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Form 99 0

Der.anment of the Treasury
inicmal Revenue Senico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494Ha)(1) of the kaernal Reverue Coda (except private foundations)
muEsbers on this Soqm as it

> Do nol enter Soclal Seasiy
* Information about Form 990 and Rts insiructions is al www.irs.gov/fonm990.

be made public.

| OMB No 15450047

A For the 2013 calendar year, or tax year beginning

, 2013, end ending

B Checkif apphcavie C Name of oganzasen Lyiv EaToran D Employer identification Number
Address change Downg Business As Aviv BaToran 27-4662430
Nome changs Numbder and street (62 P O box f mad s nol selvered 1o sieet aodioss) Roomiauile E Tolophena number
Iratial etum 2050 N Steimmons Frwy. Unit 211 (214) 744-2490
Terminaled Chy or town sta’s of prorance, country ard ZIP o Isrexgn postal endo
Amended teturn Dallas TX 75207 G Grossroceips $ 128, 536.

Applicatlon pending

F Name and address of principal officer:

H(a) Is tes 8 group return for cubordinotos? Yes Xlno
H(®) Are ol subordinates imcludod?

Yes No

Moshe Shamon &304 in, a1 Dallas TX 75207 11 Mo, atiach o Vsl (568 nemsctons)
| Tovexemplstals  [X[50100) | [501(0) ¢ )* Gnsertno) | Jeoarmnar | [527
J Website: » www.avivhatora.oro.1l H(c) Group oxomplion numbor ™
K Form of organization [chomclauon I I Trust l Lmoda:-on l I Cher ™ [ L Yearofformanon 2011 l M State of legnl domeste  TX
P

[PartlEEd Summary

1 Briefly describe the organization's mission or mest significant aclvities
Provides afternoon activities for young children and youth.

Provides day care i1n the heart of Tel-Aviv

14 Benefits paud to or for members (Part IX, column (A), ine 4)
15 Salanes, other compsnsation, employee benefits (Part IX, column (A), ines 5-10)

@
§ There are evering classes for adults covering an variety of subjects.
g Provides welfare services o5 hot reals, clothing and medical services. 2Alsc, buill new Zthiopian Center in Jatfa.
31 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, Iine 1a) 3 S
f, 4 Number of ndependent voting members of the goverming bady (Part Vi, line 1b) 4 5
:_g 5 Total number of Individuals empioyed in calendar year 2013 (Pant V, line 2a) 5 0
2=| 6 Total number of voluntesrs (estimale if necessary) 6 2
<&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Nel unrelated business taxable income from Form 990-T, linc 34 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, hne 1h) 121,908, 128,536.
21 8 Program service revenue (Part Vill, line 2g)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
[ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue — add hines 8 through 11 {must cqual Part Vill, column (A), line 12) 121, 908. 128,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 117,200. 126,080.

g 16a Professional fundraising fees (Part IX, column (A), line 11e
% b Total fundraising expenses (Part IX, &olumn @E@E“VED . C. : '; X
17 Other expenses {Fart IX, column (A)Jin B11d, 11{-24e) %W 3,543. 5,812.
18 Total expenses Add lines 13-17 (mu @;?Pan 1X, column éAé line 2 Q 120,743. 131,892,
| 19 Revenue less expenses Subtract ing @B roM? 0 3 15 D 1,165, -3,356.
;g 20 Total s (Part X. line 16 " g_ Beginning of Current Year End of Year
a ofal assets (Part X, line . 562,
‘gi; 21 Total habllme(s (Part X, line 2)6) OGDEN, Ut > 785 ) 2 Jsé.
Z2| 22 Netassets or fund balances. Subtract v 27 from Ine 20 9,782. 3,562.

