See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_08_EO:51-0540537_990_201612.pdf
https://public.resource.org/privacy?2017_08_EO:51-0540537_990_201612.pdf

. - ‘
. . 990 OMB No 1545.0047
Form

. Return of Organization Exempt From Income Tax 2016 |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Pubhc’ S
n internal Revenue Service *> Information about Form 990 and its instructions is at www./irs.gov/form990. . glnspectlon i
g A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
! pra B Check if applicabte C Nameoforganizaton BTRKAT SHALOM, LTD. D Employer identification number
Z Address change Doing business as AISH HACHAIM 51-0540537
g . Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
> Inyllalretum 267 FIFTH AVENUE 803 (917) 957-6420
[ amed l Final retumierminated City or town, state or province, country, and ZIP or foreign postal code
¢ l Amended return NEW YORK NY 10016 G Grossrecepts $ 1, 985,535.
< l Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? HYes % No
': SHACHAR AMAR 3705 QUAKERBRIDGE RD HAMILTON NJ 08619 |"*) preal suboduates watuded? | [ves
o | Taeempsaws  [x[s5010@) | |50 ¢ )4 nsetno) [ [asar@(yor [ [s27
S.l J Website: = N/A H(c) Group exempton number »
' K Form of orgamization leE)rporatlon i tl‘rusl J LASSOCIalIOn l lOlher - ! L vYear of formation 2005 l M State of legal domicle  NY
[Parii . [Summary
1 Briefly describe the organization's mission or most significant actviies __ DISTRIBUTING FUNDS TO RELIGIQUS INSTITUTIONS
| B e
c
g _______________________________________________________________
% 2 Check this box = —D—If the c;g;rgz;uSn—dEcBrﬁlr\_ungts* ope_ratloF\s or disposed of more than 25% of its net assets
9| 3  Number of voting members of the governing body (Part VI, line 1a) e e 3 3
°5, 4 Number of Independent voting members of the governing body (Part VI, line 1b) P ce e 4 3
| :g 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) . ... . . e 5
=| 6 Total number of volunteers (estimate if necessary) . . . .- - 6 10
<t| 7a Total unrelated business revenue from Part VII, column (C),hmet2 . . . e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . o . e 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ne 1h) 1,357,616. 1,985,535.
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment ncome (Part VI, column (A), hnes 3, 4, and 7d) .
f T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,357,616. 1,985,535,
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . .. . ... 926,600. 980,950
14 Benefits paid to or for members (Part IX, column (A), line 4) - S
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . 66,581.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) RN
‘ §- b Total fundraising expenses (Part 1X, column (D), H1Re-25)-2 0. A N RN
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—Rﬂ"TCEH} El) .. 186,611. 52,922.
18 Total expenses Add iines 13-17 (must equal Part Ié column (A), line 25) 8 .- i,113,211. 1,100,453.
[ 19 Revenue iess expenses Subtract iine 18 from lind 12 H “ j R 2047 244,405. 885,082.
[ -] -
;'.'é 20 Total ts (Part X, line 16) @ g Beginning Zf 1(:;"«3;1:1 Y6ear E;d ;fs ;ea; -
s al assets (Part X, line R , j , , .
| gf 21 Total habilities (Part X, line 26) R . DGDEN L]‘[ . 12,584. 3,223.
ié 22 Net assets or fund balances, Subtract ips,21 from Ime 20 . Lo oL . 400,362. 1,285,445.
“r | Part 11:: | Signature Block / /]
Under penalues of perjury, | declare that examined

s returrf including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct and
complete Declaration of preparer (other i3 ofﬁcer) 1S b ed on alf information of which preparer has any knowledge

| I TM/&)( P B —— los/15/17

Slgn Signature ofofficer Date
Here p SHACHAR A AMAR PRESIDENT
Type or print name and title

Priny/Type preparer s name Preparer s signature

Date Check D ¢ | PTIN

self-employed

Paid
Preparer |Fmsname
Use Only Firms address

Firms EIN »
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) - .- . - - Ll Yes WﬂNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11116/16 Form 990 (2015

