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) 99 0 | OMBNo 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this formas it may be made public.

Depantment of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Feb 11 , 2013, and ending Dec 31
B Check if appitcable C Name of organization JEWISH YEAR ABROAD D Employer Identification Number

. Address change Doing Business As 46-2233652

. Name change Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number

| X] i return 363 WINTHROP ROAD (310) 922-8300

. Terminated City o town, state of province, country, and ZiP or foreign postal code

. Amended return TEANECK NJ 07666 G Gross receipts $ 78,730.

. Application pending F Name and address of principal officer H(a} Is this a group return for subordinates? HYes %No

H(b) Il subordi luded? ¢ N
ADAEL ISAACS 363 WINTHROP ROAD TEANECK NJ 07666 o e aactions) s °
| Taxeemsaws  [X|5010@) | 5010 ( )* (nsetro) | |4sam@(yor | [s27
J Website: » N/A H(c) Group exemption number >
K Form of organization |XICorporauon ] ITrusl l l Association ] | Other ™ J L Yearof formaton 2013 l M State of legai domicile  NJ
[Part:5E] Summary
1 Briefly describe the organization’s mission or most signiicant activities TO PROVIDE AN EDUCATION BASED

2 2014

<4}
(4]
=
(1
=
@
3| 2 Check this box ™ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
+O| 3 Number of voting members of the governing body (Part VI, lIne 12) - « « « = « v v v v v v v e e v oo 3 6
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . .« « . .. 4 6
:g § Total number of individuals employed in calendar year 2013 (PartV, lne2a) . . . . . . . - . . .. .. ... 5 0
=| 6 Total number of volunteers (estimate if NECESSAry) - « .« « « « o o L i i i i e e e 6 3
‘2| 7a Total unrelated business revenue from Part VIll, column (C),lne12 . . . . . . . . . o o i oo 7a
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . . . .. ... .. .. 7b
Prior Year Current Year
8 Contributions and grants (Part Vill, Iine 1h) . . . . ¢ . . i i it e e e e e e 0. 78,730.

9 Program service revenue (Pat VIIL N 2g) . . .+ « o v v v i i it e e e e e
10 Investment income (Part VIII, column (A), ines 3, 4, and7d) . . . . . . . . .. ... ...
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e} . . . . . . . . . ..

e SCANNED DEC

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 0. 78,730.
13 Grants and stmilar amounts paid (Part X, column (A), lines1-3) . . . . . . . . ... ... 19,999.
14 Benefits paid to or for members (Part IX, column (A),lne 4) . . . . . ... ... .....

15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0.

16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . .. . ... ..
b Total fundrais

es (Part X, column (D), line 25) » 0. s i i Y
Wan IXYcolumn (A), ines 11a-11d, 11f-24e) . . . . ... .. ... ... 5,135.
fabg 13-17 (must equal Part 1X, column (A),ine25) . . . .. ... . 25,134.
Q ubtract ine 18 fromlne12 . . . . . . .. ... ... ... 0. 53,596.

| ALY Beginning of Current Year End of Year
26\‘Q’>J'talzassets Pat X IBY) . . . .., 53,596.

1 ptal-hatities (Pa Ldne®B) . . . e e e e e e e e e e e 0. 0.
yiel séﬂ{u QbalaneeS Subtracthne 21 fromhne20 . . . . . . . .. .. ... ... 0. 53,596.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, 1t is true, correct, and

Expenses

R

1|8\ taihexpens
L 49—Rg&ven

o evenue less expen

complete Declaration of pr other thﬂn om) 1s based on all information of which preparer has any knowledge
4
P .
IS N | -V 2e\Y
Slgn > %re of officer Date

Here b ATYBEL \SPOCS, eyt

ype of print name and Utle

V4

nnt/Tyge preparer's name Pregarer s sigaature Date Check M” PTIN )
paid Todn_woud Txeda MR {15200 |mior | Quassint

