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2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
BONEI OLAM INC. 11-3473757
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.................. 8,967,252 7,406,659 1,560,593
INVESTMENT INCOME. ........................... 1,447 1,420 217
OTHER REVENUE....................c...ccoeeiiiiiiiii. -1,128,585 -940, 850 -187,735
TOTAL REVENUE............................ccoc......... 7,840,114 6,467,229 1,372,885
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 4,546,448 5,461,159 -914, 711
SALARIES, OTHER COMPEN., EMP. BENEFITS... 713,097 624,019 89,078
OTHER EXPENSES.................ccc.oooooviiiiiiii.. 1,538,740 1,413,567 125,173
TOTAL EXPENSES........................coooc... 6,798,285 7,498,745 -700, 460
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.. ... 1,041,829  -1,031,516 2,073,345
TOTAL ASSETS AT END OF YEAR........... 1,835,583 1,035,689 799,894
TOTAL LIABILITIES AT END OF YEAR ... 1,161,444 1,403,380 -241,936
NET ASSETS/FUND BALANCES AT END OF YEAR. 674,139 -367, 690 1,041,829




2013 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

BONEI OLAM INC. 11-3473757
2013 2012 DIFF

REVENUE

GROSS RECEIPTS OR SALES.......................... 20,457 24,426 -3,969
NET SALES. ... . . 20,457 24,426 -3,969
COST OF GOODS SOLD...........ccooiiiiiiiiiiiiiiii, 12,231 17,502 -5,271
GROSS PROFIT..... ... o, 8,226 6,924 1,302
TOTAL REVENUE.......... ... .. 8,226 6,924 1,302
DEDUCTIONS

TOTAL DEDUCTIONS...... ..., 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

UNRELATED BUS TAXABLE INC (LINE 30)........ 8,226 6,924 1,302
UNRELATED BUS TAXABLE INC (LINE 32)........ 8,226 6,924 1,302
SPECIFIC DEDUCTION............ccoiiiiiiiiiiiiaann, 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME.......... 7,226 5,924 1,302
TAX COMPUTATION

INCOME TAX .. .. . 1,084 889 195
NET TAX . 1,084 889 195
PAYMENTS AND CREDITS

TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE

UNDERPAYMENT PENALTY.............................. 20 20 0
TAX DUE. ... 1,104 909 195
OVERPAYMENT. ... ... 0 0 0
TAX RATES

MARGINAL TAX RATE. .................................. 15.0% 15.0%

(> Nen]
[ Nen]
o\° o\

EFFECTIVE TAX RATE. ..., 15.0% 15.0%




2013 NEW YORK CHAR500 TAX SUMMARY PAGE 1
BONEI OLAM INC. 11-3473757
2013 2012 DIFF
FINANCIAL INFORMATION
TOTAL SUPPORT AND REVENUE (ARTICLE 7-A).. 7,840,114 6,467,229 1,372,885
NET WORTH AT END OF YEAR (EPTL)............. 674,139 -203, 340 877,479
FILING FEES
ARTICLE 7-A FILING FEE.................. 25 25 0
EPTL FILING FEE ................................... 100 25 75
TOTAL FILING FEES................................... 125 50 75




2013 NEW YORK CT-13 TAX SUMMARY PAGE 1
BONEI OLAM INC. 11-3473757
2013 2012 DIFF
INCOME AND TAX
FED. TAXABLE INCOME BEFORE NOL AFTER SPE 7,226 5,924 1,302
TAXABLE INCOME BEFORE NOL ... 7,226 5,924 1,302
TAXABLE INCOME.... ... ..o 7,226 5,924 1,302
ALLOCATED TAXABLE INCOME..... ... 7,226 5,924 1,302
TAX BASED ON INCOME .. ... ... 650 533 117
TAX. . oo 650 533 117
BALANCE. ... o000 650 533 117
BALANCE DUE. ... 650 533 117




2013 GENERAL INFORMATION PAGE 1
BONEI OLAM INC. 11-3473757
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH F, SCH G, SCH I, SCH O, 8868, 8868 P2
114, 114A, 990-T, 990-W, 2220
NEW YORK: CT-2, CT-13, CT-5, CHARS500
TAX RATES
UNRELATED BUSINESS MARGINAL  _EFFECTIVE
FEDERAL 15.0 % 15.0 %
NEW YORK 9.0 % 9.0 %
UNDERPAYMENT PENALTY
FEDERAL UNRELATED BUSINESS 20.
CARRYOVERS TO 2014
NONE
FEDERAL ESTIMATES
FORM 990-T
ESTIMATE  OVERPAYMENT _  BALANCE
4/15/14 0. 0. 0.
6/16/14 0. 0. 0.
9/15/14 0. 0. 0.
12/15/14 1,084. 0. 1,084,
TOTAL 1,084. 0. 1,084.




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

BONEI OLAM INC. 11-3473757

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2013 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

BONEI OLAM INC. 11-3473757

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WHEN FILING FORM 8868 ELECTRONICALLY.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2013 PREPARER E-FILE INSTRUCTIONS - FORM 114 PAGE 1

BONEI OLAM INC. 11-3473757

THE EXEMPT ORGANIZATION'S FORM 114 TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 114
FORM 114 SHOULD BE REVIEWED BEFORE TRANSMITTING TO FINCEN, US DEPARTMENT OF THE

TREASURY FINANCIAL CRIMES ENFORCEMENT NETWORK.

FORM 114A
THE AUTHORIZED FILER SHOULD REVIEW, SIGN AND DATE FORM 114A PRIOR TO YOU E-FILING

THE RETURN.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FORM 114
ACKS.

KEEP A SIGNED COPY OF FORM 114A IN YOUR FILES FOR 5 YEARS.

TIMELY FILING

IF THE FOREIGN BANK REPORTING FORM 114 IS REJECTED IT MUST BE RESUBMITTED AND
ACCEPTED BY THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN) BY JUNE 30, 2014.
THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN) DOES NOT ALLOW A PERFECTION
PERIOD FOR CORRECTING REJECTED SUBMISSIONS. IF THE ORIGINAL FOREIGN BANK
REPORTING FORM 114 E-FILING IS 'REJECTED' BY FINCEN AND THE SUBSEQUENT E-FILING
OF THE ORIGINAL FORM 114 TAKES PLACE AFTER THE FILING DEADLINE, THE LATE FILING
EXPLANATION PORTION OF THE FORM 114 MUST BE COMPLETED.

IF THE FOREIGN BANK REPORTING FORM 114 IS 'ACCEPTED WITH ERRORS' BY JUNE 30, 2014
DEADLINE, FINCEN WOULD LIKE TO SEE AN AMENDED FORM 114 E-FILED WITHIN 30 DAYS.

A FOREIGN BANK REPORTING FORM 114 MUST BE 'ACCEPTED' OR 'ACCEPTED WITH ERRORS' BY
JUNE 30, 2014 FOR THE FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN) TO CONSIDER
IT TIMELY FILED. IF AN ORIGINAL FORM 114 IS E-FILED AFTER THE JUNE 30, 2014
DEADLINE, THE LATE FILING EXPLANATION PORTION OF THE FORM 114 MUST BE COMPLETED.
FINCEN CAN LEVY PENALTIES WHEN THE ORIGINAL FOREIGN BANK REPORTING FORM 114 IS
E-FILED AFTER THE DEADLINE.




2013 FEDERAL WORKSHEETS PAGE 1

BONEI OLAM INC. 11-3473757

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR. ... ... . 48,490.
2. PURCHASE S, . 14,991.
3. COST OF LABOR ...t 0.
4. ADDITIONAL Z263A COSTS .. 0.
5. OTHER COST S, . 0.
6. TOTAL (ADD LINES 1 THROUGH 5)....... ..o 63,481.
7. INVENTORY AT END OF YEAR. ... ... 51,250.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)................coooiiiiiiii... 12,231.

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 5,678,974. 5,678,974. PART IX, LINE 25, COL. B
GRANTS 0. 4,546,448. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
AUTOMOBILE EXPENSES 36,004. 18,002. 18,002.
COMPUTER EXPENSES 6,443. 3,222. 1,610. 1,611.
TELEPHONE 44,177. 22,089. 15,462. 6,626.
UTILITIES 10, 643. 5,322. 2,661. 2,660.
TOTAL $§ 97,267. $ 48,635. § 19,733. § 28,899.

COMPUTATION OF COST OF GOODS SOLD (FORM 990-T)

1. INVENTORY AT START OF YEAR. .. ... .o i 48,490.
2. PURCHASE S, . o 14,991.
3. COST OF LABOR ... 0.
4. ADDITIONAL Z263A COSTS .. 0.
5. OTHER COST S, e 0.
6. TOTAL (ADD LINES 1 THROUGH 5)........ ... 63,481.
7. INVENTORY AT END OF YEAR. .. ... oo 51,250.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)..................c..oooiii... 12,231.




12/3113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

BONEI OLAM INC. 11-3473757
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
5 VAN 11/19/07 4,615 4,615 4615 S/L HY 5 0
TOTAL AUTO / TRANSPORT EQUIP 4,615 0 0 0 0 0 4,615 4,615 0
FURNITURE AND FIXTURES
4 OFFICE FURNITURE 9/01/07 10,518 10,518 8264 S/L HY 7 .14290 1,503
8 OFFICE FURNITURE 7/01/08 10,400 10,400 6,686 S/L HY 7 .14280 1,485
TOTAL FURNITURE AND FIXTURE 20,918 0 0 0 0 0 20,918 14,950 2,988
IMPROVEMENTS
2 LEASEHOLD IMPROVEMENTS 12/01/07 11,746 11,746 10,502 S/L 23 0
TOTAL IMPROVEMENTS 11,746 0 0 0 0 0 11,746 10,502 0
MACHINERY AND EQUIPMENT
1 COMPUTER EQUIPMENT 7/26/04 2,639 2,639 2,639 200DB HY 7 0
3 COMPUTER EQUIPMENT 9/01/07 24,150 24,150 18975  S/L HY 7 .14290 3,451
6 COMPUTER 1/01/08 48,000 48,000 30,858  S/L HY 7 .14280 6,854
7 TELEPHONE SYSTEM 9/18/08 44,560 44,560 28649  S/L HY 7 .14280 6,363
9 COMPUTER 1/15/09 3,850 3,850 1,925  S/L HY 7 14290 550
TOTAL MACHINERY AND EQUIPME 123,199 0 0 0 0 0 123,199 83,046 17,218