N
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Form 990 (2016) BIRKAT SHALOM, LTD. 51-0540537 Page 2
[Part lil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . .. . .. L. D

1 Briefly describe the organization's mission
DISTRIBUTING FUNDS TO RELIGIOUS INSTITUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-E2? . ... . ... .. . L o . . D Yes 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,' descnibe these changes on Schedule O

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code } (Expenses $ 1,100,453. wncludinggrantsof  $ 280, 950. )(Revenue $ i,985,535. )

SUPPORT FOR POOR AND HOMELESS FAMILIES,AND THOSE IN NEED OF FOOD,

4 d Other program services (Descrbe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 1,100,453.

BAA TEEA010Z 11716116 Form 990 (2016)




¢ Form990(2016) BIRKAT SHALOM,LTD. 51-0540537

Page 3
[Part IV:.{Checklist of Required Schedules
Yes| No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’7 If 'Yes,’ complete
ScheduleA .. . .. Lo 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage 1n direct or indirect political campargn activities on behalf of orin opposrtlon to candldates
for public office? If "Yes,” complete Schedule C, Part] . . . 3 X
4 Section 501(c)i3) organizations. Did the organization engage in Iobbynng actrvrtles or have a section 501(h) election
in effect during the tax year? If 'Yes,” complelte Schedule artlf . T ... oL 4 X
5 Is the orgamization 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 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provrde advice on the distnbution or investment of amounts 1n such funds or accounts’7 If 'Yes,’ complete Schedule D X
Part | . . e 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes
complete Schedule D, Partilf . . .. ... ... .. 8 X
9 Did the orgamzation report an amount mn Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D Partiv . ... ... O . . 9 X
10 Did the orgamzation, directly or through a related orgamzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . . . . . .. . .. 10 X
‘?&g ) ° ’gv Z t;:
11 |f the organization's answer to any of the following questians is 'Yes', then complete Schedule D, Parts VI, VI, Vili, IX, 1 i E
or X as applicable Wole sl F
a Bld the orgamzatlon report an amount for land, buildings, and equlpment In Part X, Ime 10? If 'Yes,’ complete Schedule %
Partv:i . . . . ... 11a
b Did the orgamzation report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part Vil. . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its tolal assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11§ X
12 a Did the organization obtain separate mdependent audrted financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the orgamzation answered 'No’ to ine 12a, then completing Schedule D, Parts XI and Xil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,” complete Schedule E. . . .. . .. 13 X
14 a Did the organization maintamn an office, employees, or agents outside of the United States?. 14a X
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 forergn mvestments valued
at $100,000 or more? /f ‘Yes,’ complete Schedule F, Partsland IV . . . . . . .. o . . ...... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, ines € and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . . . . . ..... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross mncome from gamlng activiies on Part Vill, ine 9a7 I ’Yes
complete Schedule G, Partlll. . . . . .. . 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)




. Ft'>rm 990 (2016) BIRKAT SHALOM, LLTD. 51-0540537 Page 4
lPart IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . R L. . 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? If "Yes,' complete Schedule I, Parts | and Il . e . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnvnduals on Part iX,
column (A), ine 2?7 If 'Yes,’ complete Schedule |, Partsland il . . . . . .. ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former ofﬁcers dwrectors, trustees, key employees, and hrghest compensated employees? If 'Yes,' complete
Schedule J. . . ..o L0 Ll o o e e e e .. . |23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002’? If 'Yes answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a . .. - 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . [ 24b
¢ Did the organization mamntain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . . . - 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? .. .. .. R 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part [ . e 25a X
b Is the orgamization 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 orgamzatlon S pnor Forms 990 or 990 EZ? If 'Yes,’ comp/ete
Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquallﬂed persons"
If 'Yes,’ complete Schedule L, Part il . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lil . . . e e e e e P 27 X
P A B
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s &l
instructions for applicable filing thresholds, conditions, and exceptions) R AN I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former off icer, director, trustee or key employee’? If 'Yes,’ complete
Schedule L, Part IV .. . .. 28b X
¢ 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? /f 'Yes,’ complete Schedule L, Part IV . - . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . .. |30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons” If 'Yes complete Schedule N, Part | . P 31 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets’) if 'Yes,’ complete
! Schedule N, Part i1 . . 32 X
33 Dud the organization own 100% of an  entity disregarded as separate from the organlzatron under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes complete Schedule R, Part I, lll, or IV,
and Part V, line 1. . .. 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)’7 . . e e . 1 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the mearnung of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line 2 . . . - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzahon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . <. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19’7
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X

