Form

990

Return of Organization Exempt From Income Tax
Under sectlon 501(c) of the Internal Revenue Code {except black lung benefit

OMB No. 1545-0047

1997

trust or private foundation) or sectlon 4947(a)(1) nonexempt charltable trust This Form s
Departmant ol the Treasury Open to Publlc
Internal Revenus Service | Note: The organization may have to use a copy of this relurn to salisfy slate reperting requirements. Inspection
A For the 1997 calendar vear, OR tax year period beglnning 9/1 , 1857, and ending 8/31 1898

B Checkif. PlealseS C Name of arganization, number and street, city, town, state, and ZIP code [ D Employer Identiflcatlon number
Sdaree! useIRS| MERKOS I INYONEI CHINUCH INC. 11-6001111
Initial return print or E State registration number

Finalraturn

Amendad raturn JoPSCHICl BROOKLYN, NY 11213

Wpe | 770 EASTERN PARKWAY

Instruec-

F Check» |:| if exernplion application

o arveac” | _tlans. is panding
G Type of arganization —» gaempt under section 501{c}(3 ) ® (insert number) CR P |_| seclion 4847(a)(1) nonexempt charitable rust
Note: Sectlon 501{c){3) exempt organizatlons and 4947(a)({1) nonexempt charitable trusta MUST attach a completed Schedule A (Form 990),
H(a) Is this a group return filed for affiliates?. . ........c.......00. D Yes Mo |1 M either boxin H is checked "Yes," anter four-digit

group exemplion no

(b) II"Yes," anter number of affiliates lor which return is filad: » J Accounling method:
{¢) Is this a separata return filad by an arganization cavered by a group ruting? . . I_l Yes E No I_i Other (specify) ™

L (GEN) P
Cash D Accrual

K Check here » |:| if the organizalion's gross recaipls are normally not mors than $25,000. The organizalion need not lila a return with the IRS;
but if it received a Form 890 Package in the malil, it should file a return without financial data. Some states require a complete return.

Note; Form 990-E2 may be used by organizations with gross receipis lass than $100,000 and lotal agsets less than $250,000 at and of year.

I Par

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See S ecili

Instructions an page 11.)

1 Contributions, gifis, granls, and similar amounls received:
c}% @ Direct pUblG SURPOTL. . ..t ce et s e, 1a 391, 350.
= b Indirectpublic suppeort .. ... .t e 1b 2,900,680.
MYy C Government contributions{grants) ......... oo iiei e 1¢
E' d Total (add lines 1a through 1¢) {attach schedule of contributors)
L] {casn $ 3,292,030, noncash $ I P 3,292,030.
w 2 Program service ravenue including government lees and conlracts (fram Part VIi, line 93). . . ... 1,289,666.
E,\-} 2 _Membership, dUas. AN0_ASSEESIIAMS - ..+ e v vt et et et e e e
== MteresT[EaYINES, drd Bmporary cash invastmenls ... .oovvure oo ' .
= 5 Div-deﬁs%}liﬁjzéﬁliﬂ HIES. « + e+ e et et e e e e e e 160,293.
L., GalGpassrents ............. 8 .......................... 6a
bﬁs:rg}\l%hxgeg}%ﬁi}. e 6h
€ { Nej rental incoms or (loss) (sfibltact line 6b frontiine 6aj......... e
7 | Otherinyesimartincome{descrige & )
Revenue | 8a ;anquﬂ&%Lgsgej olher (A) Securilies (B) Other
than ventony . .. .....ovvivnnvennns 3,277,317.| Ba
b Less: cosl/other basis & sales expenses . 3,187,246.] 8b
C Gain or (loss) (aitach schedulg) ....... 80,071.| Be
d iNe! gain or (loss) (combing line 8c, columns (A) and (B)Y. .. .ot ve et iinneaniae e 80,071.
9 Special events and achivities (attach schedula)
a Gross revenue {not including $ of
contributions reported on B 18} . v v e v v vvevreine it ennen 9a
b Less: direct expenses other than fundraising expenses. ... ..... 9b
C Netincome or {loss) from special events {subtract line 9b from line ga) ..
10a Gross salos of inventory, less returns and allowances. ......... 10a
b Less:costofgoodssold.......vivveviiininn e iiiainnns 10k
C Gross profit or (loss) rom sales of inventory (attach schedule) (subtract line 10b rom lina 10a). . |10¢
11 Otherrevanue (Irom Part VIL N8 108) . vviv it e vt e te e e ssnnnneetnernnasns 11 44,735,
12  Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢,10c, and 1), . . . ..o oviieinnvens, 12 4,896,947,
13  Program services (from line 44, column (B)) . ..o v vr e oveiennernens et 13 4,167,975.
14 Management and general (from line 44, COUMN (CF} « .+« v o v v et iie e eneiniie e ranes 14 575,928.
Expenses |19  Fundraising {fromline 44, column (D)) .. .. uutt v irane it era i irerranars 15 111,888,
16  Payments to afiliatos (attach schedula). . ... .. b e e e 16
17 Total expenses (add lines 16 and 44, COIUMN(A)). v v v uvt v e e ot erneeseronesansoness 17 4,855,791.
18 Excess or {delicit) for the year (sublract line 17 fromlin@12) ........o . vivinier s ivannnnns 18 41,156.
Net 19 Net assets or lund balances al beginning of year (from line 73, column (A))......... ... ... 19 3,536,935.
Assets |90  Other changes in net assels or fund balances (attach explanation). ... ...vvveveevrernennns 20 1.
21 Nel assels or fund balances at end o year (combina lines 18,18, and 20}, . . . ..o vunn ., 21 3,578,092.

For Paperwork Reduction Act Notlce, see page 1 of the separate instructlons. caa 7 99012 NTF 12838

GLD 4224 Form 990 (1997)



Form 930 (1997)

:partll] Statement of
Functional Expenses

MERKOS L' INYONEI CHINUCH INC. 11-6001111 Pago 2

All organizations must complete column (A). Columns {B}, (C), and (D) are required far section 5¢1{c){3) and (4) organizations and
section 4947(a)(1) nanexempt charitable trusts but optional for others, {See Spacilic Instructions on page 15.)

oo ettt o s nin o | @ [ @O T g g
22 Grants and aliocations (attach schedule) . . . . : S :
icasn$_ 3616832 casns y]22| 3,616,832, 3,616,832

23 Specific assistance lo individuals (attach sen.). | 23
24 Benelits paid to or for menbers tattach scn.) . . | 24 o
25 Compensation of ofiicers, direciors, ate .... | 25 0. 0. 0. 0.
26 Othersalariesandwages............... 26 425,168, 279,063, 136,105. 10,000.
27 Pension plan contributions . . ............ 27
28 Otheremployeabenefits. ............... 28
29 PayrolltaXes........o.oeiiieineran,. 29 42,482, 27,979. 13,598. 905.
30 Prolessional fundraising fees ............ 30 9,345. 9,345,
31 Accounlingfees ..........oeovvvnvnenns 31 32,975, 32,975,
32 Legalfees...vvuiveriiireineinenan, 32 963. 963.
33 Supplies. . oo e 33 31,835, 6,000, 19,835, 6,000.
34 Talephone.........c.oovvuriirinnnnns, 34 45,452, 15,000, 20,452, 10,000,
35 Postagsandshipping.................. 35 70,182, 25,000. 35,182. 10,000.
36 OCCUPAMEY. ...ttt i 36 188,309, 66,109 122,200,
37 Equipment rental and rmaintenance ... .... 37
38  Piinting and publications ............... 38
B9 Travel......iiiiviiie i 39 89,549, 36,992, 32,557, 20,000.
40 Conferences, conventions, and meetings... | 40
AT Interest......viiiiii e 41
42 Dapreciation, depletion, alc. (attach schedule) . | 42
43 Other oxpenses (lemizek: @ Stmt ACLt|43a 302,559, 95,000. 161,961. 45,638,

b 43b

c 43¢

d 43d

o 43e
44 Total functional @XPEeNnses (add lines 22 through

D tary Thase totale o fnes 1i1s.. | 44| 4,855,791.) 4,167,975. 575,928. 111,888.

