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0423223404 APR 1 92017

SCANMED Y 0 8 201

Short Form \U

- 990~-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(9) of the intemal Revenus Code (excap! private foundahons)

» Do not emter social security numbers on this form as it may be made public.
Depariment of the Treasury

Internal Revenue Service M Information about Form $90-EZ and its Instructions 13 at www.irs.gov/form390.

A For the 2016 calendar year, or tax year beginning | T , 2018, and ending

B Check If epplicable. € Name uf organizetion ’ D Employer dentification numbar‘m_
[ Addrass change BEACE for ALL /SILENT AIDE 043485555

[ Mzmochangs Number and stieet (or P.O, box,  mail 5 nat dellvered to street addreze] R@ | FOMVeua | E Telephons number

L tmwal etum 1741 E. 7TH ST ATT - AVRAHAM YOSEF ’ 4242394141

] :lnr:r:;:;'mum Ciy or tov:m. state or province, country, end ZIP or foreign postal code F Group Exemption

] Apshestion pencng {BROOKLYN NY 11223:2215 - Number » H

G Accounting Mathod: Cash [ | Accrual  Other {specify) & H Gheck B [Jif the organization i nnt
1 Website:

required to attach Schedule B &Y
J Tax-exempt status (check only ong) = [#] 501(c)3) [1501(e)( ) 4 {insstno) [ 14047(a)tyor [ 1527 (Form 990, 990-EZ, or 990-PF)

K Form of organization: [ Comporatlon  [J Trust (-] Association Dther TAX EXAMPT ORG.
L Add lines 5b, 6¢, and 7b to Iine 9 to determina graaa receipts. If gross recelpts are 5200,000 or mora, or If tatal asseta
(Part ll, column (B) balow) ara $500,000 or more, fite Form 990 instead of Form 990-EZ . .. P g
W Revenue, Expenses, and Changes in Net Assats or Fund Balances (see the instructions for Part 1) .
. Check if the organization used Scheduls O to respond to any question inthis Partl . . . . | . . D
1 Contributions, giffis, grants, and similar amounts recerved Coe 3 1 LR
2  Program service revenue including government fees and contracts 2 . GE
Bl| 3 Membership dues and assessments . 3 A
K| 4 investment ncome T I Ry
v I Sa Gross amount from sale of assets other than mventory ; .- 5a 0.00) TR
: b Less: cost or other basis and sales expenses . . . . 5b 0.00 g
¢ Gain or (loss) from sale of assets other than inventary (Subtract Ifne &b fromineba) . . . . | 56 _U_U_O_
6 (Gaming and fundraising events
.. a Gross income from gaming (attach Schedule G f greater than
'_g $15000 . . . . . . .. e e e |6ﬂ 000
% b Gross income from fundralslng events (not lncludmg $ 0.00 of contriputions
& from fundraising events reportad on hine 1) (attach Schedule G if the e
| sum of such gross income and contributions exceeds $15,000) . . éb 000 o
¢ Less direct expenses from gaming and fundraising events . . . 6¢c 000
d Net income or (loss) from gamlng and fundralslng events (add knas 6a and 6b and subtract
. ine 6¢) . e e e e e e e e e 6d oh
+ .} 7a Oross sales of inventory, less retums and allowancee . .o 7a 000 T
i b Less: cost of goods sold 7b 0.00
N ¢ Gross profit or {loss) from sales of mventory (Subtra\:t hne Tb from |II'\E 80 . . . .. .. |Te 7109
8 Other revenue (describe in Schedule O) . e .00
A 9 Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7¢, and8 . , . T L
--*1 10 Grants and similar amounts paid flist in Schedule Q) . . . B I [ 0 01y
#2111 Benefits pad to or for members e e e oM ocn
#4112 Salarles, other compensation, and employee beneﬁts ﬂ . e e 12 0 oty
2113 Professional fees and other payments ta independent contractors ﬂ e e . [ 13 0.50
% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . N I I | 0.0Q
ui {16 Prnting, publications, postage, and shipping . . . . . . . . . . . . . . 15 2 9C
18  Other expenses (describeinSchedute YR . . . . . . . . . . . .. . . .. [18 0.00
17 Total expenses, Add lines 10 through 16 . . . . L. T e 2.00
o | 18 Excess or (deficit) for the year {(Subtract ine 17 from hne 9) .o 18 0.00
§ 19  Net assats or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
& end-of-year figure reported on prior year's return) - N B [ 009
g 20 Other changes In net assets or fund balances (explain in Schedule 0) e 00g
21.  Net assets or fund balances at end of year. Combine (ines 18through20 . . . . . . » | 24 0 U9
For Paperwork Reductlon Act Notlce, see the separate instructions, ) Cat. Ma. 106421 Form 990-EZ 018