BAA Form 990 (2016)

TEEAD104  11/16/16




*  Form990(2016) BIRKAT SHALOM, LTD. 51-0540537 Page 5
i Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartvV. . . . . .. L e . .. . [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable . . . . . .. 1a 0 - . ;
b Enter the number of Forms W-2G included in hne 1a Enter -0- (f not apphicable - . . . . . . . 1b 0 ¥ Lot |
¢ Did the orgamization comply with backup wnthholdmg rules for reportable paymenls to vendors and reportable gammg R I 3 I
(gambling) winnings to prize winners? . . s 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : ‘E f‘ . ‘é !
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a K T I
b If at least one 15 reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) s ;h T
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? .. .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. e e . . 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,  enter the name of the foreign country > oL #
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o f: o E cL
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. . 5a X
! b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If 'Yes,' to line 5a or b, did the organization file Form 8886-T? . . RN . S . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible as chantable contnbutions? . . . 6a X
b If 'Yes,' did the orgamzatlon mclude with every solicitation an express statement that such contnbutlons or grfts were
not tax deductible? . .. . .. ... ... .. . 6b
7 Organizations that may receive deductible contributions under section 170(c). 3;’3 ézg; (
a Did the organmization receive a payment in excess of $75 made partly asa contnbutlon and parlly for goods and B aRs 5
services provided to the payor?. . . Ta X
b If 'Yes," did the organization notify the donor of the value of the goods or services provrded” . .. . 7b
¢ Dud the organization sell, exchange or otherwrse dlspose of tanglble personal property for which it was requtred to file
Form 82827 . . . 7c X
d If 'Yes,' indicate the number of Forms 8282 fled during the year .. e | 7 dI 2 R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . 7f X
g If the organlzatlon recelved a contnbutlon of quahf‘ed intellectual properly, did the orgamzahon file Form 8899
as required? 79
h if the orgamzahon received a contnbuhon of cars, boats, airplanes, or olher vehicles, did lhe orgamza’non file a
Form 1098-C? . .. 7h
8 Sponsoring organizations marntamlng donor advrsed funds. Dld a donor advrsed fund malnlalned by the sponsoring LI 1 e
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. f N 3@
a Did the sponsoning organization make any taxable distributions under section 49662 . . . . . . ... . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter : $£ I
a imtiation fees and capital contributions included on Part VIII, ine 12. . . . . .. 10a b g
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . 10b . % %’i’;
11 Section 501(c)(12) organizations. Enter s & L
a Gross ncome from members or shareholders. . . . ... .. e 11a eéz i . '
b Gross income from other sources (Do not net amounts due or pald to other sources R I & [
against amounts due or received from them ) L. 11b s s
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12b| 3 . ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? . ... 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to 1ssue qualified health plans . - 13b
¢ Enter the amount of reservesonhand . . . . . .. .. o . . [ 13¢ )
14a Did the organization recewve any payments for indoor tanning services during the tax year'7 .. .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . .. 14b
BAA TEEAQ105  11/16/16 Form 990 (2016)
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Form 99b (2016) BIRKAT SHALOM, LTD. 51-0540537 Page 6

(Part VI».] 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 instructions
Check if Schedule O contains a response or note to any hne in this Part VI

&

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .

No

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarnly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. .. .. . . ... ..

Did the orgamzation become aware during the year of a signficant diversion of the organization's assets?

(4]

Did the organization have members or stockholders? . . .. . . . .. . . . ...

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? R .

8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following

a The governing body?

g

X

b Each commuttee with authority to act on behalf of the governing body?

oo =
oD

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes,’ provide the names and addresses in Schedule O

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code

Yes

No

10a Did the organization have local chapters, branches, or affilates? . . . .. . .. . ... ...,

10a

b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operalions are consistent with the organization's exempt purposes?.

10b

11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?

1Ma

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,’ go to hne 13

LR

12a

b Were officers, directors, or trustees, and key employees requlred to dlsclose annually interests that could glve rise
to conflicts?

12b

¢ Dud the organization regularly and conss(ently monitor and enforce comphiance with the pohcy’7 if Yes, describe in
Schedule O how this was done . . .

12¢

13 Dd the organization have a wntten whistieblower pollcy"

13

14 Did the organization have a written document retention and destruction poiicy?

14

Eol el

15 Dud the process for determiming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

E¥e

15a

v

i

b Other officers or key employees of the organization

15b

BRI

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Dud the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take s!eps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New York

18
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explamn in Schedule O)
19
the pubhc duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records

SHACHAR A. AMAR 3705 QUAKERBRIDGE RD. HAMILTON NJ 08619

»

(817)

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

Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to

957 -

6420

BAA TEEA0106 11/16/16

Form 990 (2016)




Form 990 (2016) BIRKAT SHALOM, LTD. 51-0540537 Page 7
(Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII_. . L e e e L. 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
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ st all of the organization’s current key employees, if any See instructions for definitton of '’key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 1n the following order indmidual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees, and former such persons

r—] Check this box If neither the organization nor any related organization compensated ary current officer, director, or trustee

(€)
(A) (B) | 1han one ox ariess parson (D) (E) (F)
Name and Title Average s both an officer and a Reportable Reportable Estrmated
h%hr"s director/trustee) compensation from z:lorlnr;lensat:']onal'lrgms acmo?nunl rtl)sfac:llgﬁr
= 1) 0N
veok (@ STOT T8 Z[ST| Wartsomse) | (Wai050-mMSe) From the
rfllsl any S_I‘. = g a =3 = § organization
ours for |3 tla 3 g 2|a and related
related % é 8 B |8 5 = organizabions
organiza- (K
%ons gl = % 3
below B S @ b
dotted sl a 2
line) b %
Q|
_{1) SHACHAR A. AMAR _ ___ _ _____ 4-6-00
PRESIDENT X 24,000. 0. 0.
_2)_ISAAC S.ABRAHAM _ ______ ___ | _5.90
V.P. X 0 0 0
_®_DAN AREV_ |6.00
TREASURER X 0 0 0
@ _____ ———
s ——
_____ -
e ____ SR
o ___ e
e B
e ____ .
ao__
11
w_ -
12
w__ i
{13)
_________________________ o=
(14)

BAA TEEAO107  11/16/16 Form 990 (2016)




Form 990 (2016) BIRKAT SHALOM,LTD.