Preparer {rintWeme > JN Weinstein Esd,\Idc
p

Use Only |rmrsaddress ~ 184-45 Avon Rd FmsEIN > 45-3155127
JAMAICA NY 11432 Phoneno  (917) 929-9890

May the IRS discuss this return with the preparer shown above? (see Instructtons) . . « - « . . v v v v i vt v v v v v v v et rx[ Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 % Form 990 (2013)




Form 990 (2013) JEWISH YEAR ABROAD 46-2233652 Page 2
{Part lll_ | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylinemthis Partlll . . . . . . . . . .. ... . L 0 e [j

1 Brnefly describe the organization’s mission
TO PROVIDE AN EDUCATION BASED

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

FOrMm 990 0F 990-EZ7. .« « o ¢ v v e e i e e e e e e e e D 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

It 'Yes, describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 19,999. including grantsof  $ 0. )(Revenue $§ 0.)
PROGRAMS CONDUCTED AT THE ROTHBERG INTERNATIONAL SCHOOL

| 4 d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 19,999.

! BAA TEEAC102 070213 Form 890 (2013)




Form 990 (2013) JEWISH YEAR ABROAD 46-2233652

Page 3

PartflVi# Checklist of Required Schedules

Yes | No

1 Ethedorgamzatmn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
ChedUIE A. . . . . o 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 e e e e e

3 Did the organization engage 11 direct or indirect political campaign activiies on behaif of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part 1. . . . . . .« c i i i i it e e e e e e e e e e e e e e e e e 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 dunng the tax year? If Yes,’complete Schedule C, Partll . . . 0 . . . . . o v i it it et e e

5 Isthe orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right

to prclmde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,
T O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . .. ...

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part |

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part1vV . . . . . . ..

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V . . . . . . .« . . .« v o oo

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

a Did the organtzation report an amount for land, buildings and equipment in Part X, line 10? If *Yes,’ complete Schedule
D, Part VI. . . o o o o e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities m Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,’complete Schedule D, Part VII. . . . . . &« v i i i i i it e it e e e e e 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIIl . . . . « « « © v v i v e i i v e e e e e e e 11¢ X
d Dud the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If Yes, complete Schedule D, Part IX - « « v v v v v v i i e e e et e e e e e e e e e 1td X
e Dud the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XH. . . .« « © v i i i e i e e e e e e e e e e e e e e e e e e e 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 X! and Xilis optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts land IV . . . . . . . . @ 0 i i i i e e e i e e e e 14b| X
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, Partslland IV . . . . . . . « . v v v i 0 v i v i i e e e e 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts llland IV . . . . . . .« 0 i i v i i i i e i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If Yes,” complete Schedule G, Part | (see Instructions) . . .« .« « ¢ v« v e v v s o v e v o u 17 X
18 Did the orgamization repont more than $15,000 total of fundraising event gross income and contnibutions on Part Vi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . + « « v« v v i i i e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If Yes,’
complete Schedule G, Partill. . . . . . . . . . @ . e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,"complete Schedule H . . . . . . . . . . . . ... ... 29 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) JEWISH YEAR ABROAD 46-2233652

Page 4

[RArEIVEE] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report mare 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 I, Partslandll . . . .. . . ... ... .......

Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If Yes, complete Schedule |, Parts land lll . . . . . . . « o o 0 0 i i i i it it e e

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
Schedule J

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lnes 24b through 24d and
complete Schedule K If NO,gotohne25a . . . . . v o« v i i i i i i e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . . . . o L L 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
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,”complete Schedule L, Part I . . . . . . .« « i v i v i v i it e i e

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

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 . . . . . . . o 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

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, Partlll . . . . . . . . . . o i i i i i i it e e e e e

Was the orgarnization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

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

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

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

Schedule L, PartIV. . .« . v o o o e it 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 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, Part1V™ . . . . . « . .« e v v v v v v ot 28¢c 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 quahfied conservation

contributions? If 'Yes,’ complete Schedule M . . . . . .« . L L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes, ' complete

