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| omBNo 1545-0047

2010

Open to Public
Inspection

»
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=
Form 9 9 0
Department of the Treasury
Internal Revenue Servica

A__ For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin
B Check if applicable JC Name of organization TORAH ACADEMY OF BOCA RATON, INC

Doing Business As

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements
6/30/2011

D Employer identification number

165-0788118
E Telephone number

J(661) 347-1821

E] Address change
D Name change

D Inital return

Number and street (or P O box if mail 1s not delivered to street address) |Room/suite
447 NW SPANISH RIVER BLVD
D Terminated City or town, state or country, and ZIP + 4
[[] Amended retum  |BOCA RATON FL 33431
E] Application pending | F Name and address of pnncipal officer

Dr ALLAN JACOBS 536 WEST 47TH STREET, MIAMI BEACH, FL 33| H(b) Are all affiliates included?

501(¢c)(3) l:l 501(c) ) d(insertno) l:l 4947(a)(1) or D 527
J Website: » WWW.TORAHACADEMYBR ORG

Corporation D Trust D Association D Other »

Part | Summary
1 Briefly describe the organization’s mission or most significant activities-

G Gross receipts $

1,683,647
H(a) Is this a group return for affilates? D Yes No

D Yes[:] No

If "No," attach a list (see instructions)

I Tax-exempt status

H(c) Group exemption number P

K Form of organization I L Year of formation  1gQggQ M State of legal domicile FL

PRIVATE PRESCHOOL SERVICING AGES 2 THRU

L 5 AS WELL AS ELEMENTARY SCHOOL GRADES 110 5 STATE STANDARD CURRICULUM FOLLOWED .. . _____.
O | T
O [ ot e
o3 | 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 9
L‘-'-LQ; 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
Q% 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 74
Il | 6 Total number of volunteers (estimate if necessary) 6 50
< 7a Total unrelated business revenue from Part VII!, column (C), line 12 7a 0
Zz b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0

Prior Year Current Year
§° 8 Contributions and grants (Part VIIi, line 1h) . 342,523 254,959
g 9 Program service revenue (Part VIII, line 2q) . . . 1,073,261 1,164,051
é 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . .o 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 206,836 184,315
12 Total revenue—add iines 8 through 11 (must equal Part VIII, column (A), line 12} . . 1,622,620 1,603,325
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,420 14,280
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
w |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 768,283 992,196
2 116a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25)» . 4,015/ R FETTIE : ik
“ 117  Other expenses (Part IX, columln_(A),_hnes_1_1 a=11d,11f=24f)_ . 505,796 520,585
18 Total expenses. Add lines 13—17 (mustequaliPat/i¥ [Column (A), line 25) 1,287,499 1,527,061
19 Revenue less expenses Subtract line-18-from-line-12—— ¢4 335,121 76,264

5 § 0 Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) . LFEB 07 2012 Q 2,824,006 2.710.153
%?é 21 Total habilties (Part X,line 26) ! .. . . .. . ... . 2,914,625 2,724,580
23|22 Net assets or fund balances. Stibtract” I|n’@21 ifrom line20 . . -90,619 -14 427

L o= -

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of prepay@{other than officer) 1s based on all information of which preparer has any knowledge

Here

i /1Y)
Slgl‘l Date
l / /zl/ [T

} Type or print name and title ‘ 7

Signature of officer
Pnnt/Type preparer's name Preparer's signature Date PTIN

Paid {Aau\‘{ GO\A\DPVﬁ es ﬁ)a ”\l QO/JA[@ EA Check [_] f

self-employed
Preparer's 1/10/2012
Use Only (Fimsname ® Fim's EIN_P
Firm's address # Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form ‘980 (2018) . TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .o . . |:|

1  Brefly describe the organization's mission
SCHOOQOL'S MISSION IS TO PROVIDE CHILDREN OF THE COMMUNIT WITH AN OQUTSTANDING JEWISH AND

THAT STRESSES CHARACTER, VALUES, AND LOVE OF TORAH AND MITZVOT

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e e e DYes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . oo e Coe [:| Yes No
If "Yes," describe these changes on Schedule o

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

4a (Code

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,227,357
Form 990 (2010)
F L amges s eccm——