Reporting of JoInt Costs. -~ Did you report in column (B) (Program services) any joint costs from a combinad educational
campaign and fundraising solicitalion? . ... ... ... cu oo i i i i i e s
It "Yes,” enter (1) the aggregate amount of those joint costs ... § ; {ll) amt. allocated to Prog. services . . $
(iil) the amount affocated to Management and general ; and (v} ami. ailocated (o Fundraising $

tPart:lll} Statement of Program Service Accomplishments (Ses Specific Instructions on page 18.)

DNO

Whal fs the organization's primary exempt purposa?®» RELIGIOUS, EDUCATIONAL ACTIVITIES Program Service
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of clients lnaqﬁﬁ?ﬂssi?m,
served, publications issued, elc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4} organizations and and {4) args., and 4847{a}(1)
4947(a)(1) nonexempt charilable lrusts must also enter the amount of grants and allocations to others.) "”S:Eir‘;‘::“;fs'.')"“a'
a RELIGIOUS, EDUCATIONAL AND REHABILITATION WORK CONDUCTED
IN THE U.S.A.
{Granis and allocalions $ 964,629.) 1,191,658.
b RELIGIOUS, EDUCATIONAL AND REHABILITATION WORK CONDUCTED
IN EURQOPE AND ISRAEL AND OTHER COUNTRIES
{Grants and allocalions $ 244,360.) 254,361.
¢ RESEARCH WORK IN TORAH AND CHASSIDIC LITERATURE
{Grants and allocalions $ ) 175, 723.
d PUBLICATION AND RELATED C0OSTS OF BOQKS AND LITERATURE ON
TORAH AND CHASSIDIC TOPICS OF THE LUBAVITCH-CHABAD
MOVEMENT
{Grants and allocalions $ 2,407,843 ,) 2,546,233.
€ Other program services (attach schadule) {Granls and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . ..o v v e s e isarseaosss » 4,167,975.

CAA 7 99012 NTF 12839 GLD 4224



MERKOS L'INYONEI CHINUCH INC.

11-6001111

Farrm 880 (1837} Page 3
Note: Where required, attachad schedules and amounts within the description {A) (B)
column should be for end-ol-year amounis only. Beginning of year End of year
45 cCash -- non-inlerest-bearing. . . ... ....... et -147,292. -260,681,
46 Savings and temporary cash INVesImBmS . . . ... vertvnere e ernnass 551,626, 580,447.
47a Accountsreceivable ... ....iiieriiins 47a
b Less: allowanco for doubtfil accounts. ... ... 47b 47¢c
48a Pledgesreceivable .................. ... |4Ba
b Less: allowancs for doubtiul accounts, . .. ... 48b 48c
49 Grantsrecsivabla. ... ... e e e i 49
50 Receivables from cfficers, directors, trusteas, and key employees
(attach schadulg). . ... e i e e e
51a Other notes and loans receivable (attach
schedule). .. ... e 51a
b Less: allowanca for doublful accounts. ... ... 51b
Assets 52 Inventoriesforsalaoruse.........ooevvevviinienen.. e
53 Prepald exponses and daferred Chargas. . ... cvvvvrcnnne e e e ennas
54 Investments -- securities {attach schadule). ... ............ N 2,550,498, 2,675,652,
55a Investments -- land, buildings, and
equipment:basis, .. ... iiienn., ..... |55a
b Less: accumulated depreciation (altach
schadule). ................ e 55b
56 Investmenis —— other {attach schedule). . ... ...t v e et ieenene e
57a Land, buildings, and equipment: basis .. ... . 57a] 1,448,773.
b tess: accumutatad depreciation (attach
e 1=Fs 1) 1N 57b 647,428 782,914, 801,345,
98 othr ecive ® _SEWME Attchd ) 25,311. 7, 451.
59 Total assets (add lines 45 through 58) (mustequalline 74) . ... ... o0 . .. 3,763,057.| 59 3,804,214,
60 Accounts payabla and accruad OXPENSES .. . v ve vt ii i 60
B1 Granlspayable .. ... et e 61
62 Deferredrevenue, . ............ e e e 62
63 Loans rom officers, directors, trustees, and key employeas (attach
Liabllities T 1= 1011 - S
64a Tax-exempt bond liabilities {attach schedule) . ... ......ovv e iiervnnnt. 64da
b Morigages and other nolas payable (attach schedule) .................. 130,129 .|64b 130,129,
65 other  idasribe ® LOANS, EXCHANGES, ESCROWS ) 95,993.] 65 95,993,
66 Total llabllitles (add lines 60 through B5) « .« vy e o eveiuryooseraneanss 226,122. 226,122,
Organizations that follow SFAS 117, check here. . . D and complele lines 87
through 69 and lines 73 and 74.
B7  UNrestriotad. .. ..ottt et e e i e e
68 Temporarilyrestricted . ... . e e
B9  Permanently resticted. . ..o v it e e
Not Organlzalions that do not follow SFAS 117, check hera. .. ™ [X] and complete
Assets linag 70 Lhrough 74.
orFund | 70 Capital stock, lrust principal, or curtant funds . .. ..o vve i eeenvnnnens
Balances | 79 paig-in or capital surplus, or land, building, and equipment fund. .. .......
72 Relained earnings, endowment, accumulated Incoms, or other funds. . .. ... 3,536,935, 3,578,092,
73 ‘Tofal net assets or fund batances (add lines 67 lhrough 69 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal
11 T= 1= | S A e 3,536,935.|73 3,578,092,
74 Tolai lfabiiittes and net assets / fund balances (add lines 66 and 73) .. . .. 3,763,057, 74 3,804,214,

Form 990 is available for public inspection and, for some people, serves ag the primary or sole source of informalion about a particular
organization. How the public perceives an organization in such cases may be determinad by the information presented on its return. Therefore,
please make sure tha relurn is complete and accurate and fully describes, in Part lll, the organization’s pregrams and accomplishmants.

CAA

7 99034

NTF 12840 GLD 4225



MERKOS L' INYONEI CHINUCH INC.

11-600

1111
Page 4

Form 990 (1 997)
ParkIV=A

Recanciliation.of Revenue per Audited
Financial Statements with Revenue per
Return (See Specills Instructions, page 20.)

Financial Statements with Expenses per

Return

a Total ravenue, gains, and other support
per audited financial statements
Amounts included on line a but not on
line 12, Form 990:
() Net unrealized gains
oninvesiments .. %
(2) Denated services
& use of {acililies .
(3) Recoveries of prior
year grants
(4) Other (specify):

b

5

$
Add amounts on lines (1) through (4) ..

»

Linea minus lineb ................
Amounts included on line 12,
Form 990 but not on line a:
{1) Investment expenses
" notincluded on
line 6b, Form 930 %
(2) other {specify):

$
Add amounts on lines (1) and (2)
€ Total revenus per lina 12, Form 990
{line ¢ plus line &)

N/A

a Tolal expenses and losses per audited

financial statements

N/A

b Amounis included on line a bul not
on line 17, Form S90;
(1) Donated services
& usa of lacilities. . $
(2) Prior year adjust-
ments rapartad an
line 20, Form 980 . $
{3) Lossos reported on
line 20, Form 990 . $
(4) Other (specify):

$

© Tolal axpenses per line 17, Form 990

Add amounts on linas (1) through {(4). . . »

Line a minus line b

Amounts included on ling 17,
Form 980 but not on line a:
{1) Investment expenses

not includad on

line 6h, Form 890, %
{2) Other (specily):

3
Add amounts on lines (1) and {2)

d

{lino ¢ plus line d)

e

Instructions on page 20.)