[RaErBlifE] Signature Block

Uncer penalt ps of perjury, | declara that | have exammed this retum, induding accompanying schedules and statements, and 1a the bast of my knovdedge and beke!, o Is true, correct, and
complete Declaraton of preparer (other than officer)is based on alt information of wahith preparer has any kac oge

> lo2/04/15
Sigﬂ Slgnature of of! cer K Data
Here p Moshe Shimon & Presidert & CEO

Type or print noma a1d e

PunVType prepaser's name Preparer s sicnature \.\ Date Check Bl" PTIN
Paid BARRY J ROSS CPA BARRY J ROSS CPA 02/12/15 settemployed | P01374159
Preparer |Fmisname ™ BARRY J ROSS PC
Use Only fremsacgress * 711 Silverstone Dr Fum's EIN > 42-1678095

Richardscn TX 75080 Phoneno  (972) 235-2909

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

Ixms

IlNo

SCANNED MAR i1 2015

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

TEEA010t $1/08/13
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Form 990 (2013) Aviv HaTorah 27-4662430 Page 2

Rant]llil}l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linemthisPart Il . . . . . . . . . . . . it ittt D
1 Bnefly describe the organization’s mission:

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

FOrM 990 0r 990-EZ7. « « « v v e e v e e e e e e e e e e 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.

4a (Code: ) (Expenses $ 131,892. including grants of  $ 0. )(Revenue $ 0.)

4b (Code. } (Expenses $ including grants of  $ )} (Revenue $ )

| 4 c (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 » 131,892.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form990 (2013) Aviv HaTorah 27-4662430 Page 3

[Part IV.* [ Checklist of Required Schedules

-

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SGhedule A. . o . o o e e e e e e e e e e e e e e e e e e e e e

3 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!. . . . . . . . . . . .. i i i e e e

4 Section 501(c)(3) 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, Partll . . . . . . . . . . . . . . . .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

e T e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Part lll. . . . . o . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . .« o i e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ... . . . . . . . . . ... .. ...

11 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 Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

10 T

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . . .. .. ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’complete Schedule D, PartIX . . . . . . . . .« 0 i i i i i i i it e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts XI, and XI1. . . . . « v« v o i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . . . . ...

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, Partsland IV . . . . . . . . . . .. ... .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partsiland IV . . . . . . . . . . .. ..o oo oo

16 Dud 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, Partsllland IV . . . . . . .. .. .. o oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. . ... .. ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

ines 1c and 8a7? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« o o i it e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’

complete Schedule G, Partlll. . . . . . .« . o o i it i e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. ... ... ...
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ...

Yes | No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f 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 TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013)  Aviv HaTorah 27-4662430 Page 4

[Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Dud 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 land Il . . . .~ . . . . . v . v ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . v v i v i e e e e e e e 22 X
23 Did the organization answer "Yes' to Part Vil, 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
Schedule J . . . . . . o e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,/gotoline 25a . . . . . . . . . . . i i i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds?. . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ...... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . . 0 it 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 tfransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« 0 o o e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . . e e e e e e e e e 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, Partill . . . . . . .« .« o i i i i i i i 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 B .
instructions for applicable filing thresholds, conditions, and exceptions)’ )
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV™ . . . . . . . . . . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . . . @ i i i i i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ili, IV,
and V,line 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . ... . ... ... 35b
36 Section 501 c)f(3) organizatlons. Did the orgiaanization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . . . . i e 36 X
37 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, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v i v i e 38 X
BAA Form 990 (2013)

TEEA0104 11/14/13




Form 990 (2013) Aviv HaTorah 27-4662430

Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . . . . o i i i i it i e e e s et i e e a s [—l
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 0 PriZe WINNEIS? . . . .« . & .ttt it e i e e ettt e e e et e e e e e e e e e 1c
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. ... 3a X
b If 'Yes has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. ... ... 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country. »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o vt 0 i i i i i e e e e 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? . . . . . . . . .. .. . ... . . oo, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . v« v oo v v v u | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
= L =T T T 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . o v it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . . . . . . . . . . . 0t i e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions undersection4966? . . . . . . . . .. . ... ... 000 0 oL 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. . .. ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon Part Vil line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... . o 0 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... Lo o000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in ieu of Form 104147 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... . ..... 13b
¢ Enter the amountofreservesonhand . . . . . . . .. . . ... .. L. L., 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Aviv HaTorah 27-4662430 Page 6