Schedule N, Part Il . . .« o 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 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! . . . . . . .« v o i i i i i v i it e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, 1V,

F T2 To IRV 1T - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . .« . . . o . 35a X

b If 'Yes' to line 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, PartV,line2 . . . . . . . . . . . ... . .. 35b
36 Section 501 c)f(S) organizations Did the organization make any transfers to an exempt non-charitable related

organization Yes,"complete Schedule R, Part V, ine2 . . . . . . . .« .« v i i i i i e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that s

treated as a partinership for federal iIncome tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part V|, ines 11b and 197

Note. Aill Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i i it e 38 X

BAA

TEEA0104 111113

Form 990 (2013)



Form 990 (2013) JEWISH YEAR ABROAD 46-2233652

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applcable. . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 1O PrIiZe WINNBIS? . . . . v .t o i i it e e e e e e et e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ~
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 s greater than 250, you may be required to e-fife (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . .. .. ... ... ... 3a X
b If "Yes' has t filed a Form 990-T for this year? If 'No'to line 3, provide an exlanationin Schedde O « « « v o v v v oo o o v e e e e . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, 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 .
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . - . v v v v v v v vt o et 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 COMrBUIONS? « .« . + . « & o v v v v bt e e e e e e e n 6a X
b It 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services providedtothe payor?. . . . . . . . . L L L 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 servicesprovided? . . . . . ... .. .. L. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . . .. ... . ., 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ...... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. .. .. e X
t Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?. . . . . ... .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduring theyear?. . . . . . . . . . ... ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNder SECtion 49667 . . . . v v . v v v et e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... i e e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . .. . ... 10a ' 2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter &
a Gross income from members or shareholders. . . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . ... .. |l2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .« o v v v v e v i e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to Issue qualified healthplans . . .. . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... ... 13¢c
14a 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 explanation in Schedule O . . . . . . « . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) JEWISH YEAR ABROAD 46-2233652

Page 6

|Part Vi IGovernance, Management and Disclosure For each 'Yes’response to lines 2 through 7b below, and for

a 'No’ response o 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 line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity 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 6
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? . . . . . . . . L L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 governing documents
sincethe prior Form 990 was filed?. . . . . . o . o i i i s e e e e e e e e e e e 4 X
5 Dud 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 StocKhOIAEIS? - « . . v . v v v v o e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body? . . . . . . . . . L 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 than the governingbody? . . . . . . . . . it it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S
the following - o
AaThegoverning body? . . . . . . o i e e e e e e e e e e 8a| X
b Each committee with authority to act on behalfof the governing body? . . . . . . . . o o i i vt it e 8b X
9 Isthere 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 . . . . . v v v v v v v u .. 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 afillates? - . . . . v v v v v v i v e e e e e e e e e 10a X
b If 'Yes,' did the organization have wntten policies and procedures goverming the activities of such cheptters, affillates, and branches to ensure therr
operations are consistert with the Organizaion's eXEME PUIPOSES?. + + « v+ v v v v v v v v e e e e e e e e e e e e e e e e 10b
11 a Has the orgarzation provided a complete copy of this Form 990 to all merrbers of its goverming body before fitng theform? . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 ’ [
12a Did the organization have a written conflict of interest policy? /f No,'gotohne 13. . . . . . . . . . .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule Ohow thiswasdone. . . . . . v . o i i i it i it s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . v v v v vt e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . « « « « v v v v v v v i v e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official - « « « « v v v v v v v v et et e e 15a X
b Other officers of key employees of the organization . . . . . . .« v o i v it v i it e e e e e e e e e 15b X
If 'Yes'to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the orgamization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . oL e e e e e e e e e s, 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the
organization's exempt status with respect 1o SUCh arrangements?. . . . . . . . . . v v v v u t v vt e e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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 I__—l Another's website Upon request D Other (explamn in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes ts goverreng docurrents, conflict of interest policy, and financial staterrents avalable to

the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" ADAEL ISAACS 363 WINTHROP ROAD TEANECK NJ 07666