‘PartV{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compaen

sated; sea Specific

{B) Title and average (C) Compensation (D) Contributions to {E) Expense
(A) Name and address hours per week (if not pald, emglovee banefit plans| account and other
devoted to position enter -0-.) doeferred comp. allowancas
RABBI M. SCHNEERSON PRES
O.B.M. BROOKLYN, N.Y,. Q. 0. 0.
RABBI M. HODAKQOV O.B.MVICE PRES
BROOKLYN, N.Y, 0. 0. 0.
RABBI Y. KRINSKY SECRETARY
BROOKLYN, N.Y, 0. 0. 0.
RABBI N. MINDEL O.B.M.VICE CHAIR
LONG BEACH N.Y. 0. 0. 0.

75  Did any officer, director, lrustee, or key employea receive aggregate compensation of more than $100,000 fram your
arganizalion and all related organizations, of which more than $10,000 was provided by the relatad organizations?. . .

If "Yes," altach schedule -- sea Specific Inskructions on page 20.

. DYes DNo

CAA 7 990234 NTF 12841 GLD 4225



MERKOS L‘INYONEI CHINUCH INC. 11-6001111

Form 990 (1997) Paga 5
FPartiVi:|  Other Information (See Specilic Instructions on page 21.) Yes {o
76 Did organization engage in any aclivity not praviously reported to IRS? If "Yes," attach detailed descriplion of each aciivity | 76 X
77  Wera any changes made in the organizing or governing documents but not reporfed to tha IRS? .. ................. 77 X
If "Yes,"” attach a conformed copy of the changes.
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by this relurn? ... |78a X
b 1 "Yes," has it filed a tax return on FOrm 990-T for tiS YEAIT - .. .ottt ettt ee s st eeteesenernraaetarens 78b[N /A

79  was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," altach a statement . .
80a |3 the organization related (other than by association with a stalewida or nationwida organization) through common
membership, governing bodias, truslees, officers, etc., to any olher exempt or nonexempt organization?. . ... .........
b If"Yes,"” enter tha name of the organization » MACHNE TISRAEL INC.
and check whather it is @ exampt OR D nonexempt.
81a Enter the amount of political exgendilures, direct or indirect, as described in the

80a

Instructions for N8 B1 L ... i ittt et it s et LB1 a |
b Did the organization filo FOrm 1120-POL 07 S YEAIT . .. .« v vttt et et s aaeenn s e teensreeeiarnernes . |181b{N/Al
82a Did the organizalion receiva donalod services or the usa of malerials, equipment, gr laciliies at no charge or at
substantially less than fair rental value? .. ........., N 82a X

b 1f"Yes," you may indicate tha value of these itarns here. Do not include this amount
as revenua in Part | or s an expense in Part I (Sea instructions for reporiing in

Partill) ....... U e e ... |820]

83a Did the organization comply with the public inspection requirements lor raturns and exemption applications? ... .......
b Did the organization comply with the disclosure requiremants relafing to quid pro quo contributions? ................
84a Did the organization sollcit any contributions or gifts that were not tax deduclibla? .. ................. e
b If “Yes,"” did the arganization include with every solicilalion an express statement that such contributions or gifts were not
L L= T Lo 1]
85 501(c){4), (5), or (B) crganizations. -- A& Were subslantially ali duos nondaductible by members? ., . .................
b Did the organization make only in-house lobbying expandilures of $2,000 0T 18887, .. ..t vven e e iinrinerrnenns
If "Yes" was answered lo sither 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a

83b

84a

84b

N/A

85a

N/ A

85b

N/ A

€ Dues, assessmenls, and similar amounts frommembers. .. .. oo cvv i ie i inas 85¢c

d Section 162(a) lobbying and polifical expenditires .. ... ..ot vt ieeiererieaieranns 35d

€ Aggregata nondeduclible amount of section 6033(a)(i}(A) dues notices .. ... ........... B85e

f Taxable amount of lobbying and palilical expenditures (line 85d less 85@). . . .. .......... 85f

g Does the organizalion elect to pay the section 6033(e) tax onthe amountin 8517 . ... ..o i i e
h It seclion 8053(e){1)(A} duss nolices were sent, does the organization agres lo add the amount In 85f lo Ils reasonable

estimate ol dues allocable to nondeductible lobbying and political expendilures for the following tax year? ... .........
86 501(c)(7) organizallons. -- Enter: @ Initiation fees and capital contributions Included on

85h

N/}

1T T 86a
b Gross raceipts, included on line 12, tor public use of club fagilitles ..........cvvvvus.. 86h
87 501{c)(12) organizallons, -- Enter: @ Gross income {from members or shareholders. .. .... 87a

b Gross income from other sources. (Do not nat amounts due or paid lo other sources
against amounls dus orreceived fromthem.) ... ..o i ie it et e e e s

88 Atany tima during the year, did the organization own a 50% or greater interesl in a taxable corporation or partnership?
IFYes, complete Pamt L . .ottt e i et e
89a 501(c)(3) organizations. -- Enlar: Amount of lax imposed during the year under;
section 4911 » : section 4g12 ; seclion 4955 »

b 501(c)(3) and 501{c){4) organizations. -- Did tha organization angage in any seclion 4858 excess benefit lransaction

during the year? If "Yes," aitach a statement explaining @ach ranNgaction. .. ... ..o eie i ie i ea tiia e raas 8abN/
€ Enter: Amount of tax imposed on the organization managers ar disqualified persons durlng the year under
SeCtiong 4912, 4055, ANA 4058, . . ... it ie it i e e e e e e e R
d Enter: Amount of tax in 89c, above, reimbursed by the rganization . .. ...... ..ot iiiei i, »
90a List the states with which a copy of this return is filed » NONE
b Number of employess employed in the pay period that includas March 12, 1997 (See instruclions.). . ..........ov v a0b
91 The baoks ara in care of » ORGANIZATION Telephona no.» {718) 493-9250
Located at » 770 EASTERN PARKWAY BROOKLYN, NEW YCORzIP+4»11213
82 Seclion 4947(a){1) nonaxempt charitabla truslts filing Form 939G in lisu of Form 1041 -— Check here....... ... covve e ivnas N & D

and enler the amount of lax-exempl Intarest recelvad or accrued during lhetaxyear. .. ............... » | 92 |

CAA 7 99056 NTF 12842 GLD 2877



Form 990 (1997) MERKOS L’ INYCONEI CHINUCH INC. 11-6001111 Page 6
EPartVIL|  Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Enter gross amounts unless olharwise Unrelaled business income Excluded by seclion 512, 513, ar 514 (E)
indicated. ol ®) (C) (D) Relatad or exampt
93 Program service revenue; code Amount Exclusion code Amount functicn income

a PUBLICATION SALES 1,289,666,

b AND CHARGES

c

d

e

f Medicara/Madicaid payments .. . ... ...

QFess and contracts from govt. agencies , . .

94 Membership duss and assassmants , . ., .

Interaat on savings and temporary cash
95 invastments...g. ...... py ....... 14 301152-

96 oividends and interest from securitias. .. .

97 MNatrentalincome or (loss) from real gstats:

A debt-tinanced proparty . v . v v v u s a s

bnot debt-linancedprogerty . .........
Neat rental income ar {lasa) from personal
PrOPBILY .+ v o s v s i i n s c s ey

Othsrinvestmentincamae .« v v v v v v v nn

9
100 cain or (toss) from sales of assats other 18 80,071.

thaninventery . ..« .o v v i ia

101 Netincoms ar {loss) from spacial avents. . .

102 aross profit/{loss) from sales of inventory .

