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Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) s Operiia Piblic’
D of the T et ok, 2ol
tanes Rovenue Servce”” > The organization may have to use a copy of this retuim to sahisfy state reporting requirements. _-«"E““H“SQECMQ;

990

W&d«»m

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2011

A_ For the 2011 calendar year, or tax year beginning  8/01 , 21, andending _ 7/31 _, 2012
B Check if apphicable: c D Employe: tdertification Number
fdadresschange | TRLMUDIC COLLEGE OF FLORIDA, INC. 59-1571122
Name change 4000 ALTON ROAD E Telephone number
mustesem | PLAMI BEACH, FL 33140 305-534-7050
Terminated
Ammended retbum G Gross receips $ 3,650,194.
Applicat ding) F Name and address of prceal officer YITZCHAK ZWEIG H2) s thes 2 group retum for aifitlaies? H %ND
SAME 85 C_ABOVE e e
| Tarempistis  [X]S010@) [ [ 5000 ( Yo (msetno) | Jasar@yer | {7
J  Website: = WWlW.TALMUDICU.EDU H(c) Group exemp mier *
K Form of organization: lﬂcmurauon [ 1Test | | Assocation { | omer> JL Year ot Formation 1976 | M suate ot tegal dommiciier FL.

{Part] ™

| Summary

1 Briefly descnbe the argamzation's mussion ar mast significant actvities: RELIGIOUS SERVICES_AND_EDUCATIONAL _ _
§ ANST T UION . o e
gl T T T T T T T T TS T T T T T T T T T T e e e e e NicE" T T T T T T
% 2 Check this box » D_rf the organization discontinued its operations or d;sp%w net assets.
o1 3 MNumber of voting members of the governing body (Part VI, line 12). |SE g Fiell €D 3 3
o | 4 Number of ndependent voting members of the gaverning body (Part VI Ilnesﬁ REC N . 4 1]
é 8§ Total number of individuals employed in calendar year 2011 (Part V, hne 2a) .. . 1“\5 5 34
§| © Total number of volunieess (estimate if necessary). ..... .. “G 2‘. . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), lme 12 e e 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . ... . ..... - eGP 1% 0.
5:F 3 SP\-NI‘pr Year Current Year
8 Contributions and grants (Part VI, line 1h) . . . . . . SB2> Twed: 922, 943 2,322,510,
§ 9 Program service revenue (Part VI, line 2g) . 690,173. 1,286,124,
£ 110 ‘Investment income (Pait VIII, column (A), hnesS 4, and 7d) .
€ |11 Other revenue (Part VIil, column (&), lines 5, &d, 8¢, 9c, 10c, and lle) . 19,530. 22,500.
12 Total revenue — add lines 8 through 11 (must equal Part VL, column (A), line 12) 2,652,646, 3,635,194,
13 Grants and similar amounts paid (Part X, colurn (A), hnes 1-3). . .....oovevveean o 1,069,029,
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A, lun% 5- 10) 1,191,768. 1,331,037.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... e e “‘_*_
& b Total fundraising expenses (Part IX, column (D), line 25) » 133,347. u'}m‘*“‘”&"‘ s ;é‘féaﬁ‘iﬁfffié_ﬂ:‘b'?:?:;‘?:‘a
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. . .. .. . 1,227,230. 1,563,822.
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), line 25). . 2,418, 998. 3,563,888.
19 Revenue less expenses. Subtract ine 18from line 12.... ... . ........ 233,648. -328,694,
58 Beqinning of Current Year End of Year
§z 20 Total assets (PartX,lne 16) . .. ... . ... 12,216,4869. 11,912, 356.
Ll 21 Total liabihkies Part X, line 26). ... .. .. ... ... 9,245,067. 9,269,628.
35 22 Net assets or fund balances. Subtract hne 21 from line 20 . 2,971,422, 2,642,128,
{Part 1.’ Signature Block

Ui S

g this rgH.l ggludlr{&amangmm mzywm.s. and to the best of my knowtedge and bellef, it 15 true, comact, and

[ ﬂ '[ | 6/15/15
Sign Signatre of aitice Dae
Here p YITZCHAK ZWEIG PRESIDENT

Type or print name and itle, .

