLOMO 45-5242765

File by the Number, street, and room or suite no i a P O box, see instructions, Social security number (SSN)

i oae for 1668 40th STREET

retun See | Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions | BROOKLYN NY 11218

Enter the Raetum code for the return that this apphecation s for (file a separate applicationforeachretum). . . . . . . .
Application : Retum | Application Retum
is For Code |Is For Code
Ferm 890 or Form 880-EZ 01 Form 990-T (corporation) 07
Foim 990-BL 02 Form (041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 68068 i
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B IRA J. DORFMAN, CPA

..........................................................................

Teleplhione No. P 972-2-652-2620 _

s If the organization ‘does not have an cHice or -;;l;;:'e-ot business in the Unlted ‘S;fa't-e;.'éﬁé&'frfné't;&"'f AR l:]
¢ Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it this is
for the whole group, check this box . . . . . . B[] . ifit1s for part of the group, check this box. . . . . .. . »[_] andattacha
list with the names and EINs of all members the extension is for
4 i request an automatic 3 month (6 months for a <orporation requirad to file Form 900-T) extension of ime
wntl 8/18/2013 . , to file the exerpt organization retum for the organization named above. The extension

is for the organization's return for
»[X] calendaryear 2012 or

> D tax year beginming _ e e e LAnd engiNg i

2 If the tax year entered m line 1 is for less than 12 months, check reason’ Initial return D Final retun
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T 4720, or 8058, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja|$ 0
b If this apphieation is for Form 9Q0-PF_Q90.T <4720 or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year dverpayment allowed as a credit. 3b:$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Clectronic Federal Tax Peyntent Sysiem; See instiuclivns. 3c |$

Caution. If you are going to make an electronic fund withd:awal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment mstmctlonq
For Privacy Act and Paporwork Reduction Act Notice, see instructions. Form BBG8 (Rev. 1-2013)
HTA




