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999

Department of the Treasury
Intemnal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
P> Do not enter Social Security numbers on this form as it may be made public. * Open to Public

Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection

OMB No 1545-0047

A _For the 2013 calendar year, or tax year beginning and ending
N i . .
B ga:;?( cagh_ C Name of organization D Employer identification number
Addr
:lan;:s KEREN YOM TOV_ INC.
::hag\;e Doing Business As 11-3501981
atih Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number

(_Jremn- | 1983 EAST 13TH STREET

212-768-7829

[:anﬂd“ City or town, state or province, country, and ZP or foreign postal code

peptea- | BROOKLYN, NY 11229

pending

@G Gross receipts $ 1,177,079.
H(a) Is this a group retum

F Name and address of principal officer MEYER YEDID

for subordinates? . . l:]Yes D—L_]No

1827 OCEAN PARKWAY, BROOKLYN, NY 11223 | H(b) Are &l suberdinates ncudea?__] Yes [ INo
1 Tax-exempt status: l E 501(c)(3) I | 501(c) ( ) _(insert no.) I I 4947(a)(1) or | l 527 If "No," attach a list. (see instructions)

J Website: p N/A

H(c) Group exemption number P

K_Form of organization: [ X7 corporation [ [Trust [ JAssocration [ Gther > n Year of formation; 199 9] m State of legal domicile; NY
[Part I Summary

g 1 Briefly descnbe the organization’s mission or most significant activities: AWARD GRANTS AND PUBLISH
g TRANSLATIONS OF THE BIBLE, AND IT'S COMMENTARIES
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line ta) . . 3 3
s| 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 1
$| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
1§ 6 Total number of volunteers (estimate if necessary) . . ] 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... 17b 0.
Prior Year Current Year
8 Contributions and grants (Part ViIl, ine 1h) L 1,006,031. 1,177,078.
% 9 Program service revenue (Part Vill, line2g) = . == . L 0. 0.
@ | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1. 1.
< 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,006,032, 1,177,079.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 796 ,317. 1,006,939.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 0. 0.
18a Professional fundraising fees (Part IX, column (A), line 11e) __ L 0 . 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [ "5 & %% e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 145 008 . 165,788.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 941,325, 1,172,727,
19 Revenue less expenses. Subtract line 18 from fine 12 .7~ = 8. .2 = t*\. . 64,707. 4,352,
§§ AL=IZE A1 10 Beginning of Current Year End of Year
z8| 20 Totalassets (PartX,line16) . .. . .. . ,,_j 32 138,305. 142,657.
;‘@ 21 Total liabilities (Part X, line 26) . .. &>, QLT cp ) 2044 .O_.. 0. 0.
25 Net assets or fund balances. Subtract line 21 fiogiline 20 _ ... . 192, 138,305. 142,657.
%art Il | Signature Block g ,-"-""
Under penalties of perjury, | declare that | have examined this rett_x;g"_nchsdlno accompanymischedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signaturs of officer Date
Here MEYER YEDID, PRESIDENT
Type or print name and title
Priny/T yp epar r's name Preparer's gn% Date c"” [_J| PTN
Paid l.) APr / 09/28/14 sdf-employed P01472938
Preparer | Firm's name J . GLIKSMAN CPA pC Frovs EIN
Use Only [ Firm's address p, 5 417 18TH AVENUE
BROOKLYN, NY 11204 Phoneno.718-234-8181
May the IRS discuss this return with the preparer shown abova? (see instructions) Yes D No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
AN
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c===- - AWARD GRANTS AND PUBLISH TRANSLAT.

- :

11-3501981 Page2

Form 990 (2013 KEREN YOM TOV_INC.
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization’s mission:

NS OF THE BIBLE; AND IT'S —- - — -

COMMENTARIES

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

the pnor Form 980 or 990-E2? = = e
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," descnbe these changes on Schedule O.

