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Open to Public
f;’l:,m;::;u‘:;:ve.a;w P> Go to www.irs.gov/Form990EZ for instructions and the latest information. _ Inspection
For the 2017 calendar year, or tax year beginning and ending

B aable C Name of organization D Employer identification number

Address change

Namechangs | MEOROT TRUST 11-6395799

Initial return “Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

fmnaes. | 9 HAWK WAY 718-753-6115
[:I Amended returm | CIY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
,:IAggllcauon pending] LAKEWOOD , NJ 08701 @5 Number p

H Check P> |:| if the organization 1S

G Accounting Method: [ X ] Cash [ ] Accrual  Other (specify) >
I Website: > N/A not required to attach Schedule B
J Tax-exempt status (check only one) — D{ 501(c)(3)D 501(c) ( ) d(insert no.) 4947(a)(1) or D 527] (Form 990, 990-EZ, or 990-PF).
K Form of organmization: |:| Corporation Trust Assocration Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » § 137,948.
es[ Part| [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | [E
1 Contributions, gifts, grants, and similar amounts received 1 137,948.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b -
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross inceme from gaming (attach Schedule G if greater than
g $15,000) | 6a |
,§>:‘ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or {loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goads sald 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ltine 7b from line 7a) 7c
8  Other revente (describe in Schedule 0) 8
1 9 Totalrevenue. Add lines 1,2, 3, 4, 5¢. 6d, 7c, and § I > | 9 137,948.
10 Grants and similar amounts pard (list in Schedule 0) R EC g%@:HE ULE O 10 146,310.
11 Benabis paid to or for members O 11
o |12 Salares, other compensation, and emp'oyee benefits S’; 8 12
g 13 Professiona! fees and other payments to independent cantractd rgo'_‘ MAY 1 4 2018 % 13 2,250.
g 114 Occupancy, rent, utilties, and maintenance w - 14
Wty Printing, publications, postage, and siupping 15
16 Other expsnsas (describe ;n Schedule 0) 0] 1 1,139.
—{17__Total expenses. Add lres 10 through 16 > | 17 149,699.
o |18 Excoss or (defct) for tng year (Sub'ract hne 17 from lire 9) 18 <11,751.>
'w‘; 19 Malassets or fund batancas a! beginming of year (from line 27, column (A))
2 {must anres with end-uf-yeer figure redarted on prior year's ratuin) 19 34,819.
‘z{’ 20 Other changas in netassets or (und balanwas (explain i Schedule Q) 20 0.
21 Nutassels o~ fund baiances at end of vear. Combina hnes 18 through 20 B |21 23,068.

LHA For Papaiwerz Reduction Act Notice, see the separate instructions.

TE2471 111297

Form 990-EZ (2017)
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Form 990-£2{2017)  MEOROT TRUST 11-6395799 Page 2
[Past Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part il = | Lo
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments ) 34,819.|22 23,068.
23 Land and buildings o 23
24  Other assets (describe in Schedule 0) R, N 24
25 Total assels ) . ) . 34,819./2 23,068.
26 Total liabilities (describe in Schedule o) I . 0.[26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,819.]27 23,068.
| Part il | Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI[X] g%ﬁ%g;zg‘)’ L‘,’,ﬁségﬁ‘?c’}( "
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations; opnonal for
others.)

Describe the organization's program service aocompllshments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 GRANTS TO_ ORTHODOX JEWISH INSTITUTIONS ADVANCING THE
SCHOLARSHIP OF TORAH KNOWLEDGE.
{Grants $ 146 ,310. )If this amount includes foreign grants, check here . .. . . . [X]|28a 146,310.
29
(Grants $ ) If this amount includes foreign grants, check here . . . I:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . T [:I 30a
31 Other program services (descnbe in Schedule O) . . e
(Grants $ ) If this amount mcludes foreign grants, check here L. | - [:l 31a
32 Total program service expenses {add lines 28a through 31a) 32 146,310.
- List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated - see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV R B
(b) Average hours (¢) Reportable (d) Health benefits, | (e) Estimated
(a) Name and tile per week devotedto | compensation (rorms o oot | amount of other
position @ not paid, enter -0-) P"g:,;,:’;ﬁs";fg’,{“ compensation
RABBI MOSHE GOLDBERGER
TRUSTEE 0.00 0. 0. 0.
YISROEL ROSENBLUM
TRUSTEE ' 0.00 0. 0. 0.
SAM SCHNELLER
TRUSTEE 0.00 0. 0. 0.

