. 2939300;;0334

B50E 067281202140 58 AM

T L . OMB No 1545-0047
FJ" 990- v Exempt Organization Business Income Tax Return g
orm o (and proxy tax under section 6033(e)) 00 201 9
. gﬁjf‘?:‘” For calendar year 2019 or other tax year beginning 09/ 01 / 1 9 , and ending 08 / 31/2
Department of the Trea\s,ury P> Go to www irs gov/Form990T for instructions and the latest information. _Open to Public Inspection for 5
Internal Revenue Service———| B> Do not enter SSN numbers on this form as t may be made pubhc if your orgamzation is a 501(c)(3) " 501(c)(3) Orgamizations’ Only ~
A acggg(ssb %‘lgnged Name of organization ( U Check box if name changed and see instructions j D Empt dentdfi x

B Exempt under secton- (Employees’ trust, see instructons )

501( C)@ 3) |pnnt | Lakewood Cheder School, Inc

408(e) 220(e) or Number, street, and room or sute no 1f 2 P O box, see mstuctions 22-2137 420
408A s30(a) | Type 725 Vasser Avenue E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions )
C B ot e Lakewood NJ 08701 221000
at end of year F__Group _exemption number (See instructions )
43,735,740 | G Check organization type » X| 501(c) corporation | | 501(c) trust | | 401(@) trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Descnbe the only (or first) unrelated trade or business here
> If only one, complete

Parts |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a
Schedule M for each additional frade or business, then complete Parts |-V

w/ During the tax year, was the corporation a suvsidiary n an afiliaied group or a parent-subsidiary cantolled group? > D Yes @ No
if "Yes," enter the name and identifying number of the parent corporation
’ 1
J__The books are n care of » Organization Telephone number » 732-370-6400
RPart 155 Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales - ¥ 5‘3;«: RS TS
b Less retums and allowances c Balance - » | 1c - RIS i
2 Cost of goods sold (Schedule A, line 7) 2 R L T WL R
3 Gross profit Subtract hne 2 from ney1Cw ¢+, & . Y < I Feodt) SES RITTH
4a  Capital gain net income (attach Schedule D). - <+ wnig o« g» mow iomiss vy ) 481 - LR f
b Net gan (loss) (Form 4797, Rart Il, line 17) (attach Form 4797) ab |~ : R LA S o
-¢  Capttal loss deduction;for trusts qcy SRR 4c MR D — e YT
5 Income (loss) from partnership-and, S,corporation (attach - e e b3
m voostatement) L e as [ Lromeeee 5 .
> 6  Rent income (Schedule C) . 6 -
N 7 Unrelated debt-financed ncome (Schedule E) 7
2 8 Interest, annutes, royalties, and rents from controlled organization (Schedule F) 8
<« 9 Investment income of a section 501(c)(7), (9), or {17} organization (Schedule G) 9
E} 10 Exploited exempt activity income (Schedule [) 10 /
L. 11 Advertising income (Schedule J) 14
(- 12  Other income (See Instructions, attach schedule) See Stmt 1 12 1,470 %082 Frd e Vb 1,470
u 13 Total. Combine nes 3 through 12 / 13 1,470 1,470
% EPartll’] Deductions Not Taken Elsewhere (See mstry,ctibns for hmitations on deductions ) (Deductions must be directly
d connected with the unrelated business income’)
3 14 Compensation of officers, drectors and trustees (Scheauie K | 14
15  Salarnes and wages - 15 1,000
16 Repawrs and mantenance RECEIVED 16
17 Bad debts ) ) - Q Ql
18  Interest (attach schedule) (see instructions) 8 JUL 0 6 2021 o 18
19 Taxes and licenses . . %)) 19
20 Depreciation (attach Form 4562) 20 E] |hs
21 Less deprectation claimed on Schedule A and elsewhere on retum ._____Q 2a - 21b 0
22  Depletion . - . ER. 22
23  Contributions to deferred compensahoq plaps - R ~ eema | -23 -
24  Employee benefit;programs b et e e s e e | 28 o -
25  Excess exempt ex;enses (Schedule 1) —:‘—-'-'-- e Sup— =28 | o e
26  Excess readers/hjp costs,(S.chedul\'e R N T D i | H . . 26
27  Other dedu;;ons (attach schedule) ' t---- - See--Statement_-2.. .27 |...- . 1,500
28  Total degdctions. Addlines 14 through 27 v .= : . (o e e e ) 28 - . .2,500
29 Unrela e’fbusmess taxable Income before net operating loss deduction Subtract lne 28 from-ine 13 ~—-'-s veomere v 229 . oo =1,030
30  Deguction for net operating loss ansmg'm tax years beginning on or after January 1, 2‘018 (see- ~-e—-em-le Ll P -
Instructions) P | - - - -~ -~} 30
SJ/EJnrelated business taxable income Sublract line 30 from line 29 31 -1,030