DYes III No
[:]Yes IIJ No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenssa $ 1 z 0 0 6 z 9 3 9 e including grants of §

1,006,939.) (Revenues

AWARDED GRANTS TO JEWISH EDUCATIONAL INSTITUTIONS OF HIGHER LEARNING

4b  (Code ) (Expenses $ 160 L 632. including grants of $

SPONSORED FREE RELIGIQUS LECTURES

) (Revenue $

4¢c  (Code. ) (Expenses $ including grants of §

) {(Revenue $

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

(Expenses $ including grants of $ ) (Revenues )
. 4e _Total program service expenses 1,167,571.
Form 990 (2013)
332002
1-29-13

/




Fomest o ' KEREN YOM TOV INC. 11-3501981  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
.._If:ire—s'-:.go—mﬂlnqte, Schedufeﬂ ................. RALTELLE LU PP . LT 23 1 1) P SR S-S PR A A ek T T U '1"-"- x."'“""" N
2 Is the organization required to complete Schedule B, Schedule of Contributors? L .. e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il O Y | 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 in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil .= . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 8 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? /f "Yes,* complete Schedule D, Part |l _ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,® complete
Schedule D, Partti . .. . = . . . C e e .. 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f “Yes, " complete Scheduls D, Part V B 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X ) %
as applicable. L.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI o . . |11a X
b Did the organization report an amount for mvestments other securrtres in Part X line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl . i . . |L11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that ] 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX = . .. 1 X
e Did the organization report an amount for other Irabllrtres in Part X, Ilne 25? If "Yes complete Schedu/e D Part X . i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xl . .. .. . . .. .. . ... |h2a X
b Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional = . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? /f "Yes," complete Schedule & = = . = 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, fundralsmg, busmess
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 land IV . . . . . L. 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts ltand iV .. . . . 15| X
18 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV = . . ... L1e X
17 Did the orgaruzation report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundrassing event gross income and contnbutrons 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 gammg actrvrtles on Part VIII lrne 9a? If- Yes,
complete Schedule G, Partill i e 19 X
20a Dd the organization operate one or more hosprtal facilities? lf 'Yes complete Schedule H . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013) _ KE_REN YOM TOV_INC.

Part IV | Checklist of Required Schedules (continued)

11-3501981 page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes

No

o

€8

31

- government on-Part G column (A), line 12 /£-2Yes,” complets-Schedule L, Parts | and Il— s ov oz mmr e

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), ine 2? If *Yes, " complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or S about compensatlon of the organtzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
ScheduleJ . . .. .
Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the ysear to defease

any tax-exempt bonds? . L,

Did the organization act as an “on behalf of* i1ssuer for bonds outstandmg at any tlme dunng the year? X
Section 501(c)X3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! .. . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . .

Did the organization report any amount on Part X, Ilne 5 6 or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part Il .

Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor 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 X

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v .. .
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? /f "Yes, ® complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedule M .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If 'Yes, complete

Schedule N, Part Il . e e e e e e s e .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . | .
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, III or IV and
PartV, line 1

Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2

Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 .

Did the organization conduct more than 5% of its actlvrtles through an entrty that isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI

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

21

X

24a

24b

24c

24d

>

C I R R R ] T

37

38

| X

332004

10-29-13

Form 990 (2013)




Form

990 (2013) KEREN YOM TOV INC.