TOTAL DEPRECIATION 160,478 0 0 0 0 0 160,478 113,113 20,206




12/31/13 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
BONEI OLAM INC. 11-3473757
PRIOR
CUR  SPECIAL 179/  PRIOR  SALVAG
DATE  DATE  COST/ BUS. 179  DEPR  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO. DESCRIPTION ACQUIRED _ SOLD PCT_ BONUS _ALLQW. _SP.DFPR  _DEPR  REDUCT _ BASIS DEPR_ _MFTHOD LIFE _RATE _ DEPR
GRAND TOTAL DEPRECIATION 160478 0 0 0 0 0 160478 13,113 20,206




*hkhhkkhkk DO NOT MAIL --- MUST BE ELECTRONICALLY FILED khkdkkdkdkdkdkhk

FinCEN Form 114 REPORT OF FOREIGN BANK
Department of the Treasury AND FINANCIAL ACCOU NTS

OM no. 1506-0009 Do NOT file with your Federal Tax Return

1 This report is for calendar
year ended 12/31

2013

(Rev September 2013) Do not use previous editions of this form Amended D
|Part| |Filer information
2 Type of Filer
a |:| Individual b |:| Partnership c |:| Corporation  d |:| Consolidated e Fiduciary or Other — Enter type
3 U.S. Taxpayer |dentification Number 3a TINtype |4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/DD/YYYY
113473757 |:| SSN/TIN | a Type: Passport Foreign TIN Other
If filer has no U.S. Identification
Number complete Item 4 EIN b Number c Country of Issue
6 Last Name or Organization Name 7  First Name 8 Middle Initial 8a Suffix
BONET OLAM INC.
9 Mailing address (number, street, and apartment or suite number)
1755 46TH STREET
10 City 11 State | 12 ZIP/Postal Code 13 Country
BROOKLYN NY 11204-1700 US

14a Does the filer have a financial interest in 25 or more financial accounts?

|:| Yes
No

14b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

|:| Yes
No

[Part Il | Information on financial account(s) owned separately
16 Type of account a |:| Bank

Enter total number of accounts Do not complete Part Il or Part Ill, but maintain records of the information.

Enter total number of accounts Complete Part 1V, items 34 through 43 for each person on whose behalf the filer has signature authority.

15a Amount

15 Maximum value of account during calendar year
unknown

(See instructions under Monetary amounts, step 2)

b |:| Securities

c |:| Other — Enter type below

17 Name of Financial Institution in which account is held

PART IT INFORMATION WILL PRINT ON PAGE 2

18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held

20 City 21 State, if known 22  Foreign postal code, if known | 23 Country

|Signature 44a Check here BI if this report is completed by a third party preparer and complete the third party preparer section.

44  Filer Signature

The report will be electronically
signed when filed

45  Filer Title, if not reporting a personal account

46  Date (MM/DD/YYYY)

This date will auto-fill when the
FBAR is electronically signed

47 Preparer's last name 48 First name 49 Ml 50 Check |:| if 51 TIN 51a TIN type PTIN
self-employed

BERGER BENJAMIN " |po0236799 | ]V [
Third Party 52 Contact phone no. 52a Ext 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Preparer Foreign
Use Only |(212) 221-1140 BERNATH & ROSENBERG, P.C. 13-3358774 [

55 Mailing address (number, street, apartment or suite number) | 56 City 57 State |58 ZIP/Postal Code 59 Country

1430 BROADWAY, 7TH FLOOR NEW YORK NY 10018-3308 |US

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by the Department of the
Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions for definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FInCEN Form 114 in accordance with 5 USC 552a (e)
is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure maintenance of reports where such reports or records have a
high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and employees of any constituent unit of the
Department of the Treasury who have a need for the records in the performance of their duties. The records may be referred to any other department or agency of the United States upon the
request of the head of such department or agency for use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local,
and foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in certain
circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply information, and for filing a false or
fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security number will be used as a means to identify the
individual who files the report. The estimated average burden associated with this collection of information is 60 minutes per respondent or record keeper, depending on individual
circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to the Financial Crimes Enforcement Network, P.O. Box
39, Vienna, VA 22183, Attn: Office of Regulatory Policy.

BAA FBAA020TL 03/05/14 Rev 5.7 - 6/3/2013



kkkkkkkkhkkk

DO NOT MAIL

MUST BE ELECTRONICALLY FILED

kkkkkkkkhkkxkx

[Part Il | Information on financial account(s) owned separately

FinCEN Form 114

Complete a separate block for each account owned separately

Add an additional Part Il page as many times as necessary in order to provide information on all accounts

Page Number
2 of 4

1 Filing for calendar year 3-4  Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number
2013 |:| Foreign identification number BONEI OLAM INC.
Enter identification number here:
11-3473757
15  Maximum value of account during calendar year 15a Amount 16 Type of account a Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
10,407.
17 Name of Financial Institution in which account is held
TD CANADA TRUST C/0 BERNARD & HUTCHISON
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
0068-7303034 1000 AV BERNARD
20 City 21 State, if known 22  Foreign postal code, if known | 23 Country
OUTREMONT QC PQH2V1TS8 CA
15  Maximum value of account during calendar year 15a Amount 16 Type of account a Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
58,226.
17 Name of Financial Institution in which account is held
TD CANADA TRUST C/0 BERNARD & HUTCHISON
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
0068-5206514 1000 AV BERNARD
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country
OUTREMONT QC PQH2V1TS8 CA
15  Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known | 23 Country
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22  Foreign postal code, if known | 23 Country
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21 State, if known 22  Foreign postal code, if known | 23 Country
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing address (number, street, or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23 Country

FBAA0202L 02/28/14
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DO NOT MAIL

MUST BE ELECTRONICALLY

FILED *hkkhkkkkkkk

[Partlll_ | Information on financial account(s) owned jointly

FinCEN Form 114

Complete a separate block for each account owned jointly
Add an additional Part Il page as many times as necessary in order to provide information on all accounts

Page Number
3 of 4

1 Filing for calendar year 3-4  Check appropriate identification number 6  Last name or organization name
Taxpayer Identification Number
2013 |:| Foreign identification number BONEI OLAM INC.
Enter identification number here:
11-3473757

15 Maximum value of account during calendar year 15a Amount 16 Type of account a I:I Bank b |:| Securities c |:| —

(See instructions under Monetary amounts, step 2) unknown P Other — Enter type below
17 Name of financial institution in which account is held
18  Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
24 Number of joint owners for this account 25 Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type |:| EIN

D SSN/TIN D Foreign

26 Last name or organization name of principal joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28a Suffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31 State, if known 32 ZIP/Postal Code, if known 33  Country, if known
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank |:| Securities ¢ |:| —

(See instructions under Monetary amounts, step 2) unknown P Other — Enter type below
17 Name of financial institution in which account is held
18  Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22 Foreign postal code, if known | 23  Country
24 Number of joint owners for this account 25 Taxpayer Identification Number (TIN) of principal joint owner, if known. See instructions. 25a TIN type |:| EIN

D SSN/ITIN D Foreign

26 Last name or organization name of principal joint owner 27 First name of principal joint owner, if known 28 Middle initial, if known |28a Suffix
29 Mailing address (number, street, apartment or suite number) of principal joint owner, if known
30 City, if known 31 State, if known 32 ZIP/Postal Code, if known 33  Country, if known

FBAAO201L 03/05/14



dhkhhkkhkk DO NOT MAIL --- MUST BE ELECTRONICALLY FILED
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Part IV | Information on financial account(s) where filer has signature authority or
other authority but no financial interest in the account(s)

FinCEN Form 114
Page Number

Complete a separate block for each account 4 of 4
Add an additional Part IV page as many times as necessary in order to provide information on all accounts
1 Filing for calendar year 3-4 Check appropriate identification number 6 Last name or organization name
Taxpayer Identification Number
_ 20_1_3_ . |:| Foreign identification number BONEI OLAM INC.
Enter identification number here:
11-3473757
15  Maximum value of account during calendar year 15a Amount 16  Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of financial institution in which account is held
18  Account number or other designation 19  Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21  State, if known 22  Foreign postal code, if known | 23  Country
34 Last name or organization name of account owner 35 Taxpayer identification number of account owner 35a TIN type |:| EIN
D SSN/ITIN D Foreign
36 First Name 37 Middle initial 37a Suffix 38 Mailing address (number, street, and apartment or suite number)
39 City 40 State 41  ZIP/Postal Code 42 Country
43  Filer's title with this owner
15 Maximum value of account during calendar year 15a Amount 16 Type of account a |:| Bank b |:| Securities c |:| Other — Enter type below
(See instructions under Monetary amounts, step 2) unknown
17 Name of financial institution in which account is held
18  Account number or other designation 19 Mailing address (number, street, apartment or suite number) of financial institution in which account is held
20 City 21 State, if known 22 Foreign postal code, if known | 23  Country
34 Last name or organization name of account owner 35 Taxpayer identification number of account owner 35a TIN type |:| EIN
D SSN/ITIN D Foreign
36 First Name 37 Middle initial 37 a Suffix 38 Mailing address (number, street, and apartment or suite number)
39 City 40 State 41 ZIP/Postal Code 42  Country

43 Filer's title with this owner

FBAAO201L 03/05/14



rorm 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

BONEI OLAM INC.

FOR FORM 990-T PURPOSES

11-3473757

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

(Keep for your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2014

1 Unrelated business taxable income expected inthe tax year........ .. .. . . . . . 1 7,226.
2 Tax on the amount on line 1. See instructions for tax computation................................... ... .. 2 1,084.
3 Alternative minimum tax (see inStructions) .. ... ... . 3
4 Total. Add INes 2 and 3. .. ... 4 1,084.
5 Estimated tax credits (see iNStructions). . . ... .. .. 5
6 Subtract line 5 from line 4. ... . 6 1,084.
7 Other taxes (see INStruCtioNS). . ... . o 7
8 Total. Add lines 6 and 7. ... . . o 8 1,084.
9 Credit for federal tax paid on fuels (see instructions). ............... .. .. .. ... 9
10a Subtract line 9 from line 8. Note. If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see INStruCtions. . . ... 10a 1,084
b Enter the tax shown on the 2013 return (see instructions). Caution. If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline T0aon line TOC. ... ... .. 10b
c 2014 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10a on line T0C. . ... ... 10c 1,084.
(a) (b) (©) (d
11 Installment due dates
(seeinstructions)..................... 1 4/15/14 6/16/14 9/15/14 12/15/14
12 Required installments. Enter 25%
of line 10c in columns (a) through (d)
unless the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a 'large
organization.' (see instructions). .. .. ... 12 0. 0. 1,084.
13 2013 Overpayment.
(see instructions) . ................ ... 13 0. 0. 0.
14 Payment due. (Subtract line 13 from
line 12.). ... 14 0. 0. 1,084.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0601L 01/03/14

Form 990-W (2014)



Form 114a Record of Authorization to
Electronically File FBARs

Department of the Treasury

Financial Crimes Enforcement (See instructions below for completion)
Network (FInCEN)
Do not send to FinCEN. Retain this form for your records.
October 2013

Part | Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)
1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M. 1.
BONEI OLAM INC.
4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M. I.
I/we declare that l/we have provided information concerning 2 (enter number of accounts) foreign bank and financial account(s) for the

filing year ending December 31, 2013  to the preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,

notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law
to do so.