51-0540537

Page 8

[Brt VIL%|§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (c)
Posit
(A) average | (do nol‘dweg: more than one (D) (E) (F)
hy X, U th an
Name and ttle 8::: c(:)l‘ﬁce:1 ae:g g %:fgglo?IUusl:e) wm';gg:;ﬂi,m m!:eepngratag'l\e'mm amﬁﬁi'.'."&‘gfher
Wi —
tstany  |g 7 2(2[F 82| wobewmee O 2/ 08 MISe) o
hours a SIS |I< B =3 § ofganization
rel'aotred 3 & =4 232 dlq and related
b=y @ ™
orgamza '_"o: 5l § :g_ 8 § organizations
-t —
voow | olS| |B] B
dclme;*l § ta'} §
ine,
© g
0SS __ 1
16
e _____ d____
(17
_________________________ ﬂ —_————
us o ___ S
o ___ 1____
R -
(21)
_________________________ 4----
ey 1____
23
@ 1
(24)
@S __ o
1b Sub-total . . . . . e . " 24,000. 0. 0.
c Total from continuation sheets to Part Vil, Section A . R e
d Total (add lines 1b and 1¢) . R . R 24,000. 0. Q.
2 Total number of ndividuals (mcludmg but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe organuzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee FE | e P
on Iine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . 3 X
Y - 5 e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from R RN * "
the orgamzation and related organnzahons greater than $150 0007 If 'Yes,’ complete Schedule J for L BT B
such ndividual . . .. L. L. e e e e e e e e e e e e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - L
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person_. L. 5 X
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 organizaton Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not himited to those histed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEAQ108 11/16/16

Form 990 (2016)
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BIRKAT SHALOM, LTD.

Check If Schedule O contains a response or note to any fine in this Part Vill .
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Form 990 (2016) BIRKAT SHALOM, LTD. 51-0540537 Page 10
[Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organizations must complete column (A}
Check If Schedule O contains a response or note to any line in this Part IX C. .
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic 1 i 2?; . 4 &%? $ Fope O if
organizations and domestic governments b %%% C%'jgi kR Sy g, 7 KR St
See Part IV, ine 21 . TG T L D L
2 Grants and other assistance 1o domestlc RN T T Bl ETE T R
individuals See Part IV, ine 22 . § . R L o >
3 Grants and other assistance to foreign %y R e, BULTL Yoot
organizations, foreign governments, and for- ¥ Yoo B %fé 5. PR
eign indviduals See Part IV, lines 15 and 16 . . 980, 950. 980, 950. $,0F . 5 .x b T%
“ FEI o3 B IR
4 Benefits paid to or for members . . . . . . R i P RS
5 Compensation of current officers, dlrectors
trustees, and key employees . .. 24,000. 0. 24,000 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). .
7 Other salanies and wages. - 31,000. 0. 31,000. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .
9 Other employee benefits
10 Payroll taxes - - SR 11,581. 0. 11,581. 0
11 Fees for services (non-employees)
a Management . .
b Legal. .
¢ Accounting 5,000. 0. 5,000 0.
dlobbying. . . . ... .
e Professional fundraising services See Part IV, line 17 TR ¥R H
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25 column
(A) amount, st line 11g expenses on Schedule O)
12 Advertising and promotion ..
13 Office expenses 3,706. 0. 3,706. 0.
14 Information technology
15 Royalhes. . ...
16 Occupancy. . . .
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, convenhons, and meetmgs
20 Interest.
21 Payments to aifihates .
22 Depreciation, depletion, and amortization
23 Insurance .. .. ... ...
24 Other expenses Itemize expenses not N ‘“}}g{; ¥ 4 ; Ay IR . &~ ’
covered above (List miscellaneous expenses ERA DR (R A R U S 21 S RRANERS A a
In hne 24e If hne 24e amount exceeds 10% B AN E T M B =y A R F .
of ine 25, column (A) amount, list fine 24e : é Y «% It Bent o I TN 3}; z‘%kiﬁ - ; .
expenses on Schedule O ) - I L : ¢ : R S I :
ABQOKS _ _ _ _ 19,164 Q 19,164 0
b TRANSPORTATION 9,594 Q 9,594 Q.
¢ MEETINGS  _ _ _ _ _ _ _ __ __ __ 4,109 Q 4,109 0.
d MERCHANT_FEES _ _ _  _ __ _ 3,980 0 3,980 Q
e All other expenses 7,369 0 7,369 0.
25 Total functional expenses Add lines 1 through 24e 1,100,453. 980,950 119,503 0.
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA
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Form 990 (2016)

BIRKAT SHALOM,LTD.

51-0540537

Page 11

[Part X : {Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X . . .