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
-~ Aﬂjgjgnter‘thenugtaer Egoned -in-Box 3-of“Forrn-1096' Enter:0-if notapplicablg™ S O Y VAR | | v i o
- b Enter the number of Forms W- 2G lncluded in fine 1a. Enter -0- if not applicable X 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? . - e 1ic
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 retum = 2a 0f.
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> C
See instructions for filing requirements for Form TD F 90-22.1, Repaort of Foreign Bank and Financial Accounts. = ' o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the orgamzatron sollcrt
any contributions that were not tax deductible as chantable contnbutions? 8a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutrons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributron and partly for goods and services provided to the payor? | 7a X
b f"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 requnred
to file Form 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear | 74 | Y "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . N
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 79
h [f 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(a)(3) supporting organizations. Did the supporting oy !
organizatron, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S h "
a Did the organization make any taxable distnbutions under section 4366? = = . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: ’ !
a Initiation fees and capital contributions included on Part VIli, ine 12 . 10a 4
b Gross receipts, included on Form 990, Part Vii, line 12, for public use of club facnlmes .. [10b } L
11 Section 501(c){12) organizations. Enter: o ]
a Gross income from members or shareholders = = | ... | 11a i |
b Gross income from other sources (Do not net amounts due or pald to other sources agamst AR . %
amounts due or received from them.) . 11b AU N AN
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron ﬁlmg Form 990 in |leU of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . . 126 ’ |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional inforrmation the organization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . . .. . . e 13b
c Enter the amount of reserves on hand . . . [ 13¢ .
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013 KEREN YOM TOV INC. 11-3501981 Page 6
- Govermnance, Management, and Disclosure ror each *Yes® response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a rgsponse or note to any line in this Part VI e
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year Lo 1a 3
If there are material differences in voting rights among memters of the governing body, or if the governing
body delegated broad authority to an executrve committee or similar commuttes, explain in Schedule O. ‘ '
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . :
officer, director, trustes, or key employee? . .. .. 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? __ . 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? L 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . .. ... . .. 7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? L . .. |L7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken dunng the year by the lollowmg o b e
a The governing body? . ga | X
b Each committee with authority to act on behalf of the govemlng body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vii, 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 8 requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L L. 10a X
b If "Yes," did the organization have written policies and procedures govermning the actlvrtles of such chapters, affi lrates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the form'? 11af X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. K AR T
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 022l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts? . = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how this was done . e . . ) 12¢| X
13 Did the organization have a written whrstleblower polrcy? L T o . 13X
14 Did the organization have a written document retention and destructlon polrcy? L. .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent N .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .é . N o
a The organization's CEO, Executive Director, or top management official = ., . L. i X L. . L15a X
b Other officers or key employees of the organization . L . oo 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstmctlons) . ' .
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - 'i; o
taxable entity during the year? . .= . . . | 16a X

b If "Yes,” did the organization follow a written pohcy or procedure requrnng the organlzatron to evaluate rts pamcrpatron . N R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

Own website [:] Another's website [__]ﬂ Upon request (::] Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made rts govemning 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. »

M. YEDID - (212) 768-7829

1827 OCEAN PARKWAY STREET, BROOKLYN, NY 11223
332006 10-20-13

Form 990 (2013)
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Form 990 |201 3)

-

KEREN YOM TOV_ INC.

11-3501981 Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

— Section A Officers, Directors; Trustees, Key EMDIOV8&S, and Highest Compensated Employses -

—a

L]

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 definrtion of "key employee."

regardless of amount of compensation.

1a Compiete this tabte for all persons required to be listed. Report compensation for the calendar year ending writh or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations),

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® { st 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 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfg':g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for § - = organization {(W-2/1099-MISC) from the
related 3 8 2 (W-2/1099-MiSC) organization
organizations| £ | 3 i 'g and related
below g 5 5| & Eé% = organizations
line) E{EZ|E[&(%g] &
(1) MEYER YEDID 0.00
PRESIDENT X 0. 0. 0.
{2) RABBI ELIYAHU GINDI 0.00
VICE PRESIDENT X 0. 0. 0.
(3) ZAKI YEDID 0.00
TRUSTEE X 0. 0. 0.
Form 990 (2013)
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Form 990 |2013¥ KEREN YOM TOV INC. 11-3501981 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (€) ]
Name and title h":'e'agQ oot jﬁﬁgrmm e Reportabla Reportable Estimated
— UFS-P8L—| box; untass person Is bothvan-|— compensation— ——compensation—j— amount-of———~—
T - T T WeeK | offcar andadrettar sy T Y7 from [ from related °7 other ~ =
(istany | 5 the organizations compensation
hoursfor |3 8 organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| 3 § g € and related
b?'°w g g g 23 g organizations
i) |518|8|5|58 5
1b Sub-total VO . > 0. 0. 0.
¢ Total from contmuation sheets to Part VII Sectlon A L 0. 0. 0.
d_Total (add lines 1b and 1c} .. e e » 0. 0. 0.
2 Total number of individuals (i ncludlng but not hmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization J» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o :
line 1a? If “Yes," complete Schedule J for such individual . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon <. o
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services i Lot
rendered to the organization? /f “Yes," complete Schedule J for such person .. 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who receved more than