7. Owner signature (Authorized representative if entity) 8 Date 9 Owner or entity TIN 10 TIN a EIN
. nkel
11-3473757 ype b L | SSN/ITIN
MM /DD / YYYY c Foreign
11. Spouse signature 12 Date 13 Spouse TIN 14 TIN a| | EIN
type b || SSN/ITIN
MM /DD / YYYY c| | Foreign
Part Il | Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
BERGER BENJAMIN P00236799
19 Address 20 City 21 State 22 ZIP/postal code
1430 BROADWAY, 7TH FLOOR NEW YORK NY 10018-3308
23 Country 24 Preparer's (item 15) employer’s (Entity) name | 25. Employer EIN 26. Preparer’s signature
code
BERNATH & ROSENBERG, P.C. 13-3358774

Instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part ) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FInNCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part |.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part I, ltems 7/8 and complete items 9 and 10.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, and complete items 13 and 14. A third party preparer may be one of the spouses of the jointly owned
foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer (spouse) that will file the FBAR
on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item number x ).

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 of Part Il indicating that the FBAR will be filed as directed by the authorizing authority.

The person(s) listed in Part I, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

BAA FBAAO3OIL 02/18/14 Rev. 10.4 July 11, 2013




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2013, or fiscal year beginning , 2013, andending v

> Do not send to the IRS. Keep for your records. 201 3
Pn?Q?J;TSQtV;’MZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
BONEI OLAM INC. 11-3473757
Name and title of officer
SHLOME BOCHNER DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 7,840,114.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

IT’art Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BERNATH & ROSENBERG, P.C. to enter my PIN | 00721 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ......... ... ... ... .. ... . .. . . . i [ 13298656789 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » BENJAMIN BERGER Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401L 10/07/13



Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable:

Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

BONEI OLAM INC.
1755 46TH STREET
BROOKLYN, NY 11204-1700

D Employer Identification Number

11-3473757

E Telephone number

718-252-1212

G Gross receipts

8,989,156.

F Name and address of principal officer:

SAME AS C ABOVE

SHLOME BOCHNER

Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

>

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H
If 'No," attach a list. (see instructions)

Yes

afs

Yes

J Website: » WWW.BONEIOLAM.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: BONEI OLAM PROVIDES FINANCIAL
@ ASSISTANCE, GUIDANCE & REFERRALS FOR ASSISTED REPRODUCTIVE TECHNOLOGY, INCLUDING _ _ _ _
£ CONSULTATIONS, WORK UP, MEDICATIONS, HIGH RISK PREGNANCY, PREIMPLANTATION GENETIC _ _
£ DIAGNOSIS,PRE & POST CANCER, EDUCATION, AWARENESS, ADOPTION ASSISTANCE _ _ _ _ __ ____ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ........................ .. 5 33
:_§ 6 Total number of volunteers (estimate if necessary).............................. 6 150
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 8,226.
b Net unrelated business taxable income from Form 990-T, line 34. .. ......... ... ... ... ... ............ 7b 7,226.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 7,406, 659. 8,967,252.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,420. 1,447.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -940, 850. -1,128,585.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,467,229. 7,840,114.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 5,461,159. 4,546,448.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 624,019. 713,097.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 899, 815
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .. ... . ..cooveii. .. 1,413,567. 1,538, 740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,498,745. 6,798,285.
.| 19 Revenue less expenses. Subtract line 18 from line 12....................... ... ..., -1,031,516. 1,041,829.
; E Beginning of Current Year End of Year
3% 20 Total assets (Part X, line 16) ... 1,035, 690. 1,835,583.
;% 21 Total liabilities (Part X, line 26) ... ... .o 1,403, 380. 1,161,444,
z 22 Net assets or fund balances. Subtract line 21 from line 20............................ -367,690. 674,139.
[Part Il | Signature Block

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

Slgn } Signature of officer |Date
Here } SHLOME BOCHNER DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid BENJAMIN BERGER BENJAMIN BERGER self-employed P00236799
Preparer |Firmsname > BERNATH & ROSENBERG, P.C.
Use Only |rimsadess ™ 1430 BROADWAY, 7TH FLOOR Firm's EIN > 13-3358774
NEW YORK, NY 10018-3308 Phoneno. (212) 221-1140

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL. ... ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] 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,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,678,974, including grants of $ 4,546,448 .) (Revenue $ )
MEDICAL PAYMENTS FOR TREATMENT OF INFERTILITY AND HIGH RISK PREGNANCIES. COUNSELING,

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,678,974.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) BONEI OLAM INC. 11-3473757

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . .

Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... . . .. . . . . . . . . . . . . . . ... .........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. .. . . . . . . . . . . . . . . ..............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1l . . ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . . . . . . . . . . . . . . . . . .

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 [l and IV. ... .. . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . . . . . . .. .. .. . . ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
1c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . .. ... . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... .. ... . . . . . . . . . i i,

b Is the organization 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ..

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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

c 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? If 'Yes,' complete Schedule L, Part IV ............. ... ............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . . ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
ANd V, IN€ T .

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... ... ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 123
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... .. ... ... .. ... ... ... .. ..... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4al X
b If 'Yes,' enter the name of the foreign country: » CA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINTEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... .. . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) BONETI OLAM INC. 11-3473757 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 line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 5
2 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?. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gQoverning body 2. . ... ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... .. . . . . . . . .. . ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ ... .. .. ... .. ... ... ... ...... 15a X
b Other officers of key employees of the organization. ... ... . .. .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?........ .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> BONEI OLAM INC. 1755 46TH STREET BROOKLYN NY 11204-1700 718-252-1212

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 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 inthisPart VII.......... .. . 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (F)
Name and Title Average Ongﬁigég ;szsd?fe?t?;/tlrsus?ee)an Reporﬁablef Repor}_ablef Estl;nafte?h
i ) I “he organization | related organzations “Compensation
anyhours | £ 2| 21 Q1 F| 3 T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ = g & “é 23 3 org(?mzlailog
oganiza- | d a| 5| & (S| &€& |2 and relate
tions 25| o Slga| ™ organizations
g |Cs|E |53
line) % g 8 B
_() SHLOME BOCHNER __ __ __ | _25_
DIRECTOR 0 X 0. 0 0
_@ JUDY TWERSKY | _5
DIRECTOR 0 X 0. 0 0
_() MEYER BORNFREUND _ | _5
DIRECTOR 0 X 0 0 0
_@ CHAIM FREIER | _5
DIRECTOR 0 X 0. 0 0
_®) ELIAS SPIEIMAN _ | _5
DIRECTOR 0 X 0. 0 0
®e .
@ ] S
e .
e .
a@ S
a ] S
4o S
ao S
a4
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Form 990 (2013) BONEI OLAM INC.

11-3473757

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
N ours 0X, uniess person Is both an i
Name and title V\E:erk officer and a director/trustee) com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlgﬁg{n;t%?her
oy R Z( D[ B D| GRS | WIREWRGT | R
hours o &4 = % bR organization
for FJE & (—32 2 S,, & and related
related g,_ 5 = SRERN organizations
mmmR Sl [E0E
below ; é" { g
dotted @" %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
e o
ey o
@ o
TbSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... ... ........... .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. . . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'-',E" » 1a Federated campaigns . ........ 1a
<% b Membershipdues............. 1b
:':.% ¢ Fundraising events. ........... 1c| 5,425,747.
L @l d Related organizations......... 1d
S
gé e Government grants (contributions) . . . . le
LT
8 & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f| 3 541,505,
E 2 g Noncash contributions included in lines 1a-1f:  $
=
8= hTotal. Addlines Ta-1f............................... > 8,967,252.
w Business Code
—
E 22
o b
Wl e
= e
T} d
o - - - - - __
-1
S f All other program service revenue. . ..
x| gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 1,447. 1,447.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties........................ >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
c Gain or (loss)........
dNetgainor (Ioss)...................... ... >
w| 8a Gross income from fundraising events
=2 (not including.. $ 5,425,747.
z of contributions reported on line 1c).
s See Part IV, line 18................ a
E b Less: direct expenses.............. b/1,136,811.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > -1,136,811. -1,136,811.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 20,457
b Less: cost of goods sold............ b 12,231.
¢ Net income or (loss) from sales of inventory.......... > 8,226. 8,226.
Miscellaneous Revenue Business Code
1 _
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d. . ...........................
12 Total revenue. See instructions...................... > 7,840,114. 8,226.|-1,135,364.

BAA

TEEAO0109L 07/08/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... ... . . ... | |
. : A) B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 4,496,448, 4,496,448.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 50,000. 50, 000.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 667,195. 533,755. 66,720. 66,720.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ................ ... L
9 Other employee benefits...................
10 Payrolltaxes.............................. 45,902. 36,722. 4,590. 4,590.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal...... .. .. .
cAccounting.............. oo 24,419. 24,419.
dlobbying........... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion.................. 184,0098. 73, 640. 110, 458.
13 Office eXpenses ............couveueeiii.. 125, 645. 63,105. 62,540.
14 Information technology.....................
15 Royalties........... ...
16 OcCupanCy.........coovuiiiieiiieanin.. 54,763. 27,382. 19,167. 8,214.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest......... ... .. i
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . . . 20,206. 20,206.
23 INSUrANCE . ..\t 21,220. 16,977. 2,121. 2,122.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PRINTING AND PUBLICATIONS 594,743. 237,898. 356,845.
b POSTAGE AND SHIPPING 236,027. 94,412. 141,615.
¢ PROMOTIONS _ _ _ _ _ _ _ _ _____ 97,391. 97,391.
d BANK & CREDIT CARD CHARGES _ 82,961. 82,961.
e All other expenses. ........................ 97,267. 48, 635. 19,733. 28,899.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,798, 285. 5,678,974. 219,496. 899,815.

