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SCANNED Nov 2 1 2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

y 20

B check it appécable

C Name of organization FouADATION FOR THE PRESERVATION AND
FPERPETVATION OF TORAH LAWS AND —0S70M>

D Employer identification number

Address Doing Business As

5Z~/10468AS

change

Name change

Number and street (or P O box if mail i1s not delivered to street address)

Yoo MT. WiLSON LAKNE

Room/suite

E Telephone number

Ho. 48B4 -72 o0

Yes

Imitial retum
Termneted City or town, state or province, country, and ZIP or foreign postal code
Amended BAL T mo BE MARVIAND RHIXOE G Gross receipts $ /'7,/0/5; 7//
Applicstion  |F Name and address of pnncipal officer H(a) Is this a group retum for Yes No
pending subordinates?

H(b) Are all subordinates inchuded? No

| Tax-exempt status I \/l 501(c)(3) I I 501(c) ( ) «_(insertno) I I 4947(a)(1) or | [527 If “No,” attach alist (see instructions)
J Website: P H(c) Group exemption number P
K Form of organtzation J 1/[ Corporation | | Trustl | Association I ' Other P> I L Year of formation /77}' M State of legal domicile M) D
Summary
1 Briefly describe the organization's mission or most significant actwties: __ . __________ .~~~
8|  SUPERVSION AND FRoces=/ /MG of  CHELoY YISEOEL " FROLUCTS Bl
8| DPELWVEE/ TO DISTRIBUTING CRGANIZATIONS o __
E 2 Check this box P [__—] If the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body (Part VI, inet1a) _ . . . . . . . . ... ... ... ..... 3 28
‘: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... ... 4 )
;.3 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a), . _ . . . . . . . . . . . . . ... 5 ¥
'% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . v i v v i i e s, 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | _ . . . . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-Tbne 34 . . . . . . . . . . . . ... e ... 7b
RECEHVED _ Prior Year Current Year
e 8 Contributions and grants (Part VIll, ine th) , . . . of T .
§ 9 Program service revenue (Part VIIl, ine 2g) . _ . . . . =t - NGV 0 73014 " - g ) 3 362 //8 9‘0/.5; 7!/
K 10 Investment income (Part VIil, column (A), lines 3, 4, and 8 _____________ & -
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢,(10c, and J1e O,
12 Total revenue - add lines 8 through 11 (must equal PartiMIll, cplhd@Eng)UT L b 3,306 “G4o157°71
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ _ . . _ . . . . . ... .. 5% 948 7R, Y
14 Benefits paid to or for members (Part IX, column (A),me4) _ _ . . . . . . ... .. ....
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), _ _ _ . ., / 9‘3,',5' 77 /8 793
g 16a Professional fundraising fees (Part IX, column (A), ne11e) _ . . . . . . . ... . . ....
E b Total fundraising expenses (Part IX, column (D), ine25) » __
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f24e) . . _ . . . . . . . ... ... D RIEASC 2657748
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 3 488 o Sé 39 484t
19 Revenue less expenses. Subtractline 18fromine 12, . . . . . v v v 4 v v e v tuua L. C !/ ?,97 =) 67,357
5 § Beginning of Current Year End of Year
§5120 Totalassets (Partx. e 1) L 474 152 534394
Zp/21 Total habilties (PartX,line26) . . . . . .. ... .. ... ccs5s 4 174
°u§_ 22 Net assets or fund balances. Subtractline21fromhne20. . . . . . . . . . v . o v o ... ‘/67,577 579,54 &

g

Signature Block

Under penalties of perjury, |
true, correct, and complete

eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
clarahongﬁp‘feparer (other than officer) 1s based on all information of which preparer has any knowledge

- (DAl 1l |1y
Sign Sigpatdre, ¥f officer ] Date 1§ 7
Here }-/ Aevon Aonple Tceasvrer

Type or print name and titie ’ 7

] Prnint/Type preparer's name Prepgift's signature Date Check I_I £ | PTIN
::d arer Lovis KATZ %& \ ; ',g: PRl ! ’/ﬁ/y self-employed Po oo07 gg_g;
Useponly Firmsname B L OU/S KF)TZ, <FPh Fum's EIN P>

Firm's address > & 5 06 < R05S CovnTRY BLVD. BALT MDD R)R/5-2//X | Phone no 94/0'39?,;93/

May the IRS discuss this return with the preparer shown above? (éee instructions)

\/lYes I INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart It . . . ... ... ... ............ |

1 Briefly describe the organization's mission:
SUPERVISION AND PRbCESS/NE- OF \CHoL OV Y/5EBOEL" PROPUCTS(EXEMPT PVRFOSE)AND DELNEEY
70 QISTRIBVTING- OREANIZATIONS, EBRANTS ARE MADE 756 O THER EXerfr oREANIZATION <
WHOSE MM |5 THE FURTHERANCE sF THE oRCAMZATIONS Edtspr FON 7704,

