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$102 ¢ T 9NV QINNYIS

o 990

[y

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 327, 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.
> Information about Form 990 and its instructions is atwww.irs.gov/form990.

A For

the 2013 calendar year, or tax year beginning

, 2013, and ending

2013

B Chec

X

Name change

Terminated
Amended retum

Application pending

|C

MOISHE FOUNDATION
DBA MOISHE HOUSE

k i applicable

Address change

Inihal return

ENCINITAS, CA 92024

441 SAXONY ROAD, BARN 2

D Employer Identification Number

26-2599786

E Telephone number

855-598-5509

G Gross receipts $

6,420,219.

F Name and address of principal officer

SAME AS C ABOVE

DAVID CYGIELMAN

Tax-exempt status

X[501e)3) [ [501(e) (

)< (insertno)

| Jasr@myor | |527

Website: »

WWW.MOISHEHOUSE . ORG

H(a) |s this a group return for subordinates?

H(b) Are all subordinates mcluded?
If 'No,' attach a list (see instructions)

H(c) Group exemption number

Yes X No
Yes No

»

|
J
K

Form of organization lélCorporahon Trust | Association u Other™

I L Year of formaton 2008

I M State of legal domicile CA

Summary

Briefly describe the organization’s mission or most significant activities

1

Activities & Governance
g HWwN

ESTABLISHED IN 2008 TO OPERATE A

Check this box »

I:] If the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a) 3 17
Number of independent voting members of the governing body (Part VI, line 1b) 4 17
Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 23
6 Total number of volunteers (estimate If necessﬁ?ﬂ'—'———g'———‘ 6
7 a Total unrelated business re\fenue from Part VIi}, c VR%QEJM D 7a 4(2J3
b Net unrelated business taxable income from Fqrm B90-T, line 34 8 7b 0.
8 Contributions and . Bi AUG 0 1 2014 Q Prior Year Current Year
o grants (Part VI, ine 1h) ~ §& %) 3,513,714. 6,415,291.
2| 9 Program service revenue (Part VIII, Iine 2g) o
2110 Investment income (Part VIII, column (A), lineg 3, 4, qu - 686. 4,928.
4 11 Other revenue (Part VllI, column (A), lines 5, 60T8TTot—t6T; E.t'\l}".yT
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 3,514,400. 6,420,219.
13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 578, 926. 1,292,929.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
8 b Total fundraising expenses (Part I1X, column (D), line 25) » 288,574. l:l:
d 17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24e) 2,512,213. 2,379,320.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,091,139, 3,672,249,
. 19 Revenue less expenses Subtract line 18 from:-line 12 423,261, 2,747,970,
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,405, 060. 5,204,424,
gg 21 Total habilities (Part X, line 26) 113,195. 164,589,
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 2,291,865. 5,039,835,

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

1 P
by — | 2/24 /14
Sign Signature of officer Date ]
Here } DAVID CYGIELMAN CEO
Type or pnint name and ttle i
Print/Type preparer's name { Pyeparer's sig Date Check U i [PTIN
Paid  |MADELEINE M. ROCAMORAJ%M J~14~tlf |coramions_|P00S95614
Preparer |frmsname > BEDINGER & CO
Use Only |fumsadaress ™ 1200 CONCORD AVE STE 250 Fim'sEN > 68-0207050
CONCORD, CA 94520-4939 Phoneno  (925) 603-0800
May the IRS discuss this return with the preparer shown above? (see instructions) I& Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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Form 990 (2013) MOISHE FOUNDATION 26-2599786 Page 2
Statement of Program Service Accomplishments
N Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

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

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

4 Describe the orgamzatlon'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

4a (Code: ) (Expenses $ 2,951,120. including grants of $ ) Revenue $ )
THE MOISHE HOUSE PROGRAMS FALL INTO CATEGORIES OF JEWISH COMMUNITY, JEWISH EDUCATION

LOCATIONS. _ _ _ _
e
‘ 4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
|
| T e oo
T it

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

i 4 d Other program services (Describe in Schedule O)
1 (Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,951,120.
BAA TEEAQI02ZL 07/02/13 Form 990 (2013)