| Part VI |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 ornote to any lineinthisPartVI. . . . . . . . . . . . .. . i, m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting nghts 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 . . . . . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . L Lo o e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its govemning documents
since the pnorForm 990 was filed?. . . . . . . . . L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e e e e . 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 governingbody? . . . . . . . L L L e e e e e e e e e e e 7a X
; b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . o i i i e e 7b X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThe governiNng body? . . . - . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. . . .. . oo 8b| X
9 |s 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 Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... . ... ... .. 0o 0o 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 exemplpurposes?. . . . v« v o v v o L L i e b e e e e e e e e e e 10b
| 11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filng the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . . . ..o 0. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o oo 2 11T 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROW IS WasS dON6 « . . « v v v v v v o v it s et e s s e e e e e e e e e 12¢| X
; 13 Did the organization have a written whistleblowerpolicy? . . . . . . . .. ... oo oo oo e 13 X
| 14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .« o oo oo 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 managementofficial . . . . . . . ... ... . ... ..o 15a] X
b Other officers of key employees ofthe organmization- . . . . . . . . . .. . ..o e 15b| X
If 'Yes’ to line 15a or 15b, descnbe 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 dunngthe year? . . . . . . . . . . L Lo e e e e e e e e 16a X
‘ b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . . . . ... ... ool 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Texas

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.

‘ Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Moshe Shaimon 2050 N Stemmons Frwy., Unit 211 Dallas TX 75207 (214) 744-2490

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Aviv HaTorah 27-4662430 Page 7
‘Part'VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornote toany line inthisPart VIl . . . . . . . . . . . . o ittt it e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List 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.

(C)
(8) Posntt,lgn (dci not check molr)e g‘lan (D) (E) (F)
X, I
Name and Te roerss, | " otfcerand  drectorinsten) | coppobonae | oot amscon e er
week (list s ST STo =& the organization related organizations compensation
any hours K332 EJRYEFAE {W-2/1099-MISC) {W-2/1099-MISC) from the
forrelated | 2 2| &| F[(< |5 % 3 organization
organiza- | g 5| & @ ‘3" 23| and refated
tions g g o sl|leal™ organizations
below =8 S|®3
dotted Sl = 3| 3
line) % g %
3 &
(=X
_{1)_Moshe Shimon__ _ __ ___ | 40.00
CEO X X 0 0 0
{2 Moshe Fozailoff _____ | _0.00
Director X 0. 0. 0.
_0)_Haim Navon __ _______ | _0.00
Director X 0. 0. 0.
_4)_Harav Micha Halevi ___ _]_0.00
Director X 0. 0. 0.
_) Efrat Shimon_ _ ___ ___ | _0.00
Director X 0 0 0
e ] ———
o ___] _———
e __ B R
e _____ e
e ] _———
wy o
w ] o
a3 _ _——
wey _______J____

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Aviv HaTorah

27-4662430 Page 8
{Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
. 8) ©
Py
(A) Ar\‘/erage édo not|chegk5|rlr|1%rrle lh;n rx‘)ne (D) (E) (F)
N d tith ours 0X, unless person s both an R bl R bl
e g | ot zareserinsin) | onpefiionion | cmpibilivton | antGishe
= en
Gstany @ 3 | Q15 13 23| w.zTbssmsc) (W.211088 MISC) from the
for Ea g 3 g = :-03,,' ?D organization
related § g- b=3 2 5 2R and related
organiza @ | 2 5 |® 8 organizations
- tions sl = S 3
below @) g @ @
e | 3% g
<
g
as -
he____
an____
ay_
aw___
@29
en____
e
@) ___
ey
|
| @ _ _________
ThSUbtotal. . . . . . . i e e e e e e e e e e e > 0. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal (addlines1band1c) . - . . . ¢ v v v it > 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . « . .« .. oo Lo e 3] X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from ] ’
! the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for : =2
SUChINAIVIAUAl « « « & o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i P
for services rendered to the organization? If 'Yes,  complete Schedule J forsuchperson . . . . . . . . . . .. . ... .. .. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