Form 990-EZ (2017)

732172 11-22-17
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Form 990-£242017) MEOROT TRUST 11-6395799 Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

34

35a

36

37a

33a

39

40a

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 33 X
Were any significant changes made to the orgamzmg or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (ses Instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activittes (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X

b 1f*Yes" to ine 354, has the organization filed a Form 990 T for the year? If 'No provnde an explanauon n Schedule 0 35 | N/A
¢ Was the organization a sectian 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements dunng the year? If "Yes," complete Schedule C, Part i1} 35¢ X
Did the organization undergo a hquidation, 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 » | 373 | 0. ‘
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, dnrector trustee, or key employee or were any such loans made N '
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If *Yes," complete Schedule L, Part il and enter the total amount mvolved 38b N/A
Section 501(¢c)(7) organizations. Enter:
Inihation fees and capital contributions included on lne 9 3%a N/A
Gross receipts, included on hine 9, for public use of club facilities i 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 0. ;section 4912 p 0 . ;section 4955 P 0.
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n any section 4958 excess benefit L.
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), 501{(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatrons. Enter amount of tax on line 40c reimbursed
by the arganization > Q.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes,” complete Form 8886-T 40e X

43

443

452

List the states with which a copy of this return is filed > NY

The organization's books are n care of P THE ORGANIZATIOMN

Telephone no.p 718-753-6115

Locatedat » 9 HAWK WAY, LAKEWOOD, NJ ZP+4 p 08701
At any time during the calendar year, did the organizaticn have an interest 1n or a signature or other authority
over a financial account i a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
I "Yes,” enter tha name of the foreign countrv » N
See the instructions for excaptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N .
Al any time dunng tae catendar y=ar, did the arganizaton maintain an office outside the United States? 42¢ X
t Yes. entsr the name of the foreign country; P
Section 4947(a)( 1) nonz 2mp! charitabie trusts fitng Form 990-EZ in lieu of Form 1641 - Check here R D
and enter L= amoun' sf1aa-2rempt iterast receved ar accruea during the tax year o> [ 43 [ N/A

Yes| No
Oid tng o5 0.2 Lo nvaiiae, gy donor advized funds duning the year? 1 7Yes,” Form 930 must be completed nstead of .
Forr 293 £2 . . Aa X
Dul tha avgaraton eotmae oz o more hesoital fagilities duning the year? if "Yes,” Form 990 must be cornpleted instead )
of Form €57 -/ 44b X
D e iy S 2N TELE /3 W0y Bavmaas (07 I00or tanning servic is dunng Phe vaar? 44c X
Hves'tone d5e, o s e drganc st ed aFanm 720 to report thizse paymans? If "No, " provide an explanation
n Schedule O 444
Dut the organe con v P 20 SGREIC TR vatnn e r,.mn'rg oisschien 512/0)(13)? 452 X
Dolihe orgatiz s TR o any panmant "Lm of engag? in any tra 2a0han with 3 controlled entity within the meaning of sectlon
SICON13)7 1™V as _~wan 337 and Sehede! . R M2y nand 10 be compizt=d instead of Form 990-EZ {see instructions) 45b

Form 990-EZ (2017)

722173 11-22-97
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Form 990-EZ {2017) MEQOROT TRUST

11-6395799 Page 4

46 Did the orpanization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule G, Part |

Yes| No

46 X

I Part VI ] Section 501{c)(3) organization;s 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 VI

[

Yes| No
47  Did the organization engage i lobbying actrvities or have a section 501(h) election in effect during the tax year? |f "Yes,” complete Sch. G, Part [l | 47 X
48 s the organization a school as described in section 170(b){1){A)}(n)? I "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None." . :

