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SCANNED AUG 1 3 2014

Form ,990 | omeno. 1550047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code:(except private foundations)
» Do not enter Social Security numbers on'this form as it may be made public.

mﬂrﬁ:m Iﬁas':rr:ﬁ:ry > Information about Form 990 and its instructions is at www.Irs.gov/form990.
A Forthe 2013 cdlendar year, or tax year beginning , 2013, and ending '
B Check it apphicable: [ D Employer Identification Number
Addresschange  |Matat Mordechai 20-4266983
Nama change 142 Rodney Street E Telephone number
Terminated
Amended rotum G Gross recaipts $ 562,972,
Application pending | F Name and address of prncipalofice.  Gittel Schwartz H(s) Is this a_group return for subordlnahs'iH Yes %No
Same As C Above N s gl guboranmies Inchoed? vy LYot LINo
I Tax-exsmpt status ]_)ﬂ 501(c)(3) ]_ISOI (© ( )< (insert no.) |_| 4947(a)(1) or |_[527
J  Website:™ N/A H(c) Group sxemption number ™
LXIF porati I__I Trust l l Msocilhon_D Othar™ lL Yoar of formation: 200 Gj M State'of lagal domicile: NY

g| indigent Jewil3l PeoOp.€ 1O _ehable LNCm Lo acgulre Daslic Reeds such a4s_lood, . ____
E clothing, and shelter. _ _ _ _ _ e
%‘ 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of'the .governing body (Part Vi, line 1a) ............ccoiiiiiiiiiiiirnnns 3 4
": 4 Number of independent voting members, of the governing body (Part V), line 1b), ... .. .. .......... 4 4
.2 5 Total number ofindividuals employed in calendar year 2013 (Part V., line2a)...........c.oovvinnnnnen 5 0
=Z| 6 Total number of volunteers. (estimate if NECESSANY). ... .cciciiiiiiieniieiiiiniiriisiotiorararrississ [ [}
3 7 a Total unrelated business revenue from Part VIIi, column.(C), line 12..........cooiiiiviniiiiinnan, 7a 0.
b Net unrelated business taxable income.from Form 990:T, line 34 ... ..........ccoiiviie ciiiiiiinnenen 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vi, line Th)..........ccooiiiiiiis ciiiaiiiinninnan, 237,574. 562,972.
é 9 Program service revenue (Part VIIL, Ine 2g)..........oovevn cit ciiiiinn viiiniinn
2110 Investment income (Part VIll, colurin (A), lines 3, 4, and 76).................. ..o
I | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VII1, column (A), line 12). .. .. 237,574. 562,972.
13 Grants and similar amounts paid (Part JX, column (A), lines 1-3)...... ..., 242,943. 524,892.

,column (A), lined) .............cooiiiill
benefits (Part 1X, column (A); lines 5-10) ....

Expenses
o

17 QRerexpenses (Part IX, column (A Ines 11a-11d, 11f-24e).........covvvvrviennenn. ‘ 4,110. . 3,@16.

18 tal es-AddHmes-13=17-(must fequal Part IX,:column, (A), line 25).. .. . .... 247,053. 538,208.
19 Rbvenuelel s ipbiedd! subfdt tine 18 from line 12............ovviieee . -9,479. 24,764,
- . Beginning of Current Year End of Year

20 Totalassets Part X, lne 16)...... .oiviiiiiinr vovn trnen ceneucnns N 37,276. 62,040.
p 21 Total liabilities (Part X, hne 26)......... e ieer eeee eee h ehseeneernes eae e 0. 0.
T 22  Net assets or fund balances. Subtract fine 21 from hne20........coovee oo een.., e 37,276. 62,040.
IParRe Signature Block
ey g 2 105 oy kvt el s v, o

o) 4 p-w— 2 y-—
> o IR [
S| gn Signature of officer \ >
Here ) (Gittel Schwartz Chairman
Type or print name and bitle.
PrintiType preparer's name Preparer's:signature Date Chack [K] # |PTN
Paid Yehuda Bunker Yehuda Bunker selt-employed  |P01050106
Preparer |Fmsnams > YEHUDA BUNKER, CPA
Use Only |rimsasinss ™ 1420 46TH ST Furn's EIN >
BROOKLYN, NY 11219-2632 Prone no.  (718) 438-4858 .

