Return of Organization Exempt From income Tax CME No 1645-0047

Form 990 Undar sechon 501(c), 527, or 4347(a)(1) of the Interna) Revenue Gode {excapt black lung 2' II l 2
Separtment of the Treasury beanefit trust or private foundation) Open to Publlc
Internal Revanus Sarvics P> The orgamzation may have to use a copy of this return to satisfy state reporting requirements inspaction
A For the 2002 calendar ysar, or tax year period heginning and ending
B E:;ﬁ" c..;h ::;73 C Name of organrzation D Employar identihcation numbar

Sisrese [m*[EZER M'ZION INC 13-3660421

e "Pe | Number and street (or P O box if mat 1s not delvered to strest address) Room/suttz E Talephons number

reum  |speec1281 49TH STREET 718-253-8855

o ‘r;;:.:’: City or town, state or country, and ZIP + 4 F Accounting mathod Casn X Accual

oo ROOKLYN, Nv 11219 S

;Eggﬁ,'g"’" & Saction 501(c)(3) organizations and 4947(a){1) nonexsmpt charitable trusts

Hand | Y fo b tron 527 0.
must attach 4 completed Schadute A (Form 980 or 990-E7) and are not acphcable to section oraanizations

H(a) Is this a group return for affiliates? Yoo X No
3 Wabaite pN/A H(b) 1i"Yes," enter number of affiliates P
J Orgunization type chexoayonsip X 501(c){ 3 )W tnsertno) 4947(a){(1) or D 527 H(e) Are all affilates nciuded? N/A Yes No
K Check herg P If the organization's gross recelpts are normally not more than $25,000 The H(d) Egt#‘g aasté%gt:aafél‘r%t)urn fled by an or-
organization need not file a return with the IRS, but if the organization receved a Form 990 Package __ganization coversd by a group ruhng? Yos X No
in the mail, it should file a return without financial data Some states require a complate raturn | Enter 4-digrt GENp»
M Check ff the orgamization 1S not required to attach
L Grossreceipts Add lines 6b, 8b, 8b, and 10b to line 12 P 1327697. Sch B (Form 990, 990-EZ, ar 930-PF)

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coninbutions, gifts, grants, and similar amounis recenved
a Direct pubhic suppart 12 1324133,
b Indirect public support 1b
¢ Government contributions (grants) it
d Total (add lines 1a through 1c) (cash § 1324133, noncash$ ) 1d 1324133.
2 Program service revenus including government fees and contracts (from Part VI, line 33) 2
3  Membership duss and assessments 3
4 Interest on savings and temporary cash investments 4 3564.
&  Dwvidends and interast from securities 5
8 a2 Grossrents 6a
b Less rental expenses __8b
¢ Net rental income or {loss) {subtract ine 6b from hne Ba} 8c
D) 7 Other investmant income (describe P ) 7
§ 8 & Gross amount from sale of assets other {A) Securities (B) Other
H than inventory ga
< b Less costor other basis and sales expenses Bh
¢ Gar or (loss) (attach schedule) 8c
d Net gam or (loss) (combine hne Bc, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
8. Gross revenue (not ncluding $ of contributions
repocied an ine 1a)
b Less dwectaxpenses ather than fundraising expenses I_s_b
¢ Natincome or (loss) from special events (subtract ing 9b from line 9a) [
% 10 ¢ Gross sales of inventary, less ratucns and allowances 10a
> b Less costof goods soid 10b
A ¢ Gross profit or (loss) from sales of Inventory {attach schedule) (Subtract line 10b from line 10a) 10¢
pr 11 Other tavenue (fram Pacy 04 11
‘8_ Totallravenugeh '??[ESLLH' 5,8c, . 80, 8, 10c, and 11) 12 1327697,
bm 46 13 588764,
W S§mn (C}) 14 98574.
s 15 567217.
— 16
o | ) : {A)} 17 1254555,
= |18 d-onteleficity TOr M y&T (subtract line 17 from line 12) 1 73142.
q 19 Netassets or fund halances at beginmng of year {from lina 73, calumn (A)) 18 1893243.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 -1564779.
21 Netassets or fund balances at end of ysar {combine lines 18, 19, and 20) 21 401606.
%261 LHA  Far Paparwork Raduction Act Natice, see the separate instructions Form 880 (2002)
1 N
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EZER M'ZION INC 13-3660421

?tatemeqt of All organizations must complete column (A) Columns (8), (C), and (D) are required for section 501(c)(3) Page 2
unctiontl Expénses and (4) organzahons and section 4947(a)( 1) nonexempt charitable trusts but optional for others
D s 20 T e T nt DAt (A) Total B v (C) Management (D) Fundrarsing
22 Grants and allocations (attach schedule)
casn §_ 313454 . noncasns 22 313454. 313454 .STATEMENT 4
23 Speciiic assistance to indviduals {attach schedule) | 23 183662. 183662 .STATEMENT 5
24 Benefits paid to or for members {attach schedule} |24
26 Compensation of officers, directors, etc 25 0. 0. 0. 0.
——28—Cther salaries and wages- — ————— - {28} 212585-.4—- - == —21258-.1— -191327.
27 Pension plan contributions 27
28 Other employee benefits 28 10269. 1027. 9242.
28 Payroll taxes 29 21578. 2157. 19421,
30 Professional fundraising fees 3o
31 Accounting fees N 8B4d7. 8847.
32 Legal fees 32
33 Supphes 33
84 Telephona 3 28400. 2840. 25560.
35 Postage and shipping 35 37404. 1870. 35534.
36 Occupancy 36 13938. 1394. 12544.
a7 Equipment rental and maintenance 37 2127. 212. 1915.
38 Pnnting and publications 38 9278. 9278.
39 Travel ag 56370, 56370.
40 Conferances, conventions, and meetings 40 7376. 7376.
41 Interest 41 17007. 17007,
42 Depreciation, depletion, etc {attzch schedule) 42 762, 5762.
43 (ther expenses not covered above (itemuze)
] 438
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 438 326498, 91648, 34586. 200264.
44 Eru‘aama’%mﬂur:a“mmmﬁs(iﬁﬂrma'%,m‘un..nu 4 1254555, 588764. 98574. 567217.
Joint Costs Check P if you are following SOP 98-2
Are any jomnt costs froma combined educational campaign and fundraising solicitation reparted in {B) Program services? > Yes X No
It *Yes," enter {1} the aggregate amount of these joint costs $ , (n) the amount allocated to Prograrn services $ .
) the amount zlligcated to Management and general 3 ,and {iv) the amount allocated to Fundraising $
Part lil | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? »  SEE STATEMENT 3
ProqErlm Service
All organizations must describe ther axempt purposs achisvements in & clear and concisa mannar Stats the nurmber of cllents served publications lasued, stc Discuss (Flaqulr-dxrga:o';c'):s) and
achigvements that ara not measurable [Section 501(c)(3) and (4) organizations and 4947(a) 1) nonexempt chantabls trusts must also enter the amount of grants and (4} orgs and 4947(ay1)
allocations 1o others ) trusta but optlonal for others )

