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g 9 0 Return of Organization Exempt From Income Tax Y V.
‘Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 01 2
benefit trust or private foundation) -
Oepartment of the Treasury L Opento Public -
Intemnal Revenue Service P The organization may have to use a copy of this return to satlsfy state reporting requlrements. . Inspection’ *°
A For the 2012 calendar year, or tax year begimming JUL 1, 2012 andending JUN 30, 2013
B GCheck it C Name of organization D Employer identification number
applicabla
e | TORAH ACADEMY OF BOCA RATON, INC
it Doing Business As 65-0788118
o Number and strest (or P.0. box if mall is not deliverad to street add ress) Room/suite | E Telephone number
Termin- 447 NW SPANISH RIVER BLVD 561-347-1821
=] City, town, or post office, state, and ZIP code G _Gross receipts § 2,689,112.
[lappica- | BOCA RATON, FL 33431 H{a} Is this a group return
Pending | £ Name and address of principal officerALAN JACOBS for affillates? [ ves No
536 WEST 47TH STREET,, MIAMI, FL 33140 H({b) Are all affiliates included?__JYes [_INo
I_Tax-exempt status: so1(c)3) [ J501(c)( )y (insertno.) [_J 4047(a)1) or [_] 527 If *No,” attach a fist. (see instructions)
J Woebsite: » WWW . TORAHACADEMYBR.ORG H(c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 19 9 9] M state of legal domicite' 'L,

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites. PRIVATE PRESCHOOL SERVICING AGES
§ 2 THRU 5 AS WELL AS ELEMENTARY SCHOOIL: GRADES 1 TO 5 AND MIDDLE
E 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part W, line 1a) OSSPSR I 6
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) [SUUTRUSN SR I ) 6
8| 58 Total number of individuals employed In calendar year 2012 (PartV,line2a) . ... .. ... ... ... ... .. |5 91
Z | 6 Total number of volunteers (estimate if necessaryj . _ . - S 6 57
;3 7 a Total unrelated business revenue from Part Vi, lum%l@l T\/E D 7a 0.
b Net unrelated business taxable income from Fo ,@ -T, line 34 . bk cie v ieee ee.. . |7b 0.
@L MAY Z ﬂ 2[]]4 o Prior Year Current Year
g 8 Contributions and grants (Part VIII, line th) . . Ulj B 276,166. 414,696.
§ 9 Program service revenue (Part Vi, line 2g) ... . { @GDEN d']] @ B 1,390,702. 2,051,666.
&:’ 10 Investment income (Part Vill, column (A), lines S,Q&gd\lg_)___‘w 0. 0.
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) = 126,169. 148,551.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12) .. .. ... 1,793,037. 2, 614 ’ 913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) i 2,500. 2,000.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . .. . . e . 0. 0.
4 15 Salaries, other compensation, employes benefits (Part IX, column (A), hnes S- 10) 1, 168 2 172. 1,636 ? 206.
E 16a Professional fundraising fees (Part IX, column (A), line1te). ... ... . . ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) P> 8,414. . ’
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) . . . ... .. . . 727,555. 956,012.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 1,898,227. 2,594,218.
10 Revenue less expenses. Subtract line 18 fromine12 ... . .. . .. . . . . -105,190. 20,695,
§§ Beginning of Currant Year End of Year
'gg"; 20 Totalassets (Part X,Ne 18) . .. . oo o e 4,350,300. 4,294,806.
ol 21 Totalliabilties (Part X,line 26) . . .. .. 4,454,439.] 4,378,250.
=32] 22 Net assets or fund balances. Subtract ine 21 from llne 20 L. e -~104 ’ 139. —-83 I3 444,

[Part il | Signature Block
Under penatties of perjury, | declare that | have exgsgined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete Declaration of prepaffr pdthérthan officer) is based on all information of which preparar has any knowledga.

} _ [ A
Sign Slgnature of officer Date
Here DANIEL ETTEDG REASURER

Type or print name and title

Print/Type preparer’s name Preparer's signature Date f,"”‘ ] PN
Paid BETTY GOLDBERG BETTY GOLDBERG 05/12/14[c P00174446
Preparer | Firm's pame . MCCURRY & COMPANY, CPA’S ansEINL 59--1949045
UseOnly |Firm'saddressy. 21301 POWERLINE ROAD, # 204

BOCA RATON, FL 33433-2390 Phoneno  (561) 482-8400
May the IRS discuss this retum with the preparer shown above? {see Instructions) . . . . . Yes [ INo
232001 12-18-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION O\
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TORAH ACADEMY OF BOCA RATON, INC . 65-0788118  page2

Form 890 {2012) .
{Part i}l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l .. ... ... .. .. . o o it i e aee s e el

1 Briefly describe the organization’s mission:
SCHOOL'S MISSION IS TO PROVIDE CHILDREN OF THE COMMUNITY WITH AN
QUTSTANDING JEWISH AND SECULAR EDUCATION THAT WILL EQUIP THE STUDENTS
WITH THE TOOLS NECCESSSARY TO PURSUE STUDIES IN ANY HIGHER EDUCATIONAI,
INSTITUTION. STUDENTS ARE IN A CARING AND NURTURING ENVIRONMENT THAT

— __. _ .2 Didthe organization undertake any significant program services during the year which were not listed on . .

the prior Form 990 or 980-EZ2 . ... ... ... s e [ ves XNe
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? .. ... .. ... :‘Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of lts three largest program services, as measured by expenses.
Sectlon 501{c)}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (code: } (Expensea s 2,211,729. icudingguntsors 2,000.) Reverues 2,026,666.)
PRIVATE SCHOOIL EDUCATION

4b  (Code: } (Expensas $ Including grants of § ) (Reverue$ )

4¢c  {code: ) {exp s cluding grants of § } (Revenue$ )

4d Other program services (Describe in Schedufe Q.)