BAA TEEA0106 07/02/13

Form 990 (2013)
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Form 990 (2013) JEWISH YEAR ABROAD 46-2233652 Page 7
{Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponseornotetoany imeimthisPart VIl . . . . . . . . o0 0o i ittt v oo v v 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 orgamization and any related organizations

List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) Posnélgn (do1 not check mo;:)lrt]uan (D) (E) (F)
N d Tl one box, unless person Is both an d
ame and Tile hﬁnﬁr:a;?:r afticer and a directorfrustee) co}zng:g::uaobrﬁrom Cf);n%ee?\os:talg;ellrom amsﬁlr:rln%:%‘lgﬁr
— compen:
fgweyer»[r:(t:'rsé S EEEIBEEE (W-31T086-MISC) N 2AOBBMISS) ; wginz‘::on
= ~ =1 3 rgan.
grrgraen?zl:(-j ED csr. E,;: s’ an E; i cgn ar?d related
1;52: g § =} -g_ 3 3 = organizations
- o = 3
| Elz| (3] 2
@D wr =2
S| g g
(=5
_(1)_ADAEL ISAACS_ _______ | 60.00
PRESIDENT/DIR. X X| X[ X 0. 0. 0.
_(2) DANIEL REICH __ _ ____ | 20.00
VP/DIRECTOR X X 0. 0. 0.
_() LANCE L. HIRT __ _ __ _ _ | _32.00
TREASURER/DIR. X X 0. 0. 0.
_{4_HILLEL DAVIS__ ______ _ _5.00
DIRECTOR X 0. 0. 0.
_(5)_ANDREW NEFF__ __ __ __ _ | _>2.00
DIRECTOR X 0. 0. 0.
_(6)_DANIEL BARON__ ______ | _2.00
DIRECTOR X 0. 0. 0.
o ____ e
e ___] e
e e
0o __ —__
ay o __ _—
G0 ——
a0 ] —— e
(14

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




Form 990 (2013) JEWISH YEAR ABROAD

46-2233652

Page 8

1 Part:V1ldSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotrued)

(B) ©)
P
(A) Ar\]lerage l()c(:)o not'chegksr‘r:%?e thggﬂ?ne (D) (E) (F)
ours X, unfess person Is an R bi Estimated
Name and tile per officer and a directorfrustee) comg:r?ganuaot;:elrom compggoszl?onefrom amour::ncff other
week  |——T—x O =2 ] 7| theorganization related organizatons compensation
stany R S| & || & |12 &2 | w-2/1099-MISC) (W-2/1099-MISC) from the
hours” Jo. S S| F' % 2 F13 organization
tor I3 SIE|® 35 12 &la and related
related [0 €] © a8 |85l organizations
organza R 2 3 N g
- tions S| = S 3
below @ =3 o &
doned | 3 Z g
ne;
® g
0SS __ B
(1) _
)
ue o ______ d___
09)__
(20)
(21)
{22y
{23)
(29)
(25)
TDSUDtOtal. . . . o v i i e e e e e e e e e e e e e e e e e e e e »> 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlinesthand 1) « - - - « <« & v it it i ittt e > 0. 0. 0.

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

from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee PR

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . o 0 it it e e e e e e e e e e e e s 1 X
e *

4 For any individual isted on line 1a, 1s the sum ot reportable compensation and other compensation from i %Q‘
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for duiteen .
SUChINGIVIdUAL . .+« 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 e e X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A ]
for services rendered to the organization? If Yes,’ complete Schedule J for suchperson . . . . . « v « « o o o o oo .. 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) (B) (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

0

PRUE L

M
-

P L 2
s '
:
¥ »

BAA

TEEA0108 1111113

Form 990 (2013)




Form 990 (2013)  JEWISH YEAR ABROAD

46-2233652

|Part VIIII Statement of Revenue

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

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

1a Federaled campagns . . . . . 1a

b Membershipdues . . . .. .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemiment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
simiar amounts not induded above. . 1f

g Norcash contributions induded inlines 121t $

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Addlnes 1a-1f . . . . . . . .« . .« .. ..

