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Statute Cleared - .
K M Gallegos /.. "

T

np OY'DCDaem

Short FormOLI 0(7 @ | omBNo 15451150

o 990-EZ Return of Organization Exempt From Income Tax 2003

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» For arganizations with g§o2si_’sor((-§é:)f(3>|pttst :‘ess tgagf %; 0080300 and total assets less ‘”b ;4
E\?gigﬂggbgu‘ﬂcs‘:ﬁ:: i * The organization may have(?oa |;]Jse a copy gf rhtes fgturn to esgtlsf; state reporting requirements Lg 'ﬁ*!!},:_bf:” i ~233‘5g
A For the 2003 calendar year, or fax year heginning Aug 1 , 2003, and ending Jul 31 , 2004
B Check if applicable C Name of organization D Employer identification number
" Address change :'::f;s vYad Yaakov 94-2967967
=1 Name change ,ar‘l):l, o Number and street (or P O box, 4 mail 1s niot delivered to stiee: address) Raom E  Telephone number
3 Imhal retumn pre . (510) 525-2381
tB fnal return g;:clﬂc 17 :(L:‘S c‘:ap::(sletoﬁi:“o ,ﬁdvzi, 4
g Amended retum :?::;_UC' 'y oF town. sta v F Group Exemption
Application pending Berkeley CA 94707 Number . . .. ... >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method. Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check * D if the organization 1s not
1  Web site: » required to attach Schedule B (Farm 890,
J  Organization type {check only one) — u 501(c) { 3 ) <(nsertno) l_h947(a)(1) of U 527 990-EZ, or 990-PF).
K Check » U f the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS;
but if the organization received a Form 990 Package in the mail, it should file a return without financial data Some states require a
complete return.
L Add hnes Sh, 6b, and 7b, to ne 9 to determme gross receipts, if $100 000 or more, file Form 990
nstead of FOrm 990-EZ .« v« een e e e e e e >3 67,163.
[Part.I;*| Revenue, Expenses and ChanAqes in Net Assets or Fund Balances (See Instructlons)
1 Contnbutions, gifts, grants, and stmdar amountsrecetved. . .+ . o oo 1 67,163.
) 2 Program service revenue including government fees and contracts .+ . . . . . . . . 2
S| 3 Membership dues and assessments . .- . . VNP I Q .. . )
(=) 4 InvestmentinCome . . . . <+ v o v . e et %/ O(ﬁ a O | N 4
— 5 a Gross amount from sale of assets other than inventory . g S5a {i’?‘"“—é
Q. b Less' cost or other basis and sales expenses. . 7 Sb ’{Hzg”‘
L()’;“ E ¢ Gaw or (loss) from sale of assets other than inventory (line 5a less line 5b) (auach schedule) .............. 5¢
\t{ 6 Special events and activities (attach schedule) If any amount is from gaming, check here . . . . »D gi \%
0 N a Gross revenue (not including $ of contnbutions %*_t’f;’f;:g
iz’;ﬂ E reporied on line 1) e . .o ..] 6a ‘j‘%
= b Less direct expenses other than fundralsmg expenses. . « - .o« . .. .. 6b ;}qu
<L ¢ Netincome or (loss) from special events and activities (kne 6a less line 6b). . e e e 1 B¢
@) 7 a Gross sales of Inventory, less returns and aflowances . . . « .« . . . . . 7a e
Z b Less. costofgoodssold . . . . . e e e e e 7b }’%;E,—?é
¢ Gross profit or (foss) from sales of mventory (lne 7alessne 7b). . . .. .. e e e e 7c
8  Other revenue (describe > ) 8
Total revenue (add hnes 1, 2,3,4,5¢,6¢,7c,and8) . . . .. ... ... L. >l 9 67,163.
10 Grants and similar amounts paid (attach schedute) . e . see .schedule attached| 10 10,080.
g | 11 Benefits paid to or for members . . . . ... .... e e e e e B I 1
'>§ 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. .. L L Lo 12 21,000.
E | 13 Professional fees and other payments to independent contractorsg@gvame, .. . . . e e 413
g 14 Occupancy, rent, ulihties, and maintenance. . . . .. .. .sRTg}:yg'E\ UNIT P 114
s | 15 Printing, publications, postage, andshwpping . . . . . . . . ..o 0 C ...0 18
: 16  Other expenses (describe > See Other Expenses Statement - .16 21,487.
17 Total expenses (add lines 10 through 16) . . . > 17 52,577.
- 18 Excess or (defict) for the year (lne Qlesstine 17) . . . . . L . .. ... ... .0 ... 18 14,586.
N § 19 Net assets or fund balances at beginning of year (from line 27, ch wﬂmw with end- of—year 1‘.&"’{5
% g figure reported on prior year's return). . .. .19 7,371.
; 20 QOther changes in net assels or fund balances (atfach explanahon) e e e oo d20
. 21 Net assets or fund balances at end of year (combine lines 18 through 201 .............. 21 21,557.
{Part il -+ [Balance Sheets — It To((;l as'sets on hine 25, column (B) are $250,000 or mare, file Form 990 instead of Form 990-EZ.
ee Instructions
22 Cash, savings, and mvestments . . . . .. S e . A B%lnnlr;gl (;f}’/ia‘r 212 {B) End c2>l1yea|9rs -
23 tandand buitdings . . .. . e e e e e e e e 0.123 ) 0 )
24 Other assets (descnbe ™ ). .. o 5 ] ” 5 .
25 Totalassets . .. .. .. - ce e e 7 371- 25 21 957.
26 Total llabllities (describe > Yo 5 126 : .
27_ Net assets or fund balances (line 27 of column (B) must agree with hine 21) ... .. 7,371 : 27 21 953 .
. . .
BAA Far Paperwork Reduction Act Notice, see the separate instructions. TEEA0812 12203 Form 990-EZ (2003)
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Form 990-EZ (2003) Yad Yaakov 94-2967967 Page 2