May the IRS discuss this return with the preparer shown above? (see instructions) ............ccovviiviiiiieeiinienn.s Lﬂch [_LNo
BAA For Paperwork Reduction Act Notice,:see the separate Instructions. TEEAQNIIL 11/08/13 Form 990 (2013)
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Form 990 (2013) Matat Mordechai 20-4266983 Page 2
[!Rﬁ_‘@g!j!L] Statement of Program Service Accomplishments D

Check If Schedule O contains a response or note to any lineinthis Part Il . ... ... o i e
1 Brnefly describe the organization's mission:

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

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 524,892, including grants of $ 524,892. ) (Revenue $ )
Awarded grants to organizations to relief poverty _ __________________________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 524,892.
BAA TEEAD102L 07/02/13

Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983 Page 3
|,BaT_'1t§IM&] Checklist of Required Schedules
! Yes | No
Is the orgamization described In section 501 (c)(3) or 4947(a)(l) (other than a private foundahon)" If 'Yes,' complete
Schedule A e e e e e e e e e 1 X
Is the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)?.... ......... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... ... . it ci it iienis creieiiinraraains 3 X
Section 501(c)( organlzatlons Did the organization engacge n Iobbylng activities, or have a section 501 (h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Partll.. . . ...... . ... ....... . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partiil .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olwde advice on the dlstnbutlon or mvestment of amounts in such funds or accounts" If 'Yes,' complete Schedule D X
ari e e e e e e e e e e e eee . 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l .............. .......... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part Il ......... ... e e e e e e e e i 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg. debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partlv ... cee e e e e e e e 9 X

10

"

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related orgamzat:on hold assets in temporarly restrlcted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV........ ....... .. .. ... ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a %Id ,;he o\r/g;anlzatlon report an amount for Iand bunldmgs and equipment 1n Part X, hne 10? If 'Yes,' complete Schedule
= £ S PN

b Did the arganization report an amount for investments — other securities 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 ...... . .... . ...... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIIl.. ....... ... .....cocooh covien ool

d Did the orgamization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ........ ...ttt i

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent aud|ted flnanc:al statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xil ...... ... ....... . e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and X!l is optional . . e

Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E............. ....
a Did the organization maintain an office, employees, or agents outside of the United States?...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ...... ... ... ... . v

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts 1and IV .. .. oo o e e e .

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? /f 'Yes,' complete Schedule F, Parts lli and IV ... Ce e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)...... ....... ...... ... oo

Did the organlzatmn re ort more than $15,000 total of fundralsmg event gross Income and contributions on Part Vlll
lines 1c and 8a? es,’ complete Schedule G, Part!l ... . .... ... . ... ... ..

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,
complete Schedule G, Part lif .. .... ... ... ..o o0 o e e e ..

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.... . ..... ... ......
b )f 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .....

11a X
11b X
1e¢ X
11d X
e X
1f X
12a X
12b X
13 X
14a| X

14b| X

15 X

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) Matat Mordechail 20-4266983 Page 4
IREwIVA] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Partstand Il.. . . ... ......... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2?2 If 'Yes,' complete Schedule |, Parts land lll............ e e i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 's current
asnd_’ fo:ll'merJofﬂcers directors, trustees, key employees. ‘and hrghest compensated employees? If 'Yes,' complete X
Loy = e 1= T . .- |23

24.a Did the organization have a tax-exempt bond issue with an outstandmg, principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25a . . . L. e e e . 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNAS? .. ... L i e e b e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tme during the year? ................. 24d

25a Section 501(c)X3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . e e e e e e 25b X

26 Did the of f?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 50, COMPIEte SChEAUIE L, PAE I+, 1usovsnesstsnsosessasen s ssssenssarerssneaeessaressesssaneeseareaneneaes 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill.. e e e e, - |27 X