a CONTRIBUTIONS TO EZER M'ZION IN ISRAEL WHICH
PROVIDES MEDICAL AND OTHER SERVICES TO THOUSANDS
OF INDIVIDUALS

{Grants and allocations S 90000.) 191648.
b DONATIONS TO SCHOOLS AND RELIGIQUS ORGANIZATIONS WHICH
ARE RESPONSIBLE FOR THE EDUCATION OF THOUSANDS OF
INDIVIDUALS

{Grants and allocations § 71230.) 71230.

¢ ASSIST INDIVIDUALS AND
THEIR FAMILIES WITH FUNDS TO PAY FOR MEDICAL
AND OR PSYCHIATRIC EXPENSES

(Grants and allocations § 183662.) 183662,
d DONATION TO CHARITABLE ORGANIZATIONS WHICH USE
FUNDS TO ASSIST NEEDY INDIVIDUALS THROQUGHOUT

THE WORLD
{Grants and allocations $ 142224.) 142224.
© Other program services (attach schedule) {Grants and allpcations $ }
f_Total of Program Service Expensas {should equal ling 44, column (B), Program services) > 588764.
332503 Form 880 (2002)
2
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09120618 758338 40470

Form 990 {2002) i .EZER M'ZION INC 13-3660421 Page 3
Balance Shoets
Note Where required attached schedules and amounts within the descnption column {A} (B)
should be for end-of-year amounts onlv Begnning of year End of year
45  Cash - non-interest-bearing 48063.] 45 98139.
46  Savings and temporary cash investments 82267.| 46 101.
47 a  Accounts recenable 47a
b Less allowance for doubtful accounts 47b 47c
48 s Pledges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recervable 49
50  Recewvables from officers, directors, trustees,
and key employees 50
£ |51a Other notes and loans recenable STMT 6 |[51a 280635.
3 b Less allowance for doubtful agcounts 51b 333011.]s1e 2808635,
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 942.] 53
54  Investments - securiies STMT 7 > Cost X FMV 1709656.] 54 144877,
55 a2 Investments - land, bulldings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
58  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 23581,
b Less accumulated depreciaion STMT 8 57b 14899. 7444.| 51c 9082.
56  Other assets (describe b SEE STATEMENT 9 ) 15160.] 58 18469.
53  Total assets (add lines 45 through 58) (must equal ling 74) 2196543.] 59 551303.
80  Accounts payable and accrued expenses 13300.[ &0 25976.
61  Grants payable 81
“ 62  Deferred revenus 62
2 |63  Loans from officers, directors, trustees, and key employees a3
S |64 a Tax-exemptbond habilities 84a
E b Mortgages and other notes payable STMT 10 290000 .| 84 120000.
65  Other habihties (describe P PAYROLL, TAXES PAYABLE ) 85 3721,
66 Total lsabihties (add lines 60 thraugh 65) 303300.] 66 149697,
Orgamizations that follow SFAS 117, check here P> and complete hnes 67 through
o 69and ines 73 and 74
8 (87  Unrestncted 87
E 68  Temporarily restricted 68
a B9  Permanently restricted 69
g Organizations that do not follow SFAS 117, check hers X and complete lines
L 70 through 74
g 70 Capital stock, trust principal, o current funds 0.] 70 0.
g 71 Pad-in or capital surplus, or land, building, and equipment fund 0.l n 0.
< |72 Retained earnings, endowment, accumulated income, or other funds 1893243, 72 401606,
2" 73 Total net assets or fund balances {add lines 67 through 683 or lines 70 through 72, -
column (A) must equal ing 19, column (B) must equal line 21) 1893243.] 73 401606,
74 Total habilitres and net assets / fund balances (add lines 66 and 73) 2196543.] 74 551303.

Form 990 1s available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular organzation How the publc
percerves an organtzation in such cases may be determmed by the information presented on its return Therefore, please make sure the refurn 1s complete and accurate

and fully descnibes, in Past 111, the organization's programs and accomplishments

223021
01-22-03

3
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Form 990 (2002) , .EZER M'ZTON INC 13-3660421 Page d
Part IV-A| Reconciliation of Revenue per Audited Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Retum
a Totalrevenue, gans, and other support a Total expenses and losses per
per audited financial statements > N/A audited financial statements > N/A
b  Amounts included on line a but not on
b Amounts inctuded on line a but not on l:ne 17, Form 990
Ine 12, Form 990 {1) Donated services
{1) Netunrealized gains and use of faciities  §
on investmants S - — ——— |—(2)-Prior-year adjustments -———
(2) Danated services reported on line 20,
and use of facilites  $ Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ ne 20,Form 980  §
(4) Other {specify) (4) Other (specify)
L $
Add amounts on lines (1) through (4) b Add amounts on ines (1) through (4} b
¢ Lineaminus ne b | JI ¢ Lineamnuslne b | AN
d Amounts included on ine 12, Form d Amounts included on line 17, Farm
990 but not on ine a 990 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on not ncluded on
line 6b, FormS90  § Ine6h, Form980  §
(2) Other (specify) (2) Other (specity)
s $
Add amounts on ines (1) and (2) > d Add amounts on Lines (1) and(2) > d
¢ Total revenue per ine 12, Form 990 8 Total expenses per line 17, Form 950
{Ine ¢ plus ine d} »>ia {line ¢ plus hne d) ) Pl
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (C) Compensation |{D)Contbuticnatal  (E) Expense
(A) Name and address per week devoted to ployes bensfit | aotount and