103 Otherrevenue: @ VARIOUS 1 44,735,
bREIMBURSEMENTS /
c¢REFUNDS
d
e

104 Sublotal {add columns (B), {D}, and {E}). . . 315,251.} 1,289,666,

105 Total (add line 104, columns (B), (D), @A (E))  + v« vt vvvntteverarnsensatnernsaresraserssineaes > 1,604,917,

Note: (Line 105 plus line 1d, Part [, shoutd equal tha amount on line 12, Part 1.)

tRa:VIIE] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on pg. 26.)

Line No. | Explain how each activily for which Income Is reported in column (E) of Part VIl contributed Impartantly lo the accemplishment o the
A organizalion's exempt pusposes (other than by providing funds for such purposes).

93 (a) PUBLICATICN, SALES AND DISTRIBUTION CHARGES OF TORAH AND

CHASSTDIC LITERATURE, PRIMARILY THE WORK OF THE LUBAVITCH-

CHAEBEAD MOVEMENT - ONE OF QUR EXEMPT PURPOSES

[Fadrt X Information Regarding Taxable Subsidiaries (Complete this Part If “Yes” box on line 88 Is checked.)

Name, address, and empleyer idantification Peg&enlgg ‘i’pof Nalure of Total End-of-year
number of corporation or partnership interast businaess aclivities income assels
%
%
%%
%

n, including accompanying schedules and slatements, and to the best of mr knowladge and
ar than officer)is based on allinformation af which preparer has any knowledga, {Sea

VEHUDA KEINARY SCcy

Type or print nama and litle.




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990)

Department ot the Treasury

Intarnal Revanue Service » Must be complated by the above organlzations and attached to thelr Form 990 or 998-EZ.

{Except Privale Foundatlon} and Seclion 501(e), 501(f), 501(k),
§01(n}), or Sectlon 4947(a){1) Nonexempt Charitable Trust

Supplementary Information
See separate Instructions.

OMB No. 1545-0047

1997

Name of the organization

Employer Identification number
11-6001111

_MERKOS L‘INYONEI CHINUCH INC.

LParkl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See inslructions on page 1. List each one. il there are nong, enter "None."”)

{a) Name and address of each employee paid more
than $50,000

{b} Tilla and average hours
per week devoted lo position

(d) Contributions to

{c) Compensation | empl. benetitplans &
defarred compensation| other allowances

(e) Expanse
account and

RABBI M. KOTLARSKY

BROOKLYN, NEW YORK

ADM

40

52,000.

Total number of ather employees paid over

$5c_:.c_:oo e iieiiiiiens T, >
Partil

(See instruclions on page 1. List each one (whether individuals or firms),

I there are none, enter "None."}

(a) Name and address of each indepandent coniractor paid more than $50,000

(b} Type of service

{c¢) Compansation

NONE

Total number of others receiving over $50,000 for
profeasional services . . ..o v i s >

For Paperwork Reduction Act Notlce, sea page 1 of the Instructlons for Form 99¢ and Form 880-EZ.
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MERKOS L' INYONEI CHINUCH INC. 11-6001111
Schedula A (Form 990) 1997 Page 2

Statements About Activitles Yes | No

1 During the year, has the organization attempted to Influence natlonal, state, or local legislation, including any altempl to
influence public opinion on a legislativa mattar ar ralarandum? . ... ...ttt e it i et et ae e e
If "Yas," enler total expenses paid or incurrad in conneciion with the lobbying activites ™ §
Organizalions that made an election under section 501({h) by filing Form 5768 must complete Part Vi-A. Other
organizations chacking "Yes," must cotmnplete Part VI-B AND attach a statement giving a detailed descriglion of tha
lobbying actvities.

2 During the year, has the organizalion, either direclly or indirectly, engaged in any of the fallowing acls with any of its
Iruslees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with
which any such person is affiliated as an officer, direclor, trustes, majority owner, or principal benaliciary:

@ Salo, exchange, or 1easing Of PrOPEIY T ...ttt ittt e ettt v i ettt e et e 2a X
b Landing of monay or other Bx1aNSIoN of CEEIT .+ .\ e v vttt ee et e st et tne et e e e eatens e e et enenea e rans 2b X
C Furnighing of goods, services, or faciliies? ................... e e, T 2c X
d Paymont of compeansation {or paymont or raimbursemant of expenses if more than $1,000)? . ..........ovvvenenn.. 2d X
© Transfer of any part of 18 INCOMA OF BSZEIST . .. v\ v vy it ettt reiere s tn e cnntranrnerens e 2e X

If the answer to any question is “Yas," attach a detailad slatement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, Student [0ans, @67 « . cvuvvv s s ovirvnnrnnnns

4  Aftach a statement to explain how the organizalion determines that individuals or organizations receiving granis or loans
fram it in furtherance of its charitable programs qualily to receive payments. (See inslruclions on pags 2.)

The organizalion is not a private foundalion bacause it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churchas. Section 170(b){1)(A)i).

A school, Section 170(B)(1)(A)ii). (Also complete Part V, page 4.)

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

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

A medical research crganization operated in conjunction with a hospital. Seclion 170{b)(1){A)ii)). Enter the hogpital’s name, clty,

and atate »

10 |:| An organization operated [or the benefit of a college or university ownad or operated by a governmantal unit. Section 170{k){1)(A){(iv).
(Also completa the Support Schedule in Part IV-A))

1la @ An organization that normally receives a substantial part of its support from a governmantal unit or from the general public.
Seactlon 170(b){(1)}{(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b | | A communily trust. Section 170(b)(1){A)vi). {Also complete the Support Schedula in Part [V-A.)

12 An organization Lhat normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram activities related to its charitable, elc., functions -- subject to certain exceptions, and (2} no mora than 33 /3% of its
support from gross investment incomo and unrelated business taxabla incoma (lass seclion 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complets the Support Schedule in Part [V-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports erganizalions
described in: (1) lines 5 through 12 abhove; or (2) saction 501(c){4), (5), or (6), if thay mest tha test of seclion 509(a)(2). (Sea
saction 509{a){3).)

Provide the fallowing Infermation about the supported organizations. {Ses instiuctions on page 4.)

CO~NGaO;

{&} Line number

(a) Name(s) ol supporied organization(s) from above

14 |_] An organization organized and operated to test lor public safety. Section 503(a){4). (See inslruclions on page 4.)
CAA 7 990A12 NTF 12845 GLD 3274




MERKCS L' INYONEI CHINUCH INC. 11-6001111
Schedute A (Form 990} 1997 Page 3
Part:IV=-A| Support Schedule (Complate only if you chacked a box on lina 10, 11, ar 12.) Use cash method of accounting.
Note: You may use the worksheat in the instruclions tor converting from the accrual to the cash method cof accounting.

Calendar year {or liscal yaar beginning in) ™ (a) 1996 {b) 1985 (c) 1994 {d) 1983 {e) Total

15  Gilts, grants, and contributions
receivad, (Do notinclude unusual

grants, See lin@ 28, . ... .. ... 1,569,103.] 4,229,102.]1,854,018.] 1,822,010.[ 9,474,233,

16 Membarship feesrecaived . .. ..

17  Grass raceipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is not
4 business unrelatad to the

O aation's charitable, etc. 1,060,247. 989, 049. 876,549, 506,574. 3,432,419,

18 Grossincoma from infarest,
dividends, amounts received tram
aymants on sacurities loans
Fseciinn 512(a)}{3)), rents,
rovalties, and unrelated businass
taxablo income {less saction 511
taxus) [rom businesses acquired

B4 0 argantzation after Juna 30, 261,368, 393,189. 215,098. 116, 805. 986,460.

