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Short Form | -
. . 0. 1545-1150
forn 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
v (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
E\?grigiﬂ'ggsggﬂgeszfgfggw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 y 2014
Check if applicable. C Name of organization D Employer identification number
Address change
Name change Rebeka Verea Foundation 20-3109410
\utial return Number and street (or P O. box, [f mail s not dellvered to street address) Room/suite E Telephone number
Teminated 148 65th. (201) 758-9600
Amended return City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
Application pending |[West New York NJ 07093 Number . . . . ..

Accounting Method- Cash D Accrual Other (specify) ™ H Check * |X|if the organization is not
Website: ™ www.rebekavereafoundation.org required to attach Schedule B

G

i

J  Tax-exempt status (check only one) — | X} 501(c)(3) D 501(c) ( ) <(insertno) D4947(a)(1) or D 527|  (Form 990, 990-EZ, or 980-PF).
K

L

Form of organization; Corporation D Trust D Association D Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of FoOrm 990-EZ. . . . . . . . ... .. -$ 53,537.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . ... ... ... .. ............
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . .. . . oo 0o 1
2 Program service revenue including governmentfeesandcontracts . . . . . . . .. .. .. . oL 2
3 Membership dues and @SSESSMENS « « « « « « « v v v v v e e e e e e e 3
4 InvestmentinCome . . . . &« v v i i i e e e e e e e e e e e e e e e e e s 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sh fromline5a). . . . . . . . . . v v v v o v o oo S5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 al
‘E’ b Gross income from fundraising events (not including ~ $ 53,537. of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . .. ... .. 6b 53,537.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6c 41,650.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractlinebe) . . . . . .. . ..o oo oL C e 6d 11,887.
7 a Gross sales of inventory, less returns an,
b Less:costofgoodssold . . . . ... .} ... R
¢ Gross profit or (loss) from sales of inventpry 7c
8 Other revenue (describe in Schedule O) L@} - . . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6 ang®IN. +.7 70, d 9 11,887,
10 Grants and similar amounts paid (list in S¢heddte O . . 10 5,940.
11 Benefits paid to or for members . . . . i . Qbow UT e e e e e e e 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . .. .. ... ... .. . . .00, 12
E 13 Professional fees and other payments to independentcontractors . . . . . . .. ... ... .. o 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . .« . . . . . o L L e e e e e e 14
E 15 Printing, publications, postage, and shipping - - . . .« . ¢« o L Lo e e e e e e s 15 1,347,
1~| 16 Other expenses (describe in Schedulo O) .+« . . v v v v v v v ww L L Seg Form 990-E7, Part |, Lyne. 16.Other Expensey| 16 8,841,
| 17 Total expenses. Addlines 10through 16 . . . . . . v v e v v i v v vttt e > 17 16,128,
: 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . .. . ... ... ... ..o 18 -4,241,
§1 19 Net assets or fund be_alahces'at beginning of year (from line 27, column (A)) (must agree with end-of-year #
E figure reported onprioryearsrefurn). . . . o . . L s e e e e e e e 19 10,552.
E 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... ... e e e 20,
| 21 Net assets or fund balances at end of year. Combine ines 18through 20, . « v . v v v v v v v v v w oW s - 6,311.
%A For Paperwork Reduction Act Notice, see the separate instructions. o “ Form 990-EZ (2013)
=
Z
O
»
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Form 990-EZ (2013) Rebeka Verea Foundation 20-3109410 Page 2
Bajance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart t . . . . . ... .. ......... . ... ....
. A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . .. ... ... .. .. . o e .. 10,552,122 6,311.
23 Llandandbuildings . . . . . ... e e e 0.]23 0.
24 Other assets (describeinSchedule ©) . . . . . . . . . . . . . i i i it i i 0.l24 0.
25 Tofalassets . . . . . . . . .. . i e e e 10,552. |25 6,311.
26 Total liabilities (describein Schedule 0). . . . . . . . .. ... . o oL, 0./(26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with lne 21) . . . . . . . 10,552, |27 6,311.
EESE Statcrment of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any questioninthisPartIll. . . . . ... ..

What is the organization's primary exempt purpose?  Danger of Youth Speeding while drivin
Describe the organization's program service accompiishments. for each of its three largest program services, as
measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(
(

Required for section 501
¢)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants § 7 5,940, ) Ifthis amount includes Toreign grants, checkhere ..~ 7 " 7.".7.7. > [ || 28a 5,940,
L
(Grants § ™™ ™™™ Tifthis amount includes oreign grants, check here . .. . . . . .~.~. » [ ]| 29a
. ______ .
(Grants § " "7 ™™™ ™ 7ifthis amount inciudes Toreign grants, check here ... . . . ...~ > [ ]| 30a
31 Other program services (describe In Schedule O). . . . . . . . . v i v i i it e e e s e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. .. > |:| 31a
32 Total program service expenses (add lines 28athrough31a). . . . « v & v v v v v v v b v v v v e v e >| 32 5,940.

