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OMB No 1545-0047

2014

Open to Public

. Formggo

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.

Department of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is atwww.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable, c D Employer identficati o

[ ] Address change MOISHE HOUSE 26-2599786

FORMERLY MOISHE FOUNDATION
e enm  |441 SAXONY ROAD, BARN 2
— ENCINITAS, CA 92024

Final retum/terminated

E Telephone number

855-598-5509

<71 -
X Name change

G Gross receipts 5
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a hst (see instructions)

Amended return

7,540,431,

Yes X No
Yes No

DAVID CYGIELMAN

F Name and address of principal officer

SAME AS C ABOVE
[X[501(ex3) [ [501(c) (

Application pending

Tax-exempt status )< (insert no.)

| [astraxyor T 527

|
J Website: » WWW.MOISHEHOUSE. ORG H(c) Group exemption number b
K Form of orgarization [&Corporatlon I_| Trust I_I Association L‘ Other™ | L Year of formaton 2008 | M State of legal domicile CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TQ PROVIDE MEANINGFUL JEWISH
@ EXPERIENCES FOR YOUNG ADULTS AROUND THE WORLD BY SUPPORTING LEADERS IN THEIR 205 _
e %E_E_glgE_Y_ CREATE VIBRANT HOME-BASED JEWISH COMMUNITIES FOR_THEMSELVES AND THEIR _ __ _
c
2| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
°:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) a4 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 27
2| 6 Total number of volunteers (estimate If necessary) 6 450
E 7a Total unrelated business revenue from Part VIII, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 6,415,291. 7,540,381.
% 9 Program service revenue (Part VI, ine 2g)
2110 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 4,928. 50.
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,420,219, 7,540,431,
13 Grants and similar amounts paid (Part IX, column (A), ines_1-
14 Benefits paid to or for members (Part IX, column (
o 15 Salaries, other compensation, employee benefits ( 1,292,929, 1,728,051.
§ 16 a Professional fundraising fees (Part IX, column (A), I
8 b Total fundraising expenses (Part I1X, column (D), line |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 2,379,320. 3,181,896.
18 Total expenses. Add lines 13-17 (must equal Part tX, ¢ 3,672,2409. 4,909, 947.
| 19 Revenue less expenses Subtract line 18 from line 12 2,747,970. 2,630,484.
E § Beginning of Current Year End of Year
) §§ 20 Total assets (Part X, ine 16) 5,204, 424. 7,900,494.
(_C:\nb ::15, 21 Total liabiities (Part X, line 26) 164,589. 230,175.
D Zi| 22 Net assets or fund balances Subtract ine 21 from line 20 5,039,835. 7,670,319.
«— [Part II__| Signature Block

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

o 3

p Sl [, — | /22115
@rsign Signature of officer Date
()
ZHel’e } DAVID CYGIELMAN CEOQ
Z Type or pnnt name and title
g Print/Type preparer's name W Dy Check I_l i |PTIN
JPaid MADELEINE M. ROCAMORA, EAE“4 B ~15  |seremproyed  [po0495614
Preparer |Frmsname ™ BEDINGER & CO =
Use Only |rumsaddress ™ 1200 CONCORD AVE STE 250 Frm's EN > 68-0207050
CONCORD, CA 94520-4939 Phoneno  (925) 603-0800

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

I&l Yes |_| No
0113L

/28114 Form 990 (2014)
A




Form 990 014) MOISHE HOUSE 26-2599786 Page 2
(B2l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part Il
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

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

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organtzations 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 $ 3,759,148, including grants of $ ) (Revenue $ )
THE MOISHE HOUSE PROGRAMS FALL INTO CATEGORIES OF JEWISH COMMUNITY, JEWISH EDUCATION

LOCATIONS. _ _ _ o ____
4b (Code ) (Expenses $ including grants of $ ) (Reverue $ )
e
e
4¢ (Code: ) Expenses $ Including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ Including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3 J59, 148.
BAA TEEA0I02L  05/28N4 Form 990 (2014)




Form 990 (2014) MOISHE HOUSE 26-2599786 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?.|organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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? If ‘Yes, ' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
‘ environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part I/ 7 X
5 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes, '
| complete