$100,000 of compensation from the organization p»

0

2008

33
10-29-13

Form 990 (2013)
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Form 990 (2013) KEREN YOM TOV INC. 11-3501981 Page9
M Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil L. e .. e . [:I
- > T \ @) ®) ©) )
e e - Total revenue..— | Relatedor____| __ Unrelated___| Revenu excluded
- - o . . = & @remptiunction=T - - business ._,frg.me aixdlr:[sm
. L . revenue revenue 5
gg 1 a Federated campaigns R ) 1 o |- o A - :
52 b Membership dues L. . 1b ) e , e 7 .
gs ¢ Fundrasingevents == ==  |1¢ " : N E h U X » :
58 d Related organizations 1d SR P A o AR
?:n‘g e Govemment grants (contnbutlons) 1e . | e Lk : IRV I e g
.ga f Al other contributions, gifts, grants, and . N Ny B P " - REICEN
_.Eg similar amounts notincludedabove (11,177 ,078.f.- - - Y AR o o TR
E-g 9 Noncash contributions Included in lines 1a-1t $ . 4" 3 ,; . j :'%: ’ f o : ] .\i~ (’r’;\«, {\, g
O & h Total. Add hnes 1a-1f — . » 1,177,078, I ST L Gy e
[Business Codel L U T,
‘ 8| 2a
I
€3
=,
o f All other program service revenue _
‘ g Total. Add lines 2a-2f » . :
3 Investment income (including dw:dends mterest and
other similar amounts) » 1. 1.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. .. . . .. . >
{)) Real (i) Personal | ° S N PR
6 a Grossrents core PR . - - ce RIS
‘ b Less: rental expenses ’i-\“ DR oy " i N T "y o
¢ Rental incoma or (loss) APARUREE SUICEE R N TRV N SRR
d Net rental income or (loss) .. - .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
| b Less: cost or other basis
| and sales expenses
¢ Gain or (loss)
d Net gain or (loss) - . . p»
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events .. | 2
9 a Gross income from gaming activities. See
Part IV, line19 | . | . . ... a
b Less: direct expenses b
¢ Net income or (loss) from ga.mmg activities . . .. . P i i
10 a Gross sales of inventory, less retums o - , ’ BT Lo )
and allowances . . .. a o s a . R | i ) *q
b Less: cost of goods sold . . b L o b e, o o
¢ Net income or (loss) from sales of mventory - »
Miscellaneous Revenue Business Cod S0 . L . :
11a
b
c
d Ali other revenue .
e Total. Add ines 11a-11d > :
12 Total revenue. See instructions. p» 11,177,079, 0. 0. 1.
332009 Form 990 (2013)

10-28-13
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KEREN_YOM TOV INC.

11-3501981 pPage10

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}.