[Part:l1i%| Statement of Program Service Accomplishments (See Instructions) Expenses
What 1s the organization’s primary exempt purpose” See Statement attached (Required for 501(c)(3)
Describe what was achieved In carrying out fRe organization's exempt purposes n a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program htle for others )
28 See Statement attached _ ________________________________
(Grants $ 10,090. )| 28a 52,577.
29 o
(Grants $ )| 29a
30 o
(Grants $ )| 30a
31 Other program services (attach schedule) . . . . .. .. ... ..... (Grants $ )| 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . ... . .. ... .. . .... »| 32 52,577.
[Part IVE:| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions )
(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) |employee benefit plans and | and other allowances
to position deferred compensation
Linda Levy _ President
1719 Capistrano Ave __ _ _ _ _.
Berkeley, CA 94707 All Nec 0. 0. 0.
See List of Officers, Etc Statement
0. 0. 0.
[Part V:%| Other Information (Note the attachment requirement in the nstructions) Yes | No

33 Did the organization engage In any activity not prevnously reported to the IRS? If 'Yes,’ attach a detalled description
ofeachactivity . . . . . . . . Lo L e e e e e e e e

34 Were any changes made o the organizing or governing documents but not reported to the IRS? If ‘Yes,’ altach a conformed copyofthechanges . . . . . ..

35 if the organization had mcome from business actvilies, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, altach a
statement explamning your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . .
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . e e e e e e e e e e
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year7 (I "Yes,' attach a statement ) .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . .
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .. ottt e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans
made 1n a prior year and still unpaid at the start of the period covered by thisreturn? . . . . . . .. . o Lo oo

b If ‘Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved . . . . . . . . . . . . .. 38b N/A
39 501(c)(7) organizations Enter a Inthation fees and capital contnbutions includedonline9 . . . . . . . 39a N/AJ
b Gross receipts, Included on line 9, for public use of club facilites . . . . . . . . ... .. ... .. 39b N/AI
40a 501(c)(3) orgamizations Enter Amount of tax Imposed on the organization during the year under.
section 4911 > 0. , section 4912 » 0. , section 4855 » 0.

b 501(c)(3) and (4) organizations Did the organization engage in any secton 4358 excess benefit ransaction during the year or did it become aware of an excess
benefit ransaction from a prior year? If 'Yes,” attachanexplanation . . . . . . . . .. ... Lo oo