19  WHetincome trom unrelated
business activities notincluded in
B 18 .o ci i

20  Taxrevenues lavied for the
organization's benefitand either
paid to it or expended onits
behalf , . ..... o vuinn e

21  thevalue of services or facilities
turnishad to tha arganization by
a governmantal unit without
charge, Do notinclude the value
ol servicas or facilitias generally
furnishad ta the public without
charge . ... 0t iii s

292  Otherincoms. Attach a schedule.

Sals of casital nesnta oo 44,625. 43,906. 54,740. 1,055.] 144,326,
23  rotalaf lines 15 thraugh 22. . . . . 2,935,343,/ 5,655,246, 3,000,405.| 2,446,444 ,(14,037,438.
24  Line23minusline1?7......... 1,875,096.  4,666,197.} 2,123,856, 1.,939,870.]L0,605,019
25 Enter1%ofline23 .. ........ 29,353. 56,552. 30,004. 24,464, :
26 Organlzatlons described In lines 10 or 11: a Enter 2% of amount In column (8}, line 24 ......... » [26a 212,100.
b Attach a list (which is not open to public inspection) showing the nama ol and amount contributed by each
parson {other than a governmental unit or publicly supported organization) whose total gifts for 1923
through 1996 exceeded the amount shown in line 26a. Enter the sum of all thase excess amounts ..., .... »
C Total support for section 509(a){1) test: Enterline 24, column (8). .. ... viiie i > |26c 10605019
d Add: Amounts from col. (e} for iines: 18 986,460, 19
22 144,326, 26b 2,034,343, ..... » (26d| 3,165,129,
€ Public support (line 26c minus tina 26d total). . . ... ., e e e e » (26e| 7,439,890.
{ Public support percentage {line 26e {numerator) dlvided by line 26c {denominator)) ................ » |26f 70.1544 %
27 Organlzatlons described on Iine 12: a For amounts included in linea 15, 16, and 17 that wera receivad from a "disqualilied person,”

attach a list to show 1he name of, and total amounts received in each year from, each "disqualilied person.” Enter the sum of such amounts
for each year:

(1996) {1845} (1844} (1883)
b For any amount includad in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount recelvad
for each year, that was more than the targer of (1) tha amount on line 25 for tha year or (2} $5,000. (Include in the list organizalions described
in lines & through 11, as well as individuals.) After compuling the difference belwegen the amount received and the larger amount described in
{1} or {2}, enler the sum of thase differences {the excoss amounis) for each year:

(1996) (1995) {1994) {1993)

€ Add: Amounts from col. (&) for lines: 12 16

17 20 21 .. |27¢
d 4gditine and line 27b total.......... .. » 127d
€ Public support (line 27c tolal minus line27dtotal) . .. ... ..o i e e » 270
T Total support lor section 50%(a)(2) test: Enter amount on lina 23, col. (). » [27f l$
g Publlc support percentage {line 27e (numerator) divided by lIne 27¢ {denomlinator)) ............. > |27g Yo
h Investment Income percentage {line 18, column (e) (numeratar) divided by line 27f {denomlinator)). » |27h %

28 Unusual Grants: For an organization described in fina 10, 11, or 12 that recaivad any unusual grants during 1993 through 1996, attach a list
{(which is not open lo public inspection) lor each year showing the name of the contributar, the date and amount of the grant, and a briaf
description of the nature of the grant. Do nat include these grants in line 15. (See instruclions on page 4.)

CAA 7 990A34 NTF 12648 GLD 3275




MERKOS L’ INYONEI CHINUCH INC. 11-6001111

Schadule A (Form 990) 1997 Page 4
HErV|  Private School Questionnaire (See instructions on page 4.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes | No

29 Does the organization hava a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws, other
governing Instrument, or in a resolufion of ils governing bady? .. .. .. ... i ii i e eaaaaes

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
T o F =3«

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the
period of solicitation for students, or during the registration period if it has no solicitatfon program, in a way thal makes
tha policy known to all parts of the general communily itserves? ............c.cciveiinninens, “
If Yes," please describe; if "No," please explain. {if you need more space, altach a separate statement.)

32 Does Ihe organizalion maintain the following:
A Records indicating the racial compasition of the student body, faculty, and administralive staff?. . ......... e

b Records documenting that scholarships and other financal assistance are awarded on a ractally nondiscriminatory
o

C Copies of all catalogues, brechures, announcements, and other written communications to the public dealing with
student admisslans, programs, and schelarships?. . .. o0 it i i i e e ettt e e e
d Copies of all material used by the organization or on its behalf to solicit contribulions?. . .........c.ooeiiiiine.as.

If you answerad "No" to any of the above, please explain. (Il you need more space, attach a separale slalemant.)

32a

32b

32¢

32d

33 Does the organization discriminate by race in any way with raspect to:
a Students’ rights or privileges? ........ e
B AGISSIONS PONCIEST vttt se ettt et e ent s e e s et e aess et se et v tetatea s taaeaerea e e e
C Employment of faculty or administrative staff? ............... e e e e
d Scholarships or olher financial assistance? .................. e e e
€ Educalional PoliCies T . . .. e e i e e e
f Ussolfacilitios?. . ... icnennenes e e e e
g Alhlelic programs?. . .........ocviivvie. N
h Other extracurricutar activilies?. . . ... vv v vrir i e e i

If you answered "Y&s" lo any of the above, pleasa explain. (If you nesd mora space, attach a separate statement.)

33a

33b

33c

33d

33e

33f

33g

33h

34a Does the organization receive any financial ald or assistance from a governmental ageNcy?. .. .. oovvvvrnreeiranens,

b Has the organization’s right to such aid ever bean revoked ar suspendEd?. ... ..o v e e e e v iie e iieareeaas
if you answerad "Yas" to either 34a or b, please explain using an attached statement.

35 Does the arganizalion certify that it has complied with the applicable requiremenis of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aftach an explanation. . . ... ... ...

34a

34b

35

CAA 7 990A34 NTF (2847 GLD 3275



MERKOS L' INYONEI CHINUCH INC. 11-6001111
Schedule A (Form 990) 1997 Page 5
Lobbying Expenditures by Electing Public Charilles (See instructions on page 6.)
o be completed QNLY by an eligible crganization that fited Form 5768)
Check here » @ | If the organization belongs 1o an affiliated group.
Check here > b if you checked "a” akbove and "limiled control’ provisions apply.
(a) {b)
Limits on Lobbying Expenditures A”"'atfglgmup -l;gr‘ﬂioéﬂapclﬁ'é%d

(The term "expeanditures" means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinlon (grassroots lobbying) ........

37 Total lobbying expenditures to influence a legislative body (direct lobbying). . ........

38 Total lobbying expendilures (add INesS 36 aNd 37) .. v vv v viierivnrvrererarienas

39 Other exempt PUIPoSE BXPONGIUFET . . . .\ v\t vt r e e i rainraeeaerenens

40 Tolal exempt purpose expenditures (add liNes 38 and 39) ... vvvevevieerene.nn,

41 Lobbying nontaxable amount. Enter the amount from the following table --

if the amount on line 40 Is —~ The lobbylng nontaxable amount Is —-

Not over $500,000. .. .. ovvenvviee 20% of the amountonline 4o .......

Over $500,000 bul not over $1,000,000. .. $100,000 plus 15% of the sxcess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess aver 31,000,000 1
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000

Over $17,000,000 ., ,......ccvivvnn -, $1,000,000.....000vivirnninrnnn

42 Grassroots nonltaxable amount (enter 25% of lin@e41) .. ............., Ceee .

43 Subiract line 42 from line 36. Enter -0- ifline 42 is morethaniNe 96, ..............

44 subtract line 41 Irom line 38. Enter -0~ if ling 41 is more than line 38. ... ...........

Cautlon: If there ia an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Seme organizalions that made a section 501(h) election do not have to complale all of tha five columns below.

See the instructions for lines 45 through 50 on page 7.)