Form 990 (2013) MOISHE FOUNDATION 26-2599786

Page 3
[Part IV |Checklist of Required Schedules
‘ Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the orgamization 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)(3t%organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501 (c)(SA, or 501((3(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c; pr?wde advice on the distribution or investment of amounts i such funds or accounts? If 'Yes, ' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 1Ma X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIif TMc X
d Did the organization rsPort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X e 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 11f| X
12a Did the or%amzanon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X1 is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization mamntain 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, fundratsing,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 11/0813

Form 990 (2013)




FOfm‘l990 (2013) MOISHE FOUNDATION 26-2599786 Page 4
|Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule |, Parts | and 1 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), Iine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
Schedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
3 ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

‘ 25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 | 25b X

26 Did the organization 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, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part IL 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 Il 27 X

|
|
1 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Didthe or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part II 32 X
‘ 33 Did the organization own 100% of an entity 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? If ‘Yes, ' complete Schedule R, Parts 11, IlI, IV,
and V, hne’l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to Iine 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, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)$3) organizations. Did the or%anlzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
! Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
w Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAO104L 111113




Form 990 (2013) MOISHE FOUNDATION 26-2599786 Page 5

[EZF2VA] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of tines 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?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financtal account)?

b If 'Yes,' enter the name of the foreign country *»

See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

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?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) sup?orting 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

4a X
5a X
5b X
5¢
6a X
6b
7a X
7b
7c¢ X
7e X
7f X
79

a Inttiation fees and captital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11  Section 501(cX12) organizations. Enter
a Gross iIncome from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

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

b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) MOISHE FOUNDATION 26-2599786 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 instructions.
Check If Schedule O contains a response or note to any Iine n this Part VI

Section A. Governing Body and Management

No

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in 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 Schedute O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? SEE SCHEDULE O
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |i|i|i
the following:
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| 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 B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O l:
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and conststently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule © how this was done . SEE SCHEDULE O 12¢| X
13 Duid the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent lilii
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical  SEE. SCHEDULE Q 15a
b Other officers of key employees of the organizaton =~ SEE SCHEDULE O 15b

If "Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )

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

X
X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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 D Another's website Upon request [] Other (explain in Schedule Q)
19 Describe n Schedule O whether (and if so, 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 TEEAOI06L 07/02/13 Form 990 (2013)



Form 990 (2013) MOISHE FOUNDATION 26-2599786 Page 7
| Part VIl |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 Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the 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
® | st all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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
® | 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

|:| 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 F)
e | U A | g, | e, | St
week (st — the organization related organizations compensation
any hours | € =R % 5 ’3" g py (W-2/1099-MISC) (W-2/1099-MISC) from the
B EHE g
tions % 5 g é ?g a < organizations
o | 5|5 (3] 3
line) g.. g @ g
_(_MIRE _NISSENSON __ __ _ _ | _2_
PAST CHAIR 0 X X 0. 0 0
_@ KEVIN WALDMAN _ ___ __ | _3_
CHATRMAN 0 X X 0. 0 0
_)_JAYNIE SCHULTZ __ __ _ _ | _2_
VICE CHAIR 0 X X 0 0 0
_@_AARON EDELHEIT _ __ _ _ | _3_
BOARD MEMBER 0 X 0. 0. 0
_©)_ SPENCER KALLICK ___ _ | _3_
SECRETARY 0 X X 0. 0 0
_®)_MAMIE KANFER STEWART _ |_ 2 _
BOARD MEMBER 0 X 0. 0 0
__RABBI MARGIE KLEIN __ _|_ 2 _
BOARD MEMBER 0 X 0. 0 0
_® RONRUBIN _ _________| _2_
BOARD MEMBER 0 X 0. 0 0
_©)_LOUIS WEIDER _ __ ___ | _2_
BOARD MEMBER 0 X 0. 0 0
Q0 KENNETH WEINER __ __ _ _ _3_
TREASURER 0 X X 0. 0 0
(D_ABBIE WEISBERG _ _ __ _ _ | _2_
BOARD MEMBER 0 X 0. 0 0
(2) MARK CHARENDOFF _ __ _ _ | _2_
BOARD MEMBER 0 X 0. 0 0
(3_RAEL_GORELICK ____ __ | _2_
BOARD MEMBER 0 X 0. 0 0
04 _CODY M. GREENES _ __ _ _ | _2_
BOARD MEMBER 0 X 0. 0 0