Form'090 (2010) TFORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 (see mstructtons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n loubying actrvrtles or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part il . 5
6 Did the organization maintain any donor advrsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | . . 6 | X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V | 10 |
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, :
VII, VI, IX, or X as applicable Ll
a Did the organization report an amount for land, buildings, and eqmpment n Part X, I|ne 10’7 If "Yes," complete 11a] X
Schedule D, Part VI. .
b Did the organization report an amount for mvestments—other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI. . . 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes " complete Schedule D Part X . {11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and XliI . 12a X
b Was the organization included in consolldated mdependent audlted f nanC|aI statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
! business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts | arid IV 14b X
l 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,“ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 X
| 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
| 19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII I|ne 9a'7
l If "Yes," complete Schedule G, Part il . . 19 X
l 20a Did the organization operate one or more hosprtals’? If "Yes," complete Schedu/e H . 20a X
l b f"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
‘ Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)




Form'990 (2010) . TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27? If "Yes,"” complete Schedule I, Parts | and Ill .

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

Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" i1ssuer for bonds outstandmg at any tnme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction w1th one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

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

An entity of which a current or former officer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange, dlspose of, or transfer more than 25% of |ts net assets”

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R, Parts 1,

i1, 1v, and V, line 1 .

Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line2 . . . . . . |:|YesNo
Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than §% of its activities through an entlty that 1s not a related organnzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

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

Yes | No

21 X

22 X

231 X

24a X

24b X

24c X

24d X

25a X

25b X

26 | X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

381 X

Form 990 (2010)
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Form'990 (2010)

TORAH ACADEMY OF BOCA RATON, INC 65-0788118
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part vV

Page 5

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o
b If"Yes," enter the name of the forelgn country B .
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facuhtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f' iing Form 990 In Ileu of Form 104172 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c 2l
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) . TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a

b Enter the number of voting members included in line 1a, above, wh are independent . 1ib

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a S|gn|ﬂcant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’? - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : '
the year by the following- 7
a The governing body? . . . e .. .. . 8a| X
b Each committee with authonty to act on behalf of the govermng body?. . . . . ... |8 X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If"Yes,"” does the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . .. 11a] X
b Describe in Schedule o] the process, |f any, used by the orgamzatlon to review th|s Form 990 . &
12a Does the organization have a written conflict of interest policy? If "No,"go to ine 13. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId g|ve
rise to conflicts? . . . 12b| X
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the pohcy" If "Yes
describe in Schedule O how this is done . .o e . .. . 12¢c| X
13 Does the organization have a written whistleblower pollcy’7 X
14 Does the organization have a written document retention and destructlon pollcy’7 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e .. . 15a

b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instiuctions.) .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year?
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

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

Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TORAH ACADEMY OF BOCA RATON (561) 347-1821




Form'890 (2010) , TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . . .. . D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) (< (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
‘ hours per sl = X[ T compensation compensation amount of
: week g2 9:; 2 g“':} Py from from related other
(describe oal €18 ‘3" 5|3 the organizations compensation
hours for 38|8|1%[35|€5]2 organization (W-2/1099-MISC) from the
related g2 k] $§ (W-2/1099-MISC) organization
organizatons |~ G| I g = and related
in Schedule o @ g organizations
0) 8 ]
g
). _SEEATTACHED ...
: OFFICERS AND DIRECTORS 5| X X 0 0 0
.{2)._REUVEN (ROSS)FEINBERG _____________
DEAN 40. X 50,167 0 0
| _(38)._YESHAYAHUBAUMAN ___________________
DEAN 40 X 54,333 0 0
) e
|
B T
)
U4 2
-
A8 el
| A0 s
|
1
L T
) e
L
B4 e
‘ ) -
8 e

Form 990 (2010)
‘E . ) - ~ T LNy - -




Formi 990 (2010) TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 51 5 X S compensation compensation amount of
week e8lz|olgleg| d from from related other
(descnbe aal| € F ‘3° 223 the organizations compensation
hours for eglo|l%|s|laal® organization (W-2/1099-MISC) from the
related 2z 8 als g (W-2/1099-MISC) organization
organizations Gl = b4 © and related
in Schedule ’gf & 2 organizations
0) 8 g
3
L
(8 L
)
(20) L
() .
(22) L
(23) L
3 d24) s
| (28) L
126) L
L
(28) i
1b Sub-total . .o e . .o . > 104,500 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . > 0 0 0
d_Total (add lines 1b and 1c) . .. . .. . > 104,500 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
: the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such
| individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Descnption of services Compensation

2  Total number of ndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the ogmzation » 0 o e %

Form 990 (2010)
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Formi 990 (2010)

. TORAH ACADEMY OF BOCA RATON,

INC

65-0788118

Page 9

Statement of Revenue

o e I L i
o < o &
:

o ¥

g % & ~

(A)
Total revenue

Related or
exempt
funchion
revenue

(B)

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections
512 513, or 514

Contributions, gifts, grants [ 2
and other similar amounts

- OO T N

J @

Federated campaigns

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrnbutions) .