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

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

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

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

contributions? /f 'Yes,' complete Schedule M . . . ... ....... o o0 L Lo L il i i . |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" If 'Yes, omplete Schedule N, Part |....... 31 X
32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChEUIE N, Part I, ...... . ieieieiiins teiieeernin e e e s .. 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. .. ... ... .. ... . ... |33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Il IV,

and V, line 1. .. oo eienee o o e i e e e .. e eeeiian 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(l3)7 . R e 35a X

b If 'Yes' to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complele Schedule R, Part V, line 2.................. ....... 35b
36 Section 501(;:)(3) orgamzatlons Did the orfganlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line2..... .. . . . . .o i ... |36 X
37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If '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................ .. ... . oo o . e 38 X

BAA Form 990 (2013)

TEEAQIOAL 111113



Form 990 (2013) Matat Mordechai 20-4266983
IRAFVll Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response ornote to any line inthis Part V. ... ..o i i e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..... . . e e et rarer e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a

b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)" R 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. e 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.. e e e e e e i i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. ....... ....... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. e i i e e e e e eaaee ah aaaeaaans

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . L L L e e e

b If 'Yes,' did the orgarization notify the donor of the value of the goods or services provided? . . . . .. ...,

¢ Did the or%anlzatron sell, exchange or otherwise dlspose of tangible personal property for which it was required to file

FOrm 82822, . irt oee e e e e e e e | 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed durlng the year. . e i l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g lf the organlzatlon received a contrlbutlon of qualified intellectual property, did the orgamzahon file Form 8899

asrequired? ... . L..iiiiih L cieiiieeiie eeaeaeeaees e e eiereraereneraren C e e 79
h If the oa%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[T 0 1< T ] P

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. ... . ... .. o . L i e e e s
9 Sponsoring organizations maintaining donor adVIsed funds
a Did the orgarization make any taxable distributions under section 4966? . ............ .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ..............coovn cieiiiinen
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... . . . ......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders..  .......... e e s 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . ...... ... Lo Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon filing Form 990 in lieu of Form 10417 ........
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? .................... . .. . ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to issue qualified health plans............. ........... 13b
c Enter the amount of reservesonhand ... .  ....... 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year?.... ... e . | 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O C e s . . |14b

BAA TEEAO105L 07/02/13 Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983 Page 6
“ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See mnstructions.
Check if Schedule O contains a response or note to any line inthisPart VI...............ococciiiiiii e oL, X]

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent .. ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or ey employee 2. .. ... .\ i i e it e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?. . . .. ........... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .. . i i e i e e e eeaeais 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. ... 5 X
6 Did the organization have members or stockholders?............ o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elec’( or appolnt one or more
members of the GOVEIMING DoAY ? . ... .. oo it ettt it 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. . . i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?...... P e e e i . 8a X
b Each committee with authority to act on behalf of the governing body” ................... R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...... .... . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | N
10a Did the organization have local chapters, branches, or affiliates? .. ... . i i e 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?  ........ Ll cieiiis L el il Leiieiaeee . .. ..|10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. see Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,'goto llne 13........ .. e e 12a
b Were officers, dlrectors, or trustees, and key employees requnred to disclose annually Interests that could give rise
to conflicts?. e e e e e e e e i 12b| X
¢ Did the organlzatlon regularly and consistently moritor and enforce compliance with the pohcy" If 'Yes, ' describe in
Schedule O ROW Bhis Was GONE. ... .. uuuuer ettt ee et ettt e tea e e e et et e e e tiaaaen taeeneneeeneaans 12¢ X
13 Did the organization have a wnitten whistleblower policy? .. ... . . ....... P N 13 X
14 Did the organization have a written document retention and destruction policy?....... e e e RN 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... Coeees . e . .. | 15a
b Other officers of key employees of the organization. . e e e e e i e e e 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .......... ........ e et e et v eee et
b 1f‘Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . e e e e e e ieeaaanas NP
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NY