If not !:na_|1. enter

piana & defarad

position compensation other allowances
MOSHE CHAIM FREUND ________________ TREASURER
8_337 STREET ______________________
BNEI-BRAK, ISRAEL 0. 0. 0. 0.
JOSEPH ANTINE _____________________ VICE PRES
2120 BAY AVENUE ___________________
BROOKLYN, NEW YORK 0. 0. 0. 0.
CHANANYA CHOLAK ___________________ PRESIDENT
16, ESHEL AVRAHAM ____ _____________
BNEI-BRAK, ISRAEL 0. 0. 0. 0.
AARON FISCHEL ____________________ SECRETARY
2 BUSH LANE_______________________
SPRING VALLEY, NY 10977 0. 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedule pw»

Yes X No

Form 890 (2002}

223031 01-22-03

09120618 758338 40470
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Form 990 (2002) , EZER M'ZION INC 13-3660421

Page 5

- [Part V1| Other Information

Yes| No

76
17

T8 a
79

80 a

81a

B2a

842

1)

T o ™ oo a D

a7

308

81

92

Did the organization engage in any actvity not previously reported to the IRS? If "Yes,” attach a detaifed description of each actnity
Were any changes made in the organizing or governing documents but not reported to the IRS?

if "Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return?

I "Yes," has It filed a tax return on Form 990-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantal contraction during the year?

76

X

17

78a

78b

i)

X
X
X

If "Yes," attach a staterment— — - - - - -
Is the organizahon related (other than by association with a statewide or nationwide organwzation) through common membership,

goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organzation?

If *Yes," enter the name of the organization P> SEE STATEMENT 11
and check whether it is exempt or nonexempt
Enter direct or indirect political expenditures See line 81 instructions | B1a ] 0.

80a

Bid the organizatian file Form 1120-POL for this year?

Did the crganization recerve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rentai value?

M *yes,’ you may ndicate the value of these items here Do not include this amount as revenue i Part | ar as an

expense i Part |1 (See instructions in Part IIl ) [ a2n | N/A

81b

82a

Did the organtzation comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contnibutions?

Did the organzation solicit any contributions or gifts that were not tax deductible?

If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(ck4) (5) or (6) oraanzatrons & Were substantrally all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If *Yes" was answered to esther 85a or 85b, do not complete 85¢ through 85h below eniess the organization recerved a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

B3a

83b

»a (4

84a

84b

85b

Section 162{e) labbying and political expendtures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1}{A) dues natices 85e N/A

Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A

Coes the arganization elect to pay the section 6033(e) tax on the amount on line 8517 N/A
If section 6033(e){1}(A) dues nctices were sent, does the organization agree to add the amount on line 85¢ to ts reasonable estimate of dues
allocaple to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)f7) oraanzations Enter a Intiation fees and capital contributions inctuded on line 12 86a N/A

85g

85h

Gross receipts, included on line 12, for public use of club facilities 8éb N/A

501(c)t12) oroanzations Enter a Gross income from members or shareholders 87a N/A

Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

At any time guning the year, did the organzation own a 50% or greater «nterest In a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 304 7701-2 and 301 7701 3?

If "¥es," complete Part 1X

5017(c)M3) organizations Enter Amount of tax imposed on the orgamzation during the year under

section 4911 0. ,section 4912 0 . , section 4955 0.
501(ck3) and 501(c)(4} organzations Did the organization engage in any section 4958 sxcess benefit

ransaction during the year or did 1t become aware of an excess benefit ransaction from a prior year?

1#*¥es,” attach a statement explaiming each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

89b

sections 4912, 4955, and 4958 >
Enter Amount of tax an lina 89¢, above, reimbursed by the organzation >

List the states with which acopy of thisretern s filed ™  NEW YORK

Number of empioyees employed in the pay peniod that includes March 12, 2002 l 80b l

The booksare incareof P RZER M'ZION INC

Telephoneno W 718-853-8400

Locatedat » 1281 49TH STREET, BROOKLYN, NEW YORK ZP+4 011219

Section 4947(a)(1) nonexempt chartable trusts filng Form 990 in leu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued durning the tax year » | 92 |

»>

N/A

222041

01 22.02

091206

5
18 758338 40470 2002.05000 EZER M'ZION INC

Form 990 {2002)

40470__1



Form 980 (2002) ; .EZER M'ZICN INC 13-3660421 Page 8
[Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated business income Exciuded by saction 512 513 or 514

Note Enter aross amounts unless otherwise (E)

{n) B {C) D
indicated Business An(m{ml Exclu- Arfm)um Related or exempt
93 Program service revenue code code function ncome

oo o os

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 |Interest on savings and temporary eash investments 1
96 Dmidends and interest from securties
97 Net rental income or (loss) from real estate
a deht-financed property
b not debt-financed property
98 Net rental income or (loss} from personal property
99 QOther investment income
100 Gawn or {loss) from sales of assets
other than mventory 18
101 Net income or {loss) from special events
102 Gross profit or {foss) from sales of inventory
103 Other revenue

3564.

LS

o oo o

104 Subtotal (add columns (B}, (D), and (E)} 0. 3564. 0.
105 Total (add kne 104, columns (B), (D), and (E)) > 3564.
Noté /g 105 plus ine 1d_Part | should equal the amount on fine 12 Part |

[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

Line No | Explain how each actiity for which income 1s reported in cotumn (E) of Part VIl contributed impartantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes)

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstructions )

Name, address, alelN of corporation, Perce(t?tlioe of Nature {ch)aClIVItIBS Total(fl)'t)coma End-(r:E -year
partnership, or disregarded entity ownership interast assets
%
N/A %
%
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )
(a) Did the grganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yas X No
{b} Did the organization, during the year, pay premiems, directly or indirectly, on & personal benefit contract? Yos X No
----- schachiles gnd staiernents and to the best of my knowleage end ballet, it 13 true

lch preparer has gny knowledge

(A A

’ Type or print name and title
Date . check if

Preparer & SSN or PTIN



SCHEDULE A
{Form 990 or 990-E2)