{Expenses $ including grants of § ) (Revenue s )
4e _Total program service expenses P> 2,211,729.
Form 990 (2012)
232002
12-10-12
3
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Part IV'| Checklist of Required Schedules

Form 990 %012) TORAH ACADEMY OF BOCA RATON, INC . 65-0788118 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4347{a)(1) (other than a private foundatlon)?
If *Yes,” complete Schedule A . e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutorﬁ e eeeee s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 _ Section 501(c)(3) organizations. Did the organization engage in Iobbylng acllvmes, or have a sectlon 501 (h) electlon In etfect ,
during the tax year? If “Yes," complete Schedule C, Partll ...... . 4 X
5 Is the organization a section 501(c)(4). 501(c}(5), or 501(c}{6) orgamzatlon that receives membershlp dues. assessments. or
similar amounts as deflned in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 Scheadule D, Part i. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount n Pan X. llne 21 for escrow or custodlal account Ilablllty, serveas a custodla.n for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV ... e e e e e e e e e e e 9 X
10 Did the organizatlon, directly or through a related organrzatlon hold assets ln temporanly restricted endowments, permanent
endowments, or quasl-endowments? if "Yes, " complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questlons is "Yes," then complete Schedule D Pans Vl Vll VIIl IX or X
as applicabla. .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PartVl oo e e e e e e e e et e+ e et et ee et s en e ate et e 11a | X
b Did the organlzatlon report an amounl for rnvastments other secuntles In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .. ... . 11¢
d Did the organlization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported ln
Part X, lina 167 /f "Yes," complete Scheadule D, Part IX 11d| X
e Did the organizatlon report an amount for other llablhtles in Part X llne 25? If "Yes. complete Schedule D Part X 17e| X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 {(ASC 740)? If *Yes, " complete Schedule D, Part X ... .. .... { 11} X
12a Did the organizatlon obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts X] and Xit 12a X
b Was the organizatlon Included in consolldated mdependent audned ﬁnancnal slatements for the tax year?
If "Yes," and If the organizatlon answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional _........ ... 12b X
13 Is the organization a school described in section 170b){(1){A)i)? /f *Yes,” complete Schedule E . ... . .. ..o ire o, 13| X
14a Did the organization maintain an office, employses, 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, fundraxsing. busmess,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partstand iV . ... ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or asmstance to any orgamzatlon
or entity located cutside the United States? /f "Yes, " complete Schedula F, Parts ll and IV . .. 115 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or aSSIstance to Indlviduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV | . 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . .. . 17 X
18 Dld the organization report more than $15,000 total of fundraising event gross lncoma and contnbutrons on Pan Vlll Ilnes
1cand 8a? If "Yes,” complete Schedule G, Partll ... . ... .. ... .. o e e, 18 | X
19 Did the organizatlon report more than $15,000 of gross incoma from gammg actlvmes on Pan vili, Ilne 9a7 lf Yes,
complete Schedule G, Part lli . . . R et eeeren e e 19 X
20a Did the organlzation operate one or more hospnal facmties? If 'Yes, complete Schedule H e . . 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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" Form 990 (2012) TORAH ACADEMY OF BOCA RATON, INC 65-0788118  paged
[Part:IV{ Checklist of Required Schedules (continued)

Yes | No
21 DId the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule ), Parts landll .. .. ... Ll X
22 Did the organization report more than $5,000 of grants and other assistance to lndwlduals in the Unrted States on Part lX.
column (A), line 27 If "Yes," complete Schedula I, Parts Land Il .. . .. . . . . e e 22 | X
Did the organlzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organizatlon’s cumrent
and former officers, directors, trustees, key employges, and highest compensated employees? Jf "Yes," complete . . R .-
Schedule J . . 23 X
24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandlng princtpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedula K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a tempomry penod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? .. . ... 24c
d Did the organization act as an *on behalf of' issuer for bonds outstanding at any tlme dunng the year7 .................. e o .. | 249
25a Section 501(c}{3) and 501(c){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part } . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsquahl'led person ln a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
Schedule L, Part! ... .. et e e et e oo et e e e et e et e e e e e et e e e 25b X
28 Was a loan to or by a current or former of'l' icer, dlrector trustee key employee. hlghest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil ........................ . 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? /f "Yes," complete Scheaule L, Partlll . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): . )
a A current or former officer, director, trustes, or key employee? If “Yes," complste Schedule L, Part iV _................. .. . | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, * complete 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, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete ScheduleM . ... . . .. ... . | 28 X
30 Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organizatlon liquidate, terminate, or dlssolve and cease operatlons?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets?lf 'Yes, complete
Schedule N, Parthi ..., .. ... .. : 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " comnplete Schedule R, Part! .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete SCheduIe R Part II III orIV and
PartViline1 . . .. ... . .. e o 4| X
35a Did the organization have a controlled enmy wnhm the meaning of sectlon 512(b)(13)7 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b){13)? /f “Yes, " complete Schedule R, Part V, line2 . ... ... .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantabla related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 e 38 X
37 Did the organization conduct more than 5% of lts actwnles through an enmy lhat is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12
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Form

990 (2012) TORAH ACADEMY OF BOCA RATON, INC

65-0788118

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Page §

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter-0-ifnotapplicable . . ............... .. | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 W
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . oo 1c [ X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements . ; <
filed for the calendar year ending with or within the year covered by this return . . ... 23 91 .
b If at least one is reported on lina 2a, did the organization file all required federal emponment tax retums? _________________________ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i i
3a Did the organlzatlon 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
4a 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 financlal account)? .. .. . .. 43 X
b if "Yes," enter the name of the foreign country:
See instructlons for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts. - .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction?.. ......... .. .. .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Bc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollclt
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbuttons or gtfts
were nottaxdeductible? . . . ... L e o .. 6b
7 Organizations that may receive deductible contributions under section 170(c). i -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... i . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 e e e e er e e e eeeeeeaen e eneen e e 7c X
d If "Yes," Indicate the number of Forrns 8282 t'led dunng theyear .. .. ... e e, l 7d I .
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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? | 7h
8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizatlons. Did the supporing -
organization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under sectlon 49667 _ 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 . . .. .. SO I ) |
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club factlmw e e eeaaeees 30D
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . . ... B R [l § -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . . . 11b 3
128 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ltng F'orm 990 ln Iteu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year . .... ........ 12b -
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
8 Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional Information the organization must report on Schedule 0 .
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans PO I £ -
c Enter the amount of reserves on hand . L 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? .. e e L 14a X
If *Yes,® has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O e eie e . . 14b
Form 990 (2012)
232005
12-10-12
6
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Form 990 (2012) TORAH ACADEMY OF BOCA RATON, INC . 65-0788118 page6

{Part Vi l 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 Instructions.