PrinUType preparer's name Preparer’s s Date D y |P™
Paid  |DAVID STEINGROOT, CPA m_dl g|1< [atenonms _|P01480943
Preparer |rumsname > DS ACCOUNTING GROUP, LIC ‘!
Use Only |ruws sawess > 2833 SMITH AVE STE 268 B s En > 451644952

BALTIMORE, MD 21209-1426 Prarero. (410) 336-9677

May the IRS discuss this return with the preparer shown above? (see instructions)... . .. . I—l Yes rl No
BAA For Paparwork Reduction Act Notice, see the separate instructions. TEEAGII3L 081811 Form 990 (2011)
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Form 980 (2011) TAILMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 2
k1l Statement of Program Service Accomplishments

Check If Scheduie O contains a response to any question in this Part (i D
1 Briefly describe the organization's mission

RELIGIOUS SERVICES AND EDUCATIONAL INSTITUTION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported

‘ 4a (Code MMWMM) (Expenses § 3,407,224, including grants of $ 1,069,029.) (Revenue $ 1,290,124.)
! RELIGIOUS SERVICES AND EDUCATIONAI INSTITUTION.

4c (Code 1) Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,407,224,
BAA TEEA0I02L 07/05/11 Form 990 (2011)




Form 990 (2611) TAIMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 3

[PartiVZ] Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

2 s the organization required to complete Schedufe B, Schedule of Contnibutors (see instructions)? . ...

3 Did the organization engage In direct or indirect politicai campaign actvities cn behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedufe C, Part I

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part (il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
"(g provide advice on the distnibution or investment of amounts In such funds or accounts? If 'Yes.’ complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part I!

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 It the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Dldpthe organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

< Did the organization report an amount for investments— program related in Part X, Iine 13 that s 5% or more of its total
assets reported 1n Part X, line 16? Jf 'Yes,” complete Schedule D, Part Vill . . .

d Did 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 /f 'Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25° Jf ‘Yes,  complete Schedule D, Part X

f Did the orgamzatlon 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 Schedute D, Part X

12a Did the or%;\mzatlon obtain separate, independent audited financtal statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, X, and Xilf

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarmizahon answered 'No' to hine 12a, then completing Schedule D, Parts X1, Xll, and Xlil is optional

13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $109, 000 or more? If "Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts iland iV ......

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 Il and IV

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)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes| No

X

21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
11¢ X
1d| X

11e] X

11t X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIO3L 01/23/12

Form 990 (2011)



Form 990 (2011) TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 4

L PartIV-] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 if 'Yes,' complete Schedule |, Parts | and Il

22 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 2? If 'Yes,' complete Schedule I, Parts | and Iif

23 D the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd former cofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to fine 25

b Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a2 temporary period exception?

¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year?

25a Section 501(c}3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
Egat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part {

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Scheduie L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No

21 X

22 X

23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes.’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part | 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedufe R, Parts 11, lil, IV, and V, " %

ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

orgamzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Fornt 990 (26]1) TAIMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable la 22}
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0

¢ 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, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 22 34

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 ines 1a and 2a is 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 dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
See instructions 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 during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solictt any contributions that were not tax deductible? Ga X

b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such coniributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment Ih 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 provided?
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| A e T
e Did the organization recerve any funds, directly or indirectly, to pay premiums cn a personal benefit contract? Je X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization tile a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised tund maintained by a sponsoring organization, have excess business
holdings at any time during the year? - 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Inthiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIli, fine 12, for public use of club facihities 10b
11 Section 501(cX12) 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

agamst amounts due or received from them ) b : :

12a Section 4947(aX1) non.exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 . 12a -

b If 'Yes, enter the amount of tax-exempt interest recewved or accrued during the year | 12b) ERS

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAOI05L  07/05/11 Form 990 (2011)




Form 990 (2611) TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 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, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Check if Schedule O contains a response to any question in this Part V1 . E

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

3 Did the orgarization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or cther 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 significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... .. e .. . . .. 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SEE SCHEDULE O

a The governing bedy?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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 Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes’ 10b
11 a Has the organ:zation provicded a complete copy of this Form 930 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O .
12a Did the organization have a written conflict of interest policy? If ‘No," go to fine 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,  describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 D the organization have a wntten document retention and destruction pohicy?

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 deciston?

a The orgamzation's CEQ, Executive Director, or top management official
b Cther officers of key employees of the organization
If "Yes' to iine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization 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 1s required to be filed = NONE

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and +f so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» THE ORGANIZATION 4000 ALTON ROAD MIAMI BEACH FL 33140 305-534-7050

BAA TEEAOI06L 01°23/12 Form 990 (2011)




Form 990 (2011) TAIMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 7
Rart-Vji?| 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 VII 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

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee) who
recelved 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

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarization and any related organizations.