Departmant of the Treasury
Intemal Revenus Sarvice

Organization Exempt Under Section 501(c)(3)
{Except Private Foundahon) and Sectron 501{e), 501(f), 501{k},
501(n), or Section 4847(a){1) Nonexempt Charrtabie Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMEB No 1345-0047

2002

Name of the organezation
EZER M'ZION INC

Employer identification number

13 3660421

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one 1f there are none, enter "None )

_____ 0] Nﬂﬂﬁaﬂd;?gr:ff:?égg?&gm|0yee pad (b) g!e[;ev\?e}%s%:v;gt%% ?g i {c} Compensation mgi‘;ncig:?:égggﬁn accglggi;ﬁge%jher
SARAH L MUELLER _______ ____________
305 BURNT MILLS AVE,SILVER SPRINGS,MD40 64635,
VICTOR J. QUINN___________________]
31 SOROTZKIN ST, JERUSALEM, ISRAEL 40 65214.
IRV _HACKEL _ _ _ _ __ o _________J ADMINISTRATOR
237 BEACH 141ST, BELLE HARBOR, NY 40 58282,
Total number of other employees pard
aver $50,000 » 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether indnviduals or firms) If there are none, enter "None )

(a) Name and address of each independent cantractor paid more than $50,000

(b} Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

22310101 2203 LHA

09120618 758338 40470

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schedule A (Form 990 or 990-£7},2002 EZER M'ZIQON INC 13-3660421 Page2
Statements About Activities (See page 2 of the instructions ) Yeos{ No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislatve matter or referendum? If Yes,” enter the total expenses paid or mcurred in connection with the
lobbying actvities > § 3 (Must equal amounts on hne 38, Part VI-A,
or ing 1 01 Part Vi-8 ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations checking

_ "Yes,” must complets Part VI-B AND aftach a statement gving a detalled deseniption of the lobbying activities — - == |- -— - =

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or wath any taxable organzation with which any such
person Is aifilated as an officer, director, trustes, majority owner, or principal beneficiary? fif the answer to any guestion is "Yes "
attach a detarlad statement explaning the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilties? 2c X
d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)? . 2d X
e Transfer of any part of its income or assets? 2s X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Nota below } 3 X
4 Do you have a section 403(b) annuity plan ior your employees? 4 X

Note Attach a statement to expiain how the organzation determnes that mdividuals or oraanzations recemvna agrants or loans
fromn it in furtherance of its chantable programs "qualify" to receive pavments

 Part IV| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE apphicible box.)
5 A church, convention of churches, or association of churches Section 170(b) 1){A)()

A school Section 170(b}{1)(A)(n} (Also complete PartV )

Ahospital or a cooperative hospital service organization Section 170(b)( 1)(A) ()

A Federal, state, or local government or governmental unit. Section 170{b){ 1)(A}v)

A medical research organization operated in conunction with a hospital Section 170(b){1)(A){(n} Enter the hospital’'s nama, city,

and state P>

10 An organization operated for the benefit of a college or eniversity owned or operated by a governmental umit. Section 170(b){1)(A)(iv)
{Also complete the Support Schedule in Parl IV-A.)

112 X An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Saction 170(b)(1}(A){(v1} (Also complete the Support Scheduls in Part [V-A)

11b A community trust. Section 170(b){1)(A)(v1) {Also complete the Support Schedule in Part IV-A)

12 An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its charitable, etc, funchons - subyect to certain exceptions, and {2) no more than 33 13% of
its support from gross nvestment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A))

Ww o - e

13 An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports arganizations described in

{1) ines 5 through 12 abave, or (2} section 501(c){4), {5}, or (6), if they meet the test of section 509(a){2)} (See secthon 509(a}{3) )
Provide the following information about the supported organizations {See page 5 of the instructions )

Lmna numbe
(a) Name(s} of supported organtzation(s) (&) ;rr::am :bover

14 An arganization organized and operated to test for public satety Section 509{a}(4) {See page 5 of the instructions }
Schedule A (Form 990 or 990-E2) 2002

22311
01-22-03
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Schedule A {Form 950 or 990-E7) 2002 EZER M'ZION INC 13-3660421 Page3d

[ Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note  You may use the workshegt in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning inj »

{a) 2001

{b) 2000

(c) 1999

(d) 1998

(s) Total

15

Gufts, grants, and contributions
received (Do nol include unusual
grants See line 28 }

1050760.

941654.

1144627.

729604.

3866645.

16

Membership tegs received

17

Gross receipts from admissions,
merchandise sold or services

facilibies in any activity that 1s
related to the organization's
charitable, etc , purpose

18

Gross ncome from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

6161.

135654.

756.

386.

142557,

19

Net income from unrelated business
actraities not included in ine 18

20

Tax revenues levied for the
organwzation’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the orgamzation by a
governmental unit without charge
Do not include the value of services
or facilities generalty furmished to
the pubfic without charge

22

Qther income Attach a schedule
Do not include gan or (loss) from
sale of capital assets

23

Total of lines 15 through 22

1056921.

1077308,

1145383.

729990.

4009602.

24

Line 23 minus ling 17

1056921.

1077308.

1145383.

729990.

4005602,

25

Enter 1% of ine 23

10569,

10773.

11454.

7300.

26 Organizations descnibed on hnes 10 or 11 a Enter 2% of amount in calumn (&), line 24 | 26a 80192,
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organzation} whose total gifts for 1998 through 2001 exceeded the amount shown n line 26a
Do not file this [1ist with your return Enter the sum of all these exces$ amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e}
d Add Amounts from column (e) for hnes 18 142957, 19
22 26b
¢ Public support (ne 26¢ minus hne 26d total) 26e 2913839.
f Public support parcentage {line 26 (numerator) divided by line 26¢ (denominator}) . |28t 72.6715%
27  Orgamizations descrnibed on line 12 a For amounts cluded in ines 15, 16, and 17 that were recerved from a *disqualfied person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A
{2001) {(2000) (1999) {1998)
b For any amount included in line 17 that was recerved from each person {other than "disquatfied persons®), prepare a list for your records to show the name of,
and amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include in the list organizations
described in ines 5 through 11, as well as indmduals } Do not file this list with your return  After computing the ditference between the ameount recerved and

26b 952806.
26¢ 4009602.

952806. 28d 1095763.

