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990
Form . . Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

.-A For.the 2012 calendar year, or tax year beginning , 2012, and ending ,
C D Employer Identification Number

NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152
50 EISENHOWER DRIVE E Telephone number
PARAMUS, NJ 07652 (201) 291-1060

|
|
|| Terminated i
|

Deparsment of the Treasury

B  Check if applicable
‘o

Address change

Name change

Initral return

G Gross receipts $ 20,415,350

H(a) Is this a group return for aftihates? ves X No
H(b) Are all affihates included? Yes No

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

Amended return

F Name and address of principal officer

L Applicalton pending

Tax-exempt status |2(_|501(c)(3) ]:|50](c)(

|
J  Website: » www.nefeshbnefesh.org
K Form of organization JXICorporahon Ll Trust |__| Association |_| Other ™

IBari%88 Summary

)y (insertno)

| [4s47@ynyor | [527

»

H(c) Group exemption number

] L Year of Formaton 2001 | M state of legal domicte  NJ

1 Brefly describe the organization's misston or most significant activities TO _STUDY, ENCOURAG
@ PROMOTE THE JEWISH RELIGIOUS_ IDEALS OF THE RETURN_TO_ZION_AND THE_ CENTRALITY OF _ _ _
= THE LAND OF ISRAEL IN THE JEWISH CULTURE._ _ _ _ _ _ __ ___ _ _ __ __ _ _ _ _ _ __________
c
= 2| 2 Check this box > [ ] if the organization discontinued ifs operations or disposed of more than 25% of its net assets
30 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
. m?’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
i :2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
= g 6 Total number of volunteers (estimate If necessary) 6 8
<< <t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
80 8 Contributions and grants (Part VIII, line 1h) 16,168,081. 19,891, 269.
2 2| 9 Program service revenue (Part VI, line 2g) 582, 349. 524,081.
< % 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)
5 x | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 328, 358.
N 12 Total revenue — add lines 8 through 11 (musLequ_gJ‘—Pwmmn (A), line 12) 17,078, 788. 20,415, 350.
13 Grants and similar amounts paid anrt IXRatImdZAY ined 1-3) | 3,200,104, 2,724,838.
14 Benefits paid to or for members (P\‘art iLX—,—cqumn‘(A), line 4) o
° 15 Salaries, other compensation, emplpyee b Qtsl(F{‘?rtZIB(\&olu}nﬁ?)-A), lines 5-10) 5,028,939. 5,460,061.
2 16a Professional fundraising fees (Part @ column (A), hne 11e) o
:-". b Total fundraising expenses (Part |>ﬁ, cohrnn'é)ﬁ ne‘\2.5) UT 112, 980. 2
Wi 47 Other expenses (Part IX, column (ﬁ)_,_ﬂr_‘le;g_,_-_i\a_',-—l-l‘f—%‘leﬁ"""_) 7,378,207. 7,673,643.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 15,607,250. 15,858,542.
| 19 Revenue less expenses Subtract line 18 from line 12 1,471,538. 4,556,808.
5 8 Beginming of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,703,106. 2,089, 252.
;-g 21 Total habilities (Part X, line 26) 10,877, 040. 4,099, 290.
2| 22 Net assets or fund balances Subiract line 21 from line 20 -9,173,934. -2,010,038.
'ParilE Signature Block

Under penalties of perjury, | declar t | havyg exaYpined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pre; other than pN * s based on all information of which preparer has any knowledge
o\

o~ b T mov s, 2013
Slgn Signature of officer Date
Here TONY GELBART President

Type or print name and litle

Print/Type preparer's name Preparer’s signature Date Check l_l ¢ |PTIN
Paid Jeff Melamed Jeff Melamed NoV. 8 2013 |setempioyes  [PO1074560
Preparer |Fomsname * Caspy & Caspy
Use Only |rmsaddess ™ Malha Technology Park Bldg 1 Frm's EN > 98-1057322

Jerusalem, Is 96951 Phoneno  972-2-679-6606

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

Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)
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Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 2
|Partll#] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l |:|
‘1 Briefly describe the organization's mission

TO STUDY, ENCOURAGE, STIMULATE AND PROMOTE THE JEWISH RELIGIOUS IDEALS OF THE RETURN

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Secton 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 )} (Expenses $ 14,034,610, including grants of $ 2,724,838.) (Revenue $ 20,415,350.)