2a

b

c

d

e

f All other program service revenue . . .

PROGRAM SERVICE REVENUE| sp GTHER SIMILAR AMOUNTS

g Total. Addlnes2a-2f . . . .. . ..« ...

3 Investment income (including dividends, interest and
other stmilaramounts) - . . . . . .. ... 000

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. . . . . . . ... L e

(1) Real

6a Grossrents . . ...

b Less rental expenses

¢ Rental ncome or (loss) . -

d Net rental incomeor(loss) . . . . .. ..

(1) Securities

7 a Gross amount romsales of

assets other than inventory

b Less oost or other basis
and sales expenses . . .

¢ Gain or (loss)

EE 3 %

dNetganor(loss). . . . .« . v v vt v v v i o

w | 8a Gross income from fundraising events

= {not including. $

E of contributions reported on line 1¢)

E SeePartlV,lne18. . . . ... ... a
E b Less directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartiV,line19. . . . ... ... a

b Less directexpenses . .. . ... b

¢ Net income or (loss) from gaming activittes . . . . . . . .

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

b Less costofgoodssold . . . . ... b

L

¢ Netincome or {loss) from sales of inventory

Miscellaneous Revenue

e Total. Addlmes tta-11d. . . . . . . . . .. ... ...

12 Total revenue. Seemstructions - . - . . . ... L. L.

BAA

TEEAO109 07/08/13

Form 990 (2013)



Form 990 (2013)

JEWISH YEAR ABROAD

46-2233652

Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thts Part 1X

Do not include amounts reported on lines Total (Ap)enses P (B) M © t and Funég),smg
ex rogram service anagement a
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,lme21 . . .. .. ... .. .....
2 Grants and other assistance to individuals in
the United States See PartIV,ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 19,999. 19,999.
4 Benefits paidtoor formembers. . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
e Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3KB). . . . . . . .. ...
7 Othersalanesandwages. . . .. ... ... 0. 0. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . ... ... .. ... ..
9 Other employeebenefits . . . . . ... ...
10 Payrollitaxes . . . . . .. .. ... .....
11 Fees for services (non-employees)
aManagement. . . . ... ... .. .....
blegal. . ... ................
cAccounting. . . . . ... ... L.,
dlobbying. . . . ... .. ... ... ....
€ Professional fundraising services. See Part IV, ine 17 . .
f Investment managementfees . .. ... ..
g Cther (If line 11g amt exoeeds 10°%0f line 25, colum
(A) amourt, list line 11g expenses on Schedule 0. . .
12 Advertising andpromotion . . . . . ... .. 4,407. 4,407. 0. 0.
13 Officeexpenses . . . .. .. ... ..... 317. 0. 317. 0.
14 Informationtechnology . . . . . . . ... ..
15 Royaltes. . . . .. ... ... .......
16 Occupancy. . . .. ... .. ... ....
17 Travel . .. .. . .. ... . ... 306. 0. 306. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... ... ...
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . ... ... 0 ...
24 Other expenses ltemize expenses not &
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, st ine 24e &
expenseson Schedule Q) . . . .. ... ..
AaBANK FEES _ _ ____________ 105, 0 105, 0.
b_
¢
q o _______
e Allotherexpenses . . . « . . .. ... ...
25 Total functional expenses. Add lines 1 through 24e. . 25,134, 24,406. 728. 0.
26 Joint costs. Complete this line only 1f
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). . . .. .....