Yyvyvy vy

the larger amount described in (1) or (2), enter the sum of these differences (ihe excess amounts) for each year N/A

(2001} {2000) {1999) {1998)
¢ Add Amounts from column (e) for ines 15 16

17 20 21 » | 27¢ N/A

d Add Line 27a total and line 27b total P | 27d N/2
& Public support (Iine 27¢ total mmus fine 27d total) |27 N/A
f Total support for section 509(a}(2) test. Enter amount an line 23, column {g) > I 2n I N/A
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) > 27g N/A %
h_Investment income percentage {line 18, column (e} {numerator) divided by line 27f {denominator)) » | 27h N/A %

28 Unusual Grants For an organzation described in Line 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for your records
to show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return Do not include these grants in line 15 NONE

223121 Q1 22-03 Schedule A (Form 990 or 890 EZ) 2002
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Schedule A (Form 990 of 990-E2),2002 EZER M'ZION INC

13-3660421 Paged

Part V| Pnvate School Questionnaire (See nage 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racialty nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
T 731 THas the organization publicized Its raclafly nondisenmimatory policy through newspaper or broadcast medra during the penod of — o
solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
{0 all parts of the general community i serves? 31
If "Yes,” please describe, If "No,” please explain {If you need more space, attach a separate statement.)
32  Does the organzatron mamntzin the following
a Records indicating the racial composit:on of the student hody, facutty, and administrative statf? 32a
b Records documenting that scholarships and other fmancial agsistance are awarded on a ragially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
agmissions, programs, and scholarships? 32c
d Copies of all material used by the organizatton ar on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, pleass explain {If you need more space, attach a separate statement )
33  Does the organization discrimimate by race in any way with respect {o
2 Students’ rights or privileges? 33a
b Admussions policies? 33b
¢ Employment of tacully or administrative staff? 33c
d Scholarships or other financial assistance? 3ad
e Educational policies® 330
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurnicular activities? 33h
I you answered "Yes" to any of the above, please explasn {If you need more space, attach a separate statement.)
34 8 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamazation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement,
35  Does the orgamzation certify that it has complhed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscriminatian? H *No,” attach an explanation 35

223121
01-22-03
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Schegule A {Form 990 o 990-EZ).2002 EZER M'ZION INC 13-3660421 Pages

[ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page ¢ of the instructions ) N/a
{To be completed ONLY by an ehigible organization that filed Form 5768)
Check P> a if the organization belongs to an affikated group Check P b if you ¢checked "a" and ‘imited controf® provisions apply
Limits on Lobbying Expenditures Aﬂmat:;)uroup Tobe corncti?e)ted for ALL
{The term "expenditures’ means amounts paid or incurred } totals electing organizations
N/A
——_36_Total lobbying expendrtures to influgnce public opinian {grassroots lobbying)——- —-38 —_— — | —— ———
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 33
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amounton line 40 s - The lobbying nontaxable amount 1s -
Not over $500 000 20% of the amount on line 40
Over $300 000 byt not over $1 000,000 $100,000 plus 15% of the axcess over $500,000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Qver $1 500 000 but not over $37 00C 000 $225 000 plus 5% of the sxcess over $1 500 000
Over $17 000,000 $1,000 QOO
42 Grassroots nontaxable amount (enter 25% of e 41) 42
43 Subtract ine 42 from line 36 Enter -0- if Ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if [Ine 41 1s more than Iine 38 44
Caution if there 15 an arnount on etther ine 43 or ine 44 you must file Form 4720

4-Year Averaqing Peniod Under Section 501(h)

{Some organwzations that made a section 501(h) election do not have to compiete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Perlod N/A
Calendar year (or (a) (b} (¢} {:} (e)
fiscal year beginntng (n} > 2002 2001 2000 1999 Total
45 Labbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(2)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amaount
(150% of line 48(e}) 0.
50 Grassroots lobbying
expendilures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting ondy by organizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or lecal legislation, including any attempt to
Yes | No Amount
influence public optnion on a legislative matter or referendum, through the use of
1 Volunteers
b Paid stafl or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publicatons, or published or broadcast statements
f Grants to other organzations for lobbying purposas
¢ Dwect contact with legislators, theyr staffs, government officials, or a legislatrve bady
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add linese thraugh b ) 0.
It "Yes® {0 any of the above, also attach a statement gnang a detalled description of the lobbying actavities
812200 Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 RZER M'ZION INC 13-3660421 Pagesé

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the nstructions )

§1  [Dud the reporting organization directly or indirectly engage in any of the following with any other organszation described in section
501(c) of the Code {other than section 501(¢)(3) organzations) or in section 527, relating to political grganizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of Yes | No
{1) Cash 51a{l) X
{iv) Other assets a{u) X
b_Other ransactions . _____  ___ _——_ — — —-— - ==
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(u) Purchases of assets from a noncharitable exempt organzation b{u) X
{in) Rental of facilities, equipment, or other assets b{11) X
(v) Reimbursement arrangements b(iv X
(v} Loans or loan guarantees biv) X
(w1} Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facities, equpment, mailing lists, other assets, or pard employees [ X
d {ithe answer to any of the above is “Yes," complete the following schedule Column {b) should atways show the fair market valus of the
goods, other assets, or services given by the reporting organization I the organization receved less than fair market valve in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved N/A
{a) {b) {c) (d})
Line no Amount invoived Name of noncharitable exempt organizaticn Description of transfers, transactions, and shanng arrangements
52 a Isthe organization diectly or indirectly affiliated with, or related to, one or mare tax-sxempt organizations described m section 501{c) of the
Code {other than sectien 501(c)(3)) or in section 5272 » Yes X No
b li%Yes,” complete the following schedule N/A
(a) {b) (¢)
Name of organization Type of organization Description of relationrship
AR Schadule A (Form 990 or 990-E2) 2002
12
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EZER M'ZION INC 13-3660421

FORM 9S50 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT
ADJUST SECURITIES TO MARKET VALUE -1564779.
TOTAL TO FORM 990, PART I, LINE 20 -1564779.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 8983. 8983.
ELECTRIC 3636. 364. 3272.
BANK CHARGES AND
WIRE FEES 2838. 2838.
EVENTS 143226. 143226.
INSURANCE 1086. 108. 978.
OFFICE 67940. 25443, 3850. 34647.
SUNDRY 3773, 377. 3396.
CONSULTANTS 80515. 62205. 18310.
MAINTENANCE & REPAIR 1750. 175. 1575.
CREDIT CARD FEES 874. 874.
DATA PROCESSING 3681. 368. 3313.
MOVING 8196. 8196.
TOTAL TO FM 990, LN 43 326458. 91648. 34586. 200264.
FORM 3990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

SUPPORT FOR CHARITIES AND OTHER ORGANIZATIONS WHICH PROVIDE MEDICAL CARE AND
OTHER ASSISTANCE TO PEQOPLE AROUND THE WORLD.