Check if Schedule O contains a response to any question in this Part Vi . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ..... .. 1a 6 i
It there ara material differences in voting rights among members of the goveming body, or if the goveming ’
body delegated broad authority to an exscutive committes or similar comrmittee, explain in Schedule O. | - >
b Enter the number of voting members included in line 1a, above, who are independent ... .. ....... 1b 6 ’ ..
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with any other RO '
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro} over management dutles customanly perfonned by or under the dlrect supervlsion
of officers, directors, or trustees, or key employees to a management company or other person? .. . ............ ... oo coive oon . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .. . ....... 4 X
& 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? .. . ... . . L e s et e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt 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
persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the meetmgs held or wrmen actmns undertakan durlng the year by tha followmg
a The govemning body? [T 8a | X
b Each committee with authonty to act on behalf of the governing body'? . gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at lhe
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 affiliates? . . 10a X
b If *Yes," did the organization have written policies and procedures governing the activltles of such chapters. aff' hates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before ﬁllng the fonn? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to iline 13 e 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse lo confllcls" ,,,,,,,,,,, 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule O how this was done .. ... .. 12¢| X
13 Did the organizatlon have a written whlstleblower pollcy? 13| X
14 Did the organization have a written document retention and destructlon pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . . 15b | X
If *Yes* to line 15a or 15b, describa the process in Schedule O (see lnstruchons) *
16a Did the organization invest i, contribute assets to, or participate in a joint venture or simllar amangement with a
taxable entity during the year? 16a X
b If *Yes,* did the organization follow a wmten pollcy or procedure requlnng the organlzatlon to evaluate lts partlcrpailon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? . .. . . .. . . . e e s 16b
Section C. Disclosure
17  LUst the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website |:| Another's website IE Upon request D Other (explain in Schedute O)
19 Descnbe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION -~ 561-347-1821
447 NW SPANISH RIVER BLVD, BOCA RATON, FL. 33433
?3.’?3."; Form 990 (2012)
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Form 990 (2012)

TORAH ACADEMY OF BOCA RATON,

INC

65-0788118

Page 7

[:Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L1

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

1a Complste 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 organization's current offlcers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no oompensatlon 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 employae) who recalved 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

i s e~

(A) (B) © (D) (E) (F
Name and Title Average (g0 not :&ﬁfgma" one Reportab[e Reportabl_e Estimated
hours per | bax, unless person Is both an compensation . compensation amount of
week “’_'ﬁ“" and a direclor/trustes) from from related other
(ist any g the organizations compensation
hours for 2 b5 organization (W-2/1088-MISC) from the
related | % g 2 (W-2/1099-MISC) organization
organizations| £ z |3 g and related
below |£ |3 B E g;! 5 organizations
line) B|E|E|5|5E g
(1) SEE ATTCHD 5.00
OFPFICERS AND DIRECTORS X 0. 0. 0.
(2) ROSS FEINBERG 40.00
DEAN X 38,293. 0. 63,267.
(3) YESHAYAHU BAUMAN 40.00
DEAN X 53,513. 0.] 67,570.
(4) CHAIM GLAZER 40.00
PRINCIPAL X 22,265. 0. 94,607.
Form 990 (2012)
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Form 990 (]go12) TORAH ACADEMY OF BOCA RATON,. INC 65-0788118 Page8
Part VI| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} o ) {D) (E) ()
osition
Name and title Average 140 not Chrok i than ons Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(ist any - the organizations compensation
hours for |8 B organization (W-2/1099MISC) |  fromthe
refated | g g 3 (W-2/1099-MISC) organization
‘e e -~ -.lorganizations{ 2. E- g, C- .. ~ |+ andrelated
below | 332 Eluk ] organlzations
ine) L R
1b Sub-total > 114,071. 0.l 225,444.
c Total from contmuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . D 114,071. 0.] 225,444,
2 Total number of individuals (i ncludlng but not Ilmited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated smployes on ' S
line 1a? If "Yes," complete Schedule J for such individual . .... ... 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensanon from the orgamzatlon : ’ -
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : B R
5 X

rendered to the organization? /f “Yes, ° complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

{8)

Description of services

{c)

Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than

0

$100,000 of compensation from the organization P>

232008
12-10-12

11440512 790893 1165TABR
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Form 990 (2012}

TORAH ACADEMY OF BOCA RATON, INC

-65-0788118

Page 9

[PartVill | Statement of Revenue

Check if Schedule O comalns a response to any questlon in this Part Vill

{A)

Total revenue

(8)
Related or
exempt function
revenue

revenue 5

{C)
Unrelated
business

(D)
Revenue exciudsd
from tax under
sactions 512,

, 07 51 4

ta
b
[+
d
e

)
mounts .- :

Gifts, Grants

imilar A;

Contributions
and Other Si
> © -

Federated campaigns 1a

Membershipdues ... .. .. .. 1b

[Fundraisingevents ... ... .. . . [1e].

Related organizations 1d

Government grants (contnbuﬂons) 1e

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

1f

414,696.

In lines 18-1¢ §

Total. Add lines ta-1f .

414,696.

PRr

m Service
evenue

Pro%ra

Business Code

TUITION AND FEES

611110

1,909,163

1,909, 163.

TUITION GRANTS

611110

137,503.

137,503.

INCIDENTAL RENTAL

611110

5,000.

5,000.

All other program service revenue . . .

Total. Add lines 2a-2f .

2,051,666.