List of Officers, Directors, Trustees, and Key Employees (iist cach one even If not compensated — see the instructions for Part IV)

Check Jf the organization used Schedule O to respond to any questioninthisPartvV. . . . . . ... .. ..

l

(b) Average hours per (¢) Reportable compensation {d) Health benefits,
(a) Name and Title weekpgg:/t?;:d to (F((i'r!n"‘\z tv;/)-azllu:.o:;ar?t-ml:sac-:)) gg;‘;%?ﬁgﬁ:\a:niﬁgfg{f: g (e)ogset;rggﬁgeﬂgm of

JORGE_VEREA _ _ _ _ _ _ ______]

PRESIDENT 5.00 0. 0. 0.
LOURDES VEREA _ __ _ _______

OFFICER 20.00 0. 0. 0.
NINO MADIA __ _ _ .

SECRETARY 5.00 0. 0. 0.
BARBARA PEREZ RANA__ _ _ _ ___

VICE-PRES 5.00 0. 0. 0.
JANETH HERNANDEZ _ _ _ _ _ _ _ __

TREASURER 5.00 0. 0. 0.
MARTA_A. MENENDEZ _ __ _ _ _ __

SECRETARY 5.00 0. 0. 0.
ROSEMARY ARNOL _ _ _ __ _ _____

SECRETARY 5.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) Rebeka Verea Foundation 20-3109410 Page 3

_ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any queston nthisPartV . . . . .. .. ... .. D

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes, provide a detailed description of each activity in Schedule O . . . . . . . . .. ... .. .. . oo 33 X

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . v . v o v v v v v v o v L 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . .. .. ... e e e e e e e e e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’' provide an explanation in Schedule O . . . . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)('6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Parttll. . . . . . . . . . . .. .. .. 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable parts of ScheduleN . . . . . . .. .. . ... . ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . - . .« . .« o o i i 0 i it e e e i e e s e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . ... ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . o . L e e e e e e e e s s e e e e e s 38b
39 Section 501(c)(7) organizations. Enter: -
a Inihation fees and capital contributions includedonlne9 . . . . . . . .. . ..o o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. .. ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 > ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 980-EZ7 If 'Yes,’ complete Schedule L, Partl . . . . . .. .. ... ... ... ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . v v v v i e e e e e e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . v« « c 0 i it e e e e e e e e

41 List the states with which a copy of thisretum is filed * New Jersey

42 a The organizalion's
booksareincareof * Rebeka Verea Foundation, Inc Telephoneno. ™ (201) 758-9600

b 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 account)? . . . . . . ..

If 'Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . . . . . . . . . ..

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. .. ...
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . ... ... >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrMO00-EZ . . . . v v v it e e it et e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOrM 990-EZ . + « &+t v vt i i e e e it e e e et e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . ... ... ... ...
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No,’ provide an explanationin Schedule O . . . . . v v v o i i e e e e e e e e e
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..
b 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,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . « . . « . . v v v v v v o v v v 0. 45b X
TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Rebeka Verea Foundation 20-3109410 Page 4
Yes | No

46 Did the brganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
gandidates for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . v i v it it e i e e e e 46 X
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPart VI . . . . . . . . . v v it vt vt i e e e |_|
Yes | No
47 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 . . . . . . . o . . o i e e e e e e e e e e e 47 X
48 s the organization a school as described In section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . ... ... ... 492 X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . Ly e e e e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b) A h (d) Heaith benefits,
(8 Nam and e ofoech employee porwaskcoused () Fporale coenmton | contbtins b enples, | () Estmted mount o
p compensation
None  _ _ _ _ _ _ _ __ __________|
f Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome __ _ _ _ _ o _____
d Total number of other independent contragtors each receivingover$100,000. . . . . . . . . .. .. .. ... ... d
52 Did the organization complete Schedule/A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a gamplejed Schedule A. . . . . . . . .. .. L L L e > Yes |:|No
Under penalties of perjury, | detlare that | Have Ine turn, includipg acco les and statements, and to the best of my knowledge and belief, it is
true, correct, and completg! Dgclaration of ol (pthef than O on all Information of which preparer has any knowledge.
{ gvap VWG, 0 l12/22/14
Si gn Signatyre of ofﬂ(ar 7 Date
Here } Drl Joxrge Verea President
Typglor print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check if
Paid MARIO BARQUIN MARTIO BARQUIN seltemployed |138-38-8011
Preparer |Fimename »  MARTO BARQUIN CPA
Use Only [Fim'seddress » 5500 PALISADE AVE FirmsEIN > 22-2423170
WEST NEW YORK NJ 07093-2124 |Phoneno. (201) 865~1069
May the IRS discuss this return with the preparer shown above? Seeinstructions. , . . . . . . . . . . ... ... ....... » Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13
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OMB No. 1545-0047