BAA

TEEAO110 11/08113

Form 990 (2013)
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Form 990 (2013) JEWISH YEAR ABROAD

TEEAQ111  07/08/13

46-2233652 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains a response ornoteto any ine NthISPart X - - . . . o v v vttt e e e e e e e e e e e e e e E[
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . .. .. i i 1 53,596.
2 Savings and temporary cash nvestments . . . . . . . .. . ... ... ... 2
3 Pledgesandgrantsrecewable,net. . . . . . . ... ... .. ... ... 3
4 Accountsrecevable, net . . . . . .. L L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partliof Schedule L - . . . . o . . o v e oo T T 5
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(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansrecevable,net . . . . . . . . .. . it e 7
E 8 Inventonesforsaleoruse . . . . . . . . .. e e e e 8
; 9 Prepad expenses and deferredcharges - . . . . . . . . ... a et 9
10a Land, buildings, and equipment cost or other basis J
Complete Part Viof Schedule D . . . .. ... .. .. 10a ’
b Less accumulated depreciation . . . . . ... .. .. 10b 10¢c
11 Investments — publicly traded securities . . . . . . . . .. e e e e e e e e 11
12 Investments — other securittes SeePartIV,lme 11 . . . . . . .. . . ... .... 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . . . ... ..... 13
14 Intangibleassets. . . . . . . . ..o e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . . i i it v e .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ........ 0.] 16 53,596.
17 Accounts payable and accrued expenses. - « . « « . . . . 44w e . w e ... .. 0.] 17 0.
18 Grantspayable. . . . . . ... ... .. ... ... .. e e e e e e 18
19 Deferredrevenue . . . . . . . . .. L e 19
L[ 20 Tax-exemptbondhabiliies. . . . . . . . . . v i v v i v e e e 20
l\ 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persons
'T Complete PartllofSchedule L. . . . . . .. . ... . .. ... . . ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated thidpartes . . . . . . ... ... 24
25 Other Labilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lines 17through 25. . . . . . . . . . ... .. ... ..... 0.126 0.
g Organizations that follow SFAS 117 (ASC 958), check here » Dand complete . s ! i
A lines 27 through 29, and lines 33 and 34. - ’
2127 Unrestnctednetassets. . . . . . .. ... ittt 27
$ 28 Temporarly restrictednetassets . . . . . . . . . . . it 28
(S) 29 Permanentlyrestrictednetassets . . . . . . . . . .. ... e e 29 :
R Organizations that do not follow SFAS 117 (ASC 958), check here * I:I % 5 [
F and complete lines 30 through 34. .
E 30 Capttal stock or trust principal, orcurrentfunds . - . . . . . . . . ... .. 30
B | 31 Paid-in or capital surpius, or land, bullding, or equipmentfund . . . . . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . .« v v v v vt v v e 0. 33 53,596,
E 34 Total habiies and net assetsffund balances - . - . . . . . . . ... ... ... .. 0.] 34 53,596.
BAA

Form 990 (2013)
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Form 990 (2013) JEWISH YEAR ABROAD 46-2233652 Page 12

[Part XI - [Reconciliation of Net Assets
Check if Schedule O contains aresponseornoteto anylineinthisPart XI. . . . . . . . o o i 0 it it it e et e e e ea e e ﬂ

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . .+ « &« & 0 i i i i i e e e e e s e e e e e e e 1 78,730.
2 Total expenses (must equal Part IX, column (A), INe25) . . . . . . . . i it e e e e e e e e e e e e 2 25,134.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . . . . . .t e e e e e e e e e e e e 3 53,596.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)). . . . .. . ... ... 4
5 Netunreahzed gains (losses)oninvestments .. . . . . . . . . L L L L et e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . . . . o o i L L e e e e e e e e e e e e e e e e e 6
T INVESIMENTEXPENSES . « « &« ¢ i o 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 7
8 Priorpenod adjustments . . . . . . L . L L 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
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . .. . vt o . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)). . . o L e e e e e e e e e e e e e e e 10 53,596.
Part XIl |Financial Statements and Reporting
Check it Schedule O contains aresponseor notetoanylinemthisPart Xl - . . . . . . ... o .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther ; i
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain i
in Schedule O ! 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ... 2a X
Ii "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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. ... .. ... .... 2b
It "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate T «m ¢
basis, consolidated basis, or both B
Separate basis DConsolldated basis DBoth consolidated and separate basis B ; : )
c If 'Yes'to Iine 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? . . . . . . . ... ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain ' N
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 Actand OMB CIrcular A-1332. & . . . . o i i e e i i e e e s e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audts . « . . . . . v v v o v 0 v o v o o 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No_ 15450047
SCHEDULE A

_ Complete if the organization is a section 501(c)(3) organization or a section 1
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 3

> Attach to Form 990 or Form 990-EZ.