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

TEEAQ0110L 11/08/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 695,633.| 1 1,464,620.
2 Savings and temporary cash investments. . ... 164,182.| 2 229,147.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net......... ... . ... ... .. .. 7
E 8 Inventories for sale or USe. ... ... . 48,490.| 8 51, 250.
E 9 Prepaid expenses and deferred charges.............. ... .. ... .. ... 7,822.| 9 7,795.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 160,478.
b Less: accumulated depreciation.................... 10b 133,319. 47,365.| 10c 27,159.
11 Investments — publicly traded securities. ............. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 72,198.|15 55,612.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,035,690.|16 1,835,583.
17 Accounts payable and accrued eXpenses. . ............c.oiiiiiii i 719,756.|17 514,624.
18 Grants payable . ... .. 676,457.|18 646,820.
19 Deferred revenue .. ... ... . 19
L | 20 Tax-exempt bond liabilities............ .. .. ... . .. . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... .. i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,167.|25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... .. ... .. ..... 1,403,380.|26 1,161,444.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassets. ... -367,690.]| 27 674,139.
E| 28 Temporarily restricted net assets. ........... ... ... ... 28
2 29 Permanently restricted netassets............ ... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................................ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. .. ... ... -367,690.] 33 674,139.
s | 34 Total liabilities and net assets/fund balances. ..................... .. ... . ... 1,035,690.| 34 1,835,583.
BAA Form 990 (2013)
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Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 7,840,114.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 6,798,285.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 1,041,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -367,690.
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 674,139.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both 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
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T387 . o 3a X
b If '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 Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ol:l’re_lg tgc?igzhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtgd_by_ a_ggvgrrTm_erﬁal_u_nit_dgsErE)&:l insection
170(b)(1)(AX(iv). (Complete Part Il.)

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

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

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... ... ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........... ... ... . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No 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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 6,713,997.16,216,896.|6,797,142.|7,406,659.|8,967,252.]36,101, 946.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 6,713,997.]6,216,896.|6,797,142.|7,406,659.|8,967,252.| 36,101, 946.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined. . ... ... ......... 36,101, 946.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4.......... 6,713,997.16,216,896.|6,797,142.|7,406,659.|8,967,252.]36,101, 946.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 5,299. 2,935. 1,380. 1,420. 1,447. 12,481.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................... 4,148, 13,245. 13,813. 6,924. 8,226. 46,356.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ... 0.
11 Total supgort Add lines 7

through 10................. .. 36,160, 783.
12 Gross receipts from related activities, etc (see instructions). ........... ... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 99.84 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... .. ... . . . 15 99.53 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . . .. . . >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . . . ... .. . . . ... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies 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... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received 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 line 13
fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total Support. (Add Ins 9,10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization'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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ... ... ... .. ... .. ........... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 BONEI OLAM INC. 11-3473757 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . A N . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..................................... ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

BONEI OLAM INC. 11-3473757
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |ZEV MARMURSTEIN Person

Payroll D

11745 EAST 28TH STREET | 190,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SHLOMO YEHUDA RECHNITZ Person
Payroll |:|
102 NORTH ALTA VISTA BLVD _ _________________[P_____ 500,000.| Noncash [ |
(Complete Part Il for
_L9§ _ANQE_LES_ s QA_ _9Q0_3§ _____________________ noncash contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

BONEI OLAM INC.

Employer identification number

11-3473757

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
BONET OLAM INC. 11-3473757

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@ ® © LA
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A | _____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year). . . ..

3 Aggregate grants from (during year) ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... .. . . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N

es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

[ ]Yes [ |No

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XllII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ........... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings.......... ...
c Leasehold improvements. .................. 11,746. 10,502. 1,244.
dEquipment... ... 127,814, 104,879. 22,935.
eOther. ... 20,918. 17,938. 2,980.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 27,159.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... ..............

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
a0
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... ... ... . . .. . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... .... 1 9,247,184,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .............. ... ... ... ... ... 2a

b Donated services and use of facilities............... ... ... . ... ..., 2b 1,407,070.

c Recoveries of prior year grants .. ... ... 2c

d Other (Describe in Part XIL)Y ... ... 2d

e Add lines 2a through 2d. .. ... ... 2e 1,407,070.
3 Subtract line 2e from line ... ... . 3 7,840,114.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 7,840,114.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 8,205, 355.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... ... o 2a 1,407,070.

b Prior year adjustments. ... 2b

€ Other 10SSEeS. . ..o 2c

d Other (Describe in Part XILY .. ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e 1,407,070.
3 Subtract line 2e from lINe 1. .. o 3 6,798,285.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 6,798,285.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.g ov/form990. Inspection
Name of the organization Employer identification number
BONET OLAM INC. 11-3473757

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 criteria used to award the grants or assistance? . ..

Yes D No

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(f) Total
expenditures for
and investments

in region

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

Q)

@

3

@

(@)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3a Sub-total. . . ..

b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b). . .

0

0

0

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

BONEI OLAM INC.

11-3473757

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

ISRAEL

MEDICAL

50,000.

@

3

@

)

©

@

®

)]

(10)

an

)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

0

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

BONEI OLAM INC.

11-3473757

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 BONEI OLAM INC. 11-3473757

Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . ... ... .. .. . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) ... ... ... ... .. oo [ ]ves

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). ... ... . . . . Yes

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 organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . ... .. . D Yes

Did 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 Foreign
Partnerships. (see Instructions for Form 8865). ... .. ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOrm B713) .o oo oo D Yes No
BAA TEEA3505L  06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, 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 lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G F isi - iviti
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d . In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ................. DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS | BORO PARK DINN 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 3,918,100. 923, 718. 583,929. 5,425,747.
E . I
2 Less: Charitable contributions.......... 3,918,100. 923,718. 583,929. 5,425,747.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs................... ..
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............. ... . ...
E
S| 9 Other direct expenses. ... 376, 646. 423,447. 336,718. 1,136,811.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ....... ... > 1,136,811.
11 Net income summary. Subtract line 10 from line 3, column (d).................. ... .. i, > -1,136,811.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. ... .. ... .. .. ... ... D Yes
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

BONEI OLAM INC.

11-3473757

Employer identification number

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|NO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 07/12113

Schedule | (Form 990) (2013)



Schedule I (Form 990) (2013) BONEI OLAM INC. 11-3473757 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

PAYMENTS TO MEDICAL
1 FACILITIES FOR INFERTILITY
TREATMENTS 643 4,251,794.
2 MEDICAL COUNSELING &
REFERRALS 1,186 244,654.

6

7
Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

BAA Schedule | (Form 990) (2013)

TEEA3902L 07/12/13



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

BONEI OLAM INC. 11-3473757

Open to Public
Inspection

Employer identification number

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

BONEI OLAM INC. 11-3473757
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e/ |1755 46TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BROOKLYN, NY 11204-1700
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. e >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... .. ... ... .. ... ...... 3c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BONET OLAM INC. 11-3473757
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exiended  |BFRNATH & ROSENBERG, P.C.
Igitzgnyogée 1430 BROADWAY, 7TH FLOOR

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018-3308

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. >
® |f the organization_dse_s ‘not have an office gr_plgc_e of business in the_UEit_ed_S_ta_te_s,_cﬁezk_tl'ﬁs_ng_.. ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 14.
For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . . . 8als
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ... ... ... .. . . 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ... .. ... ..... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite ™ DIRECTOR Date »
BAA FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




Form 990'T

For calendar year 2013 or other tax year beginning

2013, and ending

> See separate instructions.

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2013

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print [ BONET OLAM INC. instructions.)
X]s01¢ ¢ ) 3) or |1755 46TH STREET 11-3473757
Hase Lz | TP BROOKLYN, N 11204-1700 E Unreted ushess sy
408A 530(a)
| 1529(a)
Cc Eﬁg‘gf%y";; of all assets at F Group exemption number (See instructions.)>
1,835,583, |G Check organization type. ... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust

Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ...

If 'Yes," enter the name and identifying number of the parent corporation ... ™

> DYes No

J The books are in care of »

BONEI OLAM INC.

Telephone number> 718-252-1212

[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 20,457.
b Less returns and allowances . . . ¢ Balance™ 1c 20,457.
2 Cost of goods sold (Schedule A, line 7) ...................... 2 12,231.
3 Gross profit. Subtract line 2 from line Tc..................... 3 8,226.
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . .......... ... ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........ ... ... ... .. ... .. ... ..., 6
7 Unrelated debt-financed income (Schedule E) .............. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). .................. ... ...... 11
12 Other income (See instructions; attach schedule.).............
12
13 Total. Combine lines 3through 12......................... .. 13 8,226. 0. 8,226.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... ... .. ... .. . . . . . . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... o 17

18 Interest (attach schedule) ... .. 18

19 Taxes and lICENSES . . . ... 19

20 Charitable contributions (See instructions for limitation rules.) ............ .. ... .. .. 20

21 Depreciation (attach Form 4562)......... ... ... . . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... .. 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule [) ... ... 26

27 Excess readership costs (Schedule J). ... ..o 27

28 Other deductions (attach schedule) . ... ... ... . 28

29 Total deductions. Add lines 14 through 28 . ... ... . .. . . . 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 8,226.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... .. ... ... ... ............. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 8,226.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33 1,000.
34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 7,226.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) BONEI OLAM INC. 11-3473757 Page 2
[Partlll_[Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | Os |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on liNe 34. ... ... . . > 35¢ 1,084.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . it > 36
37 Proxytax. See inStrUCtions .. ... ... . . >| 37
38 Alternative minimum tax ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ .. ... ... ... ... ... .. .......... 39 1,084.
[PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ............... .. ... ... .. ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... . . . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 1,084.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule) . . ... 42
43 Total tax. Add lines 41 and 42 .. ... 43 1,084.
44a Payments: A 2012 overpayment credited to 2013 ..................... ..., 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................. ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................. ... .. ... > 46 20.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >\ 47 1,104.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »CANADA _ _ _ _ _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@t SChL). o oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................... ... .....
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P | p DIRECTOR the preparcr shonm balow (e
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- BENJAMTN BERGER BENJAMTN BERGER self-employed P00236799
parer Firm'sname  » BERNATH & ROSENBERG, P.C. FirmsEN > 13-3358774
Use Firm's address ™ 1430 BROADWAY, 7TH FLOOR
Only NEW YORK, NY 10018-3308 Proneno. (212) 221-1140

BAA TEEA0202L 12/23/13 Form 990-T (2013)



Form 990-T (2013) BONEI OLAM INC. 11-3473757 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)
@
3
@

2 Rent received or accrued
(a) From personal property

(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

2

3

Q)]
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

m
(€]
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
Q) %
2 %
3 3
@) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

m
@
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
@
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) BONET OLAM INC.

11-347375

7 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (column 3

plus column 4)

Q)
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
(¢4)
3)
4

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
M)
(¢4)]
(€]
Q)]

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA TEEA0204 L 12/13/13

Form 990-T (2013)



Form 2220

Underpayment of Estimated Tax by Corporations

> Attach to the corporation's tax return.

Department of the Treasury
Internal Revenue Service

> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No. 1545-0142

2013

Name

BONEI OLAM INC.

Employer identification number

11-3473757

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] [Required Annual Payment

1 Total tax (see iNStructions) . .. .. ... ... ... 1 1,084.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included

ON N T .

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income

forecast method . ... ... . . . .