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 14,034,610.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 3
|PartilV_[Checklist of Required Schedules
N . Yes | No
<1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect politicali campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In Iobb}/lng activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,’ complete Schedule C, Part 11 4 X
5 Is 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 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/wde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? [/f 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 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, ne 16? If 'Yes,' complete Schedule D, Part Vil 1Mc X
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, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 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 posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a schoo! described 1in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), ine 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 IX, column (A), hne 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did 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 activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 4

%E’éf’r’;tél)"lﬁ Checklist of Required Schedules (continued)

.

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule 1, 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 Il

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nt% forrr}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

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

¢ Did the organization maintain 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(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tSha’t7t["11e }raEs%;t|on 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, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did 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 Schedule L, Part IV

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

c 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 IV

29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Oud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part [

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iil, 1V,
and V, Ine'1

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

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or}gamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 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

Yes | No
R a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1la c :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b i ) .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S -
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return 2a e bagal ]
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines Ta and 2a i1s greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 *> Israel o "
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . 6
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). K o ’ i
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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N i ﬁl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the i J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. el ]
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or sharehoiders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources x
against amounts due or received from them ) 1b " -
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgarization filing Form 990 in lieu of Form 104172 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl o
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
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 maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 6

IPart Vi ]Gevernance, 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 instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

.

; Yes | No
3 1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6[§' ;
If there are matenal differences in voting nghts among members Wk
of the governing body, or If the governing body delegated broad S
authority to an executive committee or similar committee, explain in Schedule O ) -
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a Ily relafionship or a business relationship with any other
officer, director, trustee or key employee? ee g}lé(fuaie 6 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by {ZW 5?' ¢
the following o .
i a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h X

9 s 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? 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 Did the organization have local chapters, branches, or affihates? 10a X
b f 'Yes," did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O |59 : |
12 a Did the organmization have a written conflict of interest policy? If ‘No,* go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wrnitten document retention and destruction policy? 14 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 See Schedule O 15a| X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ﬁ?ﬁ’"‘?
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DONA DEC 50 EISENHOWER DRIVE PARAMUS NJ 07652 (201) 291-1060

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 7

Parnt VIl 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

® st all of the or% nization'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 '

® 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

® 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

® List all of the organization's former directors or trustees that recewved, 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Posttion (do not check more than (D) (E) (D]
Aerese, | Gricar an & crecortused | combehion | ot o | amoerer e
week (list — the organization related organizations compensation
any hours | & 2| 2 % EN I g ey (W 2/1099 MISC) (W-2/10%9-MISC) from the
forrelated | @ S| = F :-<:> 2313 organization
M |BEIE|R|E|52|2 organations
mey |82l |2)78
Iine) Z g @ ?3
_(_DORIS BRANDSTATTER ___ | 0.5_
Secretary 0 X X 0. 0. 0.
_@ TONY GELBART _ ______ | _20_
Pres. & Treas. 0 X X 0. 0. 0.
_®) RUSSEL ROBINSON _ ___ _ | _0.5_
Director 0 X 0. 0. 0.
_®)_ROBERT GOLDBERG _ __ _ _ | _0.5_
Director 0 X 0. 0. 0.
_©®) MALCOLM HONLEIN _ __ _ _ | _0.5_
Director 0 X 0. 0. 0.
_®) CHERNA MOSKOWITZ_ __ _ _ | _0.5_
Director 0 X 0. 0. 0.
__JOSHUA FASS _______ _ | _ 40 _
Executive Direc 0 X 86, 956. 0. 0.
_@®_RUTH HALEVY ________ | _ 40 _
Controller 0 X 72,027. 0. 0.
_( DANNY OBERMAN _ _____ | _0_
Dir-Operations 0 X 189, 281. 0. 0.
Q0 EREZ HALFON ___ _____ | _40 _
Co-chairman 0 X 166,788. 0. 0.
QV_YAEL KATSMAN _ __ ____ | _ 40 _
Dir-Marketing/Comm 0 X 117,632. 0. 0.
a ] o
@y ___ o
a“W o ____] o