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f.
Total. Add lines 1a—-1f

35

¥ si'w

"é?

E

i .{.& i,

{gw.;@g)

4

[

g

3'\2%“;‘,‘ -

Program Service Revenue

2

[

TUITION AND FEES

All other program service revenue .
Total. Add lines 2a—2f

Business Code

254,959

o5

1,163,551

1,163,551

500

500

0

0

0

0

1,164,051

i
gy .

by

>
%

Other Revenue

“ly
Y AN -

F S

6a

o o0 U

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

vy

(1) Real

(n) Personal

i e 21 ama .

Gross Rents

Less rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

0

Less. cost or other basis
and sales expenses

0

Gain or (loss)

0

Net gain or (loss)

Gross Income from fundraising

events (notincluding$ ______ .0
of contributions reported on line 1c)

See Part IV, line 18 .

Less' direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19

Less direct expenses .

Net income or (loss) from gaming actlwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold

Net income or (loss) from sales of mventory

LA §§J

E *@-ﬁ‘w@: “p e

CrRAN

264,637

80,322 .

o

[=]

a 0

b 0

.

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a—-11d.
Total revenue. See instructions. .

vy

(o) [=)[=][=][«]

:%3 R 2

1,603,325

1,164,051

Form 990 (2010)



Forrh 990 (2010)

. TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 10
2l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not regeired to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b: and 10b of Part VIIL. Total expenses Prog)r(:r:nzzrsvlce Management and F::d:\l:;;g
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 14,280 14,280
3 Grants and other assistance to governments : ;
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0 Lk - o
5 Compensation of current officers, directors,
trustees, and key employees 104,500
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 740,241 669,613 70,628
8 Pension plan contributions (iInclude section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 80,929 64,743 16,186
10 Payroll taxes . 66,526 53,221 13,305
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting .
d Lobbying .
e Professional fundralsmg services See Part v, I|ne 17
f Investment management fees
g Other
12 Advertising and promotlon 5,027 5,027
13 Office expenses . 24,011 998 19,829 3,185
14 Information technology 0
15 Royalties . 0
16  Occupancy . 187,875 150,300 37,575
17  Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 0
23 Insurance 830
24 Other expenses Itemlze expenses not covered A
above (List miscellaneous expenses In line 24f If y &
line 24f amount exceeds 10% of line 25, column ik s
(A) amount, list line 24f expenses on Schedule O.) P 33 o 4
a STAFF DEVELOPMENT/EDUCATION ... __. 3,556 3,032 524
b EDUCATIONAL _ . 23,940 23,940
¢ EDUCATIONAL BOOKS AND SUPPLIES ... 44,019 44,019
d PARSONAGE _ 118,500 118,500
e AMORTIZATION 4,101 3,281 820
f Allotherexpenses PRINTING 14,240 9,130 5,110
25 Total functional expenses. Add lines 1 through 24f 1,627,061 1,227,357 191,190 4,015
26 Joint costs. Check here P[:] if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

TORAH ACADEMY OF BOCA RATON, INC 65-0788118  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 57,133] 1 14,096
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers d|rectors trustees key '
employees, and highest compensated employees Complete Part Il of
Schedule L
6 Receivables from other dlsquahf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions)
21 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment" cost or A
other basis Complete Part Vi of Schedule D | 10a 2,989,119} 8 i
b Less: accumulated depreciation . 10b 436,126 2,625,917| 10¢c 2,552,993
11 Investments—publicly traded secunties o 1 0
12 Investments—other secunities See Part IV, line 11 22,800] 12 22,800
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, line 1 1 . 41,099| 15 36,998
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,824,006 16 2,710,153
17  Accounts payable and accrued expenses 37,365] 17 49,146
18 Grants payable 18
19 Deferred revenue 62,095 19 100,836
20 Tax-exempt bond liabilities 20
$ 121 Escrow or custodial account hability Complete Part v of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key "
g employees, highest compensated employees, and disqualified g
] persons. Complete Part Il of Schedule L . 292.601| 22 165,611
23 Secured mortgages and notes payable to unrelated third partles 2,394,029| 23 2,345,048
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 128,5635| 25 63,939
26  Total liabilities. Add lines 17 through 25 2,914,625| 26 2 724 580
° Organizations that follow SFAS 117, check here >D and e : .
] complete lines 27 through 29, and lines 33 and 34. oy O o o ol
§ 27 Unrestricted net assets
@ |28 Temporarily restricted net assets
2129 Permanently restncted net assets .
r Organizations that do not follow SFAS 117, check here » -
6 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ {32 Retained earnings, endowment, accumulated income, or other funds -90,619| 32 -14,427
Z 133 Total net assets or fund balances -90,619( 33 -14,427
34 Total liabilities and net assets/fund balances 2,824,006 34 2,710,153