N
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Form 980-E7 {2016} Page 2

7 | m Balance Sheets (see the instructions for Part Il :

Check if the organization used Schedule O to respond to any question (n this Part It . ... LD

{A) Beginning of year {B) End of yesr

22  Cash, savings, and investments . . . . . 22 0.00

23 Land and buildings . e e 23 0 0C

24  Qther assets (descrihe in Schedule 0) e e e e e e e e 24 0 0o
25 . Total assats. . . 25 060,
26 " *Total liabilities (descrfbe n Scnedule O) Lo T 26 0.00
Net assets or fund balances {line 27 of column (B) must agres wrth ||ne 21) . 27 0 00

=i Statement of Program Service Accomplishments (see-the instructions for Part ||l Ton
Check if the orggnization used Schedule O to respond to any question in this Partiil . . [ Expenses .

What is the organization's primary exempt purpose?  DISTRUBATION OF CHARITY
Describe the organization’s program service accomplishments for edch of its three largest program services,

(Required for sectiin
501(c)3) and 501(0)d)
organizations; opﬁonal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oMers)
persons benefited, and other relsvant informatlon for each program title.
ﬂ 28 GIVING CHARITHRY TO NEEDY s s
-B.Grantss 0.00) if this amount includes forslgn grants, checlchere . . . b-[j 28a 000 B
oo Grants $ } ¥ this arnount includes foreign grants, checkhere . . . . » [] |29a oy
30 =
(Grants $ ) If thls amountjincludes foreign grants, check heré e 7 |30a 0.0§
31 Othar program services (desctibe in Schadule O) . e .
", F (Grants § ) _If this amount includes foreign gantchheck here o P [:I 31a aog
'32 Total program service expenszes (add lines 28a through 31a) . .o 32 0.00

List of Officers, Directors, Trustees, and Key Employeas (st each one aven |f not compensated sEE the in

structions for Pan IV}

Check if the organization used Schadule O to respond to any question in this Part IV . - .. 0
(b} Average {c) Repottabie [l | {d) Hestth banefits,
compenaation cohtrbutions to employee| (e) Esrnated amount of
(2) Narne and ttle hours per week (¢ v w.2/1099-MISG)|  banetr plans, ard other compensation

devoted to pasition (f not pard, emtar -0-) | deferred compensation

tu4

PR P
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Form 800-EZ (2016) Page 3
Ofther 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 thisPartVv. . [

as

B x4

35a

40a

a1
423

aon

o §

Yes| No

Did the organization engage in any significant activity not prewousiy reported to the IRS? If “Yes,” provnde a
detailed descnption of each activity in Schedule O . . e e 33 v
Were any significant changes made to the organizing or govemlng documents" If “Yes. attach a conformed
copy of the amended documents If they reflect a chanye 10 the organlzaﬁon s name Other\mse, explain the
change ont Schedule O {see Inatructions) . . =« ; . . 34 v
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . - a5a v
{f “Yes,” to line 358, has the organzation filed a Form 980-T for the year? if "No,” provide an explmabon n Schedu/e G [35b
Was the organization a section 501(c){(4), 501(c){5). or 501{c}{6) organization subjact to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compleie Schedule C, Part I} . . . | | 35¢
Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant disposition of net agsets
during the year? If "Yes," complete applicable parts of Schedule N . .
Enter amount of political expenditures, diract or indirect, as described in the instructions P [ 37a l 0.00F
Did the organization filte Form 1120-POL for this year?:,”
Did the orgamzation borrow from, ar make any loans to, any ufﬂcer derector’ tmstee or key employee ar were #
any such loans made In & prior year and still outstanding at the end of the tax year covered by this retun? . v
I "Yes,” complete Schedule L, Part Il and enter the total amount involved B e
Section S01(c){7) organizations. Enter:

Initiation fees and capital contributions included on ling 9 -

39a

Gross recaipts, included on line 9, for public use of club faciities . . 39h
Section 501 (c)(3) organizations. Enter amount of tax imposed on the orgamza’uon dunng the year under: .
section 4911 v.00 ; saction 4912 » 0.00 ; section 4955 » 0.00 "

Section 501(c)@3), 501(c)(4), and 501(c)(29) organizations. Did the organjzat:on engage in any sachon 4958
excess beonefit transaction during the year, or dig 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990,or 990-EZ7 if “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entar amount of tax imposed

on organization managers or disqualiﬁed persons during the year under sections 4912,