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

D Own website [:l Another's website l Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983 Page 7
m Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. . .. . ... i i []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that 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.
. Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (3]
one box, unless person Is both an
Name and Tite hm?g:r officer and a directorftrustes) comseer?:argﬂelrom comseerr::ar:lagrliefrom amgzgr:ft z?her
week (list ——— the arganization related organizations compensation
any hours Q 2 2 % 5 3 g' (W-2/1%99-MISC) (W-2/1099-MISC) from the
forrelated | @ 3| = F 2 % 3 organization
oganza- | g 5| E|2@|{ 3| e8| 3 and related
tions g- gl 3 g5 organizations
below |8 2| 2 (<8
dotted sl = "é .§
line) § g §
8
g
-M_Gittel Schwartz ____ | _10_
Chairman 0 X X 0. 0. 0.
_@ Chana Brill ________ | -0 _
President & CEO 0 X 0. 0. 0.
_® Dani Montlake _______ _0_
Vice President 0 X 0 0. 0
_@®_Simon Schmeler _ __ __ | -1
Treasurer X X 0 0 0
e 4 __
e _ ] ———
o ] e
e _—_—
-1
e ] ———
@ ] _——
o ] —_———
Q9 ] ——
Q] _——
oy ] ————

BAA TEEADI07L  07/08/13 Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983

Page 8

iRart)VIIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Posit
(A) Axerage édo notlchec?(s:rllg?e thgn"?ne (D) (E) P
ours ox, unless person Is both an Rep
Name and title “E’:e"k officer and a director/trustee) compeen:artlaﬂ:from cfr{ngdeere:adhaé)r!ef‘rom amE:g{n;'zgher
’ TS ol=Ig g0 anization related organizations compensation
( Lsguarr;y g % é F|e ER g 2/1099-MISC) w-2n1 1080+ -MISC) or{{.f,’é‘.’z'il.‘on
relfg{ed 3 g. g ?(§ 248 and related
organiza _5: 8 3 -g_ @O organizations
- ions Sl = S .g
below @ g & e
dotted o 2
Ine) ® § §.
. a
as)
ae_ _ _______
a9 ] _—
qas o ____
a9 _
20
e e ___ -
e _________] —_—
e do_
e o ___] _——
(25)
__________________________ i .
TbhSubtotal ... ... ... s e i e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal(add lines Thand 1€). . ........ooiuiiiiiiit i iiines vrennaeann, > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

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

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the fc')rggnlzdatlo/n and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue ccompensation from any unrelated organlzatlon or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. ............ccoooivveiiniies

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) . (B)
Name and business address Description of services

C

(
Compen)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® (
BAA

TEEAO108L 1111113

e

Form 990 (2013)



Form 990 (2013) Matat Mordechai

20-4266983 Page 9

RartWVilll Statement of Revenue

. Check 1f Schedule O contains a response or note to any hne nthis Part VIl ... [:]
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns. . Ta
b Membership dues. . ......... 1b
c Fundraisingevents... . . 1c
d Related organizations......... 1d
e Government grants (contrtbutions) . .. e
f All other contributions, gifts, grants, and
simular amounts not included above. . . 1f

h Total. Add lines 1a-1f........

g Noncash contributions ncluded in lines 1a-1f: §
e, > 562,972,

2a

Business Code

c

d

f All other program service revenue . ..

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVE| b oTHER SINILAR AMOUNT:

g Total. Add lines 2a-2f... . .........

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

4 Income from investment of tax-exempt bond proceeds . >
5 Royaltes...... e i

() Real

6a Grossrents....... .

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

"
7 a Gross amount from sales of () Securties

assets other than inventory..

b Less: cost or ather basis
and sales expenses. . . ...

c Gain or (loss)

d Net gain or (loss)...

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, line 18. . e
b Less direct expenses . . ...... .

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19 .. .........

b Less: direct expenses. .

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

b Less: costof goods sold.. . . ....