Form 990 (2010)




Formi 990 (201.0) TORAH ACADEMY OF BOCA RATON, INC

65-0788118 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI| . D
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,603,325
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,527,061
3  Revenue less expenses. Subtract line 2 from line 1. 3 76,264
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33, column (A)) 4 -90,619
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 -72
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) 6

P Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 890 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to unaergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

R N B TR R, T T TR

Form 990 (2010)




f;ﬁff?;:}f, ;'\QO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitasle trust.

|  omsNo 1545-0047

2010

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(AXiv). (Complete Part Il.}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1I )

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

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

a D Type | b D Type ll c |:| Type llI-Functionally integrated d |:| Type |lI-Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

4]

o Ofg O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . . . R El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ir) Yes | No
and () below, the governing body of the supported organization? . .. 11g(i)
(ii) A family member of a person described In (1) above? . . . . .. .. 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . - 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (¥i1) Type of orgamization | (iv) Is the organization (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col {1) listed in your the organization in organization In col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total _ i v e e ; 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)
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SCHEDULE D . . | omB No 15450047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Partlv, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . . . 1
2 Aggregate contributions to (during year) 15,694
3  Aggregate grants from (during year) . 28,143
4  Aggregate value at end of year 1,222
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . e . Yes |___] No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%m Held at the End of the Tax Year

a Total number of conservation easements . . . . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded ] (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released, exungmshed or terminated by the organization

during the taxyear ®»
4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)(B)()?> . . . [ ]Yes[ ] No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIi, line 1 . . > $

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

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

a Revenues included in Form 990, Part VIII, line 1 . L O
b Assets included in Form 990, Part X . . . . e B T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)
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TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Schedule D (Form 990) 2010 page 2
LAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c EI Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes I:l No
N8\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Coe . . o D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnning balance . . - . e - . 1c 0
d Additions during the year . Coe e - 1d
e Distributions during the year . . - . . e 1e
f Ending balance .. e e . . .. . .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . Coe e D Yes No

b _If "Yes," explain the arrangement in Part X1V
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . . 0 i
b Contributions .
¢ Net investment earnings, galns
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses .

Four years back

End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > %,
b Permanent endowment > %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . - . . . - e 3a(i)
(ii) related organizations . . - . ... |3alii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R" .. .. Coe e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
EUA'YIl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 290,000} i b & 290,000
b Buildings 0 2,610,000 356 928 2,253,072
¢ Leasehold |mprovements 0 6,000 4,272 1,728
d Equipment . 0 45,099 39,141 5,958
e Other. . . 0 38,020 35,785 2,235
Total. Add lines 1a throu th 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . > 2,552,993

Schedule D (Form 990) 2010




TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Schedule D (Form 990) 2010

Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value (c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

S e

e B e

B (R

B (5

= TS

B )

S (P

S (e

U]

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) [

[o][=]l[=]{e}[e][=][=][=][=][=](=][=]

Part VHI Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value (c) Method of valuation
Cost or end-of-year market value

4]

2)

(3)

(4)

(5)

(6)

@

(8)

9

(10)

Total (Column (b} must equal Form 990, Part X, col (B) hne 13} »

[e)(=][=][=]{e](=](=][=][=][=][=]

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

1

(2)

(3)

4

(5)

(6)

(7)

(8)

9)

(10)

o000 0o (O |o

Total. EColumn (b) must equal Form 990, Part X, col. (B) line 15) . . . »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) SHORT TERM LOANS