® | st 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 orgamization 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

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

©)
(A) (B) (do not ched(P%lr}ecqhan one box, D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a dwectorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensaton
(describe | ¢ -, | 5 glalexl (W-2/109% MISC) (W 2/1099-MISC) from the
housfor | o6 [ 2| 5|8 EEN organization
related | % eleletgal i and related
o{%e‘:\r:?ﬁ E_ g9 % 3 =S orgamzalions
schedile | | 2| |21 3
O) -ﬁ E-. ] g
&
_( YITZCHAK ZWEIG ___ __ _ a
PRESIDENT 50 X X 10,000. 0. 0.
(@ JEROME ZWEIG__ ____ __ |
VICE PRESIDENT 40 X X 0. 0. 0.
_@ IRA HILL _ _________
VICE PRESIDENT ﬁ 40 X X 53,188. 0. 0.
@
B L _____
-® ]
-0
8
.
e __]
ae ]
ay o ____
Q8 ]
8y ___ .
a8y ]

BAA TEEACI07L 07/06/11 Form 990 (2011)



Form 990 (2011) TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 8
FPartVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positl
(A) B) (do not chec?(snl’:g(r‘e then one ) (E) 3]
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the organization related orgamzations compensation
week s 35| 3| Q 2183 (W 2/1099-MISC) (W-2/1099 MISC) from the
desab|c S 2 | 2| <€ |8G) = organzation
e lgglEle|2|2R]E and related
nours (£ E[ 2 310 2 organzations
for |RY ¢ Si%9%
related|{ & = 31 3
organs- gl 2 ) S
zations| 2| 4 @
n 4 4
Sch 0) g
8 _____
qae o _____
a2
a_ o _____
as_ o ______
ey _____
ey _ L ______
@ o ______
L O
@ _____
@) _ o _____
1b Sub-total > 63,188. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 63,188. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organizaton » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a° /f 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such inadividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ...... . el
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. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAD108L. 07/06/11 Form 990 (2011)




Form' 990 (2011)

TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 9
[Part Viit] Statement of Revenue
g ® ®) © ©)
BE Total revenue Retated of Unrelated Revenue
5%3‘( exempt business excluded from tax
£ function revenue under sections

v
=

revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a
b Membership dues 1b
¢ Fundraising events Ic
d Related organizaticns 1d
e Government grants {contributions) le

606, 646.

f Al other contributions, gifts, grants, and
simitar amounts not included above 1f

g Noncash contributions included n Ins 1a-1f
h Total. Add ines 1a-if

1,715,8924.

512. 513, or 514

PROGRAM SERVICE REVYENUE

Business Code

900099

2a TUITION & FEES

637 ,000.

900099

370,174.

900089

282,950.

t All other program service revenue

A

g Total. Add hines 2a-2f

1,290,124.

OTHER REVENUE

3 fnvestment income (Including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >

(1) Real (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Securities {ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(notincluding $ 606, 646.

of contributions reported on line ic)
See Part IV, ine 18 a 37,500.
b Less direct expenses b 15, 000.
¢ Net income or (loss) from fundraising events >

9a Gross iIncome from gaming activities.
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >

3, ?zi\‘
BRORY:

R

"\4!
e

% i.

3 3
,"’75‘-’_""";"7 "“X{’\)ﬁg Y

L 0
TALLED ?{‘\‘:&(\‘3"‘

kkf !

1S

Tal

Miscellaneous Revenue Busimess Codo

%{‘H“\;mtg“m:‘

%{ﬁ"f?"'}y"’./},?;fi"}v‘ )

B R TRUNE

1
§ ﬁ'ﬁ

kS \\'l'r

e
e

d All other revenue.

e Total. Add lines 11a-11d . . >

e

RS
CPIRRNE

x‘n-)

] R e

2

I 3

TR

12 Total revenue. See instructions »>

3,635,194.

1,290,124.

0.

22, 500

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (20]1) TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 10
tPartiIX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX l_:[
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments ;
and organizations in the United States See
Part IV, line 21 847,066. 847,066.
2 Grants and other assistance to individuals in

the United States See Part IV, line 22 221,963, 221,963.

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 63,187. 50,550. 9,478. 3,159.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) 0. 0. 0. 0.

Other salaries and wages 781, 651. 625,320. 117,248. 39,083.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 434,376. 347,501. 65,156. 21,719.
10 Payroll taxes 51,823. 41,458. 7,773. 2,592.
11 Fees for services (non-employees)

a Management 10,125. 8,100. 1,519. 506.
b Legal 53,406. 42,725. 8,011. 2,670.
¢ Accounting 12, 966. 10,373. 1,945. 648.
d Lobbying
e Professional fundraising services See Part IV, line 17 N RN I TR
f Investment management fees
g Other 14,124. 11,299. 2,119. 706.
12 Advertising and promotion 84,133. 67, 306. 12,620. 4,207,
13 Office expenses 44,436. 35, 549. 6,665. 2,222,
14 Information technology
15 Royalties
16 Occupancy 694, 347. 555,478. 104,152. 34,717.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 184,441. 147,553. 27,666. 9,222.
21 Payments to affiiates