Other Revenue

b Less: direct expenses ... . b
c Net incoms or (loss) from fundralsmg events

Investment income (Includlng dlvldends Interest and

other similar amounts)

Income from investment of tax -exempt bond proceeds

Royaltles ... .. .............

V"V v

{I} Real

() Personal

Gross rents

Less: rental expenses .. . ..

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of 1) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss) .

Net gain or (Ioss)

Gross income from fundralslng avents (not
including $ of
contributions reported on line 1¢). Sae
PartIV,lne18 . . . .. .. .. @

222,750.

74,199.

>

148,551.

148,551.

Gross Income from gaming activities. Ses
PartiV,line19 .. .. ... ... ... .. a

Less: direct expenses . | . b

Net income or (loss) from gaming aclrvutles

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

Less: cost of goods sold ,,,,, L. b

Net Income or {loss) from sales of lnventorv e e an

|

Miscellaneous Revenuse

Business Code

o Qa0 00

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

. >
.-

2,614,913,

2,051,666.

0.] 148,551,

232009
12-10-12

11440512 790893 1165TABR
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Form 990 (2012) TORAH ACADEMY OF BOCA RATON, INC 65-0788118. page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete ail columns. All other erganizations must complete column (A).
Check if Schedule O contains a response to any ?‘;J)&stion In this Part IX 5 .. (6) e .. B
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b afParff/ll/. Total expenses P mg;;’:,,g:’;"“ ,’;"e‘,‘,";gf;"x;';‘nz:‘s’ F :,?,;’,;‘:,“:;’;9
1 Grants and other assistance to governmants and ) Tt Y T .
organizations in the Unfted States. See Part IV, ling 21 2,000. 2,000. L ) -
.2 . Grants and other assistance4o individualsin - - . T E P FERE A P
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, ;
organizations, and Individuals outside the i
United States. See Part IV, lines 15 and 16 R
4 Benefits paid to or formembers ... ... . e LS
5 Compensation of current officers, directors
trustees, and key employeas .
6 Compensation not included above, to dlsquallﬁad
persons (as defined under section 4358(f)(1)) and
persons dascribed in section 4358(c}{3)(B)
7 Other salaries and wages .. . 1,403,111, 1,214,987. 188,124.
8 Penslon plan accruals and contrlbullnns (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 125,665. 100,532. 25,133.
10 Payrolltaxes . ... .. .. . 107,430. 85,944, 21,486.
11 Fees for services (non-employees)
a Management
b Legal . ... ..
¢ Accounting . 1,500. 1,500.
d Lobbying . .. ....._.....
e Professional fundraising san/icas See Part IV, ling 17
f Investment management fees ..
g Other. (I line 11g amount excaeds 10% of Ime 25
column {A) amount, list ling 11g expenses on Sch 0) 28,135, 19,791. 8,344.
12  Advertising and promotion 1,252. 1,252.
13 Officeexpenses . ... ...... .. .. 48,690. 48,690.
14 Informatlontechnology . ... ............ ..... .
15 Royalties ... ... ...l
16 Qccupancy 366,410. 329,769. 36,641.
17 Travel e 1,983. 793. 1,190.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 4,265. 4,265.
20 Interest 11,876. 11,876.
21 Payments to affl Ilates .
22 Depreciation, depletlon and amortlzatlon 108, 206. 108,206.
23 Insurance . 5,636. 2,818. 1,691- 1,127.
24  Other expensas. ltemlzs expenses nol covared ) ’ : -
abova. {List miscellaneous expenses in lina 24e. If line
24e amount exceeds 10% of line 25, column (A) . -
amount, tist line 248 expensas on Schedule 0.) .
a PARSONAGE 186,768. 186,768.
b CLASSROOM BOOKS, SUPPLIE 138,118. 138,118.
¢ PRINTING 27,023. 9,033. 17,990.
d TELEPHONE 20,322. 4,064. 10,161. 6,097.
e All other expenses 5,828. 4,182. 1,646.
25 Total lunctional expanses. Add linas 1 through 24e 2,594,218.| 2,211,729. 374,075. 8,414.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint casts trom a combined
educational campaign and fundralsing solicitation.
Check here P> if following SOP 85-2 (ASC 558-720)
232000 12-10-12 11 Form 990 (2012)
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Form 990 (2012) TORAH ACADEMY OF BOCA RATON, INC 65-0788118 page11
{ Part-X | Balance Sheet
Chack if Schedule O contains a response to any question inthisPart X . ... .. .. .. e . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - 69,788.| 1 34,068.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net ... ... .ol 8l1,247.| .4 ..70,000.
5 Loans and other receivables from current and former officers, directors, LT . AL
trustees, key employees, and highest compensated employees. Complete N
Partltof Schedule L ... ... ... ... ... ... .. e 6
6 Loans and other receivables from other disqualified persons (as defined under I SR SO,
section 4958(f)(1)), persons described In section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary . o
" employees’ beneficiary organizations (see Instr). Complete Part It of Sch L __ . 6
13' 7 Notes and loans recelvable, net 7
&£ | 8 Inventorles for sale or use | e e :]
9 Prepald expenses and deferred charges ]
10a Land, buildings, and equlpment: cost or other {
basls. Complete Part VI of Schedule D 102 3,176,470. .. 3 RN
b Less: accumulated depreciation o w. L10b 627,870. 2,549,100.] 10¢ 2,548,600.
11 Investments - publicly traded securities . _ . .. . 11
12 Investments - other securities. Sea Part IV, line 11 22,800.{ 12 22,800.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... .....c.cco . e e e e 20,508.) 14 16,407.
15 Otherassets.SeePart IV, line 11 . ... ... . .. .. . o 116061857- 15 1,602,931.
16__Total ts. Add lines 1 through 15 (must equal line 34) _ 4,350,300.] 16 4,294,806.
17  Accounts payable and accrued expenses . . . . .. ... ... 86,830.] 17 163,817.
18 Grantspayable .. .. ... ... .. ...... 18
19 Deferred revenue ... ... ..o ........ 62,695.| 19 56,365.
20 Taxexemptbondliablites .. ...... . . . .. . ... 20
@ |21  Escrow or custodial account llability. Complele Part N of Schedule D 21
:‘;’ 22 Loans and other payables to current and former officers, directors, trustess, ’
f_; key employees, highest compensated employees, and disqualified persons. T~ X :,: - i
- Complete Part liof Schedule L ... .. . . _ 343,611.f 22 261,586.
23 Secured mortgages and notes payable to unrelated thlrd partles 3,266,278. 23 3 .182,858.
24  Unsecured notes and loans payable to unrelated third parties 500,000.] 24 412,492.
25 Other liabllities {including federal Income tax, payables to related thlrd
parties, and other llabllities not included on lines 17-24). Complete Part X of
Schedule D . 195,025. 25 301,132.
26 Total liabilities. Add fines 17 lhrough 25 . 4,454,439.| 2 4,378,250.
Organizations that follow SFAS 117 (ASC 958). check here P r_—] and P L o :
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets .. ... ... .. . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . ?9 _
g Organizations that do not follow SFAS 117 (ASC 958). check here > D—L_] M A
s and complete lines 30 through 34. - ,
03 30 Capital stock or trust principal, or current funds L 0.} 30 0.
g 31  Paid-in or capital surplus, or land, bullding, or equipment fund . 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds -104 ’ 139.} a2 —-83 7 444 .
Z [33 Total net assets or fund balances L -104,139.| 33 —-83,444.
134 Totaliiabilities and net assets/flund balances 4,350,300.] 34 4,294,806.
Form 990 (2012)
EERTAP
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Form 890 (2012) TORAH ACADEMY OF BOCA RATON, INC 65-0788118 page12