(3) PAYROLL TAXES PAYABLE

(4)

(5)

(6)

4]

(8)

(9)

(10)

(11

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




TORAH ACADEMY OF BOCA RATON, INC 65-0788118
Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,603,325
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,627,061
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 76,264
4 Net unrealized gains (losses) on iInvestments 4
5 Donated services and use of facllities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part X1V.) . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9. 10 76,264
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 0
4 Amounts included on Form 990, Part VIII l|ne 12, but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 0
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, Iine 12) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 990, Part IX I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part |, ine 18) 5 0

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part XI, line 8; Part XIl, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2010




SCHEDULE E | omBNo 1545-0047
(Form 990 or 990-EZ) Schools 2@1 0
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Department of the Treasury Form 990-EZ, Part V], line 48. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118
Part |
YES| NO
1 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 governing body? .
2 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 scholarships?
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain. If you need more space, use Part |
NEWSPAPER ADVERTISEMENT el
4 Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis? . 4b | X
¢ Copies of all catalogues, brochures, announcements and other wnitten commumcatlons to the pubhc dealmg
with student admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons’?
If you answered "No" to any of the above, please explain If you need more space, use Part |l.
5 Does the organization discriminate by race In any way with respectto
a Students’ nghts or privileges?
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? . 5e X
f Use of facilities? . 5f X
g Athletic programs? | 59 X
h Other extracurricular activities? .
If you answered "Yes" to any of the above, please explaln If you need more space use Pan ]
6a Does the organization receive any financial aid or assistance fron. a governmental agency? . . . .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 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 nondiscrimination? If "No," explain on Part ||

o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

(HTA)
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SCHEDULE'G Supplemental Information Regarding | omsNo 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization ) Employer identification number

TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d I:] In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? r_—l Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual in Act () Dtlddfundrals? Ta}le (iv) Gross receipts (V()OI:ZE:LT;‘:;O i) Am:) unt gi‘d to
or entity (fundraiser) () Actvity Custody or control 0 from activity fundraiser listed in (or retained by)
contnbutions? col () organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . .. ] 0 0 0

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)
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Schedule G (Form 990 or 990-EZ) 2010 TORAH ACADEMY OF BOCA RATON, INC 65-0788118 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
JOURNAL DINNER | 0LF TOURNAMEN 1 (add col (a) through
(event type) (event type) (tota! number) col (c))
[1}]
>
§ 1 Grossreceipts . . . 184,766 31,012 48,859 264,637
| 2 Less Chantable
contributions . . . 0 0 0 0
3 Gross income (line 1
minus line 2) . .. 184,766 31,012 48,859 264,637
4 Cash prizes . . . 0 0 0 0
5 Noncash prizes . . 0 0 0 0
(723
: % 6 Rent/facility costs . 0 0 0 0
\ Q.
i @i| 7 Food and beverages . 0 0 0 0
| k3]
[}
i 5| 8 Entertanment. . 0 0 0 0
9 Other direct expenses . 34,729 12,650 32,943 80,322
10 Direct expense summary Add lines 4 through 9 in column (d) e .o .. » [ ( 80,322)
11 Net income summary Combine line 3, column (d), and line 10 . > 184,315
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a
[] (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
@| 1 Gross revenue 0
§ 2 Cashprizes . . . 0
C
[ .
L% 3 Noncash prizes 0
g 4 Rent/facility costs 0
a
5 Other direct expenses
[Jves .. % | [dves ... % | [lves ... %
6 Volunteer labor . .. D No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 .. . . > 0

9 Enter the state(s) in which the organization operates gaming actwities: .

a Is the organization licensed to operate gaming activities in each of these states? . . |:| Yes D No
b If "No,” explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If"Yes," explain:

|

\

‘ Schedule G (Form 980 or 990-EZ) 2010
|




SCHEDULE J
(Form 990)

| omBNo 1545-0047

2010

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Part IV, line 23.
» See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

65-0788118

TORAH ACADEMY OF BOCA RATON, INC
Questions Regarding Compensation

1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form |
990, Part VI, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b Iif any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsion of all of the expenses described above? If "No," complete Part lll to
explain. . . . . . 1b X
2 Did the organlzatlon require substantnatlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
|:] Compensation committee [:l Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[___l Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3) and 5§01(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If “Yes" to line 5a or 5b, describe In Part .
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any related organization? . .
If "Yes" to line 6a or 6b, descrbe in Part |II
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part |1 R 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” describe
in Part lll . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section $3.4958-6(c)? . . . .. . . e e e L 9 X