¢ Net income or (loss) from gaming activities ...... .-

¢ Net income or (loss) from fundraising events ..... .. >

a
b
L

¢ Net income or (loss) from sales of inventory.... .. >
Miscellanacus Revenue Business Code _
Ma _ _
p TTTTTTTTToTTooes
e TTTTTTTTTITTIIIC
d Ali other revenue ... - <........-
e Total. Add lines 11a-11d . . .. ..... NS
12 Total revenue. See instructions  ...... ....... > 562,972. 0. 0. 0.
BAA TEEADIO9L 07/08/13 Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983 Page 10

[R3wX@ 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 1f Schedule O contains a response or note to any ine inthis Part [X. ... ...coiiiiiiiiiiiiriiiiiiinenenrenens | |

i i A) (B) ©) ©)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,lne21............. ....... . . ..

2 Grants and other assistance to individuals in
the United States. See Part [V, Ine 22 .....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 524,892. 524,892.

4 Benefits paid to or for members...... . ...

5 Compensation of current officers, directors,
trustees, and key employees .............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons descrlbed
in section 4958(c)3)B) . . .. ........ 0. 0. 0. 0.

7 Other salaries and wages ..................

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

9 Other employee benefits...................
10 Payrolltaxes..... ........cociiiiiiiin,
11 Fees for services (non-employees):

aManagement .. .. ... ...l
b Legal . e e e
cAccounting........coeiiiiiiiii e . 1,500. 1,500.
dlobbying.....................0 oo Ll ..
e Professtonal fundraising services. See Part IV, line 17 .
f Investment management fees .. . ........

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..
12 Advertising and promotion ..

13 Office expenses . e . 396. 396.

14 Information technology....... ..

15 Royalties. . .. ..

16 Occupancy...... . . . . « iiiiiiennen

17 Travel ....ooooooiiien i 11,420. 11,420,

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

19 Conferences, conventions, and meetings....
20 |Interest. . . e e e
21 Payments to afflllates ........... R

22 Depreciation, depletion, and amortization .. .

23 Insurance e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . ...

e All other expenses . . ..............
25 Total functional expenses. Add lines 1 through 24e . 538,208. 524,892. 1,896. 11,420.

26 Joint costs. Complete this line only if
the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). ............es

BAA TEEAOV10L 11/08113 Form 990 (2013)
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Matat Mordechai
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Page 11

I Rarthd IBaIance Sheet

Check If Schedule O contains a response or note to any line inthis Part X. ... i i

(A)
Beginning of year

B
End (of) year

w-imrn»

N AW N =

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and 5% ipment: cost or other ba5|s
C .

b Less: accumulated depreciation............... ...

Cash — non-interest-bearing ..

Savings and temporary cash investments. .
Pledges and grants receivable, net..................
Accounts receivable, net.. .. ... ..o e e

Loans and other receivables from current and former officers, directors,
trustees, key empl Zees and hlghest compensated employees Complete
Part Il of Schedule L. . . .. . .. .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) volunta employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L..

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

Complete Part VI of edule D

36,775.

62,040.

501.

hlwIN|=

Wl N[

10c

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11............... oot
Investments — program-related. See Part IV, lne 11.................. oot
Intangible assets . .

Other assets. See Part IV, Ilne ll

37,276.

62,040.

Yl Rl P Sl o

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal line 34) .....
Accounts payable and accrued expenses ... ..
Grants payable.............
Deferred revenue.
Tax-exempt bond liabilities .
Escrow or custodial account liabtlity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfled persons.
Complete 2t 11 OF SCHEAUIE L . ..o vvvsessseosseeinsssetninteneetesseneeneans

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

Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 . .

0 -mMea» —mZ|

nmOZPrPm ozCTM

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets..... e
Temporarily restricted net assets.............
Permanently restricted net assets ..
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, bullding, or equipment fund... ........... ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances... . . .

Total habihities and net assets/fund balances............

37,276.

62,040.

32

37,276.

33

62,040.

37,276.

62,040.