BAA TEEAOIO7L 12/17112 Form 990 (2012)




Form 990 (2012) NEFESH B'NEFESH JEWISH SQULS UNITED, INC

22-3804152

Page 8

es, Key Employees, and Highest Compensated Employees (cont)

[ Part: VIl [Section A. Officers, Directors, Truste

(B) ©
Posit
* (A) Ar\qerage édo notlchec?(SIn:g?e th;mi r<1)ne D) (€) (D)
ours 0X, unless person IS both an
Name and ltle ek officer and apdxrectorllruslee) comsgﬁgar}?obr:efrom comggrl\)gz;%?obrlefrom am%msx::[ni)aft%?her
oy R [ Q[Z Baa| wathnsd | “GErRNEgT | coperlor
hours” 1o &4 = | F | < |G S 3 organization
relfgtred S o g < |5 % & < and related
organiza § 5| =1 -% &g organizations
- tions Sl = S| 3
below Bl 8 b3 2
dotted 8 % §
tine) 8 2
(=1
as o ______] ___
qae_ _________
S/ S B
\
qay o _____1_
a_
@ ________1__
@y __________
e ________Jd___
|
i e o ____]___
|
| e
@2 o _____]1_
1 b Sub-total > 632,684. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 632,684, 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 3
| Yes | No
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee i iz ]
‘ on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
I A S
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from SET %,gi o
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for il b
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gl o]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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
B.T. GLOBAL MEDIA POB 32034 TEL AVIV, 61320 Israel INTERNET ADVERTISING 192,367.
CASPY & CASPY CPA MALCHA TECHNOLOGY PARK JERUSALEM, Israel TAX/ACCOUNTING SVCS 203,545.
IMP 97 JAFFA ROAD JERUSALEM, 1Israel ADVERTISING 283,609.
MANTBAR 37 SHAUL HAMELECH STREET TEL AVIV, 61336 Israel WELCOMING CEREMONY 132,066.

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensation from the organization ™ 4

BAA

TEEA0108L 01/24/13




Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 9
{QQQEYIIl{ Statement of Revenue

Check if Schedule O contalns a response to any question in this Part VIi D
SVT TR L LR W‘g?’ SN (A) (B) © (D)
t»; s 52 T g‘ Total revenue Related or Unrelated Revenue
% : : T b N exempt business excluded from tax
§§ S i TrTh % “ function revenue under sections
Ll i 15N Frial. revenue 512 513, or 514
1a Federated campalgns R E N SRR T TSR

b Membership dues

c Fundraising events

d Related organizations
e Government grants (contributions)

3,951,842.

t All other contributions, gifts, grants, and
similar amounts not included above 11115,939,427.

g Noncash contributions included in Ins 1a-1f &

9, 891 269

CONTRIBUTIONS, GIFTS, GRANTSS
PROGRAM SERVICE REVENUE "anp oTHER SIMILAR ANOUNTS

h Total. Add lines 1a-1f »- 23
Business Code . %2’2 g% N :A.:“ EE
2a SPONSORSHIPS _ _ _ _ 900099 202,832, 202 832.
b APPLICATION & OTHER FEES _  [900099 175,689. 175,689.
€ FLIGHT REIMBURSEMENTS 900099 111, 256. 111,256.
dOTHER _ _ 900099 34,304. 34,304.
(-]
f All other -p_)r_og_ra_m_se_r\;c?z revenue
g Total. Add iines 2a-2f - 524,081.1 - - 2% "{id % i

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal

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

Secunt ™
7 a Gross amount from sales of () Securities (1) Other

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

(¥ V)

2 (not including §

E of contributions reported on line 1c¢)

= See Part IV, line 18 a
E b Less direct expenses b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

1 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

Miscellaneous Revenue Business Code
11a _ o

e
T
d All other revenue
e Total. Add lines 11a-11d > e egEgrIEs LY L 9

\

12 Total revenue. See instructions 20,415, 350. 524,081. 0. 0.
BAA TEEAO109L 1211712 Form 990 (2012)




Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 10
|PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizations must complete column (A)

. Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, Total éﬁ%enses Progra(nB1)serV|ce Manag(e(r:%ent and Func(jlr);smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments : ~

and organizations In the United States See -

Part IV, line 21 : <
2 Grants and other assistance to individuals in o N .

the United States See Part IV, line 22 BE e .
3 Grants and other assistance to governments, CArE

organizations, and individuals outside the

United States See Part IV, lines 15 and 16 2,724,838. 2,724,838. e
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 348,291. 189, 308. 158,983. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(H(1)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 4,160, 956. 3,784,879. 276,595, 99,482,
g8 Pension plan accruals and contributions

(include section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 450, 488. 397,186. 49,554, 3,748.
10 Payroll taxes 500, 326. 438,272. 52,304. 9,750.
11 Fees for services (non-employees)

a Management 140, 000. 140, 000.
b Legal 74,282. 74,282.
¢ Accounting 194,517, 194,517.
d Lobbying
e Professional fundraising services See Part IV, line 17 N S e
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion 813, 758. 813,758.
13 Office expenses 81,750. 22,883. 58,867.
14 Information technology 273,969. 205,538. 68,431.
15 Royalties
16 Occupancy 652,749. 618,472. 34,277.
17 Travel 332,688. 185, 856. 146,832.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 178,175. 178,175.
21 Payments to affihates
22 Depreciation, depletion, and amortization 216,728. 196,129. 20,599,
23 Insurance 9,025, 9,025.
| 24 Other expenses Itemize expenses not - M > PR $ ol P
‘ covered above (List miscellaneous expenses :‘;:{;"v LS O P [N Z % # 2
‘ in ine 24e If line 24e amount exceeds 10% | . &2z, PR B ER . T
1 of line 25, column (A) amount, list ine 24e “r T N -
1 expenses on Schedule O ) : . o . 4
a FLIGHT EXPENSES 2,627,655, 2,627,655,
bEIjC_OLJF_{A_G_IHG_ IMMIGRATION 1,163,110. 1,163,110.
¢ COMMUNICATION 264,829. 249,574. 15,255.
d EVENTS FOR IMMIGRANTS 216,563. 216,563.
e All other expenses 433,845. 200,589. 233,256.
25 Total functional expenses Add lines 1 through 24e 15,858,542. 14,034,610. 1,710,952, 112,980.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
; Check here » [ ] if following
SOP 98-2 (ASC 958-720)
TEEAOTIOL 12/18/12 Form 990 (2012)
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Form 990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 11
[Bart:X: 3| Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
. (A) (82
Beginning of year End of year
1 Cash — non-interest-bearing 14,264.| 1 1,041,474.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 753,830.| 4 272,518.
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L
6 Loans and other receivables from other disqualified 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 employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or tand, bullding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total habilities and net assets/fund balances.

uMOZPrepE DZCyx IO v-iMmnnp -imz

H
E

Saii

-9,783,334.|27

é 7 Notes and loans receivable, net
2 8 Inventories for sale or use
E 9 Prepaid expenses and deferred charges 39, 335.
10a Land, buildings, and equipment cost or other basis R LR é
Complete Part VI of Schedute D 10a 2,293,247. SE RN
b Less accumulated depreciation 10b 1,554,472. 652,008.
11 Investments — publicly traded securities
12 Investments — other securties See Part IV, line 11
13 Investments — program-related See Part 1V, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 243,669.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,703,106.| 16 2,089, 252.
17 Accounts payable and accrued expenses 2,853,667.|17 1,906,943.
18 Grants payable 18
19 Deferred revenue 19 420,000.
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, PR %a?%g e Lg“é”%éf’" S <
L key employees, highest compensated employees, and disqualified persons F WIS LN WL r S PN i
A Complete Part I of Schedule L 1,146,798.|22 300,000.
'E 23 Secured mortgages and notes payable to unrelated third parties 4,246,111.| 23 471,798.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 2,630,464.| 25 1,000,549.
26 Total liabilities. Add lines 17 through 25 10,877,040.] 26 4,099,290.
Organizations that follow SFAS 117 (ASC 958), check here > and complete g T . TR R

609,400.