[]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 398,237.1 1 1,288,668.
2 Sawvings and temporary cash investments 14,709.| 2
3 Pledges and grants receivable, net. . . . . . ... 3
4 Accounts recewvable, net . . 4
5 Loans and other recewables from current and former officers, directors, i‘%% 6?? L 15 s y AR s
trustees, key em loyees and highest compensated employees Complete IR TR % P EC U TF SR
Part il of Schedule L . . . -~ . - ... .. 5
6 Loans and other recewvables from other disqualified persons (as defined under ?%g “’““ SR T A R . 2 o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing T > %« LI ‘?%, Y S N
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ‘2~ Hov b odu pa | & F $ E
beneficiary organizations (see instructions) Complete Part I! of Schedule L 6
@1 7 Notes and loans recevable, net 7
§ 8 Inventoresforsaleoruse . ... . ... . . ... 8
< | 9 Prepad expenses and deferred charges 9
v “ 7%, “ 4 7 N
10a Land, bulldings, and equipment cost or other basis 3, ”é%‘ gég,g M“t %g‘t ”g “ ke ri @:,; : " %{g
Complete Part V! of Schedule D . . 10a LS TRV TV IETUE U T ST
b Less accumulated depreciaton . . . . . 10b 10¢c
11 Investments — publcly traded secunties 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 R 15
16 Total assets Add lines 1 through 15 (must equal Ilneﬁ) 412,946.[16 1,288,668,
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihhes ce e . . . 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . 21
E| 22 Loans and other payables 1o current and former officers, directors, trustees, EE R % BooME v
8 key employees, highest compensated employees and dlsquallfed persons S S S S
._':‘ Complete Part Il of Schedule L . 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 habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17- 24) Complete Part X of Schedule D 12,584.]25 3,223
26 Total liabilities. Add hines 17 through 25 . . 12,584 .]26 3,223,
o Organizations that follow SFAS 117 (ASC 958), check here *> Dand complete ?%5’& % 4 k| ‘\2 e ’ fi‘; ifgz ﬁt ;f
8 lines 27 through 29, and lines 33 and 34. MR L NI L | SIS U AN
5 27 Unrestncted net assets . 27
g 28 Temporanly restncted net assets 28
© | 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 953), check here * . ‘ EE R K o
5 and complete lines 30 through 34. T o e oo
2| 30 Capital stock or trust principal, or current funds . . . . . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 400,362.] 32 1,285,445.
g 33 Total net assets or fund balances 400,362.33 1,285,445.
34 Total habihties and net assets/fund balances 412,946 .| 34 1,288,668.
BAA

TEEAQ111
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Form 890 (2016) BIRKAT SHALOM, LTD. 51-0540537 Page 12
{Part.Xl ‘TReconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI. . . . ﬂ
1 Total revenue (must equal Part Vill, column (A), imne 12) . . . ... . . . ..... 1 1,985,535.
2 Total expenses (must equal Part 1X, column (A), ine 25) . 2 1,100,453,
3 Revenue less expenses Subtract ine 2 from line 1 . .. . e e e e e e 3 885,082,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33 column (A)) 4 400,362,
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . . . . .. .. 6
7 Investment expenses 7
8 Pror penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . .. ... .. 9
10 Net assets or fund balances at end of year Comblne Imes 3 through 9 (must equal Part X, line 33
column (B)) 10 1,285,444.
[ Part XIt [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part X1 - |—\
Yes | No
1 Accounting method used to prepare the Form 990 X|Cash Accrual Other ESNEN ISV £ O
g prep [ U EOLTE
iIf the organization changed tts method of accounting from a prior year or checked 'Other,’ explain L0 |
in Schedule O N P It
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
FNCY R
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 21 °j§ E
separate basis, consolidated basis, or both »;} A B
ﬂ Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i, ‘;; f; J
basis, consolidated basis, or both AL EDEINE N S
Separate basis Consolidated basis DBoth consolidated and separate basis v hy g %
c if 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain 5 %
in Schedule O 5 HoR
3a As a result of a federal award, was the orgamzahon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . 3a X
b lf '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

BAA
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* Public Charity Status and Public Support OMB No_1545-0047
(S,:S:,Eggou oLrEQQ‘:)\-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6

4947(a)(1) nonexempt charitable trust.