[+
>
>

TEEAO11L 07/08/13

Form 990 (2013)



Form 990 (2013) Matat Mordechai 20-4266983 Page 12
u@rt}XI IRSEPXIM Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI.... ... ... .o i, D
1 Total revenue (must equal Part VIII, column (A), ine 12) . ... ..o i e 1 562,972.
2 Total expenses (must equal Part X, column (A), line 25) . ... e e e 2 538,208.
3 Revenue less expenses. Subtract line 2 fromline T .. ... i e 3 24,764,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 37,276.
5 Net unrealized gains (losses) oninvestments . . . ... ... i e e e . 5
6 Donated services and use of facilifles. ..... .. .. i e e 6
7 Investment expenses........ e et e e, e e 7
8 Priorpenod adjustments. . ... ...t e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column [(S2) 75 10 62,040.

mancual Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII. ... e .

1 Accounting method used to prepare the Form 990: xCash DAccrual DOther

If tgehor alnlzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...........
It "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

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

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

Separate basis DConsohdated basis D Both consolidated and separate basis

¢ li 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? = . .. .........

If the organization changed either its oversight process or selection process during the tax year, explaln

in Schedule O.
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?. e cee e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........ e e 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support | ome No. 15450067

2013

SCHEDULE A . NP . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 9?0 or 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form8990.
Name of the organization Employer identification number
Matat Mordechai 20-4266983

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 170(b)(1 )(AX).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
I:l An organization operated_ for the benefit of 2 Eomeae_or_ UEIV_eI;It; owned Er?);;erstgd_t-)y_ a—gavgrn_mzrﬁaru?l|t_dgszr|EeT:l insection
1 170(b)(1XA)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
3(' 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.)
D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

Type | b DType i c D Type Il = Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagogmndg;mn managers and other than one or more publicly supported organizations described in section 505(2)(1) or
section (@)

If the organlzatlon received a written determination from the IRS that1s a Type l, Type Il or Type III supportlng orgamzatlon I:l
check this box e e et e e e e e e e e e e e et i e

g Since August 17, 2006 has the organization accepted any glft or contnbutlon from any of the following persons"

2
3
4

~Noey !

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) and (III) .
below, the governing body of the supported organization? . .. ........  .eeoer oneneeoiien nnn 11g ()
i) A family member of a person described In (I above? ..ot e 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? ....... ..., 11g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported W) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column () histed 1n | column (i) of your column (i)
(see instructions)) your goveming support? organlzed in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Matat Mordechai 20-4266983 Page 2

iRastills| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal i
b :g?::ﬂ: gy;"")’im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.’) ... .. 132,676. 84,566. 147,248. 237,574. 562,972.| 1,165,036.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... ..... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3. .. 132,676. 84,566. 147,248. 237,574. 562,972.] 1,165,036.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

i

shown on line 11, column (f). 581,008.
6 Public support. Subtract line 5 — L
fromlned. .... . . .... . . ’ 584,028.
Section B. Total Support
bC:;ei:g;rgyﬁla)r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined... . ..., 132,676. 84,566. 147,248. 237,574. 562,972.] 1,165,036.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources  ..... e 9. 1. 10.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmed on.... .....oiiieenl 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)... R

11 Total su?gort. Add lines 7
through 10..... ..... ......

12 Gross receipts from related activities, etc (see instructions). . .....

1,165,046.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here ..... e e eie e e e e e o e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .... . . ..... ....... 14 50.13%
15 Public support percentage from 2012 Schedule A, Partll, ine 14..... . ...... ... ... ... I I 1 0.00%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box>

and stop here. The organization qualifies as a publicly supported organization. ... .............coo0 oiiiiiiiiin ciienes o

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..............co i, > D

17a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 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.... . .. » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation., if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 9950-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Matat Mordechai

20-4266983

Page 3

iRartillill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf........... ...... .

5 The value of services or
factlities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromlne6.).............

(a) 2009 (b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6..........

10a Gross income from interest,

dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

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

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

13 Total Support. (Add Ins 9,10c, 11 and 12)

(a) 2009 (b) 2010

() 2011 (d) 2012

(e) 2013

(f) Total

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. .. ... ... .. . i e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2012 Schedule A, Part lIl, line 15 .. .