4955, and 4958 . . . . - . > 000
Section 601(¢)(3), 501(c)(4), and 501(c)(29) organlzaﬂons Enter amount of tax on fine
40c raimbursed by the organization . . . . A & 0.00 |
All organizations. At any time during the tax year, was the orgamzatmn a party to a prohibited tax sheijtar §
transaction? If "Yes,” complete Form 8886-T . . e

List the states with which a copy of this return is filed » NEW YORK

The organlzatiori's books are in care of = AVRAHAM YOSEF .. Telephonernc. B 4242394147
Located at P 1741 E 7th St BROOKLYN NY ZIP +4 . 11223-2215
At any time dunng the calendar year, did the organization have an interast in or a signature or other authanty over Yes | No

a financial account In a forelgn country {such as a bank account, secunties account, or other financial account)?
If "Yes,” entar the name of the foreign courtry: »

Sea tha instructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR) ‘
At any time during the calendar year, d|d the organization maintain an office outside the United States?
K “Yas,” enter the name ¢f the foreigh country b

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 rocelved or accrued during the taxyear . . . . . » | a3 |

Did the organization mantain any doneor advised funds dunng the year? If “Yes,” Form 990 must he §
completed Instead of Form 990-EZ .

Did the crganization operate one or mora hospltal facﬂm% dunng the year’> If 'Yes Form 990 must be i
completed instead of Form 990-EZ . .

Did the organization receive any payments for mdoor tannlng services dunng the year" Co.
If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments’) Ir "No pmwde an BEGR
explanation in Schedule O ) . .. '

Did the organization have a controlled entlty wlthln the meaning of sechon 512(b)(13)7 ..

Oid the organization receive any payment from or engage in any transaction with a controlled entity wumm the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of ;
Farm 890-EZ (see instructions) . . e e e e e e .

rorm 990-EZ @018

-~
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Form 880-E7 (20186)

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 G, Part| . . e e e e e .

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

50 and 51.
Check if the organization used Schedule 0 to respond to any questoninthisPartVt . . . . . . . . . |
Yes| No
47 Did the organization engage in labbying activities or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complete Schedule C, Partl . . . . . .. a7 v
48 Is the organization a school as descnbed 0 section 170(b)(1)(A)(u)’7 I “Yes,” complete Schedu!e E . . . . 48 v B
4%a Did the organization make any transfers 1o an exempt non-charitable related organization? . . . . . . 49a v
b 1 "Yas," was the related organization a section 527 organization? . . 49b v
50 Gomplete this table for the organization's five highest compensated employeas (other than ofr cers, dlrec:tors trustees, and key

employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heaith benefits,

" (o) Averags {¢} Reportable contributions to employee | (e} Estmatsd amount of
{a) Name and title of aach emplayes hours per wesk compensation berefit ghied
y plans, and deferred othsr campenzaticn
devoted to posttion {Forma W-2/1099-MISC) companaston
AVRAHAM YOSEF i
) 000 0.00 0,00
- s
[
f Total number of other employees paid over $100,000 . . . . W

51  GComplete this table for the organization's five highest compensated mdependent contractors who each recelved more than "
$100,000 of compensation from the organization. If there is none, enter “None.™

{a) Name and business address of each Independent cantractor (b} Type of aarvica {c} Compenzation
] NONE
NOT ANY 000
d Total number of other independent contractors eachraceiving over $100,000 . . »
§2 Did the organization complete Schedule A7 Note: All saction 501(0)(3) organlzatlons must attach a
comnpleted Schedule A . . . . . e e . .« - OYes o

Under penaltias of perjury, | declare that I h

examgged this return, including accompanying schedules and statements, and to the best of my knawledge and bellef, o i5
trus, camect, and complete, Declaration of

dfpg.f] 5 based on 2l Infarmation of which preparaer has any knowladge.

Sign } Signature of officer ) Date 2 Py 7
Here G AVRAHAM YOSEF JAN 1.2017 l.o_\._ - \ hd

Type or pnint name and title
;é—i d Prini/Type oreparer's name Tireparar's signature Date check O it PN
P_repar_er _ seff~employed o
use iny Flrm's name  » . . Firm'e EIN »
Firm's agdress » Phone no.
May the IRS discuss this return with the proparer shown above? Seeinstructions . . . . . . . . . . P [Yes [ INo

Fom 990-EZ 2016)
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