BAA TEEAOIO7L 07/08N13 Form 990 (2013)
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Form 990 (2013) MOTSHE. FOUNDATION

26-2599786

Page 8

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

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

®) ©)
(A) A}\:erage édo notlchg:isﬁ%?e ﬂ\gn tf?ne (D) (E) "
ours X, Un| on 1S both an
Name and title v?:;k 0%'(::' aisds apfi:?ectorltrustee) compR:rezxobr:efrom com?eer?:;laobr:efrom amEs::;n c?ftﬁher
oy R A Z|Q[Z BT | worsmmed | “wobnes” | i
hours” Jlo H = F|< 25 3 organization
for FAE|S|g (283 and related
related |2 1 &= |3 s o= organizations
orgtanlza 5 2 =4 g @3
wiow | BlS| |B| %
® g
05)_SABRINA MERAGE __ __________| _2_
BOARD MEMBER 0 | X 0. 0. 0.
06 _JILL W. SMITH _ ___________ | _2_
BOARD MEMBER 0 [X 0. 0. 0.
(7 STEFAN TEODOSIC ____ ___ . __ | _2_
BOARD MEMBER 0 [X 0. 0. 0.
(8 JIM HEEGER _ __ ____ ________| _2_
BOARD MEMBER 0 | X 0. 0. 0.
(9 SIMONE FRIEDMAN ___ _____ __ | _2_
BOARD MEMBER 0 | X 0. 0. 0.
0)_DAVID CYGIEIMAN _ __ ________ | _40
CEQ 0 X 143,139. 0. 0.
@@y _____] -
*® 4 __
* ______________ -
@ ] ___
> _____________________ o
1b Sub-total > 143,1309. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 143,139, 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 ™ 1
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization * @

BAA

TEEAO108L 1171113

Form 990 (2013)



Form '99q (2013) MOISHE FOUNDATION

26-2599786 Page 9
]Part Vill| Statement of Revenue
t Check If Schedule O contains a response or note to any hne In this Part Vill |:|
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
[
E Z| b Membership dues 1b
o O
sZ © Fundraising events 1c
[y g d Related organizations 1d
:—E e Government grants (contributions) le
= &
E &l f All other contributions, gifts, grants, and
= similar amounts not included above 1f] 6,415,291,
Eg g Noncash contributions included in lines Ta-1f
8% h Total. Add lines 1a-1f *| 6,415,291.
w Business Code
=
E 22
o b
wl e -
S| ¢ _ o _______
& d
S| e e - =
=
&S f All other program service revenue
S
& g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest and
other similar amounts) > 4,928, 4,928.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
() Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @) Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) »
w| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less direct expenses b
S| ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ]
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
na
b
c__
d All other revenue
e Total. Add Iines 11a-11d |
12 Total revenue. See instructions *| 6,420,219. 4,928, 0

BAA

TEEAO109L 07/08/13

Form 990 (2013)
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Form 990 (2013) MOISHE FOUNDATION