¢ Credit for federal tax paid on fuels (see instructions)..........................
d Total. Add lines 2a through 2c. . .. ... 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty. . .. ... 3 1,084.

4 Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution: If the tax is

zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5.. | 4 889.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3. . ... 5 889.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty (see instructions).

6 D The corporation is using the adjusted seasonal installment method.

7 D The corporation is using the annualized income installment method.

8 D The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

[Partlll_|Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation's

taxyear. ...

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% of line
5above ineachcolumn........................ .. ...

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11 online 15............ ... .. .............
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column ... ... ..
13 Addlines1land 12 ................................

14 Add amounts on lines 16 and 17 of the preceding column ... ... ...
15 Subtract line 14 from line 13. If zero or less, enter -0-. . ..........
16 If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-.........................
17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18 ............
18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn........... ... .. .. ... ...,

@ (b) © (d
9 4/15/13 6/15/13 9/15/13 12/15/13
10 222. 222. 222. 223.
11
12
13
14 222. 444. 666.
15 0. 0. 0 0
16 222. 444.
17 222. 222. 222. 223.
18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 12/26/13

Form 2220 (2013)



Form 2220 (2013) BONEI OLAM INC. 11-3473757 Page 2
[Part IV [Figuring the Penalty
(6)) (b) (© (d
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.).... | 19 5/15/14 5/15/14 5/15/14 5/15/14
20 Number of days from due date of installment
on line 9 to the date shown online 19................ 20 395 334 242 151
21 Number of days on line 20 after 4/15/2013 and
before 7/1/2013. .. ... ... 21 76 15
22 Number of days
gﬁ?ﬁfﬁ%me”t on line 21 X 3%.
365 22 1.39 0.27
23 Number of days on line 20 after 6/30/2013 and
before 10/1/2013. ... .. ... 23 92 92 15
24 Number of days
gﬁ?ﬁfﬁ%me”t on line 23 X 3%.
365 24 1.68 1.68 0.27
25 Number of days on line 20 after 9/30/2013 and
before 1/1/2014. ... ... ... ... .. ... ... 25 92 92 92 16
26 Number of days
gﬁ?ﬁ?ﬁ%me”t on line 25 X 3%.
365 26 1.68 1.68 1.68 0.29
27 Number of days on line 20 after 12/31/2013 and
before 4/1/2014. ... ... ... ... ... . . 27 90 90 90 90
28 Number of days
gﬁ?ﬁfﬁ%me”t X on line 27 X 3%.
365 28 1.64 1.64 1.64 1.65
29 Number of days on line 20 after 3/31/2014 and
before 7/1/2014. .. ... ... ... ... 29 45 45 45 45
Number of days
30 (L)J;lcllﬁ]f?);ment X online29 X 3*%...
365 30 0.82 0.82 0.82 0.82
31 Number of days on line 20 after 6/30/2014 and
before 10/1/2014. . ... ... ... . . 31
32 Number of days N
gﬁ?ﬁ?ﬁ%me”t on line 31 X % ...
365 32
33 Number of days on line 20 after 9/30/2014 and
before 1/1/2015. .. ... ... 33
Number of days
34 Und_erpayment X on line 33 X *% ...
on line 17
365 34
35 Number of days on line 20 after 12/31/2014 and
before 2/16/2015. . ... ... ... . 35
Number of days
36 (L)J;lcllﬁ]f?);ment X on line 35 X *% ...
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36........... 37 7.21 6.09 4.41 2.76
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income tax returns .. ... ... 38 20.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at wwwi.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZ0312L 12/26/13

Form 2220 (2013)



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

BONEI OLAM INC. 11-3473757
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e/ |1755 46TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BROOKLYN, NY 11204-1700
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. e >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... .. 3al$ 1,084.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 1,084.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



New York State Department of Taxation and Finance

Corporation Tax Return Summary

CT-2
2013
2c Legal name
of corporation | 2¢.| BONEI

2a
2b

N o o b

10
11a
11b
Tc

12

13

14

15

16

17

18

19

20

21

22

23a
23b

24

25

26

27

28

29

30

31

32

33

35
36
37
38
39

Return type

OLAM | NC.

Employer ID number (EIN)
File number (FCC)
Period beginning date (mm-dd-yy)

Period ending date (mm-dd-yy)
Amended (Y=1; N=0)

Address change (Y=1; N=0)

Final (Y=1; N=0)

NAICS code

MTA indicator (None=0; Y=1; N=2; Both=3)
Type of bank — Clearinghouse (Y=1,; N=0)
Type of bank — Savings (Y=1; N=0)

Type of bank — Other commercial (Y=1; N=0)

Federal 1120-H filed (Y=1; N=0)
REIT/RIC indicator (Y=1; N=0)

QSSS indicator (Y=1; N=0)

Form ID number
Tax sub type

Tax due/MTA surcharge
Mandatory first installment (MFI) — no extension filed and tax due is over $1,000
Return a Gift to Wildlife
Breast Cancer Research and Education Fund
Prostate Cancer Research, Detection, and Education Fund

9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund

Veterans Remembrance

Balance due

Amount of overpayment credited to next period — NYS

Refund of overpayment
Refund of unused tax credits
Tax credits to be credited as an overpayment to next year's return

Amount of overpayment credited to next period — MTA

Amount of MTA surcharge retaliatory tax credit to be refunded

Total license fee

Maintenance fee due
Fixed dollar minimum

(Combined) parent's EIN
New York receipts

Alternative entire net income (ENI) percentage

Computation of issuer's allocation percentage
Issuer's allocation percentage
Paid preparer's EIN

THIS FORM MUST BE FILED
WITH YOUR RETURN

541001131032

NYCZz1612L 11/04/13

Payment enclosed

8. 650 |
1. CT13
|2a.| 11]-| 3473757
[ 2b.] 1
3.] 01}-] 01]-] 13
4| 12| 31|-|13
5/ 0
6| 0
7.
| 9]
10.
11a.
11b.
11c.
12.
13.
14.
[15.] 400001131032
[16.] 26
17. 650 .
18.
19.
20.
21.
22.
23a.
23b. .
24, 650].
25.
26.
27.
28.
29.
30.
31.
32.
33.
ESN
| 35.] ]
36.
37.
38. ]
[39.] 13F| 3358774

For office use only

%
%
%



CT 1 3 New York State Department of Taxation and Finance

2013 Unrelated Business Income

TaX Retu rn All filers enter tax period:

Amended i o )
Return Tax Law — Article 13 beginning 01- 01- 13| ending 12-31-13
Employer identification number File number Business telephone number If you claim an
overpayment, mark
11- 3473757 1 718-252-1212 an X in the box
Legal name of corporation Trade name/DBA
BONEI OLAM | NC.
Mailing name (if different from legal name above) State or country of incorp Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorporation
1755 46TH STREET
City State ZIP code Foreign corporations: date
began business in NYS
BROOKLYN NY 11204- 1700
NAICS business code number (from federal return) | If address/phone lAudit (for Tax Department use only)
above is new, mark If you need to update your address or
an X in the box phone information for corporation tax, or
Principal unrelated business activity (see instructions) other tax types, you can do so online.
See Business information in Form CT-1.

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401 (a)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 in the inStructions) . . ...... ... .. . . o |:|

A Pay amount shown on line 22. Make check payable to: New York State Corporation Tax

Payment enclosed

€ Attach your payment here. Detach all check stubs. (See instructions for details.) 650.
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction ... ............ 1 7,226.

2 New York State Article 13 and Article 23 tax deducted on federal return................................ 2

3 Additions required for shareholders of federal S corporations (see instructions)......................... 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions)....................... 4

5 Other additions (see instrs). .. ... o | IRC section 199 deduction ... 5

6 Add lINES T HrOUGN 5.\ oo 6 7, 226.

7 Other income (see instructions). . ........... ... ... ... ... ... ....... 7

8 Federal S corporation shareholder subtractions (see instructions). . . . .. 8

9 Other subtractions (see instructions)................................. 9

10 Total subtractions (add lines 7, 8, and 9). .. ... ... ... . . 10 0.
11 Taxable income before net operating loss deduction (subtract line 10 from line 6). ...................... 11 7, 226.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions)......... 12

13 Taxable income (subtract line 12 from line T1). ... ... .. . . . . . . . . . . . . 13 7, 226.
14 Allocated taxable income (multiply line 13 by % from line 42; or enter

amount from line 13 if allocation is not claimed). . ....... ... .. .. . ... ... .. ... ... ... ... o| 14 7, 226.

15 Tax based on income (muitiply line 14 by 9% (.09)). .. ... ... i 15 650.
16 MINIMUM TX ..o e 16 250.
17 Tax (line 15 or line 16, whichever is 1arger). . ........... ... .. .. o 17 650.
18 Total prepayments from liN€ 46. . ... .. ... o 18

19 Balance (if line 18 is less than line 17, subtract line 18 from line 17)............. ... .. ..., 19 650.
20 Interest on late payment (see inStructions) . ............. .. .. .. o 20
21 Late filing and late payment penalties (see instructions). . ............ ... .. ..., ° 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above). . . . 22 650.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)............................. 1 23

24 Amount of overpayment on line 23 to be creditedtonextyear.......................................
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23).....................

B 24

§ 2

NYVAG712L 07/01113 See page 3 for third-party designee, certification, and signature entry areas.

400001131032



Page 2 of 3 CT-13 (2013)

BONEI OLAM I NC. 11- 3473757
Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No If Yes, list years:
Federal return was filed on: 990-T Other: D Attach a complete copy of your federal return.