Check if Schedule O containg a response or note to any line in this Part I1X

Do not include amounts_reported_on.lines 6b,- -, {(A) — (B)_____——. "
"7, 8y 98 andt 10b of Parb Vil —— e <[ - YOl expansas - |- Program sy | g’feﬂfmm [ ngpéﬁ's”‘es
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 153,310. 153,310, ,
2 Grants and other assistance to individuals in N
the United States. See Part IV, line 22 al )
3 Grants and other assistance to govermnments, g ’ - - '
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16 853,629. 853,629, i
4 Benefits paid to or for members : Tl
5 Compensation of current officers, dlrectors.
trustees, and key employees
8 Compensation not inciuded above, to dlsquahfued
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,600. 2,600.
d Lobbying .
o Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of hne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
18 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. itemize expenses not covered v a .
above. (List miscellaneous expenses in line 24e. If line e . o ]
24e amount exceeds 10% of ling 25, column (A) ) : - . 3
amount, list line 24e expenses an Schedule 0.) . - i
a LECTURES 160,632, 160,632.
b BANK CHARGES 1,510. 1,510.
¢ MISC 1,046. 1,046.
d
e All other expenses
25  TYotal functional expenses. Add lines 1 through 24e 1,172,727, 1,167,571. 5,156. 0.
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 P if following SOP 88-2 (ASC 858-720)
Form 990 (2013)
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11-3501981 page 11

Form 990 (2013 KEREN YOM TOV INC.
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

(8)

e - L e T T L. ———|-— Beginningrof year— [ - End ofyear———— ——
1 Cash - non-interestbearing o 137,218.] 1 141,570. ’
2 Savings and temporary cash mvestments . 1,087. 2 1,087.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and forrner ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees. Complete . d
Part Il of Schedule L 5 )
8 Loans and other receivables from other dlsquallﬁed persons (as def‘ ned under - - !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing ! ¥ }
employers and sponsoring organizations of section 501(c)(9) voluntary f
a employees’ beneficiary organizations (see instr). Complete Part Hl of Sch L (-]
3 7 Notes and loans receivable, net 7
8 Inventones forsaleoruse . ... .. . .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e * 1
basis. Complete Part Vl of Schedule D 10a o . R T
b Less: accumulated depreciation .. . ... . |_10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 ..... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, hne 11 15
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) 138,305.! 18 142,657.
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferredrevenue . . . .. ... ... . e 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees, ' T - N ;
g key employees, highest compensated employees, and disqualified persons. .. < L
| Complete Part i of Schedule L . e 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SchedulsD | ... .. e 25
___ |28 Total liabilitieg. Add fines 17 through 25 . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check hero D [:] and ' - ) - zJ
a complete lines 27 through 29, and tines 33 and 34. - . ) % i
g 27 Unrestricted net assets . . . 27
g 28 Temporarily restricted net assets 28
T 29 Pemmanently restricted net assets | . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X1 N
] and complete lines 30 through 34. ; .
8 |30 cCapital stock or trust principal, or current funds 0.l 30 0.
; 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.l 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 138,305, 32 142,657,
Z | 33 Total net assets or fund balances . . 138,305.] 33 142,657,
___1 34 Total liabilities and net assets/fund balances. 138,305.] 34 142,657,
Form 990 (2013)

332011

10-20-13
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Form 990 (2013) KEREN YOM TOV_ INC. 11-3501981 Page12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [:]
———— 1t Totatrevenue-(must equal-Part Viil; colurnn (A), lina 12) R I MY SS—— i,y 4 A1 ly £ J—
2 Total expenses (must equal Part IX, column (A), line 25) _ . L . 2 1,172,727,
3 Revenue less expenses. Subtract line 2 fromline 1 L 3 4,352,
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 138,305.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | | .. e e S . 6
7 Investment expenses 7
8 Pnor period adjustments 8
g Other changes in net assets or fund balances (explam in Schedula (o) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33
column (B)) 10 142,657.
| Part XI!] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii [:I
Yes | No
1 Accounting method used to prepare the Form 990: L_X—_l Cash D Accrual l:] Other L < K j
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. ) e _ LA
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis ‘:] Consolidated basis [:] Both consolidated and separate basis .
b Waere the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns. a e b i
consolidated basis, or both: N KA
|:] Separate basis l:] Consolidated basis l:] Both consolidated and separate basis “ 5-,‘ e
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N . ’ k
raview, or compilation of its financial statements and selection of an independent accountant? _ 2c )
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ‘ ( ’ ,.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Lol ""(“”‘;”“ f’f
Act and OMB Circular A-1337 ) | 3a X
b If "Yes," did the organization undergo the requwed audrt or audns? If the orgamzatlon dld not undergo the requ:rad audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)

| 332012
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SCHEDU . . . OMB No 1545-0047
(Form 990:59?»&) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
49847(a)( 1) nonexempt charitable trust. )
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
____ntemal Rovenue Service——1™ I nfarmation ahaut Schedula A (Fonm 990 of 960-EZ) and fis instructions 13 al WWw.irs.gav/form990z | :.jgggggﬁtm -
Name of the organization Employer identification number
KEREN YOM TOV INC. 11-3501981