{-Part X} | Reconciliation of Net Assets

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

3

1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,614,913,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. ... e 2 2,594,218,
3 ARevenue less expenses. Subtract line 2 fromfine1 .. ... . ... .. 3 20,695,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 -104,139.
- .+ -- -B. .Netunrealized gains {losses) on Investments ... .......-.. ... . .n.m etz e cge ] B o
6 Donated services and use of facilities 6
7 InveStMENt EXPENSES .. . .. . . . L i s e e e e e e e s e L7
8 Prior period adjustments L. 8
8 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Ilna 33
column (B)) 10 —‘83, 444,

{ Part X1J ] FmanCIal Statements and Reportlng

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

2a

3a

b

Accounting method used to prepare the Form 2880: IZI Cash D Accrual E] Other

If the organizatlon changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basls, consolldated basis, or both:

L_._] Separate basis [:] Consolidated basis |____| Both consolidated and separate basls

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 audrted ona separate basls,
consolidated basis, or both:

D Separate basis D Consclidated basls D Both consolidated and separate basis

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 durning the tax year, exptain in Schedule 0.
As a result 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-133? SO U SN
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

2a

Yes | No

2c

2b

3a

3b

232012
12-10-12
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OMB No, 1545-0047

2012

SCHEDULE A
{Form 880 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. . Open 1o Public

intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it Is; (For lines 1 through 11, check.only one box.) |,

1 |:| A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(')

2 [X] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii)

4 D A medical research organization operated in conjunction with a hospial described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}. (Complate Part Ii.)

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

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

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

An organlzation 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 certaln 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 organizatlon after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more 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 Ines 11e through 11h.

e m e

00 00 O

10
11

N

a[] Type 1l - Non-functionally integrated

Type | Type li c ,:I Type lit - Functionally integrated
-] [:] By checlang this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managars and other than one or more publicly supported organizatlons described In section 509(a)(1) or section 508(a)2).
i If the organization received a written determination from the IRS that it Is a Type I, Type Il, or Type lli
supporting organization, checkthisbox ... . ... ................... ... ... .. . [:]
g Since August 17, 2006, has the organization accepted any gtft or contribution from any of the following persons?
(1} A person who directly or Indirectly controls, sither alone or tagether with persons descnbed in (i} and (i)} below, Yes | No
the governing body of the supported organization? .. ... ... ... . ... ... 11gfi)
(i) A farmily member of a person described In () abova? ... 114(ii)
i) A 359% controlled entity of a person dascribed In {f) or (i)} above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (it EIN (7lf) Type of erganization [V} IS the organization (v) Did you notify the | (V) Isthe (1) Amount of monetary
organization {described on fines 1-9 n col. (i) listed in your| organization in col 8395%%?&%% 'ﬂ,?ﬁe support
above or IRC section  [governing document?| (i) of your support? us.?
(see Instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
232021
12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b, - Open to Public

ol e Treasury P Attach to Form 990. P> See separeate instructions. 17 ingpedtion

Employer identification number

TORAH ACADEMY OF BOCA RATON, INC 65-0788118

| Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes"® to Form 880, Part IV, line 6.

Name of the organization

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

1 Total number at end of year . 1

2 Aggregate contnbutions to (durtng year) 530.

3 Aggregate grants from (during year) 6,230.

4 Aggregate value at end of year 134.

5 Dld the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ... .. .. ... . . .. - Yes I:] 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 other purpose conferring

impermissible private benefit? . ... .. . 5
] Part Il ! Conservation Easements. Complete it the organizatlon answered 'Yes to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education} ] Preservation of an historically important land area
[__1 Protection of natural habitat I:] Preservation of a certified historic structure

Yes [:' No

Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

"] Held at the End of the Tax Year

Total number of conservation easements .. .. .. . ... Ll e e e R 2a
Total acreage restricted by conservation easements | . . e e e 2b
Number of conservatlon easements on a certified historic structure lncluded ln (a) e e s 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a hlstortc structure
listed in the National Register . . .. 2d
3 Number of conservation easements modrfted transfen'ed released extlngulshed or termlnated by the organlzatlon during the tax

year P>
4 Number of states where property subject to conservation easement is located
5 Does the organrzation have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . .. ... e D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatton easements dunng the year b
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(h){4)(B){)

and sectlon 170M)A)B)I? . . .. . i+ o[ Yes  [No
9 In Part Xlli, describe how the organization repons conservatlon easements in lts revenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for