26-2599786 Page 10
|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 contains a response or note to any line in this Part IX | ]
; ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expenses
1 Grants and other assistance to governments
and organizations Iin the United States See
Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 143,139. 92,030. 23,326. 27,783.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 950,129. 610,876. 154,837. 184,416.
g8 Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) 11,021. 4,993. 4,564. 1,464.
9 Other employee benefits 82,967. 37,589. 34,359. 11,019.
10 Payroll taxes 105,673. 69,304. 15,558. 20,811.
11 Fees for services (non-employees)
a Management
b Legal 8,075. 8,075.
¢ Accounting 21,416. 21,416.
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of lime 25, column
(A) amount, List ine 11g expenses on Schedule 0) 34,269, 9,352. 21,166, 3,751.
12 Advertising and promotion
13 Office expenses
14 Information technology 23,194. 14,329. 4,710, 4,155.
15 Royaltes
16 Occupancy 55,043. 30,750. 14,479. 9,814.
17 Travel 63,930. 5,977. 38,564. 19,389.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 17,437. 11,303. 2,680. 3,454.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a DIRECT PROGRAM EXPENSES _ _ _ 2,036,125, 2,036,125.
b EMPLOYEE SERVICES 50, 657. 50,657.
¢ SUPPLIES _ _ _ _ _ __ _ ______ 25,578. 1,566. 23,0098. 914.
d SCHOLARSHIPS _ _ __ _______ 20,747. 20,747.
e All other expenses 22,849, 6,179. 15,066. 1,604.
25 Total functional expenses. Add lines 1 through 24e 3,672,249, 2,951,120. 432,555, 288,574.

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 > [ ] it following

SOP 98-2 (ASC 958-720)

BAA

TEEAO1IOL 11/08/13

Form 990 (2013)




Form'.99Q (2013) MOISHE FOUNDATION

26-2599786 Page 11
| PartiX # Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,134,176.| 1 2,378,018.
2 Savings and temporary cash investments 516,629.| 2
3 Pledges and grants receivable, net 443,500.| 3 2,546, 715.
4 Accounts receivable, net 293,900.| 4 266,123.
5 Loans and other receivables from current and former officers, directors, s
trustees, key emplo()_/ees, and highest compensated employees. Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary emEonees'
beneficiary organizations (see instructions). Complete Part [ of Schedule 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges. 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a :
b Less accumulated depreciation 10b 10¢c
11 investments — publicly traded securities n
12 Investments ~ other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets. See Part IV, line 11 9,070.[15 6,100.
16 Total assets. Add lines 1 through 15 (must equal IIine 34) 2,405,060.) 16 5,204,424.
17 Accounts payable and accrued expenses 113,195.)17 164,589.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
!q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part || of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
$1 24 Unsecured notes and loans payable to unrelated third parties.
25 Other habiliies (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 | 26 | 164,589.
3 Organizations that follow SFAS 117 (ASC 958), check here > [¥|and complete &
: lines 27 through 29, and lines 33 and 34. :
2 | 27 Unrestricted net assets 1,329,465.|2Z7 2,057,835,
k| 28 Temporarlly restricted net assets 962,400.| 28 2,982,000.
z 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated ncome, or other funds
N1 33 Total net assets or fund balances 2,291,865.| 33 5,039,835.
€| 34 Total habilities and net assets/fund balances 2,405,060.} 34 5,204,424,

g

TEEAO11IL 07/08N13

Form 990 (2013)



Form 990 (2013) MOISHE FOUNDATION 26-2599786 Page 12
Part IR2TtPXIl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,420,219.
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,672,249.
3 Revenue less expenses Subfract line 2 from line 1 3 2,7417,970.
4 Net assets or fund balances at beginnung of year (must equal Part X, line 33, column (A)) 4 2,291,865.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 5,039,835,

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: DCash xAccruaI DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

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

Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2013)

TEEAO112L 07/08/13




| oMBNo 15450047

Public Charity Status and Public Support
SCHEDULE A . e . - .
: Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-E2) P g4947(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
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Employer identification number

26-2599786
Partiill Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Name of the organization

MOISHE FOUNDATION
DBA MOISHE HOUSE

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)1)XAXii1). Enter the hospital's
name, city, and state.

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

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXv1). (Complete Part I1')

8 A community trust described In section 170(b)}1XAXVi). (Complete Part [l.)

9 D An organization that normally recetves (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 50%a)X2). (Complete Part Ill )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EIType | b |:|Type I c D Type Il — Functionally integrated d D Type 11l = Non-functionally integrated

e D By checking this box, | certify that the orgamzation 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 described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) i
below, the governing body of the supported organization? 11g(@
() A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)

h Provide the following information about the supported organization(s).