T

» Attach to Form 990 or Form 990-EZ.

ek gt
. : . . . <Open to Public: "}
B 1 *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is A T ey -
.n?é’r?,'é'l“r‘ié‘ié’nb';"sl’ﬁ?éé‘“’ at www.irs.gov/form990. EN '"§§°§'°£ .
Name of the arganization Employer | yeypry Y
' BIRKAT SHALOM, LTD. 51-0540537

[Part | [Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
. 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){n). (Attach Schedule E (Form 990 or 990-EZ) )
3 i A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii) Enter the hospital's
name, cty, andstate
5

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part il )

6 HA federal, state, or local government or governmental umit described in section 170(b)(1)(A)(v).
X

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

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see mstructions) Enter the name, city, and state of the college or

unversity
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activiies related to its exempt functions—subject to certan 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 )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e | | Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type lI, Type lll functionaily
integrated, or Type |1} non-functionally integrated supporting organization

f Enter the number of supported organizations - L. N Ce e e ':I

g Provide the following information about the supported organization(s)

{1) Name of supported organization (i) EIN (i} Type of organization (w) Is the (v) Amount of monetary (v1) Amount of other
(described on tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

(A)

(B)

©

D)

(E)

Total . ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 990-EZ) 2016

BIRKAT SHALOM, LTD. 51-0540537 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part [l )
Section A. Public Support
Cal i
b:g?:gian' gyi‘js’i“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
1 Gifts, grants, coniributions, and
membersh|p fees recewed (Do nol
include any 'unusual grants 332,090. 691,038. 938,265.11,357,616.11,985,535.| 5,304,544.
2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. .
4 Total. Add hines 1 through 3 . 332, 090. 691,038, 938,265.11,357,616.]1,985,535.| 5,304,544,
5 The portion of total i f: I Tide. il o THE
contnibutions by each person §§§ . L é\, ’§§ B §§ O "%E) i é,%gi G
(other than a governmental 1 5 < ek CTER: SR A EENUUUR S
unit or publicly supported - %;&% FF g Sty gt ey b L e g
organization) included online 1 |*34 o g Cree CTTMee ] A;:;i&/&(9%} ) LR, < §N"*w F 2
that exceeds 2% of the amount |- "F¢%v,, ¥% g, S¥TRe 0 Bial . e, TR
shown on line 11, column (f) . SN T S IV T € oo e R iE
FEN R - I HEXT: D Spria v . 53 R s Ei g4 aE
6 Public support. Subtract ine 5 sézg . :§§’ ¢ ,%; . zzé :s“”i x’}% . LR R 25 %i g
fromhne4 . . . Li % N R34 TR el R 5%3‘ i é?; 5,304,544,
Section B. Total Support
Calendar year (or fiscal year tal
} beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
i 7 Amounts from line 4 332,090. 691,038. 938,265.)1,357,616.|1,985,535.| 5,304,544.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . - . 7. 12. 0. 19.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . .
| 10 Other income Do not include
| gain or loss from the sale of
| capital assets (Explam n
Part V1) L
[ b 5% IR FE, 3 I Thultee ER
11 Total support Add lines 7 3 ) >§§ Nrivs i ;g% . %%gegn EleEr, g
through 10 . T ,yé R EiRE R Hery Tk 5,304,563.
12 Gross receipts from related activities, etc (see instructions) L 12
13 Furst five years. If the Form 990 s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by hne 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il, ine

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

14

and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test—2015. If the organization did not check a box on hine 13 or 16a, and ine 1515 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%
or more, and if the on{;amzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part Vi how
s the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

the organization mee

14

100.