Q0 oo

conservation easements.
| Part il j 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 858), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIli,
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 repori in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1 e . >3

i) Assets included in Form 990, Part X . AU 1
2 |f the organization received or held works of art, hlstoncal treasures, or other s:mllar assats for ﬂnanclal galn, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIl line 1 e e s, T
b Assets included in Form 990, Part X L. e e e e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2012

232051
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Schedule D (Form 990) 2012

TORAH ACADEMY OF BOCA RATON, INC

65-0788118 page2

[ Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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

a
b
c

{check all that apply):
(] public exhibition
D Scholarly research

d [Jtoanor exchange programs

e D Other

Preservation for future generations

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

5

During the year, did the orgamzatlon solicit or receive donations of ant, historical treasures, or other similar assets

' to be sold to ralse funds rather than to be maintained as part of the organization’s collection? _...... . [ Yes [ INe
- Escrow and Custodial Arrangements. Complete if the organlzation answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . o LClves [no
b f *Yes,” explain the arrangement In Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . .. ... .. .. ... ... .. ... 1c
d Additionsduringtheyear .. ... ... ... ... ..... id
e Distributions during the year 1e
f Ending balance _ . s 11
2a Did the organization Include an amount on Fon'n 990 Part X Iine 217 .. D Yes I:] No
b _if *Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlll L]
I’Partv ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

-l

a
b
c
d
e

-

3a

b

lPart Vi {Land, Buildings, and Equipment. See Form 990, Part X

Beginning of year balance

Contributions | .

Net investment earnlngs. galns and Iosses

Grants orscholarships . .. ... . ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment P
Temporanly restricted endowment P
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(M unrelated organlizations . . .

{ii) related organizations
If *Yes" to 3afii}, are the related organlzatlons llated as requlred an Schedule R?
Describe In Part X!l the intended uses of the organization’s endowment funds.

%

%

Yes | No

3afi)
3afii)
3b

line 10.

{c) Accumulated
depreciation

{b) Cost or other
basls (other)

(a) Cost or other
baslis (investrment)

Description of property

(d) Book value

1a
b
c
d
e

Land . ... . .. 290,000.

290,000.

Buildings _ 2,681,210.| _ 492,524.

2,188,686.

Leasehold lmprovements e

Equipment

205,260. 135,346.

Other

69,914.

Total. Add lines ja through 1e (Column {d) must equal Form 990, Part X, column (B), line 10{c).} .

>

2,548,600.

232052
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Schedule D (Form 890) 2012 TORAH ACADEMY OF BOCA RATON, INC 65-0788118 page3

[ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. .. ... .. ..
(2) Closely-held aquity interests
3) Cther
(A)
(B8}
(&)
(D)
(E)
(R
(G)
H)
U]

Total. {Col. (b} must squal Form 890, Part X, co! (B) line 12.) B>
[Part VIll] Investments - Program Related. See Form 990, Part X. line 13.
{a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
@
3}
4)
(5)
(6}
@
(8)
9)
(10}
Tatal. (Col. (b) must egual Form 990, Part X, cot (B) lina 13 )} >
I Part iX i Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) SECURITY 12,389.
() ESCROW FOR LEGACY MTG 13,251.
) DUE FROM AFFILIATE 1,577,291.
4)
(5)
(6)
{7)
(8
[t2)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . .... .....
Part X | Other Liabilities. Ses Form 990, Part X, line 25.

. > 1,602,931.

1. {a) Description of liability (b) Book vaiue
(1) Federal income taxes
2y SHORT TERM LOANS 155,831.
@) PAYROLL TAXES PAYABLE 45,080.
(3) SECURITY DEPOSIT 1,000.
5y ACCRUED SALARIES 99,221.
€) e T
o
(8}
©)
(10)
(11)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine25.) . .. . P 301,132.

2. FIN 48 (ASC 740} Footnote. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil

Schedule D (Form 980) 2012

232053
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SCHEDULEE SChOOlS OMB No. 1545-0047
{Form 890 or 990-E2) 2 0 1 2
» Complete if the organization answered “Yes" to Form 990, Part 1V, line 13,
Departrmant of the Treasury or Form 890-EZ, Part V], line 48. Opén to’ Publ;'c )
Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. Inspacilon .
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118
[Part 1
. YES | NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its govermning body? ., . ... . .. L e e e e e e, 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students In all lts brochures. '
catalogues, and other written communlcations with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 5
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes .
the policy known to all parts of the general community it serves? If "Yes," please describe. If *No," please explain. ’ R
if you need more space, use Part | . 3 X
NEWSPAPER ADVERTISEMENT
4  Does the organization maintain the following? .-
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .14 | X
b Records documenting that scholarships and other financial assistance are awarded on a racialy nondlscnmmatory ba5|s? .. ab | X
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... . ..... .. . 4 | X
d Copies of all matenal used hy the organization or on rts behalf to sollcrt comnbutlons? e e i 4a X
If you answered *"No" to any of the above, please explain. If you need more space, use Part i1
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .. . ... ... ... .. .. 5a X
b Admissions policies? ... .. .. . e e e e e e s i 5b X
¢ Employment of faculty or admlnlstratrve staff? 5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Useoffacliites? ... . .. ... ... ..... e e e e e e e e e e e, 5t X
g Athletic programs? . . .. i e e e e e e e e o |58 X
h Other extracurricular actlvm&s? 5h X
If you answered *Yes" to any of the above, pleasa explaln If you need more space, use Pan 1.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. T Ga X
b Has the organization’s right to such aid ever been revoked or suspended? . .. .. .. .. . e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explaln on Part |1 A
7 Does the organization certfy 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 Pant Il A 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 990 or 990-EZ) (2012}

232061
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SCHEDULE G .Supplemental Information Regarding . OMB No 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, AT
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Publie”- .
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