16 STATEMENT(S) 1, 2, 3
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EZER M'ZION INC

FORM 990

13-3660421

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASSIFICATION DONEE'S NAME

MEDICAL CARE_ _

RELIGIOUS
SCHOOL

CHARITY
RELIGIOUS
ORGANIZATION

SCHOOQOL

ASSISTANCE

SCHOOQOL

HELP SICK

RELIGIOUS
SCHOOL

RELIGIOUS
ORGANIZATION

CHARITY

SCHOOL

ASSIST SCHOOL

SCHOOL

CHARITY FOR
NEEDY

GRANT SICK
PEOPLE

09120618 758338 40470

_EZER_M'ZION _

ORGANIZATION

AFULAT EDUCATION

CENTER

AMER. FRIENDS OF
YAD ELIZER

CONG AISH KODESH

ZICHRON MORDICHAI

SHLOMO

RABBI SAMSON

BETH ABRAHAM OF
LAWRENCE

BIKUR CHCOLIM OF
MANHATTAN

INSTITUTE RESEARCH

BIBILICAL LAW

KOLLEL: SHOMREI
HACHOMOS

FRIENDS OF MOSDOT
GOOR

JEP OF LONG ISLAND

RABBI JACOB JOSEPH

SHCOOL
YESHIVA KETANA OF
L.I.

EZER YAD

MATTESDORF INT'L

DONEE'S
DONEE'S ADDRESS RELATIONSHIP AMOUNT
__ 16 ESHEL— -— — SISTER—- — -—— — —
AVRAHAM,BNEI BRAK, ORGANIZATION
ISRAEL 90000.
JERUSALEM ISRAEL NONE
2500.
RECHQV SHARET, 9 , NONE
BNEI BRAK ISRAEL 1000.
PO BOX 1361, NONE
WOODMERE, NY 11598 25000.
NONE
350.
NONE 300.
2 ROCKAWAY TPKE, NONE
LAWRENCE, NY 5000.
51 EAST 97TH ST, NONE
NY NY 10029 180.
NONE
100.
NONE
180.
1310 48TH ST, NONE
BROOKLYN, NY 35000.
110 ROCKAWAY TNPK, NONE
LAWRENCE, NY 10000.
350 BROADWAY, NY, NONE
NY 2500.
410 HUNGRY HARBOR NONE
RD, VALLEY STRM,
NY 8000.
SHERET 9, BNEI NONE
BRAK, ISRAEL 35144.
ELLYAHV NONE
HANAVI,BNEI BRAK,
ISRAEL 10000.
17 STATEMENT(S) 4
2002.05000 EZER M'ZION INC 40470__ 1



EZER M'ZION INC 13-3660421

CHARITY CONG. AHAVAS 1504 40TH ST, NONE
TZEDOKAH V'CHESED BROOKLYN NY 65000.
CHARITY AMER. FRIENDS OF 45 NONE
BAILA SOROTZKIN, JERUSALE
, ISRAEL 10000.
CHARITY ~ ~— — EMUNAH OF AMERICA NONE 600.
RELIGIOUS TOMCHEI SHABBOS NONE
ORGANIZATION 600.
CHARITY SHIFRA UFUAH PARDE ST, BNEI NONE
BARAK, ISRAEL 5000.
RELIGIOUS YESHIVA NACHLAT BNEI BARAK, ISRAEL NONE
SCHOOL 7000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 313454,
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 183662.
TOTAL TO FORM 990, PART II, LINE 23 183662.
18 STATEMENT(S) 4, 5
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EZER M'ZION INC 13-3660421

FORM 530 OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 6

BORROWER'S NAME TERMS OF REPAYMENT
GEMILAS CHESED _CHASDAI . _5000./M0— — - — — ——— — —
DATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATE LOAN AMOUNT RATE CONSIDERATION
01/03/01 01/03/02 60000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO CHARITY

DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 0.
BORROWER'S NAME TERMS OF REPAYMENT

KEREN MYCB ELIAS

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMCUNT RATE CONSIDERATION
05/07/98 / /899 100000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO CHARITY
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIF OF BORRCWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 100000.
19 STATEMENT(S) 6
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EZER M'ZION INC

BORROWER 'S NAME TERMS OF REPAYMENT

KAREN HACHESED

13-3660421

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOTUNT RATE CONSIDERATION
12/16/99 0. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO CHARITY

DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 35000.
BORROWER'S NAME TERMS OF REPAYMENT

SARAH L. MUELLER

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
05/23/00 2000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE HELP EMPLOYEE
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
EMPLOYEE 0. 9595.
20 STATEMENT (S) 6
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EZER M'ZION INC

BORROWER 'S NAME TERMS OF REPAYMENT

VICTOR QUINN PAYABLE JULY 2003

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION

11/01/00 o © 2000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

13-3660421

NONE HELP EMPLOYEE

DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
EMPLOYEE 0. 0.
BORROWER'S NAME TERMS OF REPAYMENT

YISROEL SHLESINGER

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
08/01/00 20000. .00% 0.