(Partl | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

[

& WON =

0 B0 0 000

(<]

[+

A church, convention of churches, or association of churches descnbed in section 170(b)}1{AXi).

A school descnbed in section 170(b)X 1{AXil). (Attach Schedule E.)

A hosprital or a cooperative hosprtal service organization described in section 170(b)}{(1)(ANiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{ANiii). 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). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b}{1{AXvi). (Complete Part |1.)
A community trust descnbed in section 170(b}{1}{A){vi). (Complete Part Il.)
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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 to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type { b |:] Type I c |:| Type lli - Functionally integrated d [:I Type lii - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il
supporting organization, check this box e l:]
| g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
; (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
| the governing body of the supported organization? . .. .. . . . N i b 0 (
1 (ii) A family member of a person described in (i) above? | . . . o .. ... .. [ 11g(ii)
‘ (lif) A 35% controlled entity of a person described in (i) or (i) above? i o L L R AT 1(10)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1f) Type of organization tIV) 'f the organization| (v) Did you notrl‘iv t?e orgagfz'%t'%ﬁhﬁl col. | (vil) Amount of monetary
organization (described on ines 1-9 fn col. (i) isted in yourl organization n col. |t i%raanized in the support
abave or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
:
| Total ”
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 KEREN YOM TOV INC. 11-3501981 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A)(vi)

A -

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public. Support

Caleidar year (or fiscal year beginning in) | (a) 2009 (b) 2010 _ (c) 2011 __(d) 2012 4e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 802,499. 701,716. 806,931.[ 1006031./ 1177078.] 4494255.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on rts behalf .
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 802,499. 701,716.} 806,931. 1006031.[ 1177078.] 4494255.
8§ The portion of total contnbutions ' ’ v ! -
by each person (other than a B h
govemmental unit or publicly
supported organization) included .
on hne 1 that exceeds 2% of the
amount shown on hine 11, . L i
column () i : 201,004.
8 Public support. Subtact ing 5 from line 4 ‘ 4293251.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 _(f) Total
7 Amounts from line 4 802,499. 701,716.] 806,931.] 1006031.] 1177078.] 4494255,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11. 1. 1. 13.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)) .
11 Total support. Add lines 7 through 10 . 4494268.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here »l]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . 14 95.53 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 92.81 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ||ne 13 and Ilne 14 13 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e . » m
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » l:l
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 163 or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N g [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explamn in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualrfies as a publicly supported organization . . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses mstructlons . D

332022
08-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
pport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part i1.)

____SGCtlonA.PubllcSUppor* ———— — -

Calendar year (or ‘fiscal year beglnmng in) > (a) 2009 {b) 2010 __{c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furmished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through5 . .., .

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

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

G Add lines 7a and 7b

8 Public support (Subtract Iln‘e.7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 _(c) 2011 (d) 2012 _{e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... e e e e » ]
Section C. Computation of Public SUpport Percentage
15 Pubilic support percentage for 2013 (line 8, column (f) divided by line 13, column () . .. ... .. . .. . |15 %
18 _Public support percentage from 2012 Schedule A, Part Ill, line15 . ... . . .. ... .. .. ... .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and Ime 15 is 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 . > D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The arganization qualfies as a publicly supported organization » [:I
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) »

332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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11-3501981 Pages

Schedule A (Form 990 or 990-E7) 2013 KEREN YOM TOV INC.
| Part IV| Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b; and Part Il lne 12,

Also complete this part for any additional information. (See instructions).