22 Depreciation, depletion, and amortization - 119,611.

23 Insurance

24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . .

a KITCHEN 116,378, ;
b EDUCATIONAL EXPENSE 111, 540. 111, 540.
¢ MISCELLANEQUS 40,413. 32,330. 6,062, 2,021.
d
e All other expenses .
25 Total functiona) expenses. Add llneslthrough24e 3,963,888. 3,407,224. 423,317. 133,347.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation

Check here » D If following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TECAO110L 0172612




megmyedn) TALMUDIC COLLEGE OF FLORIDA, INC.

59-1571122

Page 11

| Part X273 Balance Sheet

(A)
Beginning of year

(B)
End of year

N=-IMmunwup

ghwhN =

7
8
9

10a Land, bulldings, and equipment cost or other basis

LA
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Sawvings and temporary cash investments
Pledges and grants recevable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, =

and highest compensated employees Complete Part i of Schedule L

136,832.

1,359,417,

1
2
3 1,708,121,
4

120,290,

138, 016.

Receivables from other disqualified persons (as defined under section 4958()(1)), |3 ;

persons described tn section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see Iinstructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part V| of Schedule D 10a

4,923.

209,564.

4,513,276.

10b 1,872,097,

T v

investments — publicly traded secunties

investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

12,831.

8,554.

7,773,372,

7,201,998,

12,216,488,

11,912,356.

Mmoo [~ e (O 22 = 1

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disquahfied persons Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties  ......

Other liabtlities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24} Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

448, 931.

434,467.

Lt o

3,741, 414.

3,709, 859.

2,341,793.

2,323,192,

1,509,484.

1,603,682,

1,203, 445.

1,198,428,

UMOZDEDM CZET 00 NN =z

27

29

30

3

33

Organizations that follow SFAS 117, check here » @and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

9,269,628,
T =

2,971,422,

2,642,728.

12,216,489.

11,912, 356.

BAA

TEEAQIIIL  07/06/11

Form 990 (2011)



Form 990 (2011) TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 12

Part X Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,635,194.
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,963,888,
3 Revenue less expenses Subtract line 2 from line 1 3 -328,694.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,971,422,
5 Other changes in net assets or fund balances (expiain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must egqual Part X, line 33,

_Column (B)) 6 2,642,728,

‘Rart Xl i Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part XlI

il

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
ih Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 oversight 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
th Schedule O

d It '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 DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

2b X

Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOII2L 07/06/11

Form 990 (2011)



SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 15450047

2011

Department of the Treasury
Imtemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organzation

TALMODIC COLLEGE OF FLORIDA, INC.

59-1571122

{Partk-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

|

[

A church, convention of churches or association of churches described in section 170(b)}1XA)).
A school described (n section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b}(1XA)(iii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)}AXji) Enter the hospital's

name, city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1XAY(v). (Complete Part [ )

6 : A federal, state, or lecal government or governmental unit described In section 170X T1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)(IXAXvi) (Complete Part Il )

8 A community trust described in section 170X 1 XAXvi). (Compiete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part HI )

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

n An organization organized and operated exclusively for the benefit of, to perform the funchons of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType It c D Type Il = Functionally integrated d D Type lil — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualihied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or
section 509(2)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type |i or Type il supporting crganization, D
check this box
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, either aione or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
{ii} A family member of a person described in (i) above? Mg (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supperted organization(s)
(i) Name of supported () EIN (|i‘?eType of organization (iv) Is the (v) Did you notity {v) Is the (vii) Amount of support
orgamuzation (descnbed onhnes 1 9 orgamzaton in | the orgamzationin{  orgamization in
above or IRC section column () histed in column {3) of column (i)
(see instructions)) Your governing your supporl? organized in the
document? us?
Yes No | Yes No | Yes No
(A)
®
©)
(D)
E)
A A e
RO
Total oAl ,‘%;5%}5%}&3;3}3‘1’5 :

e

BAA For Paperwork Reduction Act Notice, see the In

structi

TEEAQ4DIL 09/28/11




Schedule A (Form 990 or 930-£2) 2011  TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 2
E-érbll‘ﬂSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organlzahon falled to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

mem ershxp fees recetved (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract iine 5
from hine 4

Section B. Total Support

ﬁ.‘;‘{,‘iﬂﬂf‘,{gyﬁf{ (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 () 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not Include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total su
through %
12 Gross recelpts from related activities, etc (see instructions) L12
13 First five years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public suppoert percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 162, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 162, or 16b, and hine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization quaiifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts.and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b. check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L 05725711




Schedule A ('Form 990 or 990-£2) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 3
1 Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the orgamization fals
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or flscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facilities furnished by a
governmental urnut to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iine
7¢ from {ine 6.)