Schedule A — Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office,
factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each
place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions)........................... 26

27 Gross rents (attach list: see instr). . ... ... ... . . .. ... 27

28 Inventoriesowned ....... ... ... 28

29 Other tangible personal property owned (seeinstr) ........................ 29

30 Total (add lines 26 through 29) .. .......... ... ... .. ............ 30

31 Percentage in New York State (divide line 30, column A, by line 30, COIUMN B) ... ... | 31] % |
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

New York State . ... 32

33 All sales of tangible personal property.......................... 33

34 Services performed. ... ... ... 34

35 Rentals of property. ............... ... ... 35

36 Other business receipts . .. ... ... ... 36

37 Total (add lines 32 through 36) .. ..................c........... 37

38 Percentage in New York State (divide line 37, column A, by line 37, column B) ........... ... ... ............... | 38| %|

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions)........... 39

40 Percentage in New York State (divide line 39, column A, by line 39, column B) . ...... ... ... ... ... ............... 40 %

41 Total of New York State percentages (add lines 31, 38 and 40) . ......... ... 4 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages) ........................ 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line5................................. 43
44a Second installment from Form CT-400......... ... ... ... i, 44a
44b Third installment from Form CT-400. ....... ... ... . . 44b
44c¢ Fourth installment from Form CT-400....... ... ... ... ... . 44c

45 Amount of overpayment credited from prior years. ................ ... .. 45

46 Total prepayments (add lines 43 through 45; enter here and on line 18)................................ 46

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, please report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination............ L4 D If marked, enter date of determination: @

Net operating loss (NOL) carryback. ... ® D Capital loss carryback. ........... ... . i D

Federal return filed..... ... Form 1139 'D Amended Form 990-T. ... ... ... .. .. ... . . . . ... d D
400002131032



CT-13 (2013) Page 3 of 3

v - Designee's name (print Designee's phone number
Third - party |y No [ || BENGAM N’ BERGER 212-221- 1140
esignee Designee's e-mail address

PIN li

(see instructions)

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person Signature of authorized person Official title
Authorized DI RECTOR
person E-mail address of authorized person Telephone number Date
. Firm's name (or yours if self-employed, Firm's EIN Preparer's PTIN or SSN
Paid | BERNATH & ROSENBERG, P.C. 13- 3358774 P00236799
pl’ipsil’el’ Signature of individual preparing this return Address City State ZIP code
only BENJAM N BERGER 1430 BROADWAY, 7TH FLOOR NEW YORK NY 10018-3308
. E-mail address of individual preparing this return Preparer's NYTPRIN Date
(see inst) | ppFRGER@ERNATHANDROSENBERG. COM

See instructions for where to file.

400003131032



New York State Department of Ta.xation and Finance . . CT 5
2013 Request for Six-Month Extension to File B

(for franchise/business taxes, MTA surcharge, or both) All filers must enter tax period:
Tax Law — Articles 9-A, 13, 32, and 33 o ) '
beginning | 01-01-13 ending i 12-31-13
Employer identification number (EIN) File number Business telephone number
11- 3473757 1 718-252-1212
Legal name of corporation Trade name/DBA
BONEI OLAM | NC.
Mailing name (if different from legal name) and address State or country of inc Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorporation
1755 46TH STREET
City State ZIP code Foreign corporations: date
began business in NYS .
BROOKLYN, NY 11204-1700 Audit use
If you need to update your address or phone information for corporation tax, or other tax types, you can
do so online. See Business information in Form CT-1.

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an
X in both boxes in the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For
example, mark an X in both the CT-3 box and the CT-3M/4M box under Article 9-A if you are requesting an extension of time to file
both returns.

Note: Do not use this form if you are a combined filer; use Form CT-5.3 instead.

Article 9-A Article 13 Article 32 Article 33
T3 L crawan I cT-13 e K] cram p] [CT® L] crsmoop]
CT-4 CT-33-C i:l CT-33-NL EI
A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax J Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) A 650.
Computation of estimated franchise tax
1 Franchise tax from the worksheet in Form CT-5-1. ... ... .. oo 1 650.
2 First installment of estimated tax for the next tax year (see instructions). . ........................... = 2
3 Total franchise tax and first installment (add lines Tand 2).......... ... ... .. ... . .. ... .............. | 3 650.
4 Prepayments of franchise tax (from line 16, column A) . ........ ... ... . i 4
5 Balance due — franchise tax (subtract line 4 from line 3) ........... ... . . . . .. . . . .. ! 5 650.
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet in Form CT-5-1. ... ... ... . . . . . . . . 6
7 First installment of estimated MTA surcharge for the next tax year (see instructions) ................. l 7
8 Total MTA surcharge and first installment (add lines 6 and 7). ........... ... .. ... ... ... ........... | 8
9 Prepayments of MTA surcharge (from line 16, column B).............. ... . i, i 9
10 Balance due — MTA surcharge (subtract line 9 from line 8) . ....... ... . . ... . . . . ... . . . . .c....c....... 10
11 Total balance due (add lines 5 and 10 and enter here; enter the payment amount on line A above). . . . * 11 650.

Composition of prepayments — Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions.
Date paid A. Franchise tax B. MTA surcharge

12 Mandatory first installment. ........................ ... 12

13a Second installment from Form CT-400.................. 13a

13b Third installment from Form CT-400.................... 13b

13c Fourth installment from Form CT-400................... 13c

14 Overpayment credited from prioryears............. ... .. ... . ... 14

15 Overpayment credited from Form CT- |Peri0d 15

16 Total prepayments (total all entries in column A and columnB). .. ...................... 16

Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN

Paid | BERNATH & ROSENBERG, P. C. 13- 3358774 P00236799

reparer
prep Signature of individual preparing this document Address State

Cit ZIP code
use€  'BENJAM N BERGER 1430 BROADWAY, 7TH FL NEWYyCRK NY 10018- 3308

only E-mail address of individual preparing this document Preparer's NYTPRIN Date

(see instr) | BBERGER@ERNATHANDROSENBERG. COM

See instructions for where to file.

455001131032



CHAR500 NYS Ofice of o Aflornéy Genora 2013

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/ 01 /2013 and Ending (mm/dd/yyyy) 12/ 31/ 2013
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
D Address Change 11- 3473757
D Name Change BONElI OLAM | NC.
I:I Initial Filing Mailing Address: NY Registration Number:
(] Finai Filng S S
D Amended Filing BROOKLYN, NY 11204-1700 718-252-1212
D Website: Email:

Reg ID Pending

WAN BONEI OLAM ORG

Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registration at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

SHLOME BOCHNER DI RECTOR

President or Authorized Officer: Signature Printed Name Title Date

Chief Financial Officer or Treasurer: Signature Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.
D 3a. 7A filing exemptions: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
: ble to:

fee(s). Indicate fee(s) you ' paya .

are submitting here: $ 25. $ _100. $ 125. Department of Law

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812L 08/22/14 Page 1



BONEI OLAM I NC. 20-74- 36

C HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

. ) - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

D If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
IRS Form 990-T if applicable

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
Audit Report if you received total revenue and support greater than $5000,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York

under Atrticle 7-A of the Executive Law ('7A")

|:| $0: if you marked the 7A exemptlon in Part 3a - EPTL filers are registered under the Estates, Powers & Trusts

Law ('EPTL") because they hold assets and/or conduct

$25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.
- DUAL filers are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EPTL fee:
law at www.CharitiesNYS.com

D $0, if you marked the EPTL exemption in Part 3b

. . Where do | find my organization's NET WORTH?
|:| $25, if the NET WORTH is less than $50,000 NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part I, line 22
R ; - IRS Form 990 EZ Part |, line 21
D $50, if the NET WORTH is $50,000 or more but less than $250,000 ~IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part Il, line 16(c)) and

$100, if the NET WORTH is $250,000 or more but less than $1,000,000 Total Liabilities (Part II, line 23(b)).
[I $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHAR500 Annual Filing for Charitable Organizations (Updated June 2014)

IN NYVA9812L 08/22/14

Check your registration category and learn more about NY

Page 2




Form 990'T

For calendar year 2013 or other tax year beginning

2013, and ending

> See separate instructions.

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2013

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
> Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print [ BONET OLAM INC. instructions.)
X]s01¢ ¢ ) 3) or |1755 46TH STREET 11-3473757
Hase Lz | TP BROOKLYN, N 11204-1700 E Unreted ushess sy
408A 530(a)
| 1529(a)
Cc Eﬁg‘gf%y";; of all assets at F Group exemption number (See instructions.)>
1,835,583, |G Check organization type. ... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust

Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ...

If 'Yes," enter the name and identifying number of the parent corporation ... ™

> DYes No

J The books are in care of »

BONEI OLAM INC.

Telephone number> 718-252-1212

[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 20,457.
b Less returns and allowances . . . ¢ Balance™ 1c 20,457.
2 Cost of goods sold (Schedule A, line 7) ...................... 2 12,231.
3 Gross profit. Subtract line 2 from line Tc..................... 3 8,226.
4 a Capital gain net income (attach Form 8949 and Schedule D)...| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . .......... ... ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........ ... ... ... .. ... .. ... ..., 6
7 Unrelated debt-financed income (Schedule E) .............. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). .................. ... ...... 11
12 Other income (See instructions; attach schedule.).............
12
13 Total. Combine lines 3through 12......................... .. 13 8,226. 0. 8,226.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... ... .. ... .. . . . . . . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... o 17

18 Interest (attach schedule) ... .. 18

19 Taxes and lICENSES . . . ... 19

20 Charitable contributions (See instructions for limitation rules.) ............ .. ... .. .. 20

21 Depreciation (attach Form 4562)......... ... ... . . 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... .. 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule [) ... ... 26

27 Excess readership costs (Schedule J). ... ..o 27

28 Other deductions (attach schedule) . ... ... ... . 28

29 Total deductions. Add lines 14 through 28 . ... ... . .. . . . 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 8,226.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... .. ... ... ... ............. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 8,226.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). ......................... 33 1,000.
34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 7,226.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 12/23/13

Form 990-T (2013)




Form 990-T (2013) BONEI OLAM INC. 11-3473757 Page 2
[Partlll_[Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @[5 | Os |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S
(2) Additional 3% tax (not more than $100,000)............... ... ... ... .. ... .. S
c Income tax on the amount on liNe 34. ... ... . . > 35¢ 1,084.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............. .. ... . it > 36
37 Proxytax. See inStrUCtions .. ... ... . . >| 37
38 Alternative minimum tax ... ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies............ .. ... ... ... ... ... .. .......... 39 1,084.
[PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) . ............... .. ... ... .. ... 40b
c General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... . . . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 1,084.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866
D Other (attach schedule) . . ... 42
43 Total tax. Add lines 41 and 42 .. ... 43 1,084.
44a Payments: A 2012 overpayment credited to 2013 ..................... ..., 44a
b 2013 estimated tax payments. . ... 44b
c Tax deposited with Form 8868........ ... ... . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ................. ... .. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 44g. . . ... 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................. ... .. ... > 46 20.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >\ 47 1,104.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax > | Refunded ™ | 49
|Part \'} |Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »CANADA _ _ _ _ _ _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases.................. ... 2 7 Cost of goods sold. Subtract
3 Costoflabor.......................... 3 line 6 from line 5. Enter here
N i andinPartl, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs ab 8 Do the rules of section 263A (with respect to
@t SChL). o oo property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?................... ... .....
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here P | p DIRECTOR the preparcr shonm balow (e
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check I:l if PTIN
Pre- BENJAMIN BERGER BENJAMIN BERGER self-employed P00236799
parer Firm'sname  » BERRNATH & ROSENBERG, P.C. FirmsEIN > 13-3358774
Use Firm's address ™ 1430 BROADWAY, 7TH FLOOR
Only NEW YORK, NY 10018-3308 Proneno._ (212) 221-1140

BAA TEEA0202L 12/23/13 Form 990-T (2013)



Form 990-T (2013) BONEI OLAM INC. 11-3473757 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)
@
3
@

2 Rent received or accrued
(a) From personal property

(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

Q)

2

3

Q)]
Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

m
(€]
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
Q) %
2 %
3 3
@) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number

(see instructions) the controlling

organization's
gross income

income in column 5

m
@
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)
@
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . ...
BAA

TEEA0203L 10/03/13 Form 990-T (2013)



Form 990-T (2013) BONET OLAM INC.