¢ Amount of tax imposed on organization managers or disqualified persons duning the year under 4912, 4955,and 4958. . . . . . .. .. >
d Enter Amount of tax on line 40c, above, reimbursed by the organization . . . . . ... .. .. . ....... >
41  Listthe states with which a copy of this retum is fled »  Califomria
42 Thebooks are incareof * Arnold Bryman Telephoneno > (818) 996-0102
Locatedat » 5517 Goodland Ave., Valley Village, CA 2IP+4> 91607
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . ..
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . . . . . . ... . >l 43 | N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
true, correct, and complete Dedlaration of preparer {other than offi cer) 1s based on all information of which preparer has any knowledge

Please

Sign | \\_QQ mw | %] IJO , 018 Magcvs se,cm\'o.m

Here
Signature of officer Date Type or pnnt name and ltle

Paid Preparer's . W B L Check reparers SSN or PTIN (See
Pre- signalure UART Z RMANN 07/09/10 employes > [X]

parer's |Fmsname(or  STUART ZIMMERMANN, CPA

f self-
Use EEZ%&;{)M > 5353 TEESDALE AVENUE EIN >
Only ZIP+4 VALLEY VILLAGE CA 91607 Phoneno > (818) 789-3310

BAA TEEAO812 1272303 Form 990-EZ (2003)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

501(n), or Section 4947(a

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(f), 501(k),
(1) Nonexempt Charitable Trust

Supplementary Information — (See separate Instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2003

Name of the organization

Yad Yaakov

Employer identlfication number

94-2967967

[Part! -~ ] Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions. List each one. If there are none, enter 'None.’)

Directors, and Trustees

(a) Name and address of each

{b) Title and average

(c) Compensation

{d) Contributions

(e) Expense

employee paid more hours per week lolempIO)geg t}enel;jl account and other
than $50,000 devoted to position P acr:)sr:[;]ensgu%rrr\e allowances

Total number of other employees paid
over$50,000. . . . . .. L. e e e » None| i

|Part - -] Compensation of the Five Highest Paid Independent Contractors for Professuonal Serwces
(See instructions. List each one (whether individuals or firms) If there are none, enter 'None.’)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over ;
$50,000 for professional services. . . . . . > None

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990- EZ) 2003

TEEA0401 08/28/03
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Schedule A (Form 990 or 990-EZ) 2003 Yad Yaakov 94-2967967 Page 2

Part lll Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 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 complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

‘a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?

e Transfer of any part of its income or assets?

3a

Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.)

b Do you have a section 403(b) annuity plan for your employees?

4

Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?

2a X

2b X
2c X
2d X
2e X
3a X
3b X
4 X

Part:lV- | Reason for Non-Private Foundation Status (See instructions.)

The organization Is not a private foundation because 1t is (Please check only ONE applicable box )

5

W ooNO

A church, convention of churches, or association of churches Section 170(b)(1)(A)().
A school Section 170(b)(1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m1)

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

A medical research organization operated in conjunction with a hospital. Section 170(b)}(1)(A)(in) Enter the hospital's name, city,

and state >

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v).

(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chanitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 E] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions.)
(b) Line number
(a) Name(s) of supported organization(s) trom above
14 [—| An organization organized and operated to test for public safety. Section 509(a)(4) (See instructions )
BAA TEEA0402 01/19/04 Schedule A (Fofm 990 or Form 990'EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Yad Yaakov

94-2967967

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

|Part IV-A ]Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

2 (a) {b) (c) (d)
beginning in) > 2002 2001 2000 1999

(e)
Total

15 Gifts, grants, and contnbutions
received (Do not include
unusual grants Seeline 28.) . . .

(

67,163,

S'CE S TTAPE ,e nA
27T He e D

16 __Membership fees received . . . .

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of faciliies n any activity
that s related to the orgamization’s
chartable, elc, purpose . . . . . . . .

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30,1975 . . . . . .

19 Net income from unrelated bustness
actvities not ncluded inline 18. . . . .

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

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .

22 Other income Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets. . . . . . ... ..

23 Total of lines 15 through 22. . . .

24 Line23minuslne17. . ... ..

25 Enter1%oflne23........

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . .. .. ...

b Prepare a list for your records to show the name of and amount contrbuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown n line 26a Do not file this list with your
return. Enter the total of all these eXCess amMOUNMIS. + « « v o v v v v v v b v b v o e s e e e e e e e s e e e

¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . . . . . . . . oo v v v v v v n e
d Add Amounts from column (e) for lines* 18 19

22 26b
e Public support (ine 26cminus line 26dtotal) . . . . . . . .« o 0oL e e e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). . . . . . . . .