. - . . Open to Public
Department of the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;
Intérnal Revenus Serice at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

JEWISH YEAR ABROAD 46-2233652

[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 E 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).
a [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b)(1)(A)(iv). (Complete Part II)
6 [ |a tederal, state, or local government or governmental unit described 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 II)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1il )

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

11 An organization orgamzed 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 DTypel b DType 1l c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

} e D 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 1s a Type I, Type Il or Type |ll supporting organization, D
| CheckthiSDOX . . . . L o o 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
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) i
below, the governing body of the supported 0rganization? . » . . . + v v« v v v v v e e e e e e e 119 (i)
(n) Afamily member of apersondescribed n (1) above? . . . . . . L ... i e e e e e e e e e e e e 11 g (ii)
(ili) A 35% controlled entity of a person described n (1 or () @above? - . . - . . . L i i i e e e e e e e 11g (ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the (v} Amount of monetary
organization (described on tines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (1) ot;{our column (1)
(see instructlons)) your governing support organized in the
document? Uus-?
Yes No Yes No Yes No
1
} ()
|
‘ (B)
(€
(D)
(E)
\
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 JEWISH YEAR ABROAD

46-2233652

[Part W [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(N Total

1 Gits, ans.cxxnnbtmﬁmd
rrenb%rshpfe&sreoel ()Donoi
indude any ‘unusud grants’) . . . .

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

3 The value of services or
facilities furnished by a
governmental unit to the
organizatton 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
orgamzation) included on line 1
that exceeds 2% of the amount
shown on kne 11, column (f) . .

6 Public support. Subtract line 5
from line 4

g

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

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

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

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

Part iV )

L 4

ey

11 Total support. Add lines 7

through 10

12
13

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 9380 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . L . o o i i L i e e e e e e e e e e e e e e e e

Page 2

Section C. Computation of Public Support Percentage

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

14

15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 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 ine 13, 16a, or 16b, and line 14 1s 10%
or more, and it the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn in Part IV how

the organization meets the facts-and-circumstances' test The organization qualfies 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization

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

TEEAQ402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Scﬁedule A (Form 990 or 990-EZ) 2013 JEWISH YEAR ABROAD 46-2233652 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 Il )

Section A. Public Support

Caleniar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 QGiits, grants, contributions
and meéntzgrsmptfee'f g

receive 0 not include
any unusualgrants ). . . . . . 78,730. 78,730.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
turmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1through 5 . . 78,730. 78,730.

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . . 19,000. 19,000,

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. . . .. ...... 54,000. 54,000.
cAddlnes7aand7b ... ... 73,000. 73,000.
) ; % =
S auppo " (Subtractine ’ % ¥ 5,730.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6 . ... .. 78,730. 78,730.

10 a Gross income trom interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmular sources « - . . . 0. .

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

¢ Add lines 10aand 10b . . . . .

11 Net income from unvelated business
activities not Indluded in line 10b,
whether or not the business is
regialycamedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Adins9,10c, 1120 12) 78,730. 78,730.
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, checkthisboxand stophere.™. . . . . . . . . . . . L L L e e e e e e e e e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (fy divided by ine 13, column (f)) . . . . . . . . . . . . o . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . . . 0 v i i i i v et 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 kS
18 investment income percentage from 2012 Schedule A, Part I, lIne 17 . . . . .« o v i i i i i v v it e e e e 18 3
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
1s 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 is 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 organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 JEWISH YEAR ABROAD 46-2233652 Page 4

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

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

TEEA0404 06/28/13



Schedule F
{Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside 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

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

JEWISH YEAR ABROAD

™

ployer tdentifi

46-2233652

[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 critenia used to award the grants or assistance?