%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ().........

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..

17

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3
3
gl
5

BAA

TEEA0403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ7) 2013 Matat Mordechai 20-4266983 Page 4

[B27{IVA| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See mstructlons)

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

TEEA0404L 06/28/13



Schedule F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 930) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
' » Attach to Form 990. » See separate instructions.
+ Department of the Treasury > Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employ
Matat Mordechai 20-4266983

IBaRHIEE General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe i Part V the organization's procedures for monitoring 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 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (h Total
offices in the employees, region (by type) (e.q., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

(1) Middle East 1 1|Grants Cash Grants 524,892.

@

3

)

5

®

)

®

®

a0

an

a2

a3

a4

as)

ae)

a7
3a Sub-total ... .. Ce 1

b Total from continuation
sheetstoPart | . ......
€ Totals (add lines 3a and 3b) . . 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

524,892,

524,892.
Schedule F (Form 990) 2013

TEEA3501L 0719113



Schedule F (Form 990) 2013 Matat Mordechai 20-4266983 Page 2

ts and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Regron (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of 1) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(f applicable) disbursement tance tance FMV, aﬁprarsal
Part V

Middle East overty 109,580, |wire

2 Enter {otal number of recipient orgamzations histed above that are recognized as charities by the foreign country, recognlzed as lax-exempt by the IRS, or for whlch

the grantee or counsel has provided a section 501(c)(3) equivalency letter e 2
3 Enter total number of other orgamizations orentites ... L 1
BAA Schedule F (Form 990) 2013

TEEA3502L 06/26/13



Schedule F (Form 990) 2013

Matat Mordechai

20-4266983

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part |l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

Part V

(c) Number
of recipients

Part V

(d) Amount of
cash grant

(e) Manner of

disbursement

{f) Amount of non-
cash assistance

{g) Descniption of
non-cash assistance

(h) Method of
valuation (book,
FMV, aﬁpralsal.

other)

(1) cash

Middle East

200

415,312,

Check

2

3

@

()

(6)

@

@

9)

(10)

an

(2

a3

a4

as)

Q6)

an

(18

TEEA3S03L 0&/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Matat Mordechai 20-4266983

Page 4

| PartIV_|Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . P [ e e e eeranes DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

INSHrUChons for FOrms 3520 aNnd 3520-A). ... ... . e.evvsueussesnenssssesntoensseaesannnasarssssaenenns []yes

Did the organization have an ownership interest tn a foreign corporation during the tax year? If ‘Yes,’ the
orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). .. ............ . . ... ... e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . ...... .ot ittt e iiieieiae braereeieae et I:I Yes

Did the organization have an ownership interest In a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865). ..... RO et e e e e e I:I Yes
Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the ot anlzatlon may be required to file Form 5713, Internatlonal Boycott Report (see Instructions

for Form 5713) ........ . ... ciieeen e e e e e eeeaenee e e e e D Yes

No
No

No
No
No

TEEA3505L 06/2613 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Matat Mordechai 20-4266983 Page 5
[BaraVE| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part {1l (accounting method); and Part lil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 9390) 2013



OMB No. 1545-0047

2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990D or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.Irs.gov/form990.
Name of the organization Employer identification number

Matat Mordechai 20-4266983

Form 990 - Additional DBAs

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



o 8868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No. 1545-1709
+ Depariment of e Treasury ™ File a separate application for each return,
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8668.
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... ........ . . ...... C e >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any o the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & lonprofits.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
ncome tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .
Matat Mordechai 20-4266983
File by the Number, street, and room or suite number. If a P O box, see instructions. Social security number (SSN)
oo™ 1142 Rodney Street
return See City, town or post office, state, and Z2IP code. For a foreign address, see instructions.
nstructions
Brooklyn, NY 11211
Enter the Return code for the return that this application is for (file a separate application for eachreturn).................... .....
Ap|_p||cat|on Return Aprllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  Yehuda Bunker _  _ _ _ _ __ _ _ _ _ __ _ _ _________
Telephone No. » (718) 438-4858 faxNo. >
® |f the organization does not have an office or place of business in the United States, check this box .... A g
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L If thls Is for the whole group,
check this box .... > D . If it is for part of the group, check this box .. *> Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15_ ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» calendar year 20 13 or
» D tax year beginming , 20 L andendng , 20 L
2 If the tax year entered 1n line 1 is for fess than 12 months, check reason: D Initial return DFinaI return
D Change 1n accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS .. ... . .. . eei ee i eiiiiear enes .. 3a($ 0.
b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a credit . ..... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment wnth this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...  ..... ....... . ..... . 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31113