11-347375

7 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

set-

5 Total deductions and

asides (column 3

plus column 4)

Q)
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part I, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
m
(¢4)
3)
4

Totals (carry to Part Il, line (5)).. ... >

Part Il |Income From Periodica

7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4).
through 7.
M)
(¢4)]
(€]
Q)]

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... ... >
BAA TEEA0204 L 12/13/13

Form 990-T (2013)



Form 2220

Underpayment of Estimated Tax by Corporations

> Attach to the corporation's tax return.

Department of the Treasury
Internal Revenue Service

> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

OMB No. 1545-0142

2013

Name

BONEI OLAM INC.

Employer identification number

11-3473757

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] [Required Annual Payment

1 Total tax (see iNStructions) . .. .. ... ... ... 1 1,084.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included

ON N T .

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income

forecast method . ... ... . . . .

¢ Credit for federal tax paid on fuels (see instructions)..........................
d Total. Add lines 2a through 2c. . .. ... 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty. . .. ... 3 1,084.

4 Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution: If the tax is

zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5.. | 4 889.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3. . ... 5 889.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty (see instructions).

6 D The corporation is using the adjusted seasonal installment method.

7 D The corporation is using the annualized income installment method.

8 D The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

[Partlll_|Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation's

taxyear. ...

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% of line
5above ineachcolumn........................ .. ...

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
fromline 11 online 15............ ... .. .............
Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column ... ... ..
13 Addlines1land 12 ................................

14 Add amounts on lines 16 and 17 of the preceding column ... ... ...
15 Subtract line 14 from line 13. If zero or less, enter -0-. . ..........
16 If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-.........................
17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18 ............
18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn........... ... .. .. ... ...,

@ (b) © (d
9 4/15/13 6/15/13 9/15/13 12/15/13
10 222. 222. 222. 223.
11
12
13
14 222. 444. 666.
15 0. 0. 0 0
16 222. 444.
17 222. 222. 222. 223.
18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 12/26/13

Form 2220 (2013)



Form 2220 (2013) BONEI OLAM INC. 11-3473757 Page 2
[Part IV [Figuring the Penalty
(6)) (b) (© (d
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.).... | 19 5/15/14 5/15/14 5/15/14 5/15/14
20 Number of days from due date of installment
on line 9 to the date shown online 19................ 20 395 334 242 151
21 Number of days on line 20 after 4/15/2013 and
before 7/1/2013. .. ... ... 21 76 15
22 Number of days
gﬁ?ﬁfﬁ%me”t on line 21 X 3%.
365 22 1.39 0.27
23 Number of days on line 20 after 6/30/2013 and
before 10/1/2013. ... .. ... 23 92 92 15
24 Number of days
gﬁ?ﬁfﬁ%me”t on line 23 X 3%.
365 24 1.68 1.68 0.27
25 Number of days on line 20 after 9/30/2013 and
before 1/1/2014. ... ... ... ... .. ... ... 25 92 92 92 16
26 Number of days
gﬁ?ﬁ?ﬁ%me”t on line 25 X 3%.
365 26 1.68 1.68 1.68 0.29
27 Number of days on line 20 after 12/31/2013 and
before 4/1/2014. ... ... ... ... ... . . 27 90 90 90 90
28 Number of days
gﬁ?ﬁfﬁ%me”t X on line 27 X 3%.
365 28 1.64 1.64 1.64 1.65
29 Number of days on line 20 after 3/31/2014 and
before 7/1/2014. .. ... ... ... ... 29 45 45 45 45
Number of days
30 (L)J;lcllﬁ]f?);ment X online29 X 3*%...
365 30 0.82 0.82 0.82 0.82
31 Number of days on line 20 after 6/30/2014 and
before 10/1/2014. . ... ... ... . . 31
32 Number of days N
gﬁ?ﬁ?ﬁ%me”t on line 31 X % ...
365 32
33 Number of days on line 20 after 9/30/2014 and
before 1/1/2015. .. ... ... 33
Number of days
34 Und_erpayment X on line 33 X *% ...
on line 17
365 34
35 Number of days on line 20 after 12/31/2014 and
before 2/16/2015. . ... ... ... . 35
Number of days
36 (L)J;lcllﬁ]f?);ment X on line 35 X *% ...
365 36
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36........... 37 7.21 6.09 4.41 2.76
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income tax returns .. ... ... 38 20.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at wwwi.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZ0312L 12/26/13

Form 2220 (2013)



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

BONEI OLAM INC. 11-3473757
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e/ |1755 46TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BROOKLYN, NY 11204-1700
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. e >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... .. 3al$ 1,084.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 1,084.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable:

Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

BONEI OLAM INC.
1755 46TH STREET
BROOKLYN, NY 11204-1700

D Employer Identification Number

11-3473757

E Telephone number

718-252-1212

G Gross receipts

8,989,156.

F Name and address of principal officer:

SAME AS C ABOVE

SHLOME BOCHNER

Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

>

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnates7H
If 'No," attach a list. (see instructions)

Yes

afs

Yes

J Website: » WWW.BONEIOLAM.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: BONEI OLAM PROVIDES FINANCIAL
@ ASSISTANCE, GUIDANCE & REFERRALS FOR ASSISTED REPRODUCTIVE TECHNOLOGY, INCLUDING _ _ _ _
£ CONSULTATIONS, WORK UP, MEDICATIONS, HIGH RISK PREGNANCY, PREIMPLANTATION GENETIC _ _
£ DIAGNOSIS,PRE & POST CANCER, EDUCATION, AWARENESS, ADOPTION ASSISTANCE _ _ _ _ __ ____ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ........................ .. 5 33
:_§ 6 Total number of volunteers (estimate if necessary).............................. 6 150
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 8,226.
b Net unrelated business taxable income from Form 990-T, line 34. .. ......... ... ... ... ... ............ 7b 7,226.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 7,406, 659. 8,967,252.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,420. 1,447.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ -940, 850. -1,128,585.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,467,229. 7,840,114.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 5,461,159. 4,546,448.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 624,019. 713,097.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 899, 815
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .. ... . ..cooveii. .. 1,413,567. 1,538, 740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,498,745. 6,798,285.
.| 19 Revenue less expenses. Subtract line 18 from line 12....................... ... ..., -1,031,516. 1,041,829.
; E Beginning of Current Year End of Year
3% 20 Total assets (Part X, line 16) ... 1,035, 690. 1,835,583.
;% 21 Total liabilities (Part X, line 26) ... ... .o 1,403, 380. 1,161,444,
z 22 Net assets or fund balances. Subtract line 21 from line 20............................ -367,690. 674,139.
[Part Il | Signature Block

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

Slgn } Signature of officer |Date
Here } SHLOME BOCHNER DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid BENJAMIN BERGER BENJAMIN BERGER self-employed P00236799
Preparer |Firmsname > BERNATH & ROSENBERG, P.C.
Use Only |rimsadess > 1430 BROADWAY, 7TH FLOOR Firm's EIN > 13-3358774
NEW YORK, NY 10018-3308 Phoneno. (212) 221-1140

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL. ... ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] 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,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,678,974, including grants of $ 4,546,448 .) (Revenue $ )
MEDICAL PAYMENTS FOR TREATMENT OF INFERTILITY AND HIGH RISK PREGNANCIES. COUNSELING,

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,678,974.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) BONEI OLAM INC. 11-3473757

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . .

Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... . . .. . . . . . . . . . . . . . . ... .........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. .. . . . . . . . . . . . . . . ..............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1l . . ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . . . . . . . . . . . . . . . . . .

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 [l and IV. ... .. . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . . . . . . .. .. .. . . ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
1c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 | X
19 X
20 X
20b
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Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . .. ... . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... .. ... . . . . . . . . . i i,

b Is the organization 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ..

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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

c 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? If 'Yes,' complete Schedule L, Part IV ............. ... ............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . . ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
ANd V, IN€ T .

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... ... ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 123
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... .. ... ... .. ... ... ... .. ..... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4al X
b If 'Yes,' enter the name of the foreign country: » CA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINTEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... .. . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13
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Form 990 (2013) BONETI OLAM INC. 11-3473757 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 line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 5
2 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?. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gQoverning body 2. . ... ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... .. . . . . . . . .. . ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ ... .. .. ... .. ... ... ... ...... 15a X
b Other officers of key employees of the organization. ... ... . .. .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?........ .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> BONEI OLAM INC. 1755 46TH STREET BROOKLYN NY 11204-1700 718-252-1212

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) BONEI OLAM INC. 11-3473757 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 inthisPart VII.......... .. . 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (F)
Name and Title Average Ongﬁigég ;szsd?fe?t?;/tlrsus?ee)an Reporﬁablef Repor}_ablef Estl;nafte?h
i ) I “he organization | related organzations “Compensation
anyhours | £ 2| 21 Q1 F| 3 T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ = g & “é 23 3 org(?mzlailog
oganiza- | d a| 5| & (S| &€& |2 and relate
tions 25| o Slga| ™ organizations
g |Cs|E |53
line) % g 8 B
_() SHLOME BOCHNER __ __ __ | _25_
DIRECTOR 0 X 0. 0 0
_@ JUDY TWERSKY | _5
DIRECTOR 0 X 0. 0 0
_() MEYER BORNFREUND _ | _5
DIRECTOR 0 X 0 0 0
_@ CHAIM FREIER | _5
DIRECTOR 0 X 0. 0 0
_®) ELIAS SPIEIMAN _ | _5
DIRECTOR 0 X 0. 0 0
®e .
@ ] S
e .
e .
a@ S
a ] S
4o S
ao S
a4
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Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
N ours 0X, uniess person Is both an i
Name and title V\E:erk officer and a director/trustee) com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlgﬁg{n;t%?her
oy R Z( D[ B D| GRS | WIREWRGT | R
hours o &4 = % bR organization
for FJE & (—32 2 S,, & and related
related g,_ 5 = SRERN organizations
mmmR Sl [E0E
below ; é" { g
dotted @" %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
e o
ey o
@ o
TbSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... ... ........... .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. . . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA
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Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'-',E" » 1a Federated campaigns . ........ 1a
<% b Membershipdues............. 1b
:':.% ¢ Fundraising events. ........... 1c| 5,425,747.
L @l d Related organizations......... 1d
S
gé e Government grants (contributions) . . . . le
LT
8 & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f| 3 541,505,
E 2 g Noncash contributions included in lines 1a-1f:  $
=
8= hTotal. Addlines Ta-1f............................... > 8,967,252.
w Business Code
—
E 22
o b
Wl e
= e
T} d
o - - - - - __
-1
S f All other program service revenue. . ..
x| gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 1,447. 1,447.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties........................ >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
c Gain or (loss)........
dNetgainor (Ioss)...................... ... >
w| 8a Gross income from fundraising events
=2 (not including.. $ 5,425,747.
z of contributions reported on line 1c).
s See Part IV, line 18................ a
E b Less: direct expenses.............. b/1,136,811.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > -1,136,811. -1,136,811.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 20,457
b Less: cost of goods sold............ b 12,231.
¢ Net income or (loss) from sales of inventory.......... > 8,226. 8,226.
Miscellaneous Revenue Business Code
1 _
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d. . ...........................
12 Total revenue. See instructions...................... > 7,840,114. 8,226.|-1,135,364.