Section B. Total Support
Calendar year (or fisca! yr beglnning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included n kine 10D,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in
Part V)

13 Total support. (dins9, i, 1t, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .1 17 3
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions l
BAA TEEAO403L 05725011 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-£7) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 4
‘Part'tViq Supplemental Information. Complete this Eart to provide the explanations required by Part II, line 10,

Part Il, ine 17a or 17b; and Part III line 12. Also complete this part for any additional information.

(See mstructuons)

—— e = e ——— —— = . — — = S = = = = e - = = = v = o = e ——— = e — ——— — —

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . QM Mo 15450047
(Form 990) Supplemental Financial Statements
Part IV, lios 6, 7. 8.5, 15 110 116 T1c. 11, 116,11 125, or 12
Himen artlV, lines 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Pnig}'l'a?ﬁellg\ge‘e SL'-?:: i > Attach to Form 990. > See separate instructions.
Name of the organization
TAILMUDIC COLLEGE CF FLORIDA, INC. 59-1571122

Part 1

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

[ B T R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any cther
purpose conferring impermissible private benefit? D Yes D No

{Partl | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e g¢., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a quabfied conservation contribution in the form of a conservation easement on the
last day of the tax year

o

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservaticn easements 2b
¢ Number of conservation easements on a certified histeric structure included in (3) 2c¢
d Number of canservation 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, extinguished, or terminated by the erganization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)(B)(1) and section 170(h)(4)(B)(1)? [Jyes  []No

9 InPart XIV, describe how the orgamization 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

{Rartilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, 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
ant, 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 its financial statements that describes these items.

b If the orgamization 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

() Revenues included in Form 990, Part Vi, line 1 -S
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VI, line 1 »$
b Assets included in Form 990, Part X. ....... ... ......... oo . ..., o )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 06125111 Schedule D (Form 920) 2011




Schedule D (Form 990) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 2
[ParEl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check alil that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose In
art 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 maintaned as part of the organization's collection? m Yes I_lNo

tPart¥ | 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
inciuded on Form 990, Part X? . D Yes D No
bIf 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
t Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV
{Part'V-|{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years back (e) Four years back

IR A ety L

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Cther expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(@ unrelated organizations. ... ... e . e i e e 3a(i)
(i) related organizations 3aii)

b If ‘Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b 1

4 Describe In Part XIV the intended uses of the organization's endowment funds

LPart¥t] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property () Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 434, 933. Pisen A 434,933,

b Buildings 1,583,706. 717,680. 866,026.

¢ Leasehold improvements 1,868,144. 624,504. 1,243,640,

d Equipment 525,108. 525,108. 0.

e Other . 101, 385. 4,805. 96, 580.
Total. Add lines 1a through 1e (Column (d) must equal! Form 990, Part X, column (B), line 10(c).) > 2,641,179,
BAA Schedule D (Form 990) 2011

TEEA3302L 0116/12




Schedule D (Form 950) 2011

TALMUDIC COLLEGE OF FLORIDA, INC.

59-1571122 Page 3

Part \iF{ Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Cofumn (b) must egual Form 930 Part X, column (B) ling 12) ™

/:r, )‘L “nzu ir l’(‘:’(\:_"\'(_yﬁk(}!i

{ Part Vi Investments — Program Related. See

Form 990, Part X, line 13. N/A

(a) Description of investment type

(b) Book value

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

(U]

@

(©))

@

&)

®

(a) Description

(b) Book value

() DPUE_FROM MECHINA

(2 DUE FROM T4000 6,496, 468.
(3 DUE FROM YES 657,449,
(4) GOV _EXCHANGE 20,449.
(5) PERKINS 25,534.
(6) SECURITY DEPOSIT 2,099.
@
®
(&)
(0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

» 7,201,999.

Part:X %] Other Liabilities. See Form 990, Part X, ine 25.