(a) Name and title of each employee

NONE

(b) Average hours
per week devoted to
position

(¢) Reportanie  |{d) Heatth benefits, | (e) Estimated

coninbutions to
wv"‘;?;/';%fgg%’;‘g;"s employee benefit | AMount of other
ptans, and detared | compensation
compensation

f Total number of ather 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 1s none, enter “"None." NONE
(a) Name and business address of each independent contractor (b} Type of service (¢) Compensation
d Total number of other ndependent contractors each receiving over $100,000 | 4
§2 Did the organizaion complete Schedule A? Note: All section 50 1(c)(3) organrzations must attach a
completed Schedule A p [(X]ves [ 1no

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and cornplete. Declagation of prepgrer (oiffer than officer) 1s based on all information of which preparer has any knowledge.
Signature of cfficer ; '5

Sign }

Hal 4. 19

Here RABBI MOSHE GOLDBERGER
Type ot print name and ttle
Print/Type preparer's nanis Preparer's sngr)ature Date Check [:] if |PTIN
Paid self- employed
Preparer j LL/U/) nep / A/ 04/20/18 P01472938
\ Fem'snanie p J, GLIKSMAN CPA’ EC Frm's EIN D
Use Only : >
Frm'saddiess » 5417 18TH AVENUE Phoneno. 718-234-8181

BROOKLYN, NY 11204

May 12 IRS discuss this retuin with the prapare; shown above? See instructions

[ dves [ Two

732174 11-22-17

Form 990-EZ {2017}



SCHEDULE A . . . OMB No 1545-0047
(Focm 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEOROT TRUST 11-6395799
[Parti | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(AXi). OW

2 [:l A school descrnbed in section 170(b){ 1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l:l Ahospital or a cooperative hospital service organization described In section 170({b){1){(A)iii).

4 :l A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state. - . _ N

An organization operated for the benefit of a college or university owned or operated by a governmsntal unit descnbed in

5 (]
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 !Kl An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1)(A}{vi). (Complete Part li.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [:l An agnicultural research arganization descnbed in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:] An organization that normally receives. (1) more than 33 1/3% of its suppaort from contnibutions, 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 Ill.) .
1 E:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [___I 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 in
hnes 12a through 12d that descrnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 majonty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B. .

[__—] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the §uppomng organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D 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.

[:] Type Il non-functionaily integrated. A supporting organization operated in connection wrth its supported organization(s)

that is 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 [:I Chack this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type Hl

functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations | || . | . X L o, L J
g Provide ins foliswing information about the supported organization(s).
(1} Nams «* supported (i) EIN (ni) Type of organization m"’ o:r g mﬁ:lz%ooc?: rlnse:ri {(v) Amount of monetary {vi) Amount of other

{descnbed onlines 1 10

abova { truction Yes No support (see instructions) | support (see instructions)
ve {see instructions))

orgerzaton

fota

«H\ For Daperwork Baduction Act Notice, szé the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017




Sehedule A (Form 990 or 990-E2) 2017 MEOROT TRUST - 11-6395799 Page2
] Part ll | 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 faled to qualfy under Part lil. If the organization

fails to qualffy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fissal year bsginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any “urusuai grants ) 73,552.] 102,068.] 152,760.| 246,894.| 137,948.] 713,222,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental untt to
the organization without charge
4 Total. Add nes 1through3 . 73,552.[ 102,068.] 152,760.] 246,894. 137, 948.[ 713,222.
§ The portion of total contnbutions o - L )
by each person (other than a B - P
govermmenta! unit or publicly ’
supported organization) included . .
on line 1 that exceeds 2% of the o : :
amount shown on hne 11, - E : -

coumn ) . ) : . - - - - - 222,208.
. R . 1491,014.

6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 73,552.1 102,068.] 152,760.] 246,894.] 137,948.| 713,222.