Lokbying Expenditures Durlng 4-Year Averading Perlod

Calendar year (or flacal (a) (b) {c)
year beginning In) P 1997 1998 1995

{d)
1994

{e)
Total

45 Lobbying
nontaxable amount .

amount (150%

46 Lobbylnz ceiling
ol line45(@)} ......

47 Total lobbying
expanditures . ... ..

48 Grassrools
nontaxable amount .

49 Grassroots ceiling
amount {150%
olline 48(a)) ......

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities

{For reporling only by arganizations that did not complete Part VI-A) (See Inslructions oh page 7.}

During the year, did the organizalion attempt to inlluence national, stale ar local legistation, including any
attempt to influsnce public opinion on a legislative matier or referendum, through the use of:

Yes

No

Amount

-De -0 00 oTn

BT 11 )= - e reaa e

Paid staff or management {Include compensation in expenses reported on lines ¢ thraugh h)........

Media adverliSemMIaNIS ... .ttt et e e e e e

Mailings to membaers, legislators, orthepublic. . ... ..o oo i n i i e s e e

Publicalions, or publlished or broadcast stalements......... et e a e e

Granis to olher organizations for IobbyiNg PuUrPoses . ... v v vt it it i e

Direct contact with legislators, their staffs, government officials, or a legislative body. .. .............

Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any othermeans ............

Total lobbying expenditures (add linas ¢ through h)

If "Yes" 1o any of the above, also attach a slatement giving a detailad description of the loblying activilias.

CAA

7 990A56 NTF 12648 GLD 3276



MERKOS L' INYONEI CHINUCH INC. 11-6001111
Schedule A (Form 980) 1997 Page 6
Pait VIl Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organizalion directly or indirectly engage In any of the following with any othar organization describad in section 501 (c) of
the Code (othar than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Translers irom the reporting organization 1o a nonchatitable exempt organlzation of: Yes | No
() T 1 e, e S51a(i) X
{li) Otherassets.............. C e e e e e e e e e e afii) X
b Other transaclions:
{l) Salas of assets lo a noncharitable exempt organization.. .......... e e e bii) X
() Purchases of assels from a noncharitable exempt organization . ... .. oottt cen it cn e ie e e annns b(il) X
(M Rental of faGililies Or @qUIBMBNE . .« .. .o ittt ettt et et e i ea e e e e e b(iif) X
(v} Reimbursement arrangements. . ... .. e, e e e e e e bliv) X
(V) Loans or [oan guarantees. ... ..o.vvuvverenreinrnnsrns, b e e e e b{v) X
(vl) Performance of services or membership or lundraising solcilations. . . . - v vv v iii e e e e e b(vi) X
C Sharing of facilities, equipmeant, mailing llats, other assats, or paid eMPIOYEAS . . ... v teivn et ennnrrensons c X

d IFthe answer lo any of the above Is "Yes," complete the following schadule. Column {b) should always show the fair market valua of the
goods, other assets, or services given by the reporting organization. If the organization recalved less than fair market value in any fransaction
or sharing arrangement, show in column (d) the value of the goods, other assats, or services received:

{a) {b) (c) (d)

Line no. Amount involved Name of noencharitabla exempt organization  |Description of translers, fransactions, & sharing arrangements

52a Is the crganization direclly or indirectly alfiliated with, or related to, one or more tax-exempt organizalions described in

seclion 501(c) of tha Code (other than section 501(C)(3)) 0F 1N SBENON 5277, . . oo\ vvreeetinseneereiiarienannas »[Jves [Eno
b Il "Yes," completa Iha following schedule:
(@ ®) © .
Name of arganizalion Type of organization Description of relationship

CAA 7 990A56 NTF 12849 GLD 3276



Supporting Schedules - 1997

Company: MERKOS L’INYONEIL CHINUCH INC.

Khhhhhhhhhhhhhhhbhbhhhunkhhkhkkhhhhhkhhhkrhhkhbhhhrhhrkrkrkxdrr ek hhrrrhkA At dhdrrrererhih s

Form 890 - Exempt Organization Tax Return

Part IT -~ Line 22

Class of Activity

Name and Address

Page: 1
EIN: 11-6001111

- Grants and Allocations - Cash

Amount Relationship

e wm Em Ew T MR R ww M M e R M RN ML e et R N MR B R RN mm mr mm mm mm v v e mw e e R BN B B R BN mm v v e e e M M R A m Am Am R RN R S mr vm vw e e = et et e mm e mm e =

CHABAD HOUSES

PUBLICATION
CONVENTION SHLUCHIM
LUBAVITCH NEWS
MERKOS SCHLICHUS

SUBSIDY

OUTREACH

OTHER ALLOCATIONS

TOTAL

INSTITUTIONS, EUROPE

USA, ISRAEL
AND RELATED COSTS

AND CONTACTS

AMIGOS DE LUBAVITCH
SOUTH AMERICA

KEREN PEULOS
BROOKLYN, NEW YORK

VAAD RABONEI LUBAVITCH
RESEARCH, OTHERS

Form 590 -~ Exempt Organization Tax Return
Line 43 -~ Other Expenses

Description

2,407,843.
295,031.
161,176.
192,620,

235,000,

184,907.

120,755,

_—===ee==

(D} Fund-
raising

(C) Mgmt. &
General

e et e e e W A R mm e e TR T M M e e e e N M M R mm wy e M e A Am S Rm Em N M W My M e BN M M W M M e mm R A MN M R W R M R ek A N N m M M e e Am Em Em ew e

BANK CHARGES

REPAIRS

INSURANCE
ADVERTISING

OFFICE EXPENSES/HELP
COMPUTER COSTS
HEALTH INSURANCE
OTHER

TOTAL

6,103.
5,494,
20,212,
4,330.
119,922.
3,045.
2,855,

(A) Total (B} Program
Services
6,103.
5,4%4,
30,212, 10,000
44,330. 15,000.
204,922. 70,000.
3,045,
2,855,
5,638.
302,599. 95,000

Continued on Page 2

- = i o Em w — —



) Supporting Schedules - 1997
Company: MERKOS L’'INYONEL CHINUCH INC.

Page: 2

11-6001111

kkhkkhkhhkhhkhkhkhhhhhkhhhkhkhkhkkhhkhkkhhkhkhhhhkhhhkhhkhhkhhkhkhdhhhhkhhkhhkrhkhhkhhkhhikhkrhkk

Form 990 - Part IV - Balance Sheets
Line 54 - Investments - Securities

Degcription

. e e S M S e Em v M MM EN M WM NN e M S M Gm R M My e o v e e e e = e e e ey

SMITH BARNEY-FDN LUB PORTFOLIO
MFS GOV LTD FUNDS

TOTAL

Form 990 - Part IV - Balance Sheets
Iiine 58 - Other Assets

Description

- Em Em Em mm Em Em Em Em RN Em R R Em Er Em Er R Em N M W e mw A e e e M my o = =t EE Em M am am Em Em

INVESTMENT - CHEBRO
DEPOSIT
LOANS AND EXCHANGES

TOTAL

2,420,031.
255,621.

ey s —a  —a



Notes . 1957
MERKOS L'INYONEI CHINUCH INC. 11-6001111%
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Note # 1 - PART I LINE 8

CAPITAL GAINS AND LOSSES

SEE SCHEDULE ATTACHED $ 60,007
PROCEEDS ON REDEMPTION 11/97 $ 95,209
COST BASIS (KEMPER) 75,145 20,065

=



Merkos Smith Barney 9/12/98
Sch. A-1 - Increases/Decreases on Sales
9/1/97 Through 8/31/98
Page 1
Security Shares Bought Sold Sales Price Cost Basis Gain/Loss
Merkos Smith Barney