Compensation

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 TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Aviv HaTorah 27-4662430 Page 9
[Part VIIl|| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI . . . . . . . . . . v vt v v i it et e e e s e D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
pid » 1a Federated campaigns . . . . . 1a
SZ b Membershipdues . . . . . . . 1b
«a o .
55 ¢ Fundraisingevents. . . . . .. 1c
% g d Related organizations . . . . . 1d
« =| @ Government grants (contributions) . . 1e
Ea
.c:’ & f Allother contributions, FlﬂS, grants, and
= similar amounts not included above . . if 128,536
& O - £ -
e = g Noncash contribufions included in lines 1a-1f  $
S hTotal Addlinesta-1f . .. .. ............. > 128,536.
LaJ
> Business Code
& 2a
E b T =
W| e e e e e e e e —
E c
oD d o ____
e __________
8 f All other program service revenue . . .
& g Total. Addlines2a-2f . . . ... ... ......... >
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . .. ... ... . ... .. >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .« v v v i v i e >
(i) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of ¢) Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . .. .. ... ... ..., >
wi| 8a Gross income from fundraising events
= (not Including. $
E of contnbutions reported on line 1c¢).
pod SeePartIV,lne18. . . . . .. ... a
Lok
=| b Less directexpenses . . ... ... b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . .. ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
"“a o ___
b_
c__
d Allotherrevenue. . . . . . .. ... 0. 0. 0. 0.
e Total. Addlines11a-14d . . . . . . . . . .. ... ... > 0.
12 Total revenue. Seenstructions . . . . . .. .. .. .. > 128,536. 0. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form

990(2013) Aviv HaTorah

27-4662430

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

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)

Program service

expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiViline21 . ... ... .........

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . .

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

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). . . . . . . . .. ..

Other salariesandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... 0o 0L

9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . ¢ oo
11 Fees for services (non-employees):

dlobbying . . ... ... ... ... .....
e Professional fundraising services See Part iV, hne 17 .
£ Investment managementfees . . . ... ..
g Other (Ifline 11g amt exceeds 10% of line 25, column

126,080.

J|

126, 080.;

12
13
14
15
16
17
18

19
20
21
22

23
24

a o oo

25
26

(A) amount, hst ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . . . .. .. .. ...
Information technology . . . . . . . .. . ..
Royaltes . . . . .. ... ... ... ....
Occupancy
Travel . . . . . . oo e

Payments of travel or entertainment

expenses for any federal, state, or local
pubhcofficials . . . .. .. ... ... ...
Conferences, conventions, and meetings . . -
Interest. . . . . . ... ... ..o L.
Payments to affiliates. . . . ... ... ...
Depreciation, depletion, and amortization . . .

INSUFANCE = & « « « ¢« « v o v v e e v e e s

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

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . - . . . . . .

5,812.

5,812.

131,892.