SECURITY FROVIDED BY BORROWER PURPOSE OF LOAN

NONE HELP NEEDY PERSON
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 20000.
21 STATEMENT(S) 6
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EZER M'ZION INC 13-3660421

BORROWER'S NAME TERMS OF REPAYMENT

NOAM ELIMELECH 10000/MO

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION

09/19/00 08/10/01 100000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO CHARITY
DESCRIPTION OF DOUBTFUL ACCT

RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 20000.
BORROWER 'S NAME TERMS OF REPAYMENT
HEBREW ACADEMY FOR 10000/MO
SPECIAL CHILD
DATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATE LOAN AMOUNT RATE CONSIDERATION
09/22/00 01/22/02 150000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO SCHOOL
DESCRIPTICON OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 0.
22 STATEMENT(S) 6
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EZER M'ZION INC

BORROWER'S NAME

TERMS OF REPAYMENT

13-3660421

ISAAC WEISS
DATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATE LOAN AMOUNT RATE  CONSIDERATION
04/12/00 50000. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE

RELATIONSHIP OF BORRCWER

LOAN TO NEEDY PERSON

DESCRIPTION OF DOUBTFUL ACCT
CONSIDERATION ALLOWANCE

BALANCE DUE

NONE

0.

50000.

BORROWER'S NAME

TERMS OF REPAYMENT

SHABSY YOSELOVSKY 667/MO

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION

04/04/00 10/04/02 20000. .00% 0.

SECURITY PROVIDED BY BOR

ROWER PURPOSE OF LOAN

NONE LOAN TO NEEDY PERSON
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 0.
23 STATEMENT(S) 6
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EZER M'ZION INC

BORROWER 'S NAME TERMS OF REPAYMENT

TORAH ACADEMY FOR GIRLS 5000./MO

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
06727701 04/27/02  50000.  .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

13-3660421

NONE LOAN TO SCHOOL
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 0.
BORROWER'S NAME TERMS OF REPAYMENT
BAIS YAAKOV RAMAPO 4167/MO
DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
01/16/01 01/16/02 50000. .00% 0.
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE LOAN TO CHARITY
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 0.
24 STATEMENT(S) 6
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EZER M'ZION INC 13-3660421

BORROWER'S NAME TERMS OF REPAYMENT

MOISHE TOIV WILL PAY JULY 2003

DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION

04/23/98 26040. .00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN DUE FROM
EX-EMPLCYEE
DESCRIPTION OF DOUBTFUL ACCT

RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
EX-EMPLOYEE 0. 26040.
BORROWER'S NAME TERMS OF REPAYMENT
ODED GRAGHER
DATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATE LOAN AMOUNT RATE CONSIDERATION
01/24/02 20000. .00% g.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE LOAN TO NEEDY PERSON
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
NONE 0. 20000.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 280635,
25 STATEMENT(S) 6
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EZER M'ZION INC

13-3660421

NON-GOVERNMENT SECURITIES

09120618 758338 40470

26

STATEMENT(S) 7, 8,

2002.05000 EZER M'ZICON INC 40470__1

FORM 930 STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
_SECURITY DESCRIPTION__ _STOCKS— — —BONDS — -SECURITIES—SECURITIES SECURITIES™
PUBLICLY TRADED
SECURITIES 44877.
GLOBAL PHONETIC
ENERGY 100000. 100000.
TO 990, LN 54 COL B 144877. 144877,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED /
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 353s6. 3063. 473.
COMPUTERS 4400. 4400. 0.
OFFICE EQUIPMENT 900. 613. 281.
OFFICE EQUIPMENT 380. 261. 119.
OFFICE EQUIPMENT 265. 148. 116.
OFFICE EQUIPMENT 7100. 3692. 3408.
COMPUTER 1344. 638. 706.
COPY MACHINE 500. 188. 312.
LAPTOP 1051. 425. 626.
CAMERA 480, 156, 324.
OFFICE EQUIPMENT 3766. 1224. 2542.
SCANNER 259. 84. 175.
TOTAL TO FORM 990, PART IV, LN 57 23981. 148995. 9082.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
DUE FROM BROKERAGE ACCOUNTS 2565.
CASH VALUE OF LIFE INSURANCE 15404.
EXCHANGE 500.
TOTAL TO FORM 9%0, PART IV, LINE 58, COLUMN B 18469.

9



EZER M'ZION INC 13-3660421
FORM 930 OTHER NOTES AND LOANS PAYABLE STATEMENT 10
LENDER'S NAME TERMS OF REPAYMENT
DAVID HAGER _ _ . _. _ PAYABLE IN-FULL-ON— — — — — — — — — — — — 7 7/ ™
) MATURITY
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
09/27/01 02/18/02 50000. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

ASSIST CHARITY
RELATIONSHIP OF LENDER
NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.

LENDER'S NAME TERMS OF REPAYMENT
FJC SILVERMAN 30000/QTR.
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMCUNT RATE

06/01/01 12/31/03 300000. 6.00%
SECURITY PROVIDED BY BCRROWER PURPOSE OF LOAN
ASSIST CHARITY
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 120000.

I'OTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 120000.

27 STATEMENT(S) 10
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EZER M'ZION INC 13-3660421

FORM 3890 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMFT

EZER-M-' ZION-ORGANTIZATION, JERUSALEM, ISRAEL

STATEMENT(S) 11
J9120618 758338 40470 2002.05000 EZER M'ZION INC 40470__1
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: OMB No 1345-3172
w4962 | Depreciation and Amortization 990 2002