Fundraising Activities. Complete If the arganization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
~J required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e |:| Solicitation of non-govemment grants
b D Internet and email solicitations f [ solicitation of government grants
c D Phone solicitations a I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indlvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? [ Yes I__._] No
b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

ii v) Amount paid
{i) Name and address of individual . . fsﬂm?slgr (iv) Gross receipts té 2or retainez by) | ,{(vi) Amount pald
or entity (fundraiser) {ii} Activity have custody | from activity fundralser to (or retained by)
camirbutions? listed 1n col. (i) erganization
Yes | No
Total ... ... e . e . e P
3 List all states in which the organization Is registered or licensed to solicit contributlons or has been notifled it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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Schedule G (Form 890 or 990-E2) 2012 TORAH ACADEMY OF BOCA RATON, INC

65-0788118 page2

| Part I j Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributlions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
JOURNAL GOLF {add col. (a) through
DINNER TOURNAMENT 3 ool. (o)
© (event type) {event type) (total number) :
2
[ =4
o®
E 1 Grossreceipts .. .. . ... ... . 136,750- 38,078- 47,922- 222,750.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 136, 750. 38,078. 47,922. 222,750.
4 Cashprizes ... ... .. .. ...
5 Noncashprizes . ... ... .. .........
a
[}
§|6 Renvfacilitycosts .. ... . .. . .. .
]
B 17 Food and beverages
B
8 Entertainment . .
9 Other direct expenses . .. 26,078. 15,536. 32,585. 74,199.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d}) > I 74,199 3
Net income summary. Combineg line 3, column (d), and line 10. R » 148,551.
| Part 1] ] Gaming. Complete if the organization answered "Yes* to Form 990 Part Vv, line 19 or reponed more than
$15,000 on Form 8990-EZ, line 6a.
(b) Puil tabs/instant . (d) Total gaming (add
]
g (a) Bingo bingo/progressive bingo {e) Other gaming ) (a) through col. {c)}
2
o
1 Gross revenue .
o |2 Cashprizes .. . ..
&
&
l%- 3 Noncash prizes
°
2| 4 Rent/facility costs
a
5 Other direct expenses
L] ves 9% | Yes | Jves_ %
8 Volunteerlabor D No I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) R )
8 Net gaming Income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes [:] No
b If *No," explain:
I:l Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

232082 01-07-13
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SCHEDULE J Compensation Information OMS No 1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P> Complete If the organization answered "Yes" to Form 990,

Part IV, line 23. .. QOpen-to Pubiic .
ﬁf:nm:r:u?smw » Attach to Form 980. P> See separate instructions. ~ . Inspection
Name of the organization Employer identification number

TORAH ACADEMY OF BOCA RATON, INC 65-0788118
[Part | | Questions Regarding Compensation
N .- - N - . . - . . . .- - R Yes No
1a Checkthe épnpropria'te t‘:o;c(es) if the organizatic;n prowdeﬁ any of the following to or for a person listed In Form 990, - -
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel Housing aflowance or resldence for personal use
Travel for companions ] Payments for business use of personal residence N
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
:] Discretionary spending account D Personal services {e.g., mald, 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 Ill to explain ib | X
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
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 organization to
establish compensation of the CEOQ/Executive Director, but explain in Part III.
Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study -
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any parson listed In Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? .. . . e e e e 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retlrernen‘k plan? e . e e s - 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . J 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Cnly section 501(c}{3) and 501(c)}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of: .
a Theorgamzation? .. . . . 5a X
b Any related organization? . 5b X
If *Yes" to line 5a or 5b, describe In Pan Ill )
6 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .t
a The organization? . e e e R Ga X
b Any related organization? . .. . S 6b X
If *Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part i} . 7 X
8 Were any amounts reported in Forr 990, Part VI, paid or accrued pursuam to a contract that was sub]ecl to the
initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If *Yes," describe In Part Il . ... . 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4858-6(c)? . R . R 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 890) 2012
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SCHEDULE L Transactions With interested Persons OMB No. 1545-0047
{Form 990 or 980-EZ) » Complete if the organization answered 2 01 2
“Yes" on Form 990, Pant IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

. or Form 990-EZ, Part V, line 38a or 40b. T e T Pubfic
Suemax R:\::r:ut:;;vlce P Attach to Form 990 or Form 890-EZ. P> See separate instructions. az::c(?onl‘!‘, fc ;
Name of the organlzation Employer identification number

TORAH ACADEMY OF BOCA RATON, INC 65-0788118

],Partl ! Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Completa if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. . . ‘

(b} Relationship between disqualified . {d) Corrected?
X {c) Description of transactlon
person and organization Yes No

PEEE
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ... . ... et e D
»

3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization

$
$

|Partlf| Loans to and/or From Interested Persons.

Complete if the organization answered *Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Namme of (b) Relatlonship] () pyyroce [(6) Losn oor Original Batance d tg)tn [0 Approved] o wiitien
interested person orga‘mtzr;tion of Iorgn or;:’lrz‘:l}:n? prié?:}pal gmount {0 Balance due default? ggrg,%"’i{g:; agreement?
To_|From Yes | No | Yes | No [ Yes | No
DANTIEL ETTEDGUIPDFFICER [ASSISTAN| X 0. 24,211. X1 X X
ALAN JACOBS FFICER ASSISTAN] X 0.f 204,375. X| X X
ROSS FEINBERG EY EMPLASSISTAN| X 0. 6,000. X | X X
YEHUDA WASSER BOARD MEASSISTAN| X 0. 27,000. X | X X
Total i e e s an e e » $ 261,586, - ) A T
| Part (i } Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance asslstance assistance
the organization
|
|
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2012

SEE PART V FOR CONTINUATIONS
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12-03-12 37

11440512 790893 1165TABR 2012.05080 TORAH ACADEMY OF BOCA RATON 1165TAB1




Schedule L (Form 990 or 990-E2) 2012 TORAH ACADEMY OF BOCA RATON, INC 65-0788118 page2

[Part lV,j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of c‘w%asr?i:g&g n‘?é
person and the organization transaction transaction revenues?