131,892,

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Aviv HaTorah 27-4662430 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .. . .. oo vt i .. D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... e 9,782.| 1 3,322.
2 Savings and temporary cash investments . . . . . . . .. ..o L 0L 2
3 Pledges and grantsreceivable,net. . . . . . ... Lo oL, 3
4 Accountsreceivable,net. . . . . ... ..o ool 4 240.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule [ » » + v o e ey e e L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ I —
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . ... ... oo Lo 7
2 8 Inventoriesforsaleoruse . . . . . . .« ¢ i i i i e e 8
; g9 Prepaid expenses and deferredcharges - . . . . . . ... oo oL 9
10a Land, buildings, and equipment. cost or other basis. —]
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a
b Less: accumulated depreciaton . . . . . . . ... L. 10b 10¢
11 Investments — publicly traded secunttes . . . . . . . ... oL o000 oL 11
12 Investments — other secunities. See PartIV,tne 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartiV,lne11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . oL e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . . . oo i o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ........ 9,782.[16 3,562.
17 Accounts payable and accrued expenses- . . . . . - 0o o e e s 0.117 0.
18 Grantspayable. . . . . . . . i i e e e e e e e 18
19 Deferredrevenue . . . . . . .« v o vt et e e e e e e e e e e 19
L | 20 Tax-exemptbondliabilities . . . . . . . . . ... Lo L 20
:\ 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, ’]
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof Schedule L . . . . . . . . .. . . .o vttt 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . . . . . . . . . ..o oo v v v 0.] 26 0.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete ¢
. lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets. . . . . v v v v v v v e e e e e e e e e e e e e 9,782.127 3,562.
E1 28 Temporarily restricted netassets . . . . . . . ..o . i 28,
z 29 Permanently restricted netassets . . . . . . .. oL oo oo oo 29
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, orcurrentfunds . . . . . . ... .. L 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. ... 31
Q 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
#1133 Totalnetassetsorfundbalances. . . . . . .. . oo e 9,782.133 3,562.
§| 34 Total liabilties and net assets/fund balances . . . . . ... ..o L. 9,782.] 34 3,562.
BAA Form 990 (2013)
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Form 990 (2013) Aviv'HaTorah 27-4662430

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any fineinthisPart XI. . . . . . . . . o v v v v v v v v ..

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o i it e e e e e e e e e 1 128,536.
2 Total expenses (must equal Part IX, column (A), INe@25) . . . . . .« « o o v i i it e e e e e e e e e 2 131,892.
3 Revenue less expenses Subtractline2fromline 1. . . . . . ... .. ... L. L L L 3 -3,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . ... .. 4 9,782.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . i L i e e e e e e e e e e e 5
6 Donated servicesanduseof facilities. . . . . . . . . . . L L e e e e e e 6
7 Investmentexpenses. . . . . . . . . L L L e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . .. L L e e e e e e e e e 8 -2,.864
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . .. ... ... ... ...... 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « . . . . e e e e e e e e e e e e e e e e e 10 3,562

| Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . .. .. .. ... ... .......

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
‘ Audit Actand OMB Circular A-13372. . . . . L L L o e e e e e e e e e e e e e e e e e e e e e

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 takentoundergosuchaudits . . . . . . ... .........

2a X

2b X

2¢

3a X

3b

BAA
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. : Public Charity Status and Public Support OMB No_ 15450047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E) 4947(a)(1) nonexempt charitable trgust. 201 3

> Attach to Form 990 or Form 990-EZ.

Depariment of th Treasury > Information about Schedule A (Form 990 or 990-E2) and Its Instructions is Open to Public
Internal Revenua Service at www.irs.gov/form990. spec

Name of the organization

Employer Identification number

Aviv HaTorah 27-4662430
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
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){1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state:

I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part 1l.)

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

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

8 A community trust described 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 actvities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 Il1.)

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

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DTypeII c DType Il = Functionally integrated d Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type I, Type |l or Type Ill supporting organization, D
CheCK thIS DOX . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? . . . . .. . ... ... ... .. .. .. ..., 11g (i)
(Il) Afamily member of a persondescnibed in{i)above? . . . . . . . . . . L L e e e 11 g (ii)
(ili) A 35% controlled entity of a person descnbed m (1)) or(njabove? . . . . . . . .. ... Lo L. 11g (iil)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (li) Type of organization (iv) Is the (v} Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organlzation in the organization in organization in support
above or IRC section column {i) isted in | column (l) of your column (1)
{see Instructions)) your governing support? organized In the
document? us-?
Yes No Yes No Yes No
(A) Aviv HaTorah 58-0168300 9 X X X 126,080.
(8)
©
)
(E)
Total 126,080.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013
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chhédule A (Form 990 or 990-EZ)2013 Aviv HaTorah 27-4662430 Page 2
Iﬁaﬁﬂlﬁ*lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal
beginningyin)i scal year (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

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

4 Total. Add lines 1 through 3 . .

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) . .