26a

26b

26¢c

R

. "-ﬁ"f’iéffvl
g

26d

26e

26f

o0

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year-

(2002) (2001)

(2000)

(1999)

b For any amount included in line 17 that was received from each person {(other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received 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 descnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year.
(2002) _ _ _ _ _ _______ (2001)
c Add Amounts from column (e) for lines 15 67,163. 16
17 20 21

27¢

67,163.

d Add Line 27atotal . . . 5,000.

27d

20,500.

e Public support (ine 27c total minus line 27dtotal). . . . . .« <« o v Lo s oo e
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) . . . . >| 27f |

27e

46,663.

]

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . .. .. ..
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . .

27

69.48 %

27h

K

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1999 through 2002, prepare a
ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403 08/29/03

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Yad Yaakov 94-2967967 Page 4

Part Vv~

Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemingbody? . . . . . .. . . .. L oL o Lo

30 Does the organization include a statement of its racially nondiscnmmatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and sCholarshiPS? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? . . . . . . .. . . .. . ... 0 0L,

If 'Yes,’ please describe, If 'No,’ please explain. (If you need more space, attach a separate statement )

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administratve staff? . . . . . .. . ... ... ...

Yes | No

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnmINatory basis? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . L L L e e e e e e e

d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . . ... ... ... .....

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to:

a Students’ nghts or privileges?. . . . . . . . L L e e e e e e e e e e e e e e e e

b AdMISSIONS POIICIES? . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Employment of faculty or administrative staff? . . . . . . . . .. L L e

33c

d Scholarships or other financial assistance? . . . . . . . . . . 0 L L e e e e e e e e e e e

33d

e Educational poliCIes? . . . . . . . i L o e e e e e e e e e e e e e e e e e e e e e e

33e

f Use Of facllifies? . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33f

gALhletic programs? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e

h Other extracurncular activiies? . . . . . . .« L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If you answered 'Yes' to any of the above, please explain (if you need more space, attach a separate statement.)

—.A: ,!V A‘:Y T ))(
$ P A LA
¢

J4a

b Has the organization's nght to such aid ever beenrevokedorsuspended? . . . . . . . .. .. . ... 0oL,

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial

nondiscnmination? If 'No," attach anexplanation . . . . . . . . . . . . L L e e e e e e e

35

BAA TEEAD404 08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Yad Yaakov 94-2967967 Page 5
Part’VI-A |Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a I—hf the organization belongs to an affilated group.

Check ™ b l—l If you checked 'a’ and 'limited control’ provisions apply.

s . . (a) b
Limits on Lobbying Expenditures Affilated group Tobe éoznpleted
. . totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ..
38 Total lobbying expenditures (addlines 36and37) . . . ... .. .. ... .......
39 Otherexemptpurposeexpenditures . . . . . . . . . . ittt e e
40 Total exempt purpose expenditures (addlines 38and 39). . . . . . . .. ... .. ...
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Notover $500,000 . . . . . . .. .. ... 20% of the amountonline 40 . . . .
Over $500,000 but not over $1,000,000 . . . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . . . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . . . . . ... .. ... $1,000000 . . ... ........ —
42 Grassroots nontaxable amount (enter 25% ofine41). . . . . . . ... ... ... ...
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more thanline36 . . . . .. .. ...
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more thanine38 . . . ... ... ..
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 T wo-T
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 Lobbying nontaxable
amount. . . . . ...
46 Lobbying celing amount
(150%of ine 45(e)) . . . .
47 Total lobbying
expenditures . . . . . .
48 Grassroots non-
taxable amount. . . . .
49 Grassroots celing amount |
(150% of ine 48(e)) . . . .P*
50 Grassroots lobbying
expenditures . . . . . .
[Part VI-B#| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount
E R, R P

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements

f Grants to other organizations for lobbyingpurposes. . . . . . . . .. .. ... o o 000

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes’ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 08/28/03