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . . . . L e [Jves [VINo
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
SBIVIOES? . . L L. [Ives [Ino

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 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 $§ 27 4& 54 including grants of $ 72#17!/'7'- Y(Revenue 3 4 o0/5”7/) )

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

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

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

4e Total program service expenses b

3978 #5747
Form 990 (2013)
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Form 990 (2013)

10

1

of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil , . . . .. ... ........ 11b \
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes,"complete Schedule D, Part Vill, , . . . . . ... ... .... 11¢c \/
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, hne 167 If "Yes,”" complete Schedule D, Part IX |, . . . . . . . @ v v v i e it e e 11d v’
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f A /
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e 12a \/
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . « . « . « « « . « . 12b \/
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E . . . . . . .. .. 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a \/
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, PartslandIV. . . . . ... ... 14b \/
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .« e v i v v v i v o v u 15 \/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /If “Yes,” complete Schedule F, Parts liland IV . . . . . . .. ... .. ... 16 \/
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . ... ....... 17 \/
18 Did the organization report more than $15,000 totai of fundraising event gross income and contrnibutions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i it it e e e e e e 18 \/
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 i i i et e e e e e e e e e e e e e e 19 \/
20 a Did the organization operate one or more hosptal faciliies? If "Yes,” complete Schedule H . . . . ... ... ... 20a v
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b| A/

Page 3

CheckKiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . .« c i i L e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . ... ...
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]. . . . v « « v v i v v v it it e et e s e
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. . . . . . . . « i i i i v it e v v v un
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,"” complete Schedule C,
= T 3 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . o . v i i i i it e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . « . o v i i o i i i e e e i e e e e e e e e e e e e e e e e e
Did the organization report an amount 1in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . i i i e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv ., . . . . ..
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, builldings, and equipment in Part X, ine 10? If "Yes,"”
complete Schedule D, Part VI | . . . . L . e e e e e e e e e e e e e

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

Yes | No

JSA
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Form 990 (2013)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . .. ... ... .... 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . .. . .. .. . eve.nn. 22 \/
23 Did the organization answer "Yes" to Part VN, 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 . . . . . . . . @ i i i it e e e e e e e e e e e e e e e e e 23 \/
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . @ . i o i v i e e e e e 24a \/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtbhoNdS? . . . . . . . it i e e e e e e e e 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 tme during theyear? . . . . .. 24d \/
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... ... ... 25a \/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . .« o i v i i e e e e e e e e e e e e st e et e et e 25b \/
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . . . ... 26 \/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... ....... 27 v’
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV, . . . .. .. 28a A\
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCHEAUIB L, Part IV « « o o o v v e e e e e e e e e e e e e e e e e e 28b v’
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . ... .. 28¢ v’
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 v~
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . @ i i i e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Partl. . o o e e e e e e 31 v’
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e e et e e e 32 \/
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . ... v .. 33 \/
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,and Part V, line 1 . . . . . @ i i i i e i i i e e ettt e e e e e e ettt e e e e 34 \/
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... . ... ... 356a v©
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)? /f "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b| A/ A'
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R, Part V,line 2 | . . . . . . . . . . . @ i e e 36 v’
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R,
Part V. o o e e e e e e e e e e e e e e e e e e N I 14 v’
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reqguired to complete Schedule O . . . . . . . . . . . o v i v i i v v u o 38 |\
Form 990 (2013)
JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylineinthisPartV . . . . .. ... ... ..

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 6l E

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b ol :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : .
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . . . . e i e e e e e e e e 1c [

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -f
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 4 D

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v’
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. .. R

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a vV

b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O , | , . . . . 3b | AVA
4a At any time during 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
Loty 14 4a v
b If "Yes,” enter the name of the foreign country: » _ _ _ __ _ _ Vi ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .. .. .. 5a v’
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v i v v v i e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? _ |, . . .. .. .. 6a \/
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtibIE? | . . . . . . . e e e 6b | MA
7 Organizations that may receive deductible contributions under section 170(c). - TE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_. |
and services provided to the payor? _ . . . . L. L L. i e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, ., . . ... ..... 7b | MVA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 7
required to file FOrM 82827 .+ v v v v v i e o e e e et e e e e e e e e e e e e e 7c v’
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , ., ., ... ... ...... L7d LNL/:} e _’,'_1_'_ . _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., | . . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwred? | 79 | A/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h JL//F}

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - RN
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- . bini | - ..
organization, have excess business holdings at any time duringthevyear? . ., . ., ... ... ... ... ... ..... 8