6 Public support. Subtract ine 5
fromlined4 . ... .. .....

Section B. Total Support

Calend fiscal
b:g‘::ni*:"gyi‘:‘a)’P’ Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

11 Total support. Add lines 7 2
through10 . . . . . . ... .. e B

12 Gross recelpts from related activities, etc (see instructio

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

organization, check thisboxandstop here. . . . . . . . . . . . . L i e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . .o oo oo 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . ..o oo oo 15 %

16 a 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 . . . . . . . .. ... ... oo > |:|

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.. . . . . . . .. . .. v oo a oo e > D

17 a 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 qualffies 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 IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. . ... >
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

TEEA0402 06/28/13




Sche'duIeA(Fbrm 990 or 990-EZ) 2013 Aviv HaTorah 27-4662430 Page 3
Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from 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
itsbehatf . . . .. .......

5§ The value of services or
facilittes fumished by a
governmentat unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
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
fortheyear. . . . . ... ...

cAddlnes7aand7b . .. . ..

8 Public support (Subtract line
7cfromlne6.). .. ......

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . .. . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . . . .. . ..o .o oL 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, Partlll,lne 17 . . . . . . . . . . . ... o 0oL 18 %
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 . . . . . ... .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. »> H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Sc,he'duleA(ann 990 or 990-EZ) 2013 Aviv HaTorah 27-4662430 Page 4

'BartiVasl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
-or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

Department of th; 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.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

- Open to Public
Inspection-

Name of the organization

Aviv HaTorah

Employer Identification number

27-4662430

Part| || 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?

DYes 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 is needed.)

(a) Region

{b) Number of
offices In the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

)

(2)

3)

(4)

)

(6

U]

(8

()

(10)

(11

(12)

(13)

(14)

(15)

(16)

an

3aSubtotal . . . ... ...

b Total from continuation
sheetsto Partl. . . . . .

€ Totals (add lines 3a and 3b) .

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

TEEA3501 0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990)2013  Aviv HaTorah 27-4662430

RaiJIVAll Foreign Forms

1

Page 4

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) . . . . . v v v v i v v e e e e e e e e e e e e DYes

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) « « « « « « « v« v et et e DYes

Did the organization have an ownership interest in a forergn 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) . . . . . o v v i v i i i i i i e e it s e e e e EIYes

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

No

No
No

Instructions for FOrm 8621) . . . . . . o . o i e e e e e e e e e e e e |:| Yes No
5 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) . . . . . . . .« i i i i i i e e e e e e e e DYes No
6 Dud the organization have any operations in or related to any boycotting countnes dunng the tax year?
If "Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 5713) o o o v o o e e e e e e e e e e e e e e e e e e e e e DYes No
BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form990) 2013  Aviv HaTorah
RaiiVAlll Supplemental Information

27-4662430 Page 5

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

BAA

TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. » See separate instructions.

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Rgvenue Service at www.Irs.gov/form990. Inspection
Name of the organization Employer Identlification number
Aviv HaTorah 27-4662430
|1art || Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel |_—_|Housmg allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
[:] Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llitoexplain . . . . . .. ... ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline1a? . . . . . . .. ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee DWrmen employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 890 of other organizations DApprovaI by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . . . . . i L it e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... .. ...... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... o0 .., 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaThe organization? . . . &« v v v 0 i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organmization?. . . . . . . L L L L L L e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part il
6 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AThe organization? . . . v .« v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . L e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describeinPartlll . . . . . . . . . ... ... o e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Il . . . . . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If'Yes'to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtioN 53.4958-6(C)7 .« ¢ v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101 07/08/13