(a) Description of liability

(b) Book value

RN

(1) Federal income taxes

i 3
B ‘,g,if

() ACCRUED PAYROLL 1,088, 206. : ks
(3) FEDERAL PROGRAM LIABILITIES 99, 722. [ e s
(4) SECURITY DEPOSITS 10, 500. el G ‘}g"{ig e
© a0 L
(6) Se s
e G I i igpi nE 2,
) NGRS E [ é it tij' ! _z}iz;;;l
@) e ‘?z‘ﬁ;;;s L
oo 0 0
P RIS 3 7 Biddi s, iEisess s S0
0 crann
(10) 'f,g@.‘%ﬂ\%“ TR e ) :;\‘g,
(] ]) -' _r;\sfn\,»"}» {i, by _,)n‘mp; 533,505 340500, 5 ),f,ﬂ, x,-),w,up o) ;np ) :, s 2,35,
‘{ 2 \J ’3 T ssiss, 15{5 P ;ﬂxs;_s, 5., P'?"t}ﬂjyﬂ TighsTeslyy, ;{1 m_;;#'
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 1,198,428} ek sl R R e e

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)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Fbrm 990) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 4
Eé’!i:«)(ﬁél Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1

W o N NS WN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part iX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part Xat | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1
2

3
4

5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VilI, line 12
a Net unrealized gamns on investments. ......  ..... e .. 22
b Donated services and use of faciiities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV ) 2d

e Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe 1n Part X1V ) 4b

¢ Add Iines 4a and 4b.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part {, ine 12 )

[Part X0l {Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

3
4

5

Total expenses and losses per audited financial statements

Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe 1n Part X1V ) 4b

¢ Add lines 4a and 4b,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

[Part X1V.:] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1h and 2b,
PartV, ine 4, Part X, line 2, Part X{, tine 8, Part Xli, Iines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide

any

additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 5
LPark XiV<] Supplemental Information (continued)

f BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE E
(Form 990 or 990-E2)

Schools

OMB No 1545-0047

2011

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 13, RN
o Publit

or Form 990-EZ, Part VI, line 48.

P&“ﬂ;’;"ﬁ;ﬂv&ﬂlﬁ?ﬂ,ﬁf’fgy » Attach to Form 990 or Form 990-EZ. Az aspection
Name of the orgznization Employer identfication number
TALMUDIC COLLEGE OF FLORIDA, INC. 58-1571122

[Partir

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 2ll its brochures,
catalogues. and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondisciminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if it had 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 i

4 Does the organization maintain the following?
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 racially
nondiscriminatory basis? 4b} X

¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4ci X

d Copies of all matenial used by the organization or on its behalf to solicit contributions?
If you answered ‘No' to any of the above, please explain. If you need more space, use Part ||

5 Does the organization discriminate by race in any way with respect to-
a Students’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurncular activities?
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Ii.

Koe
_________________________________________________________ EG Y2 R,
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a
b Has the organization's right to such aid ever been revoked or suspended? 6b

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 nondiscnmination? if
‘No," explain on Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L 08111711




Schedule E (F.orm 990 or 990-E7) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-15711zZ Page 2

[Part i Supglemental Information. Complete this part to provide the explanations required by Part I, lines 3,
4d, bh, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 08/11/1 Schedule E (Form 990 or 990-E2) 2011




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18.
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgarnization Employer idenhfication number
TALMUD!E COLLEGE OF FLORIDA, INC. 59-1571122

MR FundraisinEgZActivities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17
254 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

Mail solicitations e . Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events

d [X] in-person solicitations

2a Did 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 professicnal fundraising services?  ........... .. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) have custodg or controf from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed In organization
column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-E2) 2011 TALMUDIC COLLEGE OF FLORIDA, INC.

59-1571122

Page 2

{Part ] Fundraisin

Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000.

DI(;;‘];\;M #1 (b) Event #2 (c) Other events gg&g%tg:uﬁ;/ﬁr};s)
R {event type) Cevent type) (total number) through column (c))
v
N | 1 Gross recemts 644,146. 644,146.
) 2 tLess’ Charitable contributions 606,646. 606, 646.
3 Gross income (ine 1 minus line 2) 37,500. 37,500.
4 Cashprizes. .. ......v covre v i
. 5 Noncash prnizes
é 6 Rent/facility costs
(T: 7 Food and beverages 15, 000. 15, 000.
g 8 Entertainment
E’ 9 Other direct expenses
: 10 Direct expense summary Add lines 4 through 9 in column (d) > 15,000.
11  Net income summary Combine line 3, column (d), and hne 10 »> 22,500.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,00

on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
g
1 Gross revenue
2 Cashprizes
o X
,'; E 3 Non-cash pnizes
EN
cS
T E 4 Rent/facility costs
5 Other direct expenses
Yes % || |Yes % Yes %
6 Volunteer labor No No No

Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and Iine 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states?
b If ‘No," explamn

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes, explain:

TEEA3702. 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to

administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name » _
Address » _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b if 'Yes," enter the amount of gaming revenue receved by the organizaton » $_ and the amount
of gaming revenue retained by the third party » -
c If 'Yes,' enter name and address of the third party
Name »
____________________________________________________________ 1
I
Address * [

16 Gaming manager information

Description of services provided »

E] Director/officer D Employee D independent contracter

17 Mandatory distnbutions

a ls the orgaruzation required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state faw to be distributed to other exempt orgamizations or spent in the
arganization's own exempt activities during the tax year » $
IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (1} and (v), and Part |li, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E7) 2011
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered
Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. -

OMB No 15450047

2011

':!ﬁspedioﬁ P2

2ade a2 «) Bb DED

Name of the organization

TALMUDIC COLLEGE OF FLORIDA, INC.