Schedule A (Form 930 or 990-EZ) 2003




Schedule A (Form 890 or 990-EZ) 2003 Yad Yaakov 94-2967967 Page 6
[PEHVIFE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
(Cash. . . . o e e e e e e e e e e e 51a (i) X
(IOtherassets . . . . . . . o i i i e e e e e e e e e e e e e e e e a (ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exemptorganizaton . . . . . . . .. .. ... ... ... ..., b (i) X
(ii) Purchases of assets from a nonchantable exemptorganizaton. . . . . . . . . ... ... ... ... ... ..., b (ii) X
(iii)Rental of facilities, equipment, orotherassets . . . . . . . . .. .. . o e b (iii) X
(iv)Reimbursement arrangements . . . . . . . L L. L L e e e e e e e e e e e e e e e b (iv) X
(VILoansorloanguarantees . . . . . . . . . it e e e e e e e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . ..o L0000 b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . ... ... ... ... .. c X

d If the answer to any of the above Is 'Yes,’ comﬁlete the following schedule. Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reportin or%anlzatlon. If the organization received less than farr market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) (c) o (d)
Line no. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng amangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 527? . . . . . . .. . .. .. .. ... > D Yes No
b If 'Yes,' complete the following schedule
@ b) N
Name of organization Type of organization Description of relationship

BAA TEEA0406 09/05/03 Schedule A (Form 990 or 990-EZ) 2003




Form 990-EZ Information Regarding Transfers Associated 2003
with Personal Benefit Contracts

Name as Shown on Retumn Employer Identification No.
Yad Yaakov 94-2967967

1. Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. »I | Yes | X I No | | N/A

2. Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefitcontract?. . . . .. ... .......... >| | Yes | X | No | | N/A

TEEW2101 SCR  11/21/03




" Yad Yaakov 94-2967967

Additional Information

Form 990 EZ Page 2 Part 3 Organizations Primary Exempt Purpose

The mission of this organization is to bring together individuals to explore issues concerning
their personal and professional lives through the study of traditional Jewish texts. The
Organization is committed to weaving a fabric for a more spiritual, tolerant and idealistic society
in the United States, Israel and the world through the use of these texts. The Organization has
funded programs in Israel, the United States and other countries which help individuals explore
the classical Jewish sources and relate their relevancy to modern Jewish life.




" Yad Yaakov 94-2967967

Additional Information

Form 990 EZ Page 2 Part 3 Program Services

The organization runs programs to help Jewish Education in the United States. It

includes lectures by visiting scholars and work with educational institutions.

We also work on programs for curriculum development. We visit about ten

communities each year, participate in national conferences for Jewish educators.

The organization has provided funds to a parallel organization in Israel to provide classes for

adults, children, senior citizens and others. Adult classes reach over ane hndred participants,

it run programs in about thirteen schools with hundreds of students. Its programs include

weekend retreats and lecture series as well. It also nn a special program for youth in distress.




"Yad Yaakov 94-2967967

Miscellaneous Statement

Form 990 A Page 3 IV-A Support Schedule dollars percent
Books and records of Organization are not available

for prior periods.

Records were lost.

Income current period 67,163. 100.
Disqualified donor -5,000. -7.
Donations in excess of $5,000 per Donor -15,500. -23.
net

Total 46,663. 70.




"Yad Yaakov 94-2967967

Miscellaneous Statement

From 990 page 1 part I line 10 grants

Yad Yaakov Fund

10,090.

Rehov Yerushalaim 54/a

Kfar Saba 44369, Israel

Grant for Education/Outreach

Total

10,090.




*Yad Yaakov

94-2867967

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Advertising 864.
Bank charges 38.
Internet 750.
Program costs 19,835.
Total 21,487.
Form 990-EZ, Page 2, Part IV
List of Officers, Etc. Statement
(A) (B) (©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation

John Pikington
1719 Capistrano Ave Vice President
Berkeley, CA 94707 All Nec 0. 0.
Lois Marcus
1155 Woodside Road Secretary
Berkeley, CA 94708 All Nec 0. 0. 0.
Rabbi Joseph Leibowitz
Rehov Yerushalaim 54/a | Program Director
Kfar Saba, 44369 Israel | All Nec 0. 0. 0.
Total

0. 0. 0.