Schedule J (Form 990) 2013




£102 (066 wuod) r anpayos £1/B0/L0 Z0L¥VIAL vve

(" 9
|||||||||||||||||||||||||||||||||||||||||||||||| ®

(1) Sl
||||||||||||||||||||||||| r||||n||4||||||||||n|||||:|||||||uAc

() 14
|||||||||||||||||||||||||||||||||||||||||||||||| ]

() €l
||||||||||||||||||||||||||||||||||||||||||| ()

(1) 4}
||||||||||||||||||||||||||||||||||||||||||||||| ()

() 1)
|||||||||||||||| I O 0}

() (1]
................ I T e 0]

() 6
|||||||||||||||| I e 0]

1) 8
|||||||||||||||||||||||||||||||||||||||||||||||| 1]

() L
||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(1) 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(n) S
.................................. s ()

() v
|||||||||||||||||||||||||||||||||||||||||||||||| o

() €
|||||||||||||||| I e ®

() r4
|||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
"0 0 "0 0 0 i 0 ] ® AL
B 0 ¢ N I o R N 0 0 SUON

u d
. e | ChER | R | omme o pue 2N (v
se papodal (@)-()(g)suwnjod spjouaq Jayjo pue )

uoljesuadwo?) (4) jo |ejo] (3) ajqexejuop (g) | uswaiay (9) uopesuadwod JSIN-660L JO/pue Z-pm Jo umopxeasg (g)

‘lenpiaipu Jey) Joj sjunowe (3) pue () suwinjeo ajgesidde ‘e| aul) 'y UORDAS ‘[IA HEd ‘066 W40 JO JUNOWE (10} BU) [enba ISNW [BNPIAIPUL PalSH Yoea Joj (n)-{1)(g) suwnjod Jo wns ay] "oN
’ “[IA Hed ‘066 ULOJ UO Pajsl| Jou 3. Jey) S|enpiajpul Aue isi| jou og “(it) mol
UO SUONONASUI BY} UI PaqUOSEP ‘suoijeziuebio psjejal Woly pue (1) moJ o uoneziuebio ay) woly uoyesuadwod podal ‘1 8|NPayds ul paods) aq isnw uonesuadwiod 9SoyYM [ENPIAIPUI LOES Jod

. .mmvwwc s1 9oeds [euonippe Ji sa1dod ajeoijdnp asn ‘seakojdwz pajesuadwo?) ysaybiH pue ‘saako|dwz Aoy ‘s@djsni] ‘s1032341q ‘S1994J0 E
[4 wmmn_ 0EPC99V-LC yeaioleH ATAY €10z (066 uuo4) £ 9INPayos




£1/80/L0 €0LYV3ITL
€102 (066 uuod) r 8|Npayos vve

‘uoljeulojul jeuonippe Aue Joj ped siy) 9)9|dwod
os|y ‘|| Wed Joj ‘g pue ‘Z ‘q9 ‘eg ‘s ‘eg ‘op ‘qQy ‘ey ‘g ‘ql ‘el saui} ‘| Ued Joj palinbal suondusssp Jo ‘uoneueldxae ‘uonewlojul 8y} spIAold

uopeuuoyu) [ejuswajddng [JiBEEs]

¢ abed 0€V299¥-LC UeIoLeH ATAY €10z (066 W04 I 3|NPayss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) 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. — -
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Aviv HaTorah 27-4662430
Pt VI, Line 2__ _ _Moshe Fozailoff & Haim Navon work together; Moshe Shimon 1s son in law of Moshe Fozailoff.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Av:w HaTorah 27-4662430

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:
There are evening classes for adults covering an variety of subjects.

Provides welfare services as hot meals, clothing and medical services. Also, built new Ethiopian Center in Jaffa.