Yes No

{PartV | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL ETTEDGUI

(C) PURPOSE OF LOAN: ASSISTANCE WITH CASH FLOW

(A) NAME OF PERSON: ALAN JACOBS

(C) PURPOSE OF LOAN: ASSISTANCE WITH BUILDING

(A) NAME OF PERSON: ROSS FEINBERG

{B) RELATIONSHIP WITH ORGANIZATION: KEY EMPLOYEE

(C) PURPOSE OF LOAN: ASSISTANCE SHORT TERM

(A) NAME OF PERSON: YEHUDA WASSER

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: ASSISTANCE SHORT TERM

Schedule L {Form 990 or 980-EZ) 2012
232132
12-03-12
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"SCHOOL "GRADE 6 AND 77~ STATE STANDARD CURRICULUM IS FOLLOWED.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V-
(Form 990 or 680-E2) Complete to provide information for responses to specific questions on 2 u 1 2
Form 980 or 890-EZ or to provide any additional information. '
P A | P Attach to Form 890 or 950-EZ. .‘,’,‘;ﬁ:éﬁﬁ,“""“
Name of the organization Employer identification number
TORAH ACADEMY OF BOCA RATON, INC 65-0788118

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

D e e s -

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRESSES CHARACTER, VALUES AND LOVE OF TORAH AND MITZVOT.

FORM 9%0, PART VI, SECTION B, LINE 11l: FORM 990 IS PREPARED BY AN

ACCOUNTANT. UPON COMPLETION, FORM 990 IS REVIEWED BY THE SCHOQOL PRESIDENT

, DEAN , AND TREASURER

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES MUST COMPLETE A

CONFLICT OF INTEREST STATEMENT UPON HIRE AND STATEMENTS ARE UPDATED ONCE A

YEAR. EMPLOYEES MUST IMMEDIATELY NOTIFY TABR OF ANY MATTERS THAT MAY

RESULT IN REAL OR APPARANT CONFLICTS OF INTEREST BY SUBMITTING A CONFLICT

OF INTEREST STTEMENT THROUGH THEIR CHAIR OF AUTHORITY. FOR EACH INTEREST

DISCLOSED, A DETEMINATION WILL BE MADE WEATHER TO A)TAKE NO ACTION,

B)ASSURE FULL DISCLOSURE TO THE BOARD OF DIRECTORS WND OTHER INDIVIDUALS

COVERED BY THIS POLICY C)ASK THE PERSON TO RECUSE FROM PARTICIPATION IN

RELATED DUSCUSSIONS OR DECISIONS WITHIN THE ORGANIZATION OR D)ASK THE

PERSON TO RESIGN FROM HIS OR HER POSITION IN THE ORGANIZATION OR, IF THE

PERSON REFUSED TO RESIGN, BECOME SUBJECT TO POSSIBLE REMOVAL IN ACCORDANCE

WITH THE ORGANIZATIONS REMOVAL PROCEDURES. THE ORGANIZATION WILL MONITOR

PROPOSED OR ONGOING TRANSACTIONS FOR CONFLICTS OF INTEREST AND DISCLOSE

THEM IN ORDER TO DEAL WITH POTENTIAL OR ACTUAL CONFLICTS,WHETHER DISCOVERED

BEFORE OR AFTER THE TRANSACTION OCCURRED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-02-13
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Schedule O (Form 980 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

TORAH ACADEMY OF BOCA RATON, INC 65-0788118

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE DEAN,

EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS AND KEY

EMPOLYEES IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION ...

FOR SIMILARLY QUALIFIED PERSONS IN FUNCIOANLLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. THE COMPENSATION OF THE PERSON IS

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OF THE ORGANIZATION. ANY

CHANGE IN SALARY MUST BE REVIEWED BY THE BOARD OF DIRECTORES AND THE

RABBINIC ADVISORY COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTERES TPOLICY AND FINANCIAL STATEMENTS ARE IN THE

OFFICE AVAILABLE UPON REQUEST.

232212 Schedule O (Form 990 or 990-E2) (2012)
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President .

Vice President

Treasurer

Board Member

Board Member

Board Member

2012/2013 TABR Board of Director List

Dr. Allan Jacob . - . e

536 W 47 Street
Miami Beach, FL 33140

Dr. Alien Wolnerman
22235 Morning Glory Terrace
Boca Raton, FL 33433

Dr. Daniel Ettedgui
7505 London Lane
Boca Raton, FL 33433

Mrs. Michal Schochet
7850 Lago Del Mar Drive # 117
Boca Raton, FL 33433

Dr. Brian Galbut
7600 Andorra Place
Boca Raton, FL 33433

Mr. Yehuda Wasser
298 NW 45th Street
Boca Raton, FL 33431




Form 8868 {Rev. 1-2013) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll andcheckthisbox .. . ... ... P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a praviously fited Form 8868.

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

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

Enter filer's identifying number, see instructions

Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
print

Alesythe (LORAH ACADEMY .OF BOCA RATON, INC chen A g e i) . 2, 65=0788118.
:l':;;;z:"' Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal secunty number {SSN)

rotum. see /0 MCCURRY & COMPANY — 21301 POWERLINE ROAD, SUIT,

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

BOCA RATON, FL 33433

Enter the Return code for the retum that this application is for {file a separate application foreach return) . ... ... . ot e m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 : Co ) ’ 3
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

THE ORGANIZATION
® Thebooksareinthecareof » 447 NW SPANISH RIVER BLVD - BOCA RATON, FL 33433

Telephone No.»> 561-347-1821 FAX No. P>
® [f the arganization does not have an office or place of business in the United States, checkthisbox ... ... . I D
¢ [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ .1fitis for part of the group, check this box P> (] and attach a fist with the names and EINs of all members the extenslon Is for.
4  |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year baginning JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 Is for less than 12 months, check reason: [ initiat return l:] Final return

Change in accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN

Ba If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8 0.
b If this application is for Form 990-PF, 980-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| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.
Signature and Verification must be completed for Part Il only.
Under panatties of perjury, | Bqtl | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complite, hat 'am authorized to prapare this form.
Slgnature > :] ) Tite » TREASURER Date B S // 3 //4
Form 8868 (Rev. 1-2013)
Er R
50

11440512 790893 1165TABR 2012.05080 TORAH ACADEMY OF BOCA RATON 1165TAB1