Employer identification number
59-1571122

Bart £ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered ‘Yes' on Form 930, Part IV, line 25a or 25b. or Form 990-EZ, Part V, Iine 40b.

1 (a) Name of disquatified person (b) Description of transaction () Corrected”
Yos No
M
@
3
@
5
©)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization L]
Paitl*>] Loans to and/or From Interested Persons.
Complste 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 (¢) Ongmnal {d) Balance due (e) In default?| () Approved | (g) Wntten
the organization? principal amount ggmbg_la'{g g_; agieement?
To From Yes No | Yes No | Yes No
(1) JEROME ZWEIG X 2,404, 240. 2,404, 240. X X X
(2) CONSTRUCTION LOAN
(3) YIT2CHRK ZWEIG X 7,810. 7,810. X X X
(4) WORKING CAPITAL
(5) JACOB WINCELBERG X 43,024. 43,024. X X X
(6) WORKING CAPITAL
(7) YEHUDA ZWEIG X 25,531. 25,531. X X X
(8) WORKING CAPITAL
(9) AKIVA ZWEIG X 101,139. 101,139. X X X
(10) WORKING CAPITAL
Total >3 3,709,859.[%7 o

Part Ui

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

() Relationship between interested person and

the oigamzation

{c) Amount and type of assistance

)]

(4]

€]

@

(€)

©)

0]

®

[€))

(10)

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

TEEA4501L 011912

Schedule L (Form 990 or 990-E7) 2011




SCHEDUL‘E L . . OMB No 15450047
(Form 990 or 990-E2) Transactions With Interested Persons 201 1
» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ST T
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . “z.0pen 1o Fubli
Department of the Treas. » Attach to Form 990 or Form 990-EZ. > See separate instructions. Soar spéction s i
Name of the orgarzation ) Emptoyer identification number
TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122

=4 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete If the organization answered 'Yes' cn Form 9390, Part IV, line 25a or 25h. or Form 990-E2Z, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnplon of transaction ) Corrected?
Yeos No
)
2
3)
@
(5)
©6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958, .
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization *»3
Rart 1l Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
(a) Name of mterested person and purpose (b) Loan to or from (c) Ougmal (d) Balance due (e) In default? | (D) Approved | (g) Written
the organization? principal amount ggmbg‘lanrgg?r agreement?
To From Yes | No | Yes | No | Yes | No
(1) JEROME ZWEIG X 125,000. 125,000. X X X
(2) BUILDING ACQUISITION
(3) JACOB WINCELBERG X 80, 000. 80,000. X X X
(4) BUILDING ACQUISITION
(5) YITZCHAK ZWEIG X 197,500. 197,500. X X X
(6) BUILDING ACQUISITION
(7) JEROME ZWEIG X 301,890. X X X
(8) ACC INT - BLDG LOAN
(9) YITZCHAK ZWEIG X 297,776. X X X
(10) ACC INT - BLDG LOAN
Total >$ i

Partdll]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesled person () Relationstup between interested person and {c) Amount and type of assistance
the orgamzation

&)
@
3)
Q)
(6]
6)
@
(8)
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons
» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No  1545-0047

20

11

PSS

5-Open

s

1o'Publ
clion;

PRSI

Department of the Treasury * Attach to Form 990 or Form 990-EZ. > See separate instructions. o7 Inspection Z:
Name of the orgznization Employer identificaton number

TALMUDIC COLLEGE CF FLORIDA, INC.

59-1571122

> 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.

1 (a) Name of disquatified person (b) Descnption of transaction () Conrected”
Yes No
1))
2
3
@
(5
©)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
(a) Name of ntesested person and purpose (b) Loan to or from (c) Ongmal (d) Balance due (e) In default?| () Approved | (g) Wiitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No | Yes | No Yes No
(1) JACOB WINCELBERG X 125, 949. X X X

(2) ACC INT - BLDG LOAN

(E)]

()

(6]

©

(]

®

&)

ao)

Total

>3

Part lil7| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesled person

(b) Relationship between interested person and

the organization

{c) Amount and type of assistance

M

@

3

@

()]

©

@

®

®

a0

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

TEEAAS0IL 0141912

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (I-:orm 990 or 990-E7) 2011 TALMUDIC COLLEGE OF FLORIDA, INC. 59-1571122 Page 2
Part’lV;] Business Transactions Involving Interested Persons.