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Sarvice

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Scheduls F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

. Open to Public

Inspection

Name of the organization

KEREN YOM TOV_INC.
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

Employer identification number

11-3501981

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [I] Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the
United States.
3 _Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices 2339‘3;'?3"9&3& (by type) (e.g., fundraising, program 18 a program service, expenditures
in the region | independent services, investments, grants to descnbe specific type invf:srt;n:nts
C‘i’r:"rfa%?‘fs recipients located in the region) of service(s) in region in region
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA - 0 0 |[LOCATED IN REGION 853,629,
3 a Sub-total 0 0 853,629,
b Total from continuation
sheets to Part ! 0 0 0,
¢ Totals (add lines 3a
and 3b) : 0 0 853 629,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2013

332071
10-03-13
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Schedule F (Form 990) 2013  KEREN YOM TOV INC.
]Part IV| Foreign Forms

)

~ - »

11-3501981

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

(T merme— e e o

organization, imay ba.required_ta filg Form 926, Batim by a U ST Transteror of Property.taa.Foreign. .

Corporation (see Instructions for Form 926) . . . .

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, ® the organization
may be required to file Form 3520, Annual Retum 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 dunng the tax year? /f "Yes, "
the organization may be required to file Form 5471, information Retum of U.S. 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? /f "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? I/f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713)

D Yes

D Yes

Ij Yes

:] Yes

D Yes

r__—] Yes

A K e

IIINO

IK]NO

X no

X no

[(x] No

mNo

332074
10-03-13

Schedule F (Form 990) 2013
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Schedule F (Form 9902013  KEREN YOM TOV INC. 11-3501981 Pages

[Part V | supplemental Information
Provide the information required by Part ), line 2 (monitoring of funds); Part I, fine 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, tine 1 (accounting method); Part Il (accounting method); and Part i, column (c)
. (estimated numberof reciplents), as applicable. Alsg compléta this part to firovida any addifionalinformation——.. _ .~ .. . . A

PART I, LINE 2:
EXPLANATION: ALL GRANTEES COMPLETE A DETAILED APPLICATION STATING PURPOSE

AND NEED, AND MUST SUPPLY AN TAX EXEMPT ENTITY CERTIFICATE. APPLICATIONS

ARE REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED BASED ON AVAILABILITY

OF FUNDS. ANNUAL REPORT BY GRANTEES ON USE OF FUNDS ARE REQUIRED.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE O

omplate to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
| 2 Attach to Form 990 or 990-EZ.

{Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

" Opento Public'" :

Internal Revenue Service grmation about Schadyls 0 90 or 99 ructio at www.Irs.qov/form990. Inspection

Name of the organization

KEREN YOM TOV INC.

Employer identification number

11-3501981

FORM 990, PART VI, SECTION A, LINE 2:

RABBI 'S _MEYER AND ZAKI YEDID ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO RELEASE OF 990 IT IS REVIEWED FOR CORRECTNESS BY

BOARD OF TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C:

AT ANNUAL BOARD MEETING EACH BOARD MEMBER IS ASKED IF ANY

CONFLICTS OF INTEREST HAVE ARISEN SINCE LAST YEAR

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE AT ORGANIZATION'S OFFICE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13




Form 8@8@91 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on pa page 1).
[Partli]  Additional (Not Automatlc) 3-Month Extension of T|me. Only file_the. ongmal (no. cop;ns -needed)— -

I = - = TR - - CETr o Enter filer's identifying number, see instructions
Type or Name of exempt organlzatlon or other filer, see instructions. Employer identification numbaer (EIN) or

print
riebythe [KEREN YOM TOV INC. 11-3501981
duedatefor | Nymber, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

fiing your

reum see 11983 EBEAST 13TH STREET
fnstiuctions | Gty town or post office, state, and ZIP code. For a foreign address, see nstructions.