MMerkos SB Money Funds 4,125 712/97 9/3/97 4,125.00 4,125.00 0.00
MMerkos SB Money Funds 587.46 7/2/97 10/2/97 597 .46 597.46 0.00
MMerkos SB Money Funds 208.78 7/2/a7 10/2/97 208.78 - 208.78 0.00
MiMerkos SB Money Funds 399 /497 10/2197 389.00 399.00 0.00
MMerkos SB Money Funds 2,646.07 8/4/97 10/2/97 2,646.07 2,646.07 0.00
MMerkos SB Money Funds 4,125 8/4197 10/2/97 4,125.00 4,125.00 0.00
MMerkos SB Money Funds 4,397.5 8/4/97 10/2/97 4,397.50 4,397.50 0.00
MMerkos SB Money Funds 273.25 8/4/97 10/2/97 273.25 273.25 0.00
MMerkos SB Money Funds 6,300 9/3/97 10/2/97 6,300.00 6,300.00 0.00
MMerkos SB Money Funds 325 9/3/97 10/2/97 325.00 325.00 0.00
MMerkos SB Money Funds 854 913197 10/2/97 854.00 854.00 0.00
MMerkos SB Money Funds 985.73 9/3/97 10/2/97 985.73 985.73 0.00
MMerkos SB Money Funds 91.21 9/3/97 10/2/97 91.21 91.21 0.00
MMerkos SB Maney Funds 796.88 10/2/97  10/2/97 796.88 796.88 0.00
MMerkos SB Money Funds 4,025 10/2/97  10/2/97 4,025.00 4,025.00 0.00
MMarkos SB Money Funds 58,654.77 10/2/97  10/2/97 58,654.77 58,654.77 0.00
Stone Container Corp 1992 30,000 5/10/96 1043197 31,505.00 30,929.17 575.83
Stone Container Corp 10/1/04 30,000 12/1/95  10/3/97 32,336.66 31,808.23 728.33
Stone Container Corp 10/1/04 20,000 6/17/96  10/3/97 21,557.78 20,710.56 847.22
Bellsouth Corp H00 11/28/95 10/6/97 23,305.46 19,850.00 3,455.46
Hawaiian Electric 1,400 8/31/94  10/6/97 52,218.25 44,275.00 7,943.25
Keyspan Energy 600 12/9/96  10/6/97 19,941.83 19,125.00 816.83
PG&E Corp 1,000 10/24/95 10/6/97 23,049.22 29,775.00 -6,725.78
Southern Company 1,000 10/24/95 10/6/97 22,424.24 23,900.00 -1,475.76
Stone Container Corp 10/1/04 20,000 8/17/86  10/6/97 21,301.84 20,710.56 591.38
Banco Safra 10/28/02 50,000 7/31/97  10/28/97 48,750.00 51,325.69 -2,575.69
IBM 11/1/92 50,000 8/31/94  11/3/97 50,000.00 49,312.50 687.50
MMerkos SB Money Funds 26,744.67 10/2/97  11/4/97 26,744.67 26,744.67 0.00
MMerkos SB Money Funds 4,917.38 10/2/97  11/4/97 4.917.38 4,917.38 0.00
MMerkos SB Money Funds 51,343.75 10/2/97  11/4/97 51,343.75 51,343.75 0.00
MMerkos SB Money Funds 100.25 10/2/97 1114197 100.25 100.25 0.00
MMerkos SB Money Funds 14,344.95 11/4/19T 1114197 14,344 .95 14,344.95 0.00
MMerkos SB Money Funds 486,983.18 11/4/97  12/2/97 46,983.18 46,983.18 0.00
MMerkos SB Money Funds 11,251.09 11/4/97 1212197 11,251.09 11,251.09 0.00
MMerkos SB Money Funds 43,377.73 11/4/97  12/2/97 43,377.73 43,377.73 0.00
MMerkos SB Money Funds 171,622.27 11/4/97  1/3/98 171,622.27 171,622.27 0.00
MMerkos SB Money Funds 338.75 11/4/97  1/3/98 338.75 338.75 0.00
MMerkos SB Money Funds 11,612.5 12/2/97  1/3/98 11,612.50 11,612.50 0.00
MMerkos SB Money Funds 11,612 12/2/97  1/3/98 11,612.00 14,612.00 6.00
MMerkos SB Money Funds 15,771.85 12/2/97  1/3/98 15,771.85 15,771.85 0.00
MMerkos SB Meoney Funds 1,038.72 12/2/97  1/3/98 1,038.72 1,038.72 0.00
MMerkos SB Money Funds 796.88 1/2/98 1/3/98 796.88 796.88 0.00
MMerkos SB Money Funds 4,500 1/2/98 1/3/98 4,500.00 4,500.00 0.00
MMerkos SB Money Funds 30,000 1/2/98 1/3/98 30,000.00 30,000.00 0.00
MMerkos SB Money Funds 45,305.7 1/2/98 1/3/98 45,309.70 45,305.70 0.00
US Treasury Bill 1/8/98 30,000 2/4/97 1/8/98 30,000.00 28,592.87 1,407.13
Philip Morris Co 1/15/93 40,000 8/31/94  1/15/98 40,000.00 38,812.00 1,188.00
US Treasury Note 1/31/98 75,000 1/10/97  2/2/98 75,000.00 76,491.09 -1,491.09
MMerkos SB Money Funds 6,724 .41 1/2/98 2/3/98 6,724.41 6,724.41 0.00
MMerkos SB Money Funds 299.35 1/2/98 2/3/98 299.35 299.35 0.00
MMerkos SB Money Funds 70,983.44 2/3/98 2/3/98 70,983.44 70,983.44 0.00
MMerkos SB Money Funds 5,891.56 2/3/98 2/3/98 5,891.56 5,891.56 0.00
MMerkos SB Money Funds 4,214.94 2/3/98 2/3/98 4,214.94 4,214.94 0.00
MMerkos SB Money Funds 2,871.32 2/3/98 2/3/98 2,871.32 2,871.32 0.00
MMerkos SB Money Funds 520.36 2/3/98 2/3/98 -520.36 520.36 -1,040.72



Merkos Smith Barney

Sch. A-1 - Increases/Decreases on Sales

9/12/98

9/1/97 Through 8/31/98
Page 2
Security Shares  Bought Sold Sales Price Cost Basis Gain/Loss