I_E_IYes D No

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 |, ine 3 table can be duphicated It additional space is needed )

(b) Number of
offices in the
region

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

In region

(a) 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) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

n region

(1) Middle East 1 3

PROGRAM SERVICES

EDUCATION

19,999.

(2

3

@

)

(6)

@

8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3aSubtotal . . .. ... .. 1 3

19,999.

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

C Totals (addines3aand 3b) . 1 3

19,999.

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 JEWISH YEAR ABROAD 46-2233652 Page 4
IRAIIV#E Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If Yes,’the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . .« « o v i i e e e e e e e e e e e e e e D Yes EI No

2 Dud the orgamization 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 Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . « « v v o 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 I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instruchons for FOrm 5471) . . .+« « v v i v i i i i i et e e e e e e e e e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund (see
Instructions for Form 8621) . . . . . .« . o o i e e e e e e e e e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f '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) - . . . « o v« i i i v i i e e e e e e e e e e e e e e e s D Yes No

6 Dud 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) . . 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 [:l Yes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 JEWISH YEAR ABROAD 46-2233652 Page 5

[Part V__|Supplemental Information
Provide the information required by Part |, fine 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
methody); Part Ill (accounting method); and Part I, 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 O Supplemental Information to Form 990 or 990-EZ | oumNo 15500
(Form 980 or 980-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 890-EZ or to provide any additiona! Information.

* Aftach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions Is
Intarnal Revenue Service at www./rs.govorm599. o) Lo 2
Name of the organizauon i Empioyer identification number
sowewmszon  ROOH_ MzA2  Atrom® r=1995630 Yo - 2233671

BAA For Paperwork Rechuctian Act Notice, see the Instructions for Form 990 or 950-£2. TEEA4S01 09092013 Schedule O (Form 990 or 990-EZ) 2013




JEWISH YEAR ABROAD 46-2233652

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

Briefly describe the organization's misston
STUDENTS WITH A SENSE OF PURPOSE, COMMITMENT & PRIDE ABOUT THEIR HERITAGE

WHILE ALLOWING TEEM TO CONTINUE PURSUING THEIR ACADEMIC DEGREES THROUGH UNIVERSITY COURSE AND INTERNSHIPS.




Form 8868 (Rov, 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fl and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* ) you are filing for an Automatic 3-Month Extension, complete oviy_l:art I {on page 1).
XX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). _

Enter filter's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print JEWISH YEAR ABROAD 46-2233852

Fio by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclat security number (SSN)

duwoantetor |363 WINTHROP ROAD

fim"sﬁe City, town or post ollice, stale, and ZIP cods. For a forelgn address, see Instructions.

instructons TEANECK, NJ 07666

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Retum ] Application Return
Is For Code |IsFor Code
Forr 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10

_Form 990-T (soc_401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiate Part Il If you were not already granted an automatic 3-month extension on a previously filod Form 8868.

* The books are in the care Of B ADAEL IS AACS e e e annn
Telephone No. b

Fax No. »
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » []
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis

for the whole group, check thisbox . . . » {J.ifitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EiNs of all members the extension is for.

4  lrequest an additional 3-month extension of time until | NOVEMBER1S \20 14
5 .......
6

(] Change in accounting perlod
7  State in detail why you need the extension

8a I this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seo instructions. 8a |$

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

amount pald previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
m____gflec(rom'c Federal Tax Payment System). See instructions. 8¢ |$ 0

Signature and Verification must be completed for Part Il only.

Under penaltips of perfjury, | declare that ) have examined this form, including sccompanying schedules and statements, and o the best of my
knowledge {ef, it is trugd com and complete, and that | am authorized to prepare this form.

swune | \\\ L] (Y oor 8141t

Form 8868 (Rov 1-2014)