BAA
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Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... ... . . ... | |
: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22.. .. .. 4,496,448. 4,496,448.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 50,000. 50, 000.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 667,195. 533,755. 66,720. 66,720.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ................ ... L
9 Other employee benefits...................
10 Payrolltaxes.............................. 45,902. 36,722. 4,590. 4,590.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal...... .. .. .
cAccounting.............. oo 24,419. 24,419.
dlobbying........... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion.................. 184,0098. 73, 640. 110, 458.
13 Office eXpenses ............couveueeiii.. 125, 645. 63,105. 62,540.
14 Information technology.....................
15 Royalties........... ...
16 OcCupanCy.........coovuiiiieiiieanin.. 54,763. 27,382. 19,167. 8,214.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest......... ... .. i
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . . . 20, 206. 20, 206.
23 INSUrANCE . ..\t 21,220. 16,977. 2,121. 2,122.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PRINTING AND PUBLICATIONS 594,743. 237,898. 356,845.
b POSTAGE AND SHIPPING 236,027. 94,412. 141,615.
¢ PROMOTIONS _ _ _ _ _ _ _ _ _____ 97,391. 97,391.
d BANK & CREDIT CARD CHARGES _ 82,961. 82,961.
e All other expenses. ........................ 97,267. 48, 635. 19,733. 28,899.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,798, 285. 5,678,974. 219,496. 899,815.

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 (2013) BONEI OLAM INC. 11-3473757 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 695,633.| 1 1,464,620.
2 Savings and temporary cash investments. . ... 164,182.| 2 229,147.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net......... ... . ... ... .. .. 7
E 8 Inventories for sale or USe. ... ... . 48,490.| 8 51, 250.
E 9 Prepaid expenses and deferred charges.............. ... .. ... .. ... 7,822.| 9 7,795.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 160,478.
b Less: accumulated depreciation.................... 10b 133,319. 47,365.| 10c 27,159.
11 Investments — publicly traded securities. ............. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 72,198.|15 55,612.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,035,690.|16 1,835,583.
17 Accounts payable and accrued eXpenses. . ............c.oiiiiiii i 719,756.|17 514,624.
18 Grants payable . ... .. 676,457.|18 646,820.
19 Deferred revenue .. ... ... . 19
L | 20 Tax-exempt bond liabilities............ .. .. ... . .. . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... .. i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,167.|25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... .. ... .. ..... 1,403,380.|26 1,161,444.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassets. ... -367,690.]| 27 674,139.
E| 28 Temporarily restricted net assets. ........... ... ... ... 28
2 29 Permanently restricted netassets............ ... . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds................................ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. .. ... ... -367,690.] 33 674,139.
s | 34 Total liabilities and net assets/fund balances. ..................... .. ... . ... 1,035,690.| 34 1,835,583.
BAA Form 990 (2013)

TEEAOT11L 07/08/13



Form 990 (2013) BONEI OLAM INC. 11-3473757 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 7,840,114.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 6,798,285.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 1,041,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -367,690.
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 674,139.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both 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
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T387 . o 3a X
b If '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 Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ol:l’re_lg tgc?igzhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtgd_by_ a_ggvgrrTm_erﬁal_u_nit_dgsErE)&:l insection
170(b)(1)(AX(iv). (Complete Part Il.)

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

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

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... ... ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........... ... ... . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No 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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 6,713,997.16,216,896.|6,797,142.|7,406,659.|8,967,252.]36,101, 946.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 6,713,997.]6,216,896.|6,797,142.|7,406,659.|8,967,252.| 36,101, 946.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined. . ... ... ......... 36,101, 946.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line4.......... 6,713,997.16,216,896.|6,797,142.|7,406,659.|8,967,252.]36,101, 946.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources ............... 5,299. 2,935. 1,380. 1,420. 1,447. 12,481.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................... 4,148, 13,245. 13,813. 6,924. 8,226. 46,356.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ... 0.
11 Total supgort Add lines 7

through 10................. .. 36,160, 783.
12 Gross receipts from related activities, etc (see instructions). ........... ... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 99.84 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... .. ... . . . 15 99.53 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . . .. . . >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . . . ... .. . . . ... D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies 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... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received 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 line 13
fortheyear................ ...

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total Support. (Add Ins 9,10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization'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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ... ... ... ... .. ... .. ........... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 BONEI OLAM INC. 11-3473757 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . A N . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..................................... ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

BONEI OLAM INC. 11-3473757
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |ZEV MARMURSTEIN Person

Payroll D

11745 EAST 28TH STREET | 190,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SHLOMO YEHUDA RECHNITZ Person
Payroll |:|
102 NORTH ALTA VISTA BLVD _ _________________[P_____ 500,000.| Noncash [ |
(Complete Part Il for
_L9§ _ANQE_LES_ s QA_ _9Q0_3§ _____________________ noncash contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

BONEI OLAM INC.

Employer identification number

11-3473757

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization Employer identification number
BONET OLAM INC. 11-3473757

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@ ® © LA
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A | _____.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ ® () . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year). . . ..

3 Aggregate grants from (during year) ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . >3

(i) Assets included in Form 990, Part X ... .. . . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N

es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

[ ]Yes [ |No

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XllII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ........... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings.......... ...
c Leasehold improvements. .................. 11,746. 10,502. 1,244.
dEquipment... ... 127,814, 104,879. 22,935.
eOther. ... 20,918. 17,938. 2,980.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 27,159.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... ..............

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

(3) Other

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

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
a0
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... ... ... . . .. . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... .... 1 9,247,184,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .............. ... ... ... ... ... 2a

b Donated services and use of facilities............... ... ... . ... ..., 2b 1,407,070.

c Recoveries of prior year grants .. ... ... 2c

d Other (Describe in Part XIL)Y ... ... 2d

e Add lines 2a through 2d. .. ... ... 2e 1,407,070.
3 Subtract line 2e from line ... ... . 3 7,840,114.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 7,840,114.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 8,205, 355.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... ... o 2a 1,407,070.

b Prior year adjustments. ... 2b

€ Other 10SSEeS. . ..o 2c

d Other (Describe in Part XILY .. ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e 1,407,070.
3 Subtract line 2e from lINe 1. .. o 3 6,798,285.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . . 4b

cAdd linesdaand db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 6,798,285.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.g ov/form990. Inspection
Name of the organization Employer identification number
BONET OLAM INC. 11-3473757

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 criteria used to award the grants or assistance? . ..

Yes D No

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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(f) Total
expenditures for
and investments

in region

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

Q)

@

3

@

(@)

©

@

®

)]

a0

an

)

as

a4

@a5)

16)

ann

3a Sub-total. . . ..

b Total from continuation

sheets to Part |

¢ Totals (add lines 3a and 3b). . .

0

0

0

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

BONEI OLAM INC.

11-3473757

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

ISRAEL

MEDICAL

50,000.

@

3

@

)

©

@

®

)]

(10)

an

)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

0

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

BONEI OLAM INC.

11-3473757

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

109

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 06/26/13

Schedule F (Form 990) 2013
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Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . ... ... .. .. . . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) ... ... ... ... .. oo [ ]ves

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). ... ... . . . . Yes

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 organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . ... .. . D Yes

Did 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 Foreign
Partnerships. (see Instructions for Form 8865). ... .. ... . . . . . . . . D Yes

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOrm B713) .o oo oo D Yes No
BAA TEEA3505L  06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 BONEI OLAM INC. 11-3473757 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, 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 lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G F isi - iviti
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
BONEI OLAM INC. 11-3473757

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d . In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ................. DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS | BORO PARK DINN 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 3,918,100. 923, 718. 583,929. 5,425,747.
E . I
2 Less: Charitable contributions.......... 3,918,100. 923,718. 583,929. 5,425,747.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs................... ..
E
c
T 7 Food and beverages ..................
E
)|§ 8 Entertainment............. ... . ...
E
g 9 Other direct expenses................. 376, 646. 423,447. 336,718. 1,136,811.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ....... ... > 1,136,811.
11 Net income summary. Subtract line 10 from line 3, column (d).................. ... .. i, > -1,136,811.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. ... .. ... .. .. ... ... D Yes
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 BONEI OLAM INC. 11-3473757 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

BONEI OLAM INC.

11-3473757

Employer identification number

[Part]T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|NO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 07/12113

Schedule | (Form 990) (2013)



Schedule I (Form 990) (2013) BONEI OLAM INC. 11-3473757 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

PAYMENTS TO MEDICAL
1 FACILITIES FOR INFERTILITY
TREATMENTS 643 4,251,794.
2 MEDICAL COUNSELING &
REFERRALS 1,186 244,654.

6

7
Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

BAA Schedule | (Form 990) (2013)

TEEA3902L 07/12/13



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

BONEI OLAM INC. 11-3473757

Open to Public
Inspection

Employer identification number

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

BONEI OLAM INC. 11-3473757
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e/ |1755 46TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

BROOKLYN, NY 11204-1700
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. »

® If the organizatiorT d_ogs_nat_ha_ve_a_n_oﬁc_ezr_pﬁc_e-of business in the United §ta_te_s,_cﬁezk_tﬁs_b6x_. e >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... .. ... ... .. ... ...... 3c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BONET OLAM INC. 11-3473757
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exiended  |BFRNATH & ROSENBERG, P.C.
Igitzgnyogée 1430 BROADWAY, 7TH FLOOR

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018-3308

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of > BONEI OLAM INC.

Telephone No. » 718-252-1212 Fax No. >
® |f the organization_dse_s ‘not have an office gr_plgc_e of business in the_UEit_ed_S_ta_te_s,_cﬁezk_tl'ﬁs_ng_.. ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... » D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 14.
For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . . . 8als
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ... ... ... .. . . 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ... .. ... ..... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite ™ DIRECTOR Date »
BAA FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