2013

Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identiflcation number

Rebeka Verea Foundation 20-3109410
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | Amedical 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 bensfit of a college or university owned or operated by a governmental unit described in section
I 170(b)(1)(A)(iv). (Complete PartIl.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

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

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

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

a DTypel b DType Il c DType Ill - Functionally integrated d D Type Il = Non-functionally integrated

) |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagg?u)r(\g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lIl supporting organization,
check this box

g Since August 17, 20086, 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 (ii) and (iii) i
below, the governing body of the supported organization? . . . . . . .. . . . .. v o oo oo 119 (i)
(i) A family member of a person described in (j)above? . . . . « . . 0. o L e 114 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? - . . . . . . .. . ... 11 (iii)

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

(i) Name of supported (I} EIN (iil) Type of organization (iv) Is the v) Did you notify (vl) Is the (vii) Amount of monetary
organlzation (described on lines 1-9 organization in the organization in organization in support
above or IRC section column () listed In | column (i) of your column ()
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A
(B)
©)
(D)
(E)
Total

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

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Rebeka Verea Foundation 20-3109410 Page 2
BB s upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Coﬁnplete 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

. orga‘nization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support
|
Calend fiscal
b :g?:niar:.gyi‘:\a)?lor iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
mcludeany'unusualgrants' 0. 1,680. 0. 3,640. 5,320.

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

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributjons by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public stport. Subtract line 5

fromhned . . ... ...... 5,320.
Section B. Total Support
|
Calendar year (or fiscal year
beginningyin) [ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts;fromline4 ...... 0. 1,680, 0. 3,640. 5,320.

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

9 Net incorlne from unrelated

business activities, whether or
not the business is regularly
carried on

Other incj‘ome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)‘

10

11 Total support. Add lines 7
through 10

Gross re‘ceipts from related activities, etc (se instructins)

12

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

organization, check this box andstophere. . . . . . . .. . ... .. oo e e e

Section C. Computation of Public Support Percentage

14

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

100.00 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 15

100.00 %

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

and stoﬁ‘ 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 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, \and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facis-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, |and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organiza‘tion meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private fpundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 890-EZ) 2013 ~ Rebeka Verea Foundation 20-3109410 Page 3
o 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

T

. to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . ... ......
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

c Add lines 7aand7b . ... ..

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

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

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . L.

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

13 Total Support. (add ins 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . i o i i i e e e e e e e s e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . .. o i v i v 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column(®). . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . .. .. .o oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Rebeka Verea Foundation
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, fine 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEA0404 06/28/13

Schedule A (Form 990 or 980-EZ) 2013



Supplemental Information Regarding | oM No. 15450047

o 50 E2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Sarvice at www.irs.gov/form990.
Name of the organization Employer Identification number
Rebeka Verea Foundation 20-3109410

_] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

22 Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . .. .. ... .. DYes I:INO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Rebeka Verea Foundation 20-3109410 Page 2
- Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

. List events with gross receipts greater than $5,000.

EE T
et

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. . add column (a)
Dinner Sympodium OTHER through column (c))

E (event type) (event type) (total number)
%
E 1 Grossreceipts . . . . ... oo v .. 35,610. 17,927. 53,537.
E

2 Less: Charitable contributions . . . . . . .

3 Gross income (line 1 minus line 2). . . . . 35,610. 17,927. 53,537.

4 Cashprizes. . -« v v v v v v v v v u

5 Noncashprizes. ... ... .......
D
é . 6 Rentfacllitycosts. . . ... ....... 26,752. 14,898. 41, 650,
c
T 7 Foodandbeverages . . .........
E
X | 8 Entertainment. . . ............
E
E‘ 9 Otherdirectexpenses. . . . . . . . ...
E
s

Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . o v v v i i oL > 41,650.
Net income summary. Subtract ine 10 fromline 3,column(d). . . . . . . . . . . . . . . . ... . ... ... > 11,887.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
£ 1 GrosSrevenue . . . « « « « « v+ o v o s
2 Cashprizes. . ... ...... ...
E
D X
R Bl 3 Noncashprizes..............
EN
cs
T El 4 Rentfacilitycosts . . . .. ........
5 Otherdirectexpenses. . . . . .. .. ..
Yes % | |Yes % | |Yes %
6 Volunteerlabor . . . . . .. .. .. ... No No No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . o o v i it e