8 Gross income from interest, ' .

dividands, payments recetved on
secunties loans, rents, royalties,
and inzeme from similar sources

9 Net income from unrelated business

' activities, whether or not the
business is reguiaily carmed on

10 Otherincome Do notinclude gain
or loss from the sa'e of capital
assets (Explamn in Part V1)

11 Total support. Ad lines 7 througn 10 LT 713,222,
12 Gross recaipts from related activities, etc, (see instructions) . 1{[
13 Frrst five years. If the Form 990 15 for the organization’s first, second, third, fourth or f|fth tax year asa sectlon 501(c)(3)

orgarization, chach: this bos and stop here . .. e . _»l]
Section C. Comgptitation of Public Support Percentage
14 Public sunocr perczntage far 2017 (Ine 6, column {f) dvided by ne 11, column () . . ... . .. 14 68.84 %
15 Public supoon ,*:;[ < 2mage from 2016 Schedule A, Part 11, hne 14 o 15 68.33 %
16a 33 1/8% sugp 2. 4.3t 2017, If the organ.zation did not check the box on ine 13 and lme 14 1s 33 1/3% or more, check this box and

stop kere, Thz coa rzabion qualiflies as a publicly sup yarr2d organization k . N

b 33 3% zagzore Dast- 2016, I* the organization ¢.d rot check a box on e 13 or 16a, and lme 15 1s 33 1/3% or more, check this box
and stop nere Thz oianizawn qualfiss as a publicly supported croanization | | T D

17a 100 -2 -ans-orceosanc s test - 2017, 1 th o-ganization chd not check a box on hne 13 164, or 1ob and hne 1415 10% or more,
72000 LS the “facts-and-zireumrstances” tast, chack this box and stop here. Explain in Part Vi how the organization

and ftha o

masts bt ~ects ol crsomstances” test. Tha orgamz2uen auaki®=ss as a publicly supported organization » ’L__.:l
b 0% ~fas acc--roum. lenees test - 2019, f the c'g'-r‘m:':n wid rat check a box on ine 13, 16a, 16b, or 172, and line 15 1s 10% or
Mer2, 22T I8 O anat s crests the facts and-circumaiar L23” tast, check this box and stop here. Explamn in Part Vi how the -
organiza o stit & facts-and-cirousstancast a Tre (,r;*mLaUcn qualifies as a pubiicly supported organization | R .'._;]
_l_a_‘fr:va:e_gg_.g_.__.__ Yo 1T 2 ganzalon did not chesk aiox on ine 13, 160_16b, 17a, or 17b, check this box and see mstruc*lor\s B [:_}

Scheduiz A (Form 990 or 990-EZ) 20017

738322 10-C3-7/

-



Schedule A{Form 990 or 990-E2) 2017 MEOROT TRUST 11-6395799 .Pages
| Part [ll | Support Schedule for Organizations Described in Section 509(a)(2) /’

(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualfy under Part ll. If the orgamzatlon fails to ‘

qualify under the tests listed below, please complete Part 1.} 7
Section A. Public Support 7

Calendar year (or fiscal year beginning in)p»|  (a) 2013 {b) 2014 {c) 2015 _(d) 2016 {e) 2017 7 _{f) Total
1 Gifts, grants, contnbutions, and /
membership fees received. (Do not ) /
include any “unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services per- /

7

formed, or facilities fumished in
any actwvity that 1s related to the
organization's tax-exempt purpose 7

3 Gross receipts from activities that - /
are not an unrelated trade or bus- /
Iness under section 513 ) /

4 Tax revenues levied for the organ- /

1zation’s benefit and either paid to
or expended on its behalf . /
6 The value of services or facilities /
furnished by a governmental unit to V
the organization without charge 7
6 Total. Add Iines 1 through5 . /
7a Amounts included on lines 1, 2, and /
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received /
from other than disqualified persons that /

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

cAddhnes7aand7b . B J

8 Public support. (Subhacnmehhoml\nes) - R J
Section B. Total Support /

Calendar year (er fiscal year beginning in) > {a) 2013 {b) 2014 / {c) 2015 (d) 2016 (e) 2017 (f) Total

7

9 Amounts from line 6 . i Y.
10a Gross income from interest, /
dividends, payments received on
securities loans, rents, royalties, /
and »ncome from similar sources z
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand 10b /
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gan /

or loss from the sale of capital
assets (Explamn in Part VI.) --

13 Total support. (Add kines 8, 10c, 11, and 12) /
14 First five years. If the Form 990 s for the organlzat/;on’s first, second, third, fourth, or fifth tax year as a section 501(c){(3) organization,

check this box and stop here . . . . 1
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2017 (ine 8, column () divided by line 13, column (f)) L. . 15 %
16__Public support percentage from 2016 Schedule A, Part Ill, ine 15 . . . . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (Ilne/1 Oc, column {f) divided by line 13, column{(f)) .. . .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017, If the organlz/atlon did not check the box on lne 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4

b 33 1/3% support tests ~ 2016. If the orgénlzatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions » l:l