15

100.

v

\

b 10%-facts-and-circumstances test—2015. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

orgamzauon meets the facts-and-circumstances’ test The organization qualuf‘es as a publicly supported organization

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

A\

v

]

BAA

TEEAQ402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedulfe D (Form 990) 2016  BIRKAT SHALOM,LTD. 51-0540537 Page 3
|Part Vil llnvestments — Other Securities.
. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or category (including name of secunty)

(b} Book value

(c) Methad of valuatton Cast or end-of-year market value

(1) Financialdenvatives . . . . .. .. ... ...
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} lne 12) .

“ % X

£ Ag ~
A < . s
MRATE ] F B X

ot

[Papt vill |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, ine 13

(a) Descniption of investment

{b) Book value

(c) Method of valuation Cost or end-of-year market value

)

@

)

@)

{5)

{6)

0]

8

)

(10)

3 > P}

5 i rooyE R ERY o, ) P -
[ T A WL LT T L EPTI . | ¥ %

Total.‘ Column (b) must equal Form 990, Part X, _column (B) ne 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

)

()

“)

(9)

(6)

{7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15)

[Part:X: ;"] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

_(a) Description of hability

(b) Book value

A KD

(1) Federal income taxes

e R <
A S

(2) CREDIT CARD PAYABLE

3,223.1[

)

(4)

{5)

{8

)

(8

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, colurmn (B) ine 25 ) .

»

3,223.

2. Liabilty for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial stalements that reports the organization’s hiability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI .

O]

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016
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. SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s .

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

-

<

+. Open to Public
Inspection®

Name of the organization

BIRKAT SHALOM, LTD.

Employer identification number

51-0540537

{Part! | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . .

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activiies per Region (The following Part 1, line 3 tabie can be duplicated if additional space 1s needed )

{a) Region (b) Number of | (€) Number of (d) Activities conducted in (e) If activity hsted n (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, descnbe and investments
independent services, Investments, specific type of In the region
contractors grants to recipients service(s) In
in the region located in the region) the region
(1) Middle East 1 1 |GRANTS TO RECEIPIENTS 554, 957. |
(2)
(3)
(4)
I
|
(5)
{6)
(7
(8)
9
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3 a Sub-total . 1 1 554 ,957.
b Total from continuation
sheets to Part |
C Totals (add lines 3a and 3b) 1 1 . 554,957,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

e

TEEA3501

09/26/16

Schedule F {(Form 990) 2016
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’ Schedule F (Form 990) 2016 BIRKAT SHALOM, LTD. 51-0540537 Page 4
{Part IV [Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property toa Fore:gn
Corporation (see Instructions for Form 926) . . . . .. e . e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, andfor Form 3520-A Annual Information Return of Fore/gn Trust Wlth a U S
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . L DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . e e e e e e e . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quahf ed Electing Fund (see
Instructions for Form 8621) . . e e e e .. P .. . . . DYes No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Fo:e/gn
Partnerships (see Instructions for Form 8865). . . . . e e e . . . . DYes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, lnternat/onal Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . . DYes No

BAA TEEA3505 00/26/16 Schedule F (Form 990) 2016
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’ Schedule F (Form 990) 2016 BTRKAT SHALOM, LTD. 51-0540537 Page 5
|Part'V*¥{ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part |l}, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 EXPLANATION-U.S. REPRESENTATIVE TRAVELS TO ISRAEL ON A REGULAR BASIS
AND DETERMINES WHICH RELIGIOUS INSTITUTIONS REQUIRE ASSISTANCE AND
DISBURSES THE FUNDS AT HIS DISCRETION.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

S H sy . o s
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public - - ¢

at www.irs.govi/form990.

kS

% Inspection -~ *

Name of the organization

BIRKAT SHALOM,LTD.

Employer identification number

51-0540537

it

Pt VI, Line 19
Pt VI, Line 11b

EXPLANATION-FURNISHED UPON REQUEST
EXPLANATION-FURNISHED UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-E2. TEEA4901  08/16/16

Schedule O (Form 990 or 990-EZ) (2016)