-9,173,934.33

-2,010,038.

1,703,106.]|34

2,089, 252.

2]
>
>

TEEAO111L  01/03/13

Form 990 (2012)



Form990 (2012) NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,415, 350.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 15,858,542,
3 Revenue less expenses Subtract line 2 from line 1 3 4,556,808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -9,173,934,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O 9 2,607,088.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -2,010,038.

‘Part:Xll :| Financial Statements and Reporting

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

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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
In Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

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

TEEAO112L 08/09/11
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OMB No 1545-0047

SCHEDULE A ; i :
Form 690 o7 590-E2) [ Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
ﬁ?é’f‘n'é’l“éz‘vé’éﬁ';esl’:??e“ Y > Attach to Form 990 or Form 990-EZ. » See separate instruchons. 4
Name of the organization Employer identification
NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152

[Rarti%} Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part If )

6 A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

7 {¥| 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)XAXvi). (Complete Part I1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D 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 1ts 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 IlI )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions 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)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h
a |:|Type | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

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 1n section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? T1g ()
@ii) A family member of a person described in (1) above? 11 g (i)
(iti) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (@in) Type of organization @iv) Is the (v) Did you notify (v1) Is the (vin) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or IRC section column (1) isted in { column (1) of your column (1)
(see instructions)) your governing support? organized 1n the
document? us?-
Yes No Yes No Yes No
A)
(B)
©
(D)
(&)
I e - TR RE TSR TR FET
Total Siiaa o g%% % R el :

BAA For Paperwork Reduction Act N;)tice, see the insiructlons for Form

Schedule A (Form 990 or 990-E7) 2012

TEEAO0401L 08/09/12




16 a 33-1/3% support test — 2012, |If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more

and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 2
iPartdl:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
*(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 17137044.] 19081709.| 14303041.| 16168081.| 19891269.|86,581,144.
2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 17137044.| 19081709.( 14303041.[ 16168081.| 19891269.|86,581,144.
5 The portion of total N ol LT |l & & S
contributions by each person || I LI 3 ] s U %? < g B 2 U N
(other than a governmental o VR I O . B § & % AN
unit or publicly supported IS T . : . % : 3 o .
organization) included on line 1 % . ala W 3 % . %— - )
that exceeds 2% of the amount (P& <5 = ¥ -z Jgn MEL s Bz e da @
shown on line 11, column (f) | ™ g T g Ep & 1 k& oW E 113,727,412,
5 - ; s N . =
6 Public support. Subtract line § |3y 2 o ;:E' IR, RER s 5 o
from line 4 géé« i P PN N SRR ;‘;;;g’; PRI g b F L g%’g 254 72,853,732,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 17137044.] 19081709.| 14303041.| 16168081.| 19891269.|86,581,144.
8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other iIncome Do not include
gan oIr loss fro(m tr}e sale of
capital assets plaip
Part 1V ) ?feeEﬁarE riv 76,477. 308,612 582, 349. 524,081.| 1,951,193.
T - w = TICY & A g
11 Total supgon. Add lines 7 e, . S ook R : %? w (g A,
through 1 H A “«gg R R §~.§-"< 457:1 1 88,532, 337.
12 Gross receipts from related activities, etc (see instructions) T 12 0.
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 82.29%
15 Public support percentage from 2011 Schedule A, Part l, ine 14 15 78.76 %

, and the line 14 1s 33-1/3% or more, check this box»

, check this box
»

L

17 a 10%-facts-and-circumstances test — 2012. If the orgaruzation did not check a box on hne 13, 16a, or 16b, and line 14 1s 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 qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEAQ402L 08/09/12

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A“(Form 990 or 990-E2) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 3
[Part Il "]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginmng in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts 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
facthties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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 ine |- 7 aie V7T LE Shepad N O T | A S R
7¢ from line 6) e W EL Y g V& g M e E
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaitites 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 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include

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

13 Total support. (add Ins 9, 10c. 11, and 12)
14 First five years. If the Form 990 1s 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 > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part llI, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 I1s 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 publicly supported organization > |:|
b 33-1/3% support tests — 2011. Iif the orgamization 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 4

Part.IV! | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12




SCHEDULE D | OMB No 1545-0047

(Form 990) - Supplemental Financial Statements

»> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. » See separate instructions.