8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . .. .. .. .. ... ... ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . ... ... ... ....... D Yes D No
b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... D Yes DNO
b If 'Yes,' explain:

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Rebeka Verea Foundation 20-3109410 Page 3

11 Does t e organization operate gaming activities with nonmembers? . . . . . .« . . L e e e e e . D Yes D No
12 Isthe o Qanization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamiNg? - - - « =+« o v 4 v v e e e e e e e e e e e ke e e e e e e e e e D Yes |:| No
i
I
|
13 Indicat Fhe percentage of gaming activity operated in:
aTheordganization'sfacility . . . . . . v v v v i e e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . . . ..o e e e e e e e s e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name ™
I
Address-™ _ ______ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,’ e:nter the amount of gaming revenue received by the organization >3 and the amount

of gamihg revenue retained by the third party ™ $

¢ If Yes,' efnter name and address of the third party:

Name

Address .

16 Gaming manager information:

Name *

Gaming manager compensation > $

Description of services provided

D Director/officer I:l Employee D independent contractor

|"y distributions

als the o Qanization required under state law to make charitable distributions from the gaming proceeds to retain the
ing license? DYes DNo

state ga
b Enter th

: amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $

upplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

formation (see instructions).

BAA

TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDUL}E o Supplemental Information to Form 990 or 990-EZ |__ove no. 15450047
(Form 990 or,990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 990-EZ.

Department of the| Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number

Rebeka Verea Foundation 20-3109410

— e i —mm
i

______ o o o -
[

e
I
[

e oo
\
i

S e b
|
i
|

e At
i
|
|
|
it
|

______ e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Fc;vrm 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
\
u
|

Purpose of Payment

........ Project Graduation

plass of Activity

Grantee’s Name and Address

Grantee’s
Relationship

Amount Given

Project Graduation

Business. . . .Person ...... l___l

Cliffside Park High School

None

525 Palisade Ave

Cliffside Park NJ 07010

2,440,

If broper’ty other than cash was given, the following additional information needs to be provided:

Description of Property .
Date of Gift . . . . . . .
|
1
I?ook Value How Book Value Determined
; FMV How FMV Determined

Purpose of Payment
|

........ Project Graduation

1
Class of Activity

Grantee’'s Name and Address

Grantee's
Relationship

Amount Given

Business .
North Bergen High School

.. .Person ...... I:I

None

Project Graduation

7417 Kennedy Blvd

North Berge NJ 07047

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Da;te ofGift . ......
:
$ook Value How Book Value Determined
|
1 FMV How FMV Determined

Pu;rpose of Payment

........ Project Graduation

i
|
Class of Activity

Grantee’s Name and Address

Grantee's
Relationship

Amount Given

Project Graduation

Business. . . .Person ...... |____|

Memorial High School

None

5501 Park Ave

West New York NJ 07093

1,000.

|
If ﬁroperty other than cash was given, the following additional information needs to be provided:

Description of Property .

Date of Gift . . . . .
|

?ook Value

How Book Value Determined

} FMV

How FMV Determined
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Re:beka Verea Foundation 20-3109410

Sghedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Fo:rm 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Pu:rpose of Payment

........ Project Graduation

; Grantee’s
(Flass of Activity Grantee's Name and Address Relationship Amount Given
ﬁ Business. . . .Person ...... l:]

Ridgefield High School None

Project Graduation
]

555 Walnut St

Ridgefield NJ 07657

500.

If droperty other than cash was given, the following additional information needs to be provided:

De:scription of Property .
Dateof Gift . . .. ...
|
Qook Value How Book Value Determined
|
How FMV Determined

| FMV

Pu;rpose of Payment

........ Project Graduation

| Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
|
Business. . . .Person ...... D
Union Hill High School None

Project Graduation

318 - 18th Street

Union City NJ 07087

500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . . .. ..
éook Value How Book Value Determined
|
. FMV How FMV Determined

Putpose of Payment

........ Project Graduation

| Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
|
; Business. . . . Person. ... .. |—_—,
Project Graduation | Weehawken High School None

53 Liberty P1

Weekhawken NJ 07093

500.

|
If property other than cash was given, the following additional information needs to be provided:

De'scription of Property .

Date of Gift . . . . .

\
Book Value

How Book Value Determined

FMV

How FMV Determined




Rebeka Verea Foundation 20-3109410

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

........ Project Graduat

ion

Class of Activity

Grantee’s Name and Address

Grantee’s
Relationship

Amount Given

Business. . . .Person ...... D

Weehawken High School

None

Projj ect Graduation

53 Liberty P1

Weekhawken NJ

07093

500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Da:te of Gift . . . . .

|
B;ook Value
|

How Book Value Determined

FMV

How FMV Determined