oan  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2079) Lakewood Cheder School, Inc 22-2137420 Page 2
Partll  otal Unrelated Business Taxable income
32 otal of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) 32
33 Amounts paid for disallowed fringes 33
34 Chantable contnbutions (see instructions for limitaton rules) 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract line
34 from the sum of lines 32 and 33 35
36 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 36
37  Total of unrelated business taxable income before specific deduction Subtract kne 36 from line 35 37 0
38 Specfic deduction (Generally $1,000, but see line 38 instructions for exceptions) ? _38~ 1 7 000
39 Unrelated business taxable income. Subtract line 38 from hne 37 If ine 38 Is greater than line 37,
enter the smaller of zero or line 37 39 0
Part IV Tax_Computation
40 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) » | 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041) | IS
42  Proxy tax. See nstructions | Y
43  Altemative mimimum tax (trusts only) 43
44 Tax on Noncompliant Facility income. See instructions 4
45 Total. Add ines 42, 43, and 44 to iine 40 or 41, whichever applies 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see nstructions) 46b
¢ General business credit Attach Form 3800 (see instructions) 46¢
d Credit for pnor year mimimum tax (attach Form 8801 or 8827) 46d ;
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47
ag Jret@es [ lromazss | |Fom st D Fomses? | |Fomessse || omer (an sch) 48
49 Total tax. Add lines 47 and 48 (see instructions) 49 0
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part |l, column (k) hne 3 50 i
51a Payments A 2018 overpayment credited to 2019 S1a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51¢
d Foreign organizatons Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credtt for small employer health insurance premiums (attach Form 8941) 51f
g Cther credts, adjustments, and payments D Form 2439
Form 4136 [] otner Total B | 59
52 Total payments. Add tines 51a through 51g 52
53 Estimated tax penalty (see Iinstructions) Check if Form 2220 i1s attached 4 D 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed » 54 0
55 Overpayment. If ine 52 is larger than the total of iines 49, 50, and 53, enter amount overpaid | 2 55
56 Enter the amount of line 55 you want Credited to 2020 estimated tax »> | Refunded P | 56
Part VI ' Statements Regarding Certain Activities and Other Information (see nstructions)
57 At any time dunng the 2019 calendar year, did the organization have an interest in or a~signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country
here P X
SYZQ the tax year, did the organization receive a distnbution 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
59 r the amount of tax-exempt interest received or accrued dunng the tax year »  §

of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

i May the IRS discuss ths retum
Slgn true, and complete Declaration of preparer (other than taxpayer) is based on all informabon of which preparer has any knowledge wug te mleparer ;nown bolow
Here > l b 7] Q_L > Secretary (see l'ﬂs__l c?::) D "o

Signature of cfﬁmr\< odte ' Title
PrnuType prepare?&%e Preparer's signature Date Check @ 1 PTIN
Paid Gershon Baiegeleisen Gershon Bisgeleisen 06/28/21 ] sei-employed | P00117676

Preparer | rmsame _» Gershon Biegeleisen & Co., CPAs LLC

Fims EIN P 46-4245481

Use Only 111 Madison Ave

Fims audress »  Lakewood, NJ 08701

Phone no M

DAA

Form 990-T (2019)
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Form 990-T (2019) Lakewood Cheder School, Inc 22-2137420 Page 3
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 Cost of labor 3 ] ine 6 from lne 5 Enter here and n

4@ pddmonal sec 263A costs ’ in Part I, hine 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b (C;"n‘::,,uffhedu,e) 4b property produced or acquired for resale) apply ~ P B

5  Total. Add lines 1 through 4b 5 to the organization?

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

1 _Descrption of property

m  N/A
@
O]
[C)
2 Rent recewed or acaued
{a) From personal property (if ihe percontage of reni {b) From rea! ard parsonal propany (¥ the 3{a) Deductions directly connected with the income
for personat property is more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or if the rent 1s based on profit or Income)
)
@
©]
)] —
Total Total (b) Total deductions. it
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1, -'m,
Part|, lne 6, coumn () ¥

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

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

2 Gross income from or

Yo

S
3 Deductions directly connected with or allocable to

debt-financed

property !