US Treasury Bill 3/5/98 40,000 3/25/97  2/20/98 39,893.50 37,926.17 1,967.33
MMerkos SB Monay Funds 3,795.27 3/2/98 3/2/98 3,795.27 3,795.27 0.00
MMerkos SB Monsy Funds 6,300 3/2/98 3/2/98 6,300.00 6,300.00 0.00
MMerkos SB Money Funds 311,605.83 3/2/98 3/2/98 311,605.83 311,605.83 0.00
US Treasury Bill 3/5/98 77,000 3/25/97  3/5/98 77,000.00 73,007.87 3,992.13
US Treasury Bill 3/5/98 . 252,000 10/7/97  3/5/98 252,000.00 246,920.59 5,079.41
MMerkos SB Money Funds 17,394.17 3/2/98 5/4/98 17,394.17 17,394.17 0.00
MMerkos SB Money Funds 1,640.72 3/2/98 5/4/98 1,540.72 1,540.72 0.00
MMerkos SB Money Funds 201.03 3/2/98 5/4/98 201.03 201.03 0.00
MMerkos SB Money Funds 796.88 4/1/98 5/4/98 796.88 796.88 0.00
MMerkos SB Money Funds 7.207.1 4/1/98 5/4/98 7,207.10 7.207.10 0.00
MMerkos SB Money Funds 74.12 4/1/98 5/4/98 7412 7412 0.00
MMerkos SB Money Funds 9,734.38 5/4/98 5/4/98 9,734.38 9,734,38 0.00
MMerkos SB Money Funds 94,589.45 5/4/98 5/4/98 94,589.45 94,589.45 0.00
US Treasury Bill 5/14/98 100,000 11/13/87 5/14/98 100,000.00 97,451.00 2,549.00
American Std 6/1/93 40,000 8/31/94  6/1/98 41,128.00 39,400.00 1,728.00
MMerkos SB Money Funds 5,410.55 5/4/98 6/2/98 5,410.55 5,410.55 0.00
MMerkos SB Money Funds 11,414.99 5/4/98 6/2/98 11,414.99 11,414.99 0.00
MMerkos SB Money Funds - 108.06 5/4/98 6/2/98 108.06 108.06 0.00
MMerkos SB Money Funds 33,066.4 6/2/98 6/2/98 33,066.40 33,066.40 0.00
US Airinc 7/8/93 90,000 8/31/g4  7/1/98 94,500.00 64,946.70 29,553.30
LS Treasury BIll 7/23/98 300,000 1/15/e8  7/23/98 300,000.00 292,598.67 7,401.33
MMerkos SB Money Funds 19,674.1 6/2/98 7/24/98 19,674.10 19,674.10 0.00
MMerkos SB Money Funds 12,479.35 6/2/98 7/24/98 12,479.35 12,479.35 0.00
MMerkos SB Money Funds 175.14 6/2/98 7/24/98 175.14 175.14 0.00
MMerkos SB Money Funds 796.88 7/24/98  7/24/98 i 79688 n om T950CEE & 0.00
MMerkas SB Money Funds 64,403.45 7/24/98  7/24/98 64,403.45 64,403.45 0.00
MMerkos SB Money Funds 5,303.35 7/24/98  7/24/98 5,303.35 5,303.35 0.00
MMerkos SB Money Funds 8,378.17 7/24/98  7/24/98 8,378.17 8,378.17 0.00
MMerkos SB Money Funds 297,755.81 7/24/98  7/24/98 297,755.81 297,755.81 0.00
US Treasury Bill 8/13/98 80,000 2/12/908 8/13/98 80,000.00 78,007.20 1,992.80
MMerkos SB Money Funds 2,244.19 7/24/98  8/15/98 2,244.19 224419 0.00
MMerkos SB Money Funds 134.89 7/24/98  B8/15/98 134.89 134.89 0.00
MMerkos SB Money Funds 4,765.06 8/15/98 8/15/98 4,765.08 4,765.06 0.00
MMerkos SB Money Funds 75,234.94 8/15/98  8/15/98 75,234.94 75,234.94 0.00
MMerkos SB Money Funds 2,825.06 8/15/98  8/15/98 2,825.06 2,825.06 0.00
US Treasury Bill 9/10/98 38,000 3/12/98 8/19/98 37,855.86 37,044.37 811.49
TOTAL ... 3,182,108.06  3,122,101.38 60,006.68




Certfodd Roblly bconintont
- 157 Cosrall et
Brocklyn, N Pk 11813

718/773-3028 FAX 718/773-3074

August 29, 2000
Internal Revenue Service _ RE: Merkos L’Inyonei Chinuch Inc.
Ogden, Utah 84201 # 11-6001111 y/e 8/31/98

Gentlemen:

Please excuse the late filing of the accompanying 990 return, y/e 8/31/98 and abate any penalties
that might be assessed against the organization. The organization has been a tax exempt entity
for over 54 years, since May 1944 and tax returns were filed for all years.

On March 2, 1992 the late Lubavitcher Rebbe, Rabbi M. Schneerson O.B.M., president of the
organization, suffered a stroke and ultimately passed away on June 3, 1994. The Rebbe’s office
and adjoining offices and rooms were converted into a mini-hospital to support the Rebbe’s care,
The entire attention of the Rebbe’s staff and organization personnel was primarily focused to the
Rebbe’s well being and medical care. As a result, the office operations and accounting duties
were disrupted and delayed. In consideration of the above circumstances, we respectfully
request that you abate any penalties against the organization.

ery truly yours,

() raion

Abraham D. Greisman



Form 2758 Appilication for Extension of Time To File

(Rav. May 198%) Certain Excise, Income, Information, and Other Returns | s no. 1545-0148
Oeapartmentor the Treasury
Interpal Ravenua Servica » File a separate application for each return.

Please type or Name Employer ID number

print. File the MERK1S L' inyone; Comtrey /Ae . l-Beoll)

orlginal and one | Number, street, and room or suile no.»(or P.O. box no. if mail is not delivered to street address)
copy by the due

date for filing ;ﬂ

your return. See 7 70 Eﬁ STE-W /4'& /‘{Mﬂ\/

inslructions on | City, towy) or post office, slate, and 2iP code. For a foreign addr/ess, sea inslructions.
page 2. ROOKLyp Ny - [12/3

Note: Corporale income tax return filers rﬁusl use Form 7004 10 reﬁuesl an extension of lime to lile. Parinerships, REMICs, and trusts must use
Form 8736 to requast an extension of time o lile Form 1065, 1066, or 1041.

1 1 requaest an extension of time unit M/ﬁl&dff /s 19 9 ? , 1o file (check only one): .

Form 706-GS(D) Form 990-T (401(a) or 408(a) trust) Form 1120-ND (4951 1axes) Form 8612
Form 706-GS(T) Form 990-T (trust olher than above) Form 3520-A Form 8613
Form 990 or 890-EZ2 Form 1041 (estate} {see inslruclions) Form 4720 Form 8725
Form 880-BL Form 1041-A Form 5227 Form 8804
1 Form 990-FF Form 1042 Form 6083 t-orm 8831
It the organization does not have an cffice or place ot buisiness in the United States, check thisbox .. . ... . ... ... ........ >
2a For calendar year 19 , or olher 1ax year beginning 55‘97’ /! /997 and ending /41(4- vsr @ 998
D If this lax year is for less than 12 monlhs, check reasoi: .. . ... .. D Inilial return |:| Final return D Change in accounliﬁg period
3 Has an extension of lime to {ile been previously granted 1or this 18X YEAIT. ... ...ttt ienine et ie e Yes B/No
4 State in detail why you nced the exlension E£D Asp /7'70”’,4,& INFBROMATION Jo

Compblere The RETURN

5a If this form is for Form 708-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6089,

8812, 8613, 8725, 8804, or 8831, enter the tentative 1ax, less any nonrelundable credits. See instruclions .. ... ... 5
b If 1his form is for Form 990-PF, 890-T, 1041 {eslalc), 1042, or 8304, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit . ..... ... ... ... ... . i oan. $
C Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD coupon if

T eV s At L] (o Lo o P 3

Signatlure and Verification
Under penalties ol perjury, I declare that | have examined this form, including accompanying schedules and statements, and lo the best ol my
knowledge and Lahef, it is true, correct, and complete; and that | am authorized to prepare this lorm.

Signature » WZ""@ Mﬂlie > C %’ Date » //7 / 99

FILE ORIGINAL AND ONE COPY. The/IRS will show below whether ar not your application Is approved and wlll return the copy.

Notice to Applicant -- To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your relurn.
We HAVE NOT approved your applicalion. However, we have granted a 10-day grace petiod fram the later of the date shown below or tho
due date of your ratur {inctiding any prior axtansions). Thiz grace reriod iz coneidnrod o bo a valid autonsiza of toe for eleghions cihwosise
required to be made on a timely return. Please atlach this form to your relurn.

D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an extension of
time to file. We are not granling the 10-day grace period.

D We cannot consider your application because it was filed afler the due date of the return for which an extension was requested.

ﬁom . EXTENSION GRANTED UNTIL
o NO MORE THAN 90

DAYS ARE GRANTED UNLESS
UNDUE HARDSHIP.

Date

If you want a copy of this form to be returned to an address aother than that shown above, pleasa enter addrass to which (ha cony should be seat,

Name AS2AHAM D. GREISMAN _ ABRAHAM D. GREISMAN
Please Number, street, and roam or IE : 1ail is not delivered to
Type “ ﬂ;;oc' Eﬁﬁﬁﬁ e%g\m ! 157 CARROLL STREET
Print Cily, tawn or post office, state, and ZIP'code. Far a loreign address, see inskbiglipn_ e e - .
PR A L T LI LR
For Paperwork Reduction Act Notice, see page 2 of form. LT ORI LR ET Form 2758 (Rev, 5-95)
CAA 7 27581 NTF 9680 P I L P B I B2 e

i