N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

T TR T N R T T I N S T N N N S O S S S R S S e e e e e e e e e e I e e I T T I IS I I T mm e e mm e e

‘ENTfTY NAME: MATAT MORDECHAI

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP) COUNTY.: KING
PROCESS NAME

= e L T b T T b T 1 T T R L b T ———

FILED:05/29/2014 DURATION: ***%%%**+ CASH#:140529000777 FILM #:140529000732

YEHUDA BUNKER, CPA
1420 46TH STREET

BROOKLYN, NY 11219

ADDRESS FOR PROCESS:
THE CORPORATION

142 RODNEY STREET
BROOKLYN, NY 11211

LR d
c*¥ "n‘.
.

REGISTERED AGENT: ot OYE NEp e,
_________________ 'k 4’{"\:/"‘“ M"\\Nf;w. .)'

D N
PRUR S I \\:ﬁ %
4 ay&i &
: -4, 1

EE&QEEE_55§§ANY: ** NO SERVICE COMPANY ** SERVICE CODE: 00
FEES 30.00 PAYMENTS 30.00
FILING 30.00 CASH 8.33
TAX 0.00 CHECK 30.
CERT 0.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 8.88
HANDLING 0.00 OPAL .
REFUND c.00
=============================================== ———————————— 66;:1025 (04/2007)



New York State
Department of State
Division of Corporations, State Records and Uniform Commercial Code
One Commerce Plazit, 99 Washington Avenue
Albany, NY (2231
www.dos.ny.gov

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

KEREN TORAT CHESED MATAT MORDECHAI
(Insert Name of Domestic Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is:

KEREN TORAT CHESED MATAT MORDECHAI
If the name of the corporation has been changed, the name under which it was formed is:

SECOND: The certificate of incorporation was filed by the Department of State on:

JANUARY 26, 2006

THIRD: The law the corporation was formed under is: 402 of the Not-for-Profit Corporation Law.

FOURTH: The corporation is a corporation as defined in Section 102(a)(5) of the Not-for-
Profit Corporation Law.

FIFTH: The corporation is a TypeB corporation. If the corporate purposes are being
enlarged, limited or otherwise changed, the corporation shall be a Type corporation.

DOS-1553-f--a (Rev. 08/12) Page 1 of 5



SIXTH: The amendment effected by this certificate of amendment is as follows:

(Set forth cach amendment in a separaic paragraph providing the subject matter and full text of cach amended paragraph. For
example, an amendment changing the name of the corporation would read as follows: “Paragraph First of the Certificate of
Incorporation relating to the corporate name is hereby amended 10 read in its entirety as follows:

First: The name of the corporation is ... (new name) ...")

ParagraphOne of the Certificate of Incorporation relating to
The name of the corporation.

is hereby [check the appropriate box] [] added to read in its entirety as follows or [X]amended

to read in its entirety as follows:
First: The name of the corporation is MATAT MORDECHAI

DOS-1553-1-+a (Rev. 08/12) Page 2 of 5



Paragraph 1A of the Certificate of Incorporation relating to
The English translation of the corporate name.

is hereby [check the appropriate box] [1added to read in its entirety as follows or [XlJamended

to read in its entirety as follows:
The English translation of the corporate name is GIFT OF MORDECHAL.

(Remove this page if not needed)

DOS-1553-+a (Rev. 06/12) Page 3 of 5
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