732023 10-08-17 Schedutle A {(Form 890 or 980-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 MEOQOROT TRUST 11-6395799 Pages
[Part IV] Supporting Organizations
(Complete only if you checked a box in ine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Al! Supporting Organizations

Ygs No

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in Part V1 how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer LT
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

orgamization made the deterrmination. 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination )
under sections 501(c)(3) and S508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
10 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) = ' .
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If “Yes," :
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
{in) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurnent) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitutior: the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i)} individuals that are part of the chantable class
benefitad by one or more of its supported organizations, or (iti) other supporting organizations that also
s1pport cr benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in .
Part V1, 6
7 Did the organization provide a grant, 1oan, compensation, or other similar payment to a substantial contnbutor
(definad in s2cton 4958(c)BNC)), a farmily member of a substantial contributor, or a 35% controlled entity with

regarc to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 i the orgavuzavon make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
£ Vas,' compizats Part | of Scheduie L {(Forsn 390 or 990-EZ}, 8

9a Wasine orgamzanon r.ontrolied dwsctly or indirscily at any me during the tax year by one or more
aizquiimed ©3.30N8s as dafined 1 soct vn 3315 [other than foundation managers and organ:zations described

i s2chon U8 2 upor (2)? IF “Yes, ' rovele ¢ztuil in Part VL. 9a
b Ddoreo m disqualizd petsons {23 d 2 = in ine 9a) hold a controlling ntarest in any entity in which

the 3upponing ogamzation fae o -2t L “Yes, | provide detail in Part Vi. Sb
¢ Oifadiguaific D osrson{as.de~cc r iz vzl have an ovoership interest in, or dernive any personal benefit

froin, &33cta 1o b e sunaor nu o0Ta zaton 2150 had aninterest? If 'Ves, " provide detail in Part VI. 8¢

toa Was the orgzat 2hon subigct to B ovesss pusness hoidings rulas of section 4343 because of section

4943(f, Gecaa .~ osran Tyss hosaur ot o 2.0 2arzalons, and all Type N non-functienally integrated
upporting yweamzahizrs)? )Y 'Yes Y ranwas 1Ch Eslowy 10a
b Doz agarvalsihi s any areas s blueezz holdings in tas tax year? (Uss Schedule C, Form 4720, to
o HEc i vhather the Orranii a0 oy d ey 2, Business holdings ) 10b

Ul
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift o1 contribution from any of the following persons? l

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person descnbed in (a) or (b) above?If "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, .
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported N B
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported . e P
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,® explain in R B
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, R ' LT
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,* descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed -
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organizatior’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizatiun’s governing documsants in effect on the date of notification, to the extent not previously provided? 1

2 Were ary of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or /i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organizaticn maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the selationship described In {2), did the organization's supported organizations have a
significant voics in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Secticn €. Type il Functionally Integrated Supporting Organizations
1 Check the bnx ne«t to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a D The or2arization satisfied the Activities Test Complete line 2 below.
b ':J The o1 ganization 1s the parent of each of its supported organizations. Complete line 2 below
c D T2 organization supperted a governmental entity. Descrnibe in Part V1 how you supported a government entity (see instructions).
2 Activinies Test Answer (2] and (b) balow. Yes | No
a Did substan’ 20 al* of the organization's activities during the tac year directly further the exempt purposes of
the sugporte. nrgamzalion(s) to whicn tha organization was responsive? If "Yes, " then in Part V1 identify
those supperied orgamizations and explain how these activites directly furthered their exempt purpcses,
hov. t~5 nrgz~ 72ap was responsive {0 those supportsd crganizations, and how the organization determined

that #.25¢ avuvines constituted substanlially all i its actv.es 2a
b Did the activtizs dascribed n (a) constitute aclivit.2s thal, but for the orgamization’s involvement, one or more
of thie organiz« wn s supportad organizatina{s) weuld hase bean engaged in? If "Yes, " e<plam in Part V1 the
rezuns tor te yrganizalon's position that its suproried organization(s) would have engaged in these
a7 23 put for the organization's involvement. 2b
3 Parrncol Sur poited Organizabions Answer (a) and (b) below.