Name of the organization Employer identification .number .

NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152

[[g’a?g}_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) 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

O b WN =

Did the organization inform all donors and donor advisors in wrniting 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 adwvisor, or for any other purpose conferring
impermissible private benefit? [[]Yes D No

Rarililll Conservation Easements. Complete If the organization 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) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

“&:-7| 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 included 1n (a) 2c
d Number of conservation easements included n (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 organization during the
tax year »

Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? EI Yes D No

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

7 Amount of expenses incurred 1n 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)@)(B)()
and section 170(hy(4)(B)(1)? [ ]Yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

irtliIIE 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial 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 tems

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, ine 1 »S
b Assets included in Form 990, Part X »3S

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 2
RartilE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmé the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
. 1tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erm{u;(ema description of the organization's collections and explain how they further the organization's exempt purpose In
ar
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? |:| Yes |:| No

RarliVal Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ ]No

b if 'Yes," explain the arrangement in Part XlIl and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No

b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xl

g

RattiV.5 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Temporarily 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

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b j
4 Describe in Part Xl the intended uses of the orgamization's endowment funds
[La’g"lr“féﬁ\‘llﬁl 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

1aland
b Buildings
¢ Leasehold improvements 662,592. 272,208. 390, 384.
d Equipment 1,304,767. 1,118,797. 185, 970.

e Other 325, 888. 163,467. 162,421.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 738,775.

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 3

LPart VIL [In.vestments — Other Securities. See Form 990, Part X, line 12. N/A

' (a) Description of secunity 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. (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

i: 3
N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@

®)

®)

%)

®

9

(a0

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™|

TF 3o B & T ]
s o o Nz ¥ 27

[Part IX: |Other Assets. See Form 990. Part X, |

ine 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

6)

%)

®

©

(10)

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

|Part X% .| Other Liabilities. See Form 990, Part X, Iine 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(@ ACCRUED SEVERANCE PAY

321,287,

(3) CURRENT MATURITIES - L/T LOANS

76,602.

(4) OTHER PAYABLES

66,422.

(5) SHORT-TERM BORROWINGS

536,238.

(6)

)

@8

©

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 )

> 1,000,548.

?

g
g
fey,
SO
[
¥
s
g
Tk

.

% F e &

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organizatron's financial statements that reports the organization's liability for uncertain tax posrtions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part XH1

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 4
{Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hine 12 D
a Net unrealized gains on investments 2a (;; |
b Donated services and use of facilities 2b .
c Recoveries of prior year grants 2c
d Other (Describe in Part XliI ) 2d

e Add hines 2a through 2d
3 Subtract hine 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a .

b Other (Describe n Part XIil ) ab RS

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

|Part:XIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
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
¢ Other losses 2c
d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4h

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

|PartXlil'| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part |V, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XH, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12




Schedule F

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990) 201 2

Open to Public? *

> Complete If the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. *» See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection i
Name of the organization Employer identification number
NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152

[P?i‘t?I General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cnitenia used to award the grants or assistance?

[[Jyes []no

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activiies per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees,
agents, and
iIndependent

contractors in

region

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed In

d) 1s a program

service, describe

specific type of
service(s) n region

(f) Total
expenditures for
and investments

N region

(1) ISRAEL

94

PROGRAM SERVICES

SOCIAL
SERVICES

13,615,294.

@

3

@

)

)

@

®)

®)

ao

an

a2

a3

a4

as)

@6)

arn

3a Sub-total

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)

2 8l

13,615,294.

94|

o]
g
3

TRl

Fenfie §

1

94

13,615,294.