Begmrmsnt af tne Treasury (Including Information on Listed Property) =L
Intarnal Revenus Service » See separate instructions. p Attach to your tax return Sequanca No 87
Namea(s) shown on return Business or activity to which this form relates Identitying number
EZER M'ZION INC FORM 990 PAGE 2 13-3660421
I Part | | Election To Expense Certain Tangible Property Under Section 179 Note If you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See instructions for a higher imrt for certan businesses—— —  — — — — A-) —— —— 240005 —
T _2_Tctai cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reduction in imitation Subtract kne 3 from iine 2 If zero or less, enter -O- 4
5 Dollar limitation fer tax ysar_Subtract kne 4 from line 1 If zero or less, anter -0- If mamied filing separately, ass instructiona 5
6 {a) Description of property (b} Cost (buminesas usa onfy} {c) Elected cost
7 bLsted property Enter amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in ¢olumn (¢}, lnes € and 7 8
@ Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zerg) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disaliowed deduction to 2003 Add lines 9 and 10, less line 12 bl 13 I
Note' Do not use Part if or Part Il balow for Iisted oroperty_instead use Part V
| Part Il | special Depreciation Allowance and Other Depreciation {Do not includs listad property )
14 Special depreciation allowancs for qualifisd proparty (ather than listed property) placed in senics dunng the tax yesr (sse Instructions) 14 2220.
18 Preperty subject to section 168(f)(1} election (see instructions) 15
18 _Other depreciation (including ACRS) {see instructions) 16
| Part 11l MACRS Depraciation (Do not include histed property } (See mstructions )
Section A
17 MACRS deductions for assets placed in service i tax years beginning before 2002 17 3047.
18 If you are electing under section 168(1}(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here |
Section B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation Systemn
{b) Month and (c) Bamus for depreciation
(8) Classification of property yesr placed {businesa/investment use (d) Recovery (8) Convention { (f} Method (g) Depreciation deduction
In sarice only  see insTuctions) period
19a 3 year property
b 5 year property 1677. 5 ¥YRS. MO 1200DB 345.
¢ 7 year property 3503.] 7 ¥YRS. MQ ﬁODB 150.
d 10-year property
e 15 year property
f 20-yoar property
g 25 year property 25 yrs S
h Resdential rental property ; 275 yrs MM SA
/ 27 5yrs MM S
/ 39 yrs MM Sh
1 Nonresidential real property ; MM SA
Section C - Assets Placed n Service During 2002 Tax Year Using the Alternative Depreciation System
20a  Class Ife S
b 12 year 12 yrs S/
¢ A40year / 40 yrs MM S
| Part IVI Summary (See instructions )
21 Listed proparty Enter amount from ine 28 21
22 Total Add amounts fromline 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21
Enter here and on the appropnate ines of your retum Partnerships and § corporations  see nstr 22 5762,
23 For assets shown above and placed in service durnng the current year, enter the
____portion of the basis attnbutable to section 263A costs 23
%%02 LHA For Paperwork Reduction Act Notice, see separats instructions Form 4662 (2002)

29
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Form 4562 (2002) \ Page 2
. PartV , Listed Property {Include automobiles, certain other vehicles, cellular telephones, certan computers, and property used for entertanment,
racreation or amusement }
Note roranv vehicle for which you are using the standerd mileaqe rata or deducting lease expense complete only 24a, 24b columns (@)

Section A - Depreciation and Other Information {Caution See mstructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If 'Yes,' I5 the evidence wntten? Yes No
(a) Iggt)e Bug:r!essl (d) Basia for gggrecmﬂon 0 o) ®) Elec(:lt)ed
(SPvehcasiish) | vBtn | esmel | gnarbass | Peowsimen | el | comanon | demieion | slonirs
25 Special depreciation allowance for qualified isted property placed in service dunng the tax
year and used more than 50% in a qualfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/
% S/
% SA
28 Add amounts in coiumn (h}, ines 25 through 27 Enter here and on hne 21, page 1 I 28
29 Add amounts in column (i}, ine 26 Enter here and on ine 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
if you provided vehicles to your employees, first answer the guestiona in Section C to see if you meet an axception to complsting this section for
those vehicles

(a) (b) (c) {d) (e} {n

30 Total businessAnvestment miles drven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehiclg
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles

driven

Total miles dnven dunng the year

Add Iines 30 through 32

Waa the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yen No

dunng off-duty hours?

Was the vehicle used pnmanly by a more

than 5% owner or related perscn?

Is another vehicle available for personal

usa?

8

&g &8 %

Section C - Queshons for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
ownars or raelated parsons

37 Do you maintain a wntten policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes No
amployeas?

38 Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employeas as personal use?

40 Do you provide more than five vehicles to your employsees, obtain information from your amployess about
the use of the vehicles, and retan the nformation received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?

Note. if vour answer to 37 38 39 40 or41is “Yes " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) {b) (c) {d) () n
Descnption of costs Date amortization Amortizable Code Amortizion Amortization
beging amount section pérlod or percentape for this ysar

42 Amortization of costa that baging dunng your 2002 tax year

43 Amortzation of costs that began before your 2002 tax year
44 Total Add amounts in column {f} See instructions for whare to report
218282/10-25-02 Form 4582 (2002)
30
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?

Fom 8868 | . Application for Extension of Time To File an
» (December 2000) Exempt Organization Return OME No 15451709

Department of the Treasury
Internal Revenua Sarvice P> Fiie a separate application for each retum

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » X
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | I Automatic 3-Month Extension of Time - Only submrt onginal (no copies needed) ~

Note Form 880-T corporations reguesting an automatic §-month extension - check this box and compiate Part | only »
All ather corporations (inciuding Form 990-C filers) must use Form 7004 to request an axtension of time to fife income tax
retums Partnerships REMICs and trusts must use Form 8736 to request an extansion of time to file Form 1065 1066 or 1041

Type or Name of Exempt Crganization Employer identification number
print
T EZER M'ZION INC 13-3660421

ils by the

dus cate ke | NUmber, street, and room or suite no If a P O box, see instructions

mngyowr | 1281 A9TH STREET

return See
insuctions [ City, town or post office, state, and ZIP code For a foreign address, see instructions

BROOKLYN, NY 11219

Check type of return to be filed(file a separate application for each retum)

X Form 990 Form 950-T (corporation) Form 4720
Form 990 BL Form 990 T (sec 401(a} or 408(a) trust) Form 5227
Form 990 EZ Form 990 T {trust other than above) Form 6069
Form 990-PF Form 1041 A Form 8870
® |f the organization does not have an office or place of business in the Unrted States, check this box »
® |f this 1s for a Group Return, enter the crganization's four digt Group Exemption Number (GEN) If this 18 for the whole group, check this
box P If it 1s for part of the group, check this box P and attach a st with the names and EINs of all members the extension will caver

1 Irequest an automatic 3 month (6-month, for 880-T corporation) extension of tme untl___ AUGUST 15, 2003
to file the exempt organization retum for the organization named above The extension 1 for the organization's retum for
P X calendaryear 2002 or
> tax year beginning . and ending

2 If thue tax year 1s for fess than 12 months, check reason Inttial retum Final retum Change in accounting penod

3a If thus application s for Form 990 BL, 930-PF, 990 T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See instructions $

b It thus application 1 for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties oi perjury, | declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and befief
101S true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title Date -
LHA  For Paperwork Reduction Act Notce, see instructon Form 8888 (12-2000)
223831
03-01-02 i
31
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