1

2 Did e crgamizevon have e power to regulany appoint or elsct a majority of the officers, diracters, or

trustees of sach of thz supgortad cryanzations? Provide details in Part VI, 3a
b Did the crganraticn exarcise a substantia degree of direction over the policies, programs, au achivities of each
it suspsnad oraanizetions? It "Yes, ' descrog it Part M the role played by the organizaka: m this reqard. 3b
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|PartV | Type Hii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QbW [N (-

(= 2N 1S INE R (7 0| VI IS

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

. (B) Current Year
{A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Farr market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

1d

® 0|0 T |

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

(A

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

® [N | |

Minimum Asset Amount (add line 7 to Iine 6)

® N O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D W N [

D (G 1IN =

Distributabie Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type li! supporting organization (see

instructions).

722028 10-068-17
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

w

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N[O (O~

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

0]

Excess Distributions

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6 i i

Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2017 R S

From 2013 5

From 2014

From 2015 ' 3 - - SR
From 2016 - : ) -

Total of lines 3a through e

Applied to underdistributions of pricr years

Sm(=jeo oo oo

Applied to 2017 distnibutable amount N - . B - o
Carryover from 2012 not apphed (see instructions) o :

Remainder. Subtract hnes 3g, 3h, and 3 from 3f

Distnibutions for 2017 from Sectior D,
line 7: $

Applied to underdistnizutions ¢f prior ysars

Appiied to 2017 distnbutakble ameunt

¢ Remainder. Subtract lines 4z and 45 from 4.

5 Remamning underdistributions for yeara pnor to 2017, if -
any Sub-ract lines 3g and Ja fiom lin2 2. For result greates
1= 7200, explaimn in Part M, Sze instructions
6 Hemaring underd.stributicns for 2217 Subtract lines 3h
and 4b f-vmhne 1 For reswui: grzaizr than zero, e<plain in -
Pert Yl Se2 ing-uons ;
T Exzzsudistribirooans carryover 1o 32148, Add hines 3)
and 4¢ o =
8 Brczdowngibrz ¥
a Exgezovom2013 0
b_Easiifromautl {
¢ Exces,fom25”3: T
d Excoss frem 2010 !
@ Fxiaas fiom 2 | —
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l Part VI | Supplemental-Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b; Part lll, Ine 12;
‘ Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
C Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEORQT TRUST 11-6395799

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: RELIGIOUS EDUCATION

GRANTEE NAME: MEQROT . . S

GRANTEE ADDRESS: DERECH HARAV 2 P.O. BOX 28 RECHASIM, ISRAEL 20496

AMOUNT GIVEN: 60,000.

ACTIVITY CLASSIFICATION: RELIGIOUS EDUCATION

GRANTEE NAME: OR HATZAFON RACHASIM

GRANTEE_ADDRESS: HAKALNUT 22 P.O. BOX 16 RECHASIM, ISRAEL 20496

AMOUNT GIVEN: 54,500.

ACTIVITY CLASSIFICATION: RELIGIOUS EDUCATION

GRANTEE NAME: NER YISROEL

GRANTEE ADDRESS: HARAKAFOT 7 P.O. BOX 1291 ISRAEL

AMOUNT GIVEN: 30,000.

ACTIVITY CLASSIFICATION: RELIGIQUS EDUCATION

GRANTEE NAME: YESHIVA LETZEIRIM RECHASIM

GRANTEE ADDRESS: HARAV COKE 28 P.O. BOX 1067 RECHASIM, ISRAEL

AMOUNT GIVEN: ' 1,810.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 146,310.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 1,089.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Emptloyer identification number
MEOROT TRUST 11-6395789

FILING FEES ' 50.

TOTAL TO FORM 990-EZ, LINE 16 1,138.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT ORTHODOX JEWISH

INSTITUTIONS ADVANCING THE SCHOLARSHIP OF TORAH KNOWLEDGE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ2) (2017}