1 Description of debt-financed property allocable to debt-financed -
praperty {a) Straight line deprecation (b) Other deductions
{attach schedule) (attach schedule)
—~=
w_N/A
@
20
(€]
4
4 Am;‘::“g g;/erager 5 A‘;‘:’?eal;g‘;::‘iobas's 6 Column - o 8 Allocable deductions
acquisiti ebt on o ross (ncome reportable
4 ded I 6 f 1
allocable to debt-financed debt-financed property aw fumn 2 x column 6! (column 6 x total of columns
by column 5 (colu cof ) 3(a) and 3(b))
properly (attach schedule) {attach schedule)
W] %]
2 %]
@ o
@ %l
Enter here and on page 1, Enter here and on page 1,
' Part I, line 7, column (A} Part I, line 7, column (B)

Totals

Total dividends-received deductions induded in column 8

>

DAA

Form 990-T (2019)
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Form 990-T (2019)

Lakewood Cheder School,

Inc

22-2137420

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

Page 4

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of speafied

§ Pant of column 4 that 1s

organization identfication number § Deductions directly
i (loss} (see tnstructions) payments made included in the controlling connected with income
organization's gross income n column 5
w N/A ) ' "l .
@ - '
€] _
@) "
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of spectied 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income (loss) (see (nstructions) payments made included in the controlling oconnected with moome n
organization's gross Income column 10 "
Q) *
2
[©)]
4
M Add columns 5 and 10 Add columns 6 and 11 ‘
Enter here and on page 1, ~ ~ ~Enter here and on page 1, i
Part |, ne 8, column (A) Part |, line 8, column (B)
Totals » “u
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) E1
3 Deductions § Total deductions i
1 Descnpton of income 2 Amount of income directly connected 4 Set-asides ’ and set-asides (col 3 Wy
(attach schedule) (attach schedule) plus cof 4) ~°
o N/A | e TR
@ } . Pk
3) JB TP - "
@ - C g g
zé“i‘,( FRAGERIL I LI AT e b HE LA -~ ?‘ D)
Enter here and on page 1, w:"‘; V‘“yg‘giﬁg ; ﬂ‘::; - S BEE J;}ﬁ;&fﬁ%ﬁﬁﬁ; iz | Enter here’and onpage 1,” &,
Part . ine 9, column (A) |77 é&'yi&‘-—% i ;v“‘«?wﬁ‘g:{m~*gﬁ;,;w:g;‘gqﬁ. G| Patling'd, column (B) ™
Teing y;,;"‘ Rial RSl ’,5"! .
Totals » - : et ;“é Js;, §3 .«;wa*‘ %gfﬁxﬁ?m i A AN :
T - . =
Schedule 1 —- Exploited Exempt Activity income, Other Than Advertising Income (see instructions) Wl
<4 N
2 Gross 3 Expenses _ 4 Net income (loss) E 7 Excess exempt 4
unrelated directly from unrelated trade 5 Gross income 6 Expenses’ ) expenses :
1 Dgscnption of exploited actwity *business income connecled with or business (column from actwty that atinbutable to % (column 6 minus *
from trade or production of 2 minus column 3) 15 not unrelated column 5 column 5, but not ‘:L'
. business unrelated If a gain, compute business ncome . . more than Ry
business ncome cols 5 through 7 column 4)
() N/A .
2
(©)] -
@ : - .
Enter here and on Enter here and on }iﬁ &;gﬁ Enter here and
page 1, Part|, page 1, Part ), ’:J_;; ¥ E on page 1,
line 10 col (A} line 10, cot (B) é’%’f 'w‘é‘csg:g - ? iy Part Il, ine 25 .
Totals » ‘ﬁ““"“’"“ i YP%E :x‘t g »
Schedule J — Advertising Income (see instructions)
' PPN B n » . -
i Parti«:3  Income From Periodicals Reported on a Consolidated Basis
4 Advertsing 7 Excess readership
2 Gross
gain or {loss) (col costs {(column 6 i .
1 Name of pencdical advertising 3 Direct 2 minus col 3) if § Circulation 6 Readership minus column 5, but ;
ncome advertising costs a gan, compute income costs ot more than
cols 5 through 7 cofumn 4)
s o iy £ aht
w /2 - T e w
s 1
P gl 53 - g
[©)] R :“"'!u e T""‘“,(k? . ?ﬁg«,{
f f%‘j’?— ,,’::?3 55
) N i T i s 21 i:?" - ks
Totals (carry to Part Il, line (5)) B , . L b z

.

DAA

Form 990-T (2019)
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Forn‘l 990-1 2019) Lakewood Cheder School,

Inc

22-2137420

_Page 5

Part Uiy

2 through 7 on a line-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in columns

G 4 Advertising 7 Excess readership
2 Gross |
oo 3 Drect gain or {toss}) {col 5 Crreulation & Readership costs (column 6
1 Name of penodical 9 dvertsing Costs 2 minus co! 3) If ncome costs minus column 5, but
ncome aav ng a gan, compute not more than
cols 5 through 7 * column 4)
m N/A
= —
@ -
@ _
@ :
Totals from Part | > '
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part [, on page 1 4
line 11, col (A) ine 11, col (B) Part I1, ine 26
Totals, Part li (ines 1-5) »

Schedule K — Compensation of Officers, Directors

and Trustees (see mstrucnons)

*tome 2 e g o | Coensson st o
(y N/A - - %
2 o
@ o
() %
Total. Enter here and on page 1, Part |, line 14 »

DAA

Form 990-T (2019)7”
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