9 Sponsoring organizations maintaining donor advised funds. Y PRTA l

a Did the organization make any taxable distributions under section4966? , _ _ . . . . ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? | . . . . . ... .... ... 9b
10  Section 501(c)(7) organizations. Enter. S A
a Initiation fees and capital contributions included on Part VIIl, lne 12 , . . . .. .. ... ... 10a EF :
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites , ., . . [10b T
11 Section 501(c)(12) organizations. Enter: R
a Gross income from members or shareholders | . . . . . . ... ... ... .. ... . ... 11a Sl At I
b Gross income from other sources (Do not net amounts due or paid to other sources e ,
against amounts due orreceived fromthem.) . . . . . . . . . .. . ... .. e 11b N -
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fitng Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . ., . . 12b I
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 icensed to issue qualified healthplans . . . . . . . ... .. ... .... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . . .t 13c :
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . , . . .. ....... 14a v’
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b| r/p

JSA
3E1040 1 000
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Form 990 (2013) Page 6

Governance, I_Vlanagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
responsé to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylneinthisPartVl . . . . . .. . ... ... i,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 32
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i e e e e e e e 2 |V
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 other person? . . 3 v’
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 \/
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 v’
6 Dud the organization have members or stockholders? . . . . . . . . . . . .. it it e . 6 vV
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . .. L L L e e e e e e 7a Vv
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. . i it e 7b \/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o 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 e e 8a v
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ....... 8b v’
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . . .. .. .. 9 \/
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, oraffiliates? . . . . . .. ... ... ... .. .. ...... 10a \/
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b A/, //-}
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . .. .. .. .. 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o T ot 1 ¢ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiSwas done . . . . . v i o i i o i i e et e e et e e et et e e e e 12¢
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i i it e e e e e 13 v
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 v
15 Diud 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 . . . . ... ... ... .. ... ... 15a \v
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i ittt e e 16b v
If "Yes" to line 16a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . 0 L L i i e e e e e e e e e e e 16a v
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 law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. ... ... . .. .. ... .. 16b| A/J /-]'

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » MONE .
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these avallable. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and If so, how) the organization made 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. » AL/ZA TENPLER H00 M7 WL SON LANE BALTIMORE MARYLAND HO. QY7200
JSA Form 990 (2013)
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Form 990 (2013) Page 7
CFURYMI] Compensation qf Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVIl. . . . .. ... ... ... ....... |:]
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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.

e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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.

)
(A) (B) Position (D) (B) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor [0 =] 5] o] x]e ] the organizations compensation
reaed |2 2|21 F|2]|35|3 organization (W-2/1099-MISC) from the
organizations g AR AR £128]| 8| (wW-2/1099-MISC) organization
below dotted | S 53 % @ 8 and related
ne) g ; E § organizations
5|2 2
N JeERoME _KPPDEX, | ___ o__
P IRECT AR o \/ NOAN E Nowve NONE
_2_RVTH_s7€IMHAPRLT | o__ |
D /RecTOR. o |V NoNE MNoaée | Mone
_Q)__ELISHEVA _BAVFPTMAN _____ | __ o __| .
DipecToR 0 v NONE NONE ANOXE
___ESTHER_TEXNDLER _________|______] V7] _
VICE-PRESIpDEWT 7 L/f Yse | NONE& NONE
_(5__C PRy 5 _sHAFRANM ______|______] v ,
SECRERRY 5194 | MoNE 10,7328
_®__ARRorn TENPLER | ] /]
TREASVRER N ONE MoNE NOoNE
)]
% ]
o ]
“ue__ ) i
"Ny _____ ]
“w» ]
“wy _ ]
“"we__ ]
JSA Form 990 (2013)
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Form 990 (2013)

Page 8

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

(B) ©)
(A) Average Position (D) (E) (F)
Name and title hours pes | (do not check more than one Reportable Reportable Estmated
week (istany [ box, unless person 1s both an . f amount of
nours for | officer and a directorftrustee) compensation |compensation from
eated 123 |5]Olx]ex]m from related other
a2 l2|F(2135 3 the organizations compensation
organzatons | ¥ 1 = | B8 |o |5 from the
belowdotted [ E [ |- |3 (52| 2 organization (W-2/1099-MISC)
mey |%= |32 g(=8 (W-2/1099-MISC) organization
Il 2 S 3 and related
% g @ "3 organizations
o & 7
e 14
@ g
Q
as ]
T — |
w2 ]
a8 ]
as ------
e e
en
@) ]
@3 ]
ey ]
es. ]
b Subtotal ... ............. > 79453 16728
¢ Total from continuation sheets to Part VIl, SectionA_ ., ., . . .. ... ... »
d Total(add linesthand1c) . . . . . .« o i i i it v v v vt onneaens »! 77965 A 10738
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 » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . {
employee on line ta? If "Yes,” complete Schedule J for such individual ;. . . . . . ... ... ... ... 3
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the X N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such & %]
g 4 A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 8!
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . . . . . ... 5 ~

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not

Iimited to those

received more than $100,000 of compensation from the organization p

Isted above) who

JSA
3E1050 1 000

Form 990 (2013)




Form 990 (2013)

Statement of Revenue

Check’if Schedule O contains a response or note to any line in this Part VIll | | |