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

TEEA3501L. 07/19113

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC

22-3804152 Page 4

[iP,;a'rt, i'dV,’ﬂ] Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes No

DYes No
EI Yes No

DYes No
D Yes No
D Yes No

BAA

TEEA3505L 1217112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152 Page 5
[PartV_| Supplemental Information
* Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, iine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part {l, ine 1
(accounting method), Part Il (accounting method); and Part Ill, column (¢) (estimated number of
reciplents), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012




SCHEDULE J Compensation Information OMB No 1545 0047

(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
: . Compensated Employees

. > Complete if the organization answered "Yes' to Form 990, Part IV, line 23. "+ Open to:Public.-i -
e Govenua Sorvcs > Attach to Form 990. ™ See separate instructions. &3 Iqspg@ﬁqné} J A
Name of the organization Employer identification number
NEFESH B'NEFESH JEWISH SQULS UNITED, INC 22-3804152

lf_éi"@ Questions Regarding Compensation

1 a Check the appropriate 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 Iit to provide any relevant information regarding these lems
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or imitiation fees
D Discretionary spending account I:IPersonaI services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part Il to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEO/Executive Director, but explain in Part {1}

1 [:] Compensation committee |:| Wrnitten employment contract
D Independent compensation consuitant Compensation survey or study
|:| 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?
' b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or recetve 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 Il

Only section 501(c}3) and 501(c)X4) 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 11l

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

=4

i
S Y

S

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part il ol
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
! payments not described in lines 5 and 62 If 'Yes,' describe n Part lll 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 Il 8 X
\ 9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
\ section 53 4958-6(c)? 9
} BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA410L 1211012
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SCHEDULE L
(Form 990 or ?SO-EZ)

Depédment 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, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

Opén to Public
Inspsgtion

Name of the organization

NEFESH B'NEFESH JEWISH SOULS UNITED, INC

Employer identification number

22-3804152

[Part | /7Y 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

(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
(¢4)
€)]
1G]
(5
©)
2 Enter the amount of tax incurred by 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 >4
[Partll "*|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?} (h) Approved | (1) Written
with organization of foan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) TONY GELBARTPRESIDNT [WRKGCPTL X 3,559, 000. 471,798. X X X
(2) SIMGESTHER KASS
3) INDIRECT {WRKGCPTL X 400,000. 300, 000. X X X
@
)
6
@
8
)
(10
Total »$ 771,798, [EFE s

| Partilll =] Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the orgamzation

(c) Amount of assistance

(d) Type of Assistance (e) Purpose of assistance

)

@

3

@

®)

)

@

®)

®)

Y]

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

TEEA4501L 12/1112

Schedule L (Form 990 or 990-E2) 2012




Schedule L (Form 990 or 990-EZ) 2012 NEFESH B'NEFESH JEWISH SOULS UNITED 22-3804152 Page 2
(‘Part Y ]Busmess Transactions Involving Interested Persons.
- Complete 1f the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organmization's
orgamzation revenues?
Yes No
(1) FASS CONSULTING, INC OWNED BY 140,000.| MANAGEMENT SERVICES X
@ EXEC. DIRECTOR X

3

@

| &)

®)

()

®)

)

(0)

iRarVl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  12/11/12

Schedule L (Form 990 or 990-£2) 2012



(Form 990 or _990-EZ)

. OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 261 >
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T
Iniermar Revenus Servce"” > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152

__ SIZE. THE COMMITTEE SUBMITTED ITS FINDINGS TO THE BOARD OF DIRECTORS WHO THEN __
_ _ SALARIES. THE COMPENSATION THAT WAS ESTABLISHED WAS DOCUMENTED IN THE __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 . . Schedule A, Part IV - Supplemental Information Page 5
NEFESH B'NEFESH JEWISH SOULS UNITED, INC 22-3804152
Part il, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
PROGRAM SERVICES $ 321,249. $ 344,331. $ 255,630. $ 308,612. $  76,477.
SPONSORSHIPS 202,832, 238,018. _ 204,044.
Total § 524,081. § 582,349. § 459,674. S 308,612, § __ 76,477.




2012 . . Schedule O - Supplemental Information

NEFESH B'NEFESH JEWISH SOULS UNITED, INC

Page 2

22-3804152

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

INCREASE IN RESTRICTED ASSETS

$ 2,607,088,
Total $ 2,607,088.