BROOKLYN, NY 11229

Enter the Retum code for the return that this apphcation is for (file a separate application for each return) . = - C e ﬂ
Application Return | Application Return
Is For Code |]IisFor Code
Form 990 or Form 990-E2 o1 - . i o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 08
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 ather than above) 06 Form 8870 12
STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
M. YEDID
® The booksareinthecareof b 1827 OCEAN PARKWAY STREET - BROOKLYN, NY 11223
Telephone No.p» (212) 768-7829 Fax No. I

® |t the organization does not have an office or place of business in the United States, check this box . R, L__]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lif thls is for the whole group, check this
box . if it is for part of the group, check this box and attach a st with the names and EINs of all members the extension s for.

4 1request an additional 3-month extension of time unti _ NOVEMBER 15, 2014.

5 For calendar year 201 3 , or other tax year beginning , and ending

6  [f the tax year entered in line 5 is for less than 12 months, check reason: E:] Initial return ':T Final retumn

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

AWAITING THIRD PARTY INFORMATION NECESSARY TO FILE A COMPLETE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. g8al|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| % 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. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that [have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and copplete, and ¢! am authorized to prepare this form.

4 Title p» - C)’D /ﬁ Date p» % s

Form 8868 (Rev 1-2014)

323842
12-31-13




Form8528 (Rev. 12014)
® i you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ltand check thisbox . . . »
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8888.

@ _If you are fifing for an Automatic 3-Month Extension, complete onfy Part | (on page 1).
[Partil] Additionsl (Not Automatic) 3-Month Extension of Time.Only.fiis the. origin -(no-coplas needed),f

I ——— e SR

“”“”"‘TW-« Nannofcxomptorganllatbnorom«ﬁbr see instructiona. anpby«uumncwonmb«(ama

print

Fie by the V_INC. 11-3501981

‘:“;'." Number, street, and room or suite no. If a P.O. box, see instructions. Social security numbes (SSN)

runsee 1983 RAST 13TH STREET

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

ROOKLYN, NY 11229

Enter the Retumn code for the retum that this application is for (flle a separate sppiication foreschretur) [__OJI‘

Appilication Return | Appiication Return

isFor ) Code

Form 990 or Form 990-E2 01 y i ‘

Form 990-BL 02 _fForm 1041-A 08

Form 4720 (individual) 03 ] Form 4720 (other than Individual) 09

Form 990-PF 04 __ ] Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 08 | Form 6089 1

FomMTMothoﬂh above) 08__ | Form 8870 12

M. YEDID
® Thebooksareinthecareof p 1827 OCEBAN PARKWAY STRERT - BROOKLYN, NY 11223
Telephone No.p> (212) 768-7829 Fax No. p» -
»

¢ if the organization does not have an office or piace of business in the United States, checkthisbox . . ...
. if this Ia for the whole group, check this

and EINs of al members the extension Is for.

L lﬂhbbfon&oup Hmm.entormoomanlzaﬂonsfourdlgltetwp ExompﬁonNumb«(GEN)
!’ l B

4 lroqucotmaddiﬁond&monﬂuxtonsbnoﬂhnuml w

8 Forcalendaryear 3013 , or other tax year beginning , and ending

8 it the tax year entered in fine 5 is for less than 12 months, check reason: [__—]lnltidntum [ Anal retum
Dmmmw

7  State in detail why you need the extension
AWAITING THIRD PAR INFORMATI NECESSARY FILE A COMPLETE RE

8a ! this application is for Formns 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, leas any

nonrefundable credits. See instructions. 0.
b if this appication Is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundabile credits and estimatsd

tax payments made. include any prior year overpayment aliowed as & credit and any amount paid

_praviously with Form 8868, 0.
© Bslance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS Federal Tax See instructions. 0.

Signsature and Verification must be completed for Part il only.

Undupenalﬂuofpumy.ldn axamined this form, including accompanying schedules and statsments, and to ths best of my knowledge and be
it is true, correct, and 2 A -%wmmmmmmhm
Signatre > el - C. oA

Form 8868 (Rev. 1-2014)

323842
12-31-13