Complete If the organization answered 'Yes' on Form 930, Part |V, line 28a, 28b, or 28¢.

(a) Name of mnterested person (b) Reiationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) AKIVA ZWEIG CHILD/BROTHER 19, 606. SALARY X

(2) JACOB WINCELBERG SON/BROTHER-IN 16, 000. SALARY X
3
_@
5)
©
o
®)
©®

0

Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

e e o . e G e Gae e e mm e e sae e tme e = - tae G e e e . m e e G e e e e M A M - e e e A mm e A - e e e me e e e -

TEEA4501L 011912




OMB No 15450047

SCHEDULé 0 i -
Form 90 0 590.62) Supplemental Information to Form 990 or 990-EZ
Complete to Brovude information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service » Attach to Form 990 or 990-EZ. X
Name of the orgamization Employer identification number
TAIMUDIC COLLEGE OF FLORIDA, INC. 58-1571122
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS. ETC._ ____ __

—_—— e e . e - e e e — e — e e e — . e . — — — — e — — ————— ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5
Part:Vil %] Supplemental Information

Complete thus part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASQOSL  06/25/11 Schedule R (Form 990) 2011




Form'886'8 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMBNo 1545 1709
Pn%é'?n’é?‘ﬁ"e‘vé’éﬁ'éesl’&?éé v > File a separate application for each return,
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filng for an Additional (Not Automatic) 3-Month Extension. complete only Part Il (on page 2 of this 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 1f you need a 3-month automatic extension of ime to file (6 months for a
corporation required te 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 |l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent o 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-fife for Charities & Nonprofits

{Part:i2| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file
income tax returns.

Enter filer's identifying number, see instructions

Name of exemnpt crganizahon or other filer, see instruchons Employer identihcabon number (EIN) or
Ty_p? or
prin

TALMUDIC COLLEGE OF FLORIDA, INC. @ 59-1571122
File by the Number, street, and room or suite number i a P O box, see mstructions Sociat secunty number (SSN)
?re date for
lmgyowr 14000 ALTON ROAD l
instruchions City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI BEACH, FL 33140
Enter the Return code for the return that this application is for (file a separate application for each return)
ApPIication Return Ap'?Iication Retum
Is For Code |lIsFor Code

, Form 990 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-7 (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® THE ORGANIZATION . ____
Telephone No. » 305-534-7050 FAXNe »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,
check this box > [:l If it 1s for part of the group, check this box  * Dand 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

untit _ 3/15_ .20 13, to file the exempt organization return for the organization named above
The extenston Is for the organization's return for
» | ]calendar year 20 or
> taxyearbegning _ 8/01 20 11  andendng _7/31 .20 12
2 It the tax year entered in fine 1 1s for less than 12 months, check reason D!nmal return DFlnal return

|___|Change N accounting pertod

3a If this apphcation 1s for Form 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit 3bi$ 0.

¢ 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 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




.
v

Form 8868 (Rev 1-2012)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

~ X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{ Part:liz] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions Employer identification number (EIN) or
Type or
print TALMUDIC COLLEGE OF FLORIDA, INC. [X] 59-1571122
Numbesr, street, and room or sute number 1f aP O box, see mstruchons Social secunty number (SSN)
Fite by the
ecended  |DS ACCOUNTING GROUP, LLC
Wnohe ~ 2833 SMITH AVE STE 268 U]
:,f;m’cl,%?s City, town or post office, state, and ZIP code For a foreign addiess, see mstructions
BALTIMORE, MD 21209-1426

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return Apl_plication Return
Is For Code |lIsFor Code
Form 930 01 T R RS Fe
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-7 (section 401(a) or 408(a) trust) 05 Form €069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ THE ORGANIZATION

® |f the organization does not have an office or place of business in the United States, check this box > D

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box  ® D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time untd _ 6/15 ,20 13
S Forcalendaryear _ ___, or other tax year beginning _ 8/01 .20 11 ,andendng_ 7/31 20 12
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D tnitial return Final return

EI Change In accounting period
7 State in detail why you need the extension. .

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this 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 and any amount paid previously [

with Form 8868 8b{$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electroruc Federal Tax Payment System) See instructions 8¢l$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that § have exammuned this form, including accompanying schedules and statements, and 1o the best ol my knowledge and behef, it 1s tue,
correct, and complete, and 1hal | am authonzed to prepare this form

Tae > PRESIDENT
FIFZ0502L 07720111

Signature »

BAA

Date »
Form 8868 (Rev 1-2012)