(A) (8) <) (D)
. 3 . Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
~ function revenue under sections
. . . ] x - revenue 512-514
"gg 1a Federatedcampaigns . . . . . . . . 1a .
5 E b Membershipdues ... ...... 1b . C T
g< ¢ Fundraisingevents . . . . ... .. ic
©2! d Related organizations . . . . . . . . 1d . . s
g;;E; e Government grants (contributions) . . | 1e
E’ E f Al other contnbutions, gifts, grants, )
= 6 and similar amounts not included above . L1f . P
§§ g Noncash contnbutions included n lines 1a-1f $ . -
h Total. Addlines 1a-1f . . . . « . & & v 4 v 4 o s o o s oo | ",
§ Business Code N
S| 2a _SUPERVIS/ION % PROCESSING
E |, of ‘'cHoLo YISROEL PROPUCTS 40157/ AL w A
‘é c
| d
El e
2 f All other program service revenue . . . . .
& | O Total AddINeS 282 o o« oo i a ittt e e e > Ho0/5 71 - ] : T
3  Investment income (including dividends, interest, and
other similaramounts). . . . « . « ¢ ¢ . . 4 ..o ... >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « « + » =« t e v 4o e siaieae e > _ _ _ _
() Real () Personal ; ® «
6a Grossremts . . . . . .. . 3 < AN
b Less: rental expenses . . . : Co . .
¢ Rental income or (loss) . . H . LIS B -
d Netrentalincomeor(loss) . . .. . ... ....... -
(1) Securtties (n) Other :
7a Gross amount from sales of : . . D
assets other than inventory . _ : 3 -
b Less- cost or other basis - ) S
and sales expenses . . . . R ] ) \ e
¢ Ganor{loss) . « . . . . . S : s e
d Netgainor{loss) . . . « + v ¢ ¢ = o « o - PP >
g 8a Gross income from fundraising ) ’ i
S events (not including $ :
5 of contributions reported on line 1c) e
'E See PartIV,Ine18 . . . . . .. .. .. a ) K
21 b Less drectexpenses . . . . ... ... b . i i
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | : .
9a Gross income from gaming activities. ) L
SeePartlV,lme19 . ., .., ....... a ‘ ’,
b Less drectexpenses . - . « - + « « « . b )
¢ Netincome or (loss) from gaming actwvittes . . . . . . . . . >
10a Gross sales of inventory, less '
returns and allowances _ . ., .. ... a j
b Less costofgoodssold. . . ... ... b = '
¢ Netincome or (loss) fromsalesof inventory, . ., ., , .. .»
Miscellaneous Revenue Business Code . A
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total AddInes 113-11d « + « + v s v v v v o v u v .. - |
12  Total revenue. See INstructions . . . . < o o o o o . 4 . . »l HolsT 'ifg ISS71)
15A 4 Form 990 (2013)
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Form 920 (2013)

Page 10

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 not include amounts reported on lines 6b, 7b, Total égenses Prog ra(rﬁ)sennce Managgri\)ent and Funt(ilr?a)lsin
8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to govemments and
organizations in the United States See Part v, line 21 .

yr Ak

73, 414

2 Grants and other assistance to individuals 1n
the United States. See Part IV, Ine22., , . . ..

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

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ...

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

79,65 R

74 458
A

Other salanes and wages

77,228

76,343

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

9 Other employeebenefits . . . . ... ... ..

Rg X80

/4637

10 Payrolltaxes . . . .« . . . . . ¢« v ool

/ 2,53 2

1o 243

11 Fees for services (non-employees):
a Management

blegal . . .. ... ...... ... ...,

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, fine 17,

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O). . . . . .

Y 500

¥ 500

7

4

12 Advertising and promotion _ _ ., . . ... ...

¢, 307

13 Office expenses L ...............
14 Information tecf} ology. . . .0 it

15 Royaltes, , . . . ... ......¢.. ...

16 Occupancy

17 Travel | | . . . .. . e e e e .

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

19 Conferences, conventions, and meetings , . ., .

20 Interest | , . . . ... ............

21 Paymentstoaffilates. . . ...........

22 Depreciation, depletion, and amortization , | _ .

¥, 853

Y421

513

23 Insurance

2,/63

200

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

), 803

2,506,927

25062827

A7 S84

27, 584

Jol. 537

(61537

d oNE

3 Y6S

2000

1. Yeé5

e All otherexpenses _ _ _ _ _ _ _ __ __ ______

73

573

25 Total functional expenses. Add lines 1 through 24e

2 9445y

2996733

57,73

26 Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here - [ ] f
following SOP 98-2 (ASC 958-720) , . . . . . .