() Name of supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify Vi) !s the (w) Amount of monetary
organization ’ (described onqmes 19 organization in  [the organization in orgaruzation in support
above or IRC section column (i) histed 1n | column @) of your column ()
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A
(B)
©
D)
(E)

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

TEEAQO401L  06/28/13



Sche'aule A (Form 990 or 990-E7) 2013  MOISHE FOUNDATION 26-2599786 Page 2
I Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;;;gggyg;rsor fiscal year (a) 2009 (b) 2010 (©)20M (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and

membersh|p fees receved, (Do not

include any ‘unusual grants.’) 2,372,361. 796,213.12,484,608.]3,513,714.]16,415,291.|15,582,187.

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

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

4 Total. Add hnes 1 through 3 2,372,361. 796,213.|2,484,608./3,513,714.]6,415,291.|15,582,187.

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
shown on line 11, column (f) 0.

6 Public support Subtract line 5
from line 4 15,582,187.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b)2010 (c) 201 (d) 2012 (e) 2013 (M Total

7 Amounts from line 4 2,372,361, 796,213.|2,484,608.13,513,714.)16,415,291.115,582,187.

8 Gross Iincome from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from

similar sources 722. 464. 686. 4,928. 6,800.

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

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

Part IV ) 0.
11 Total supgort Add lines 7

through ) 15,588, 987.
12 Gross recelipts from related activities, etc (see instructions) l 12 147,548.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.96 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.98 %

16 a 33-1/3% support test — 2013, If the organization did not check the box on Iine 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 >

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 > [:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp|a|n In Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MOISHE FOUNDATION 26-2599786 Page 3
Part lll_|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 falled to qualfy under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (N Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities 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 recerved 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 hines 7a and 7h

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d)2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other tncome Do not include

gain or loss from the sale of
capital a)ssets (Explain in

13 Total Support. (Add Ins 9,10c, 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 > [_]

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
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, ine 17 18

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s 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 line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SChet‘?‘lU'Q A (Form 990 or 990-EZ) 2013  MOISHE FOUNDATION 26-2599786 Page 4

|Part IV |Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a
: or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(r)‘;s):r;éttzof;ubhc
Name of the organization Employer identficatton number
MOISHE FOUNDATION
DBA MOISHE HOUSE 26-2599786
Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
| (a) Donor advised funds (b) Funds and other accounts
3 1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

Part Il |Conservation Easements.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natura! habitat HPreservanon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

|:| Yes D No

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

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(h)(4)B)(11)? DYes D No

9 InPart XIll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part i lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reiating to these items

]

|

|

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
]

i (i) Revenues included in Form 990, Part VIII, ine 1 >3

(ii) Assets included in Form 990, Part X >

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

a Revenues included in Form 990, Part VIII, line 1 >3

b Assets included 1n Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule.D (Form 990) 2013 MOISHE FOUNDATION 26-2599786 Page 2
]Rant M [0rganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X1

5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X|Il and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? ’ |:| Yes H No
b If 'Yes," explain the arrangement in Part XIlI Check here If the explantion has been provided in Part Xll|

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

RartVill Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2013

TEEA3302. 10/02/13




Schedule D (Form 990) 2013 MOISHE FOUNDATION 26-2599786 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™ |

Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
@
&)
@
®
®)
&)
®
&)
41Y)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ™|

|Patt IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
G
®
®)
(@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) >
[Part X | Other Liabilities.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line H1e or 111. See Form 990, Part X, line 25
(a) Description of liabilty (b) Book value
(1) Federal income taxes
@
3
@
®
(©)
%)
®
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) >
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule.D (Form 990) 2013 MOISHE FOUNDATION 26-2599786 Page 4
IPart Xl 3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,420,219.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 6,420,219,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part Xlll.) 4b
1 c Add lines 4a and 4b
; 5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12) 6,420,219.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,672,249.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of faciltties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 3,672,249.
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe In Part XIil ) 4b
c Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 3,672,249.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

i RETURNS ARE MORE LIKELY THAN NOT TQ BE SUSTAINED UPON EXAMINATION.
‘ BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