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

(HTA)

Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons | _om8 No 15450067

» Complete if the organization answered 2@1 o

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . Coe . .. e .o . .3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .»$
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Oniginal {d) Balance due (e) In default? {f) Approved (9) Witten
the orgamzation? principal airount by board or agreement?
committee?
To From Yes No Yes No Yes No
(1) DANIEL ETTEDGUI ASSISTWITHCA X 275,601 148,611 X
(2) ELLIOTT ALLSWANG ASSIST WITH X 17,000 17,000 X
(3) 0 0
(4) 0 0
(5) 0 0
(6) 0 0
(7) 0 0
(8) 0 0
(9) 0 0
{10) 0 0
Total . . . . .. > s 165,611 KA i e v A
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

(HTA)
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-SCHEDULE O

| omsNo 1545-0047

2010

Open to Public

(Form 990 or 990.627 | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Form 990 Part VI Section B Line 11B UPON COMPLETION, FORM 990 1S REVIEWED BY THE PRESIDENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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TORAH ACADEMY OF BOCA RATON, INC

65-0788118
Part VIli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events 3
4 Related organizations . . 4
5 Government grants (contributions) . R . . R . 5
6 Ali other contributions, gifts, grants, and similar amounts not included above
CONTIBUTIONS ALLSWANG FUND 15,694
JEWISH FEDERATION 96,000
CONTRIBUTIONS 143,265
Other contributions total . . . . . . Lo . 6 254,959 0
7 Total . . . . . . . ... ... . . P { 254,959 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (8) © (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 73,842 65,197 8,645
2 Depletion 2 0
3 Amortization 3 0
4 Total 4 73,842 65,197 8,645 0
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 1 77,057 67,946
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total accounts receivable 11 77,057 67,946| 0 0
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- 3808 ‘| Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

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

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Automatic 3-Month Extension of Time. Only subm:t original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . e . e Co . > D

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

Type or Name of exempt organization Employer identification number
print TORAH ACADEMY OF BOCA RATON, INC 65-0788118

File by the Number, street, and room or suite no Ifa P O box, see instructions

g[‘l‘;g";;ﬁrf” 447 NW SPANISH RIVER BLVD

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

mstructions | BOCA RATON FL 33431

Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » TORAH ACADEMY OF BOCA RATON

Telephone No. P (561) 347-1821 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check this box . . . > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box N D if it 1s for part of the group, check this box. . - bl:] and attach a
hist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _________2/158/2012 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
> D calendar year or

»[X] tax year beginning 7/1/2010 , and ending 6/30/2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period

3a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$
b Ifthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0

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

For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)

(HTA)
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Schedule O

10. Process to Review of Form 990

Form 990 is prepared by accountant. Upon completion, Form 990 is reviewed by the
school president, dean, and treasurer.

12c. Monitoring & Enforcing Conflict of Interest Policy

All employees must complete a Conflict of Interest Statement upon hire and statements
are updated once a year. Employees must immediately notify TABR of any matters that
may result in real or apparent conflicts of interest by submitting a Conflict of Interest
Statement through their chain of authority. For each interest disclosed a determination
will be made weather to: (a) take no action; (b) assure full disclosure to the Board of
Directors and other individuals covered by this policy; (c) ask the person to recuse from
participation in related discussions ‘or decisions within the Organization; or (d) ask the
person to resign from his or her position in the Organization or, if the person refuses to
resign, become subject to possible removal in accordance with the Organization's
removal procedures. The Organization will monitor proposed or ongoing transactions
for conflicts of interest and disclose them to the in order to deal with potential or actual
conflicts, whether discovered before or after the transaction has occurred.

15. Process for Determining Compensation of CEO, Executive Director, top
management official, other officers and key employees.

The compensation of the Dean, Executive Director, top management official and other officers
and key employees is reviewed and approved using data as to comparable compensation for
similarly qualified persons in functionally comparable positions at similarly situated
organizations. The compensation of the person is reviewed and approved by the board of
directors of the Organization. Any change in salary must be reviewed by the Board of

Directors and the Rabbinic Advisory Committee.

19. Describe how the organization makes its governing documents, conflict
of interest policy and financial statements available to the public.

The organizations governing documents, conflict of interest policy and financial
statements are in the office available upon request.
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