JSA
3E1052 1 000
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Form 990 (2013)

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . ... ... ........ J T
(A) (8)
Beginning of year End of year
1 Cash - nondnterestbeanng L L 79653 | 1 366,207
2 Savings and temporary cashinvestments_ |, . ... ... ... / l/—/,’9 9/ 2 /441 00|
3 Pledges and grantsrecewable,net _ .. .. ... .. ... ... ... ’ 3
4 Accounts receivable' net ............................ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . .. ... ... ... ... ..... 21,022 |5 20031
6 Loans and other receivables from other disqualfied persons (as defined under section i’ 7
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 ScheduleL. = . . .. ... 6
‘q';S 7 Notes and loans recewvable,net . . . . . 7
&) 8 Inventoriesforsaleoruse. .. .. ... ... ..., ... .. ... .. 8
9 Prepaid expenses anddeferredcharges . . . ... ... ... ... ... 9
10a Land, buildings, and equipment’ cost or
other basis Complete Part VI of Schedule D 10a L/?, | 3¢
Less: accumulated depreciaton, . . . ... ... 10b 232 SLO )3 477 10¢ 9578
11 Investments - publicly traded secunities , , . . . ... ...... . 11
12 Investments - other secunties See Part IV, ime 11 . . . .. . .. .. ... 12
13 Investments - program-related. See Part IV, ine 11 _ ., . . .. ... ... .. 13
14 Intangibleassets . . . . . ... ... ... ... ... . ... o, 14
15 Other assets See PartV,line 11 .| EScRoW DEPOSIT. . . .. ... 1,757 15 1,757
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .... H74 718 16 5385685
17 Accounts payable and accruedexpenses . . | . . .. ... .. ... ..., ] 17 '
18 Grantspayable, | . . . .. .. ... ... e e 18
19 Deferredrevenue | | | . . ... ... ...t 19
20 Tax-exemptbondhabiites | . ... .. ... ... .. ..., 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D | | | . 21
|22 Loans and other payables ta current and former officers, directors,
:-é trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part ll of Schedule L, _ . . . . . ... .. .. 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D , .. .. ... PRYReLL, TAXES ... .. ..... €,655 |25 Y )7¢
26  Total liabilities. Add ines 17through 25. . . . . oo o v v v v uun .. 26 T
Organizations that follow SFAS 117 (ASC 958), check here p ‘_rand
3 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . ... ... ... ... ... 27
g 28 Temporarily restrictednetassets = . . .. ... .. ... ... .. 28
z 29 Permanently restrictednetassets, . . . . .. .. ... ... ... ... ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here » Mand
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . ... .. 30
@131 Pad-in or capital surplus, or land, bulding, or equpmentfund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds | Y7 S5X7 | 32 534 39
2133 Totalnetassetsorfundbalances _ . . . . . . .. ... ... ... ... .. Ye7 537 |33 534394
34 Total habilities and net assets/fundbalances. . . . ... ........... y74 )22 34 539 5¢C Q

JSA
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Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl , . .. ...... ..

1 Total revenue (must equal Part VIIl, coumn (A), IN€ 12) .+ « v o o v e v v v et e e e e e 1 Hols5 7/
2 Total expenses (must equal Part IX, column (A), INE25) + « + v v v v v v et e e e e et e 2 2 948 454
3 Revenue less expenses Subtractline2fromine 1. . . . . . . i i i i i ittt e e e 3 7,257
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) . . . . . 4 467527
5 Netunrealized gains (l0SsSes) ONINVESIMENES . « « &« & v v v it i it e e e e e e e e e e 5 ( 5702
6 Donated servicesand useoffacilties . . « . . ¢ v (v i i i it it e et e e e 6
7 InvesStment eXPeNSES - - & o v i i i e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . L L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMMUIBY) « & v e v v e e e 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 10 53y 3TY
m Financial Statements and Reporting 4
Check if Schedule O contains a response or note to any lineinthisPart Xil . . ... .............. []
Yes | No
1 Accounting method used to prepare the Form 990. [Z Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = . 2a v’
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis [___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. .. ... ... 2b o

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 D Consolidated 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . v . o . o 0t it e e e e e s 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 taken to undergo such audits

2¢

3a \/

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047
(Form 990 or 990-EZ) .

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . > Attach to Form 990 or Form 990-EZ. . Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FoupN PATION FOR 7HE pPRESERVATION ANE Employer identification number
PFRPETUA_/TDU ofFf JoRAH LAWS f covsTprme 52~/0Y46 8 S

IEEIIl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For hnes 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 described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, and state- ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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 li )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 331/3 % 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 331/3% 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 Ill.)

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

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

a D Type | b D Typell ¢ l:] Type Ill-Functionally integrated d D Type lll-Non-functionally integrated
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)

0 M &0 QLI

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes| No
(i) below, the governing body of the supported organization? . . ... ... ... ... 11g(i)
(i) A family member of a person descrbed in () above? L. 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notidfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organizaton | organization in support
above or IRC section "gLrﬁ)xéemd":" n col (i) of your | col (i) organized
(see instructions)) Y support? mtheU S ?
Yes | No Yes No Yes No
(A)
(B)
(&)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

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

Page 2

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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . .. .
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by |
each person (other than a
governmental unit or publicly | ' . ' ) : i
supported organization) ncluded on X
line 1 that exceeds 2% of the amount : ¢
shownonline11,column(). . .. ... . - . I P I 3z
6 Public support. Subtract ine 5 from lne 4 |° ’
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .......
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUMCeS | |, . . . . .. .. .iaee
9 Net income from unrelated business
activities, whether or not the busmess
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . . ... .. .... - _ ; —
11 Total support. Add lines 7 through 10 . . L' S PUSUR. S Nl o .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . - . o . . it Lo e e e e e 12
13  First five years. if the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lme 14 _ . . . . . .. . ... ... .. .. 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... .. ... .... |
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrganiZation., . . . . . . 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 >
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 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . L L L L L e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS L . o . o it e e et e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013
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 qualfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose _ . | R 950,100 2207564 | 268303 K| 2369116 L/,O/§77// 17 652
3 Gross receipts from activities that are not an ' ’ ” T
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either pad
to or expended onits behalf | , , . . . .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , . . . . .
6 Total Add lines 1 through5, _ _ _ . . . d950, 100 |»R 07,,.5‘66 3687 073 D26 U e |forsT 1T ;1}(,#525’
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year © (2] o o s o
¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from
INE6) . v v v o et v v v v v o o o ’7, 2/4,5’25’
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
9 Amounts fromlne6. . . . . ... ... R950,(00 |ZR°75%6 | 268303 RABICO /6 |40/57/)) |17, RIGSRS
10a Gross Iincome from interest, dividends,
payments received on securities loans,
ources o o neeme from i, /64 526 /75 o o 885
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . | . .
¢ Addlines 10aand 10b _ _ . . . . . . /6 H S 26 /75| o o LS
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon - « ¢« c ¢ o s 4 @ = e e e o a
12 Other income Do not include gann or
loss from the sale of capital assets
(ExplaninPartiv) ., .. .......
13 Total support. (Add lines 9, 10c, 11, .
and12) | L. HGsp et | 3208092 | 3683237\ 2F60.//6 (Y45 717 | 1ZRI7 Yo
14 First five years. If the Form 990 s for the oréamzatlon's first, 'second, third, féuﬂh, or fifth tax year as a section 501(c)(3) 7
organization, checkthisboxandstophere. . . . . . . . . o . . i i i i i i i i i it e e e e s e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . _ . . . . . ... .. 15 Y=l
16 Public support percentage from 2012 Schedule A, Partlll,bne15. . . . . . . . .. ... ... ....... 16 /00 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . .. .. 17 O %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 _ . . . . .. . ... . . ... .. 18 © %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l_\_7|
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgaruzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » F‘

JSA
3E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

FALT SECTION A LINE Th — SE& PTTACHED

e e e e A

JSA Schedule A (Form 930 or 930-EZ) 2013
3E1222 1 000




I OMB No 1545-0047

2013

Open to Public

SCHEDULED : Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOUMDATION FOR THE PRESERVIR TION AND PERPETVA 770 A7 | Employer identification number
OF TORAH LAWS ANO &« UVSTOMG 52"/0‘{‘87'5-

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used .
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L Ll e e e e e e e e e e e e e e e e I:, Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

R WN -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... . ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister. . . . . .. .. ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ______ _________
4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... ... ¢ o v unun.. |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS e ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(h)(4XBYIN? . . . L . . .. e e [ ves ] No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publhc exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, ine 1 . . . . . . o i i v i i it e e e e et e e e > ________
(i) Assets included in Form 990, Part X . . . . o . . . i i i it i e e e e e e e e e e e e e e e e > __

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

a Revenues included in Form 990, PartVill, line1 . . . . . .. . .. ... .. . ... > __
b __Assets included In Form 990, Part X . . . . . . . i it e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA

3E1268 2 000




|
|
!
‘ Schedule D (Form 990) 2013
i
|

3

a

b

c
4

5

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generatons ~~_____TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |__| Yes No

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

1a

o

-0 Q O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | | | . . ... et
If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . ..o v i i it it e e e e e e e e 1c
Additions duringtheyear . . . . .. .. . i ittt e e e 1d
Distributions duringtheyear. . . . . . .« o 0 ot i i ol e 1e
Endingbalance . . . . .« o v i it e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, me 21?7 . . . . . . ... ... .. ..... No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIll

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

o

3a

b
4

(a) Current year {b) Prior year {c) Two years back {d) Three years back { (e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,
andlosses. . . . . .. ... ...
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p-

Permanent endowment » %

%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated OrganizatioNs . . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e
(i) related organizations |, , . . . . ... L. L. e e e et e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XlIli the intended uses of the organization's endowment funds

Land, Buildjngs, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Yes | No

3a(i)
3a(ii)
3b

Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) ’ (other) depreciation

Buildings
Leasehold improvements. . . . . . . . ..
Equipment
Other

44222 | @ URL7

7544
13305 11,273

2032

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . >

1578

JSA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
LAY Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5
(6)
(7)
8
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

&)

2)

(3)

4)

(5

(6)

(7

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . v v v i i »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value R R "".- ) .
(1) Federal income taxes ST e - i Tl k
() PAYPoLL TPXES Y174 R
(3) S I
(4) o o
(5) - ’ R
(6) S S el
) ' k
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W "lL;l 75" , L

2. Liabihty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XliI r—|

Schedule D (Form 990) 2013

JSA
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Schedule D (Form 990) 2013 .
ReconcHliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

[2}

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Q 6 e

Total revenue, gains, and other support per audited financial statements _ . . . . ... ... . 1
Amounts included on line 1 but not on Form 990, Part VI, Iine 12:

Net unrealized gains oninvestments ... 2a

Donated services and use of facilites =~~~ . 2b

Recoveries of prioryeargrants ... ... 2c

Other (DescrbeinPartXIlk) . ... . . .......... 2d

Addlines 2a through2d L. 2e
Subtractline 2e fromline 1 . . . . .. .. .. ... e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1-

Investment expenses not included on Form 990, Part Vi, line7b . = . 4a

Other (DescribeinPartXill) .. ... .. ..., .. ........ ab

Add hnes 4a and 4b ............................................. 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) . . . .. . ... .. ... 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

5

o Qa6 T e

o n

[

Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities 2a

Prior year adjustments Tttt 26

Other losses STt 2

Other(Descr'lb'e Pt 5(Ii|.5 ........................... 2

Add lnes 2a through 24~ 1T 26
Subtract ne 2e from line™t” . L L L.l L]
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe in Partxmty S oo 4b

Add lines 4a and b T T 4c
Total expenses Add fines 3 ‘and dc. (This must equal Form 990, Part [ ine18). . . ... . ... ... .| s

Supplemental Information.

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

JSA
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SCHEDULE J : - Compensation Information | ome No 1545-0047

2013

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
> Attach to Form 990. » See separate instructions.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organtzation Fpuypﬁ»ﬂpﬁ) FolR THE Pe—=%eRURATION paND PERPETVATION o

Open to Public
Inspection
Employer identification number

TJoRAH LAWS 4 c USTDMS SZX~/1046Q 25
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal 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 rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPlaIN e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 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 - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations u Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? = . . .. .. L .. e e 4a v’
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan® = .. ... 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . .., .. 4c v’
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . .. ... e 5a v
b Anyrelated organization? | L L L L e e e e e 5b v’
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | & . L L e e e e e e e e e 6a v
b Anyrelated organization? | | L L L L L e e e e e e 6b v’
If “Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartt . . .. ... .. ........... 7 \/
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe
(1 8 ==L 2 8 \/
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . .t it i e e e e e e e e e e e e e e s e e s e e e e e e e a4 9 A//A'

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEL . Transactions With Interested Persons | oms No 1545-0047
(Form 990 or 990-EZ)(p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection

Name of the organization FOVND A TION Fofe THE PRESERUVAT7FION A0 Employer identification number
PEEFETURTION o yopan 1AWS AN c0570MS SZoyesRs

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationsh;;:]geotr\ggﬁinzgtilsc,’%uahﬁed person {c) Description of transaction ‘(:’e:"'::
(1)
(2)
(3)
4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under seCtioN 4958 . . . . . . . . . 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 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. ......... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purposaof | (d) Loan toor (e) Original (f) Balance due  {(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1) JOscPH TENDLEE  |PRIcE-FREY PERSONAY v 1,925 /1995 v v v’
(2) ARRON TENPLER. | oF FI<ER. | PER SOMAL v’ 5 400 5600 v [ V] v’
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
) e = | P >3 lé, 545

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or §90-EZ) 2013

Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢

{a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction (e) Shanng of

interested person and the transaction organization's
organization revenues?
Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
3E1319 1 000

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-'EZ) Complete to provide information for responses to specific questions on g@
Form 990 or 990-EZ or to provide any additional information. 13
Open to Public

»- Attach to Form 990 or 990-EZ.
Department of the Treasury | p
nspection

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organizaton F oW MDATIOK) Fof2 THE PRES ERVATION AP &N FETVATI2A Employer identification number

oF TORAH LAWS d cosrpmS 5A~YOYHERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Fonm 990 or 990-E2) (2013)
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of the organization Employer identification number
JSA Schedule O (Form 990 or 990-EZ) (2013)

3E1301 1000




Foundation for the Preservation and Perpetuation of Torah Law and Customs
52-1046825
2013

Form 990
Schedule A

Part III, Section A
Line 7b

A&L Foods Inc; Baltimore, Maryland

A&L Foods; Philadelphia, PA

Bais Hamedrash and Mesivta of Baltimore; Baltimore, Maryland
Bais Yaakov School for Girls; Baltimore, Maryland

Best Value Kosher Foods; Philadelphia, Pennsylvania
Beth Medrash Govoha of America; Lakewood, New Jersey
Cleveland Cholov Yisroel Committee; Cleveland, Ohio
Giant Food, Inc; Carlisle, Pennsylvania

Jewish Convalescent Home; Baltimore, Maryland

National Glatt, Inc.; Los Angeles, California

Ner Israel Rabbinical College; Baltimore, Maryland

Pride Milk; Lakewood, New Jersey

Seven Mile Market; Baltimore, Maryland

Shalom Kosher Market; Wheaton, Maryland
Shoppers/Metro Food Stores Supervalue, Inc; Minneapolis, Minnesota
Talmudical Academy of Baltimore; Baltimore, Maryland
Talmudical Yeshiva of Phila; Philadelphia, Pennsylvania
Torah Institue of Baltimore; Baltimore, Maryland

Yeshiva Bais Moshe; Scranton, Pennsylvania

Yeshiva Bais Moshe Co-Op; Scranton, Pennsylvania
Yeshiva Ohr Hatorah; Baltimore, Maryland

The above organizations provided exempt gross income to our organization during the years
2009 - 2013. Some of the organizations may be required to be reported under Line 7b. These
organizations act as distribution centers, to distribute our products to individual families in
furtherance of our exempt function. No individual family provided more than the larger of
$5,000 or 1% of the gross receipts for any of the years 2009 - 2013.




Eorm 4562 . . Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . X
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

N;%@%%gwgpafoxy£%§07%¢og~ o/~ | Business or actvity to which this form relates

PDRAH AW S AL o STOMS

Identifying number

SZ1044 8as

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SEeINSITUCIONS), | . . . . . . . it e e e 1 0.00

2 Total cost of section 179 property placed in service (see instructions) . . . . . . _ . . . ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (seeinstructons) . . . ... .. 3

4 Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter-0- . ... _ ... .... 4

5§ Dollar hmitation for tax year Subtract lme 4 from hne 1 If zero or less, enter -0- If mamed filing

_separately, SE INSUUCHONS « « o o o s s o & s o a s o = o o s o s & o & o o o e o o o o o o s s s o o o o o » o o o o 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfrombne29 ... .. .. ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 _ . . ... . . . ... 8

9 Tentative deduction. Enter the smallerof line 5orline8 . . . . . . .. . .. . .. 9
10 Carryover of disallowed deduction from hne 13 of your 2012 Form4562 = = . . . .. . ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbne11 _ _ , . . . . ... .... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line12 . . . P ﬁs |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year (see InStructions) . . . . . . .. ... . e e 14 4377
15 Property subject to section 168(f)(T) election _ _ . . . . . . . . . ... ... e e 15
16 Other depreciation (Including ACRS) . . . . . . . . . . . . et e et ueeee e asaeeeeaasaa 16
MMACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 32/8/

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . 4 i i i i i i et e e e a e e e ae e ase s »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month aqd year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessf/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property .
b _5-year property HT77 |5 ¥rs HY- S/ 795"
¢ 7-year property ' ’ ’
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/iL
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life ~ S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 | . . L . L . L . . e e e e e 21 1l oo
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your return Partnerships and S corporations -seeinstructions . . . . . . . . ... . 22 4 957
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , ., . .. _ . _ ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2013)




Form 4562 (2013) Page 2

Listed Property' (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automabiles.)

24a Do you have evidence to support the business/investment use clarmed?[ JrYes I , No —[ 24b If "Yes," is the evidence wntten? L l Yes_L/T No
Type of (,ao) erty (Iist D t(b,) od Bus(:uissl (d) Basis ror(:z)preaatlon ® () d/ D ") Electec(ii)sectlon
ypvehlglespﬁf::’) '2 ng‘zge m;:fé:’:at:;:se Costor other basis (bus'"jss:rc';:l'ye)s""em R:ecg\égry Chg:\tgr?uon :gdricgt?g:n 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . .. ... 25
26 Property used more than 50% in a qualified business use.
209 MERCYRY l/r/z:,';m 1 00% S5o0 ssoo| s5YR | o/ HY 1100
%
%]
27 Property used 50% or less in a qualified business use
% S/ -
% SiL -
% SIL - '
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. _ . . . . .. .. | 28 1/ ee
29 Add amounts Incolumn (1), line 26. Enterhere andonline 7, page 1. . . . . . . . . v i i v v i i i e e e e e L 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles). . .

31 Total commuting miles driven during the year _
32 Total other personal (noncommuting)
milesdriven _ . ... ... ... ...,
33 Total miles driven during the year. Add
hnes 30 through32 . . . .. .. ........ 0 0 0 0 0 0
34 Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? _ _ . . ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person? _ . . . .
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wrnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? | L e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization

(b) (e)

(a) (c) (d) Amortization (N
Description of costs Date :momzahon Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport, . _ . . . . . . . ... ... .. 44
JSA Form 4562 (2013)

3X2310 2 000