PENLOIRUB |G
Inspection

Name of the organization

MOISHE FOUNDATION

Employer identification number

26-2599786

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

on Form 990, Part 1V, 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 in 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 (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
iIndependent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region tocated 1n the region)
MANAGE PROG
(1) UNITED KINGDOM 1 2|ACTIVITIES MOISHE HOUSE 0.
(2) EAST ASIA PROGRAM SERVICES MOISHE HOUSE 20,441.
(3 EUROPE PROGRAM SERVICES MOISHE HOUSE 68,816.
(4 SOUTH AMERICA PROGRAM SERVICES MOISHE HOUSE 29,958.
SUB-SAHARAN
(5) AFRICA PROGRAM SERVICES MOISHE HOUSE 1,880.
(6) MIDDLE EAST PROGRAM SERVICES MOISHE HOUSE 45, 480.
RUSSIA & INDEP
(7) STATES PROGRAM SERVICES MOISHE HOUSE 175,202.
(& NORTH AMERICA PROGRAM SERVICES MOISHE HOUSE 31,722.
)
(109
an
2
a3
(L)
s
(16)
a”n
3a Sub-total 1 2 373,499,
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 2 [: 373,499,

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

TEEA350I1L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 MOISHE FOUNDATION

26-2599786

Page 4

RallVAlll F oreign Forms
1

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of 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? If ‘Yes,' the orgamization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of 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 countries during the tax year?
If 'Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|:| Yes

DYes
DYes

No

No
No

No
No

No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 MOISHE FOUNDATION 26-2599786 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of iInvestments vs expenditures per region); Part il, ine 1 (accounting
method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06126113 Schedule F (Form 9290) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_T5450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. WW T

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open,to P i >
e R Seres™ v e govomma90. ;, R,
Name of the organization MOI SHE FOUNDATION Employer identification number

DBA MOISHE HOUSE 26-2599786

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

GLOBE. MOISHE HOUSE PROVIDES THE RESOURCES AND TRAINING TO CREATE PEER-BASED YOUNG

DAVID CYGIELMAN. THE RENTAL PROPERTIES HAVE NO RELATION TO MOISHE HOUSE.

WITH THE CEO DAVID CYGIELMAN. THE RENTAL PROPERTIES HAVE NO RELATION TO MOISHE

ACTIVITIES. ALL TRANSACTIONS ARE ARMS LENGTH.

THE TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER COMPLETION OF SAID

EXAMINED. THE ORGANIZATION MAKES COPIES OF THE RETURNS AND DISTRIBUTES TO THOSE

_ - INDIVIDUALS CHARGED WITH GOVERNANCE. THOSE INDIVIDUALS AT THAT TIME CAN REVIEW AND _
_ _ PREPARED THE RETURN. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AFFIDAVIT IS __

RECEIPT AND TIMELY PLACED IN THE MAIL FOR FILING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule.O (Form 990 or 990-E2) 2013 Page 2

Name of the organization MOISHE FOUNDATION Employer identification number
) DBA MOISHE HOUSE 26-2599786

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

__ CONFLICT OF INTEREST POLICY AND DISCLOSURE WHEN THEY COME ONBOARD. THE ORGANIZATION __
__ DIRECTORS. RECOMMENDATION IS MADE AND THEN RATIFIED BY THE BOARD ___ _____________

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902. 07/0813
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1

N

. 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Dep;dment of the Treasury > File a separate application for ea-ch return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing fe-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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 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 1rs gov/efile and click on e-file for Charities & Nonprofits

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
income lax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
p¥beor  |MOISHE FOUNDATION

DBA MOISHE HOUSE 26-2599786
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
oo’ |441 SAXONY ROAD, BARN 2
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ENCINITAS, CA 92024
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0i Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACHEIL. FRUCHTMAN

Telephone No » 855-598-5509 Fax No »
® If the orgamzanon_d_oe_sTw_t have an Efche_o_rBIa_cg of business In the Un|te§j_8fét_es_, check thisbox > D
@ |[f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If 1it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 9390-T) extenston of time
until 8/15 , 20 14 , to file the exempt organization return for the organization named above.

The extension s for the organization's return for
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in IIine 1 1s for less than 12 months, check reason D Initial return DFlnaI return
DChange In 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 instructions 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
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 with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S0IL 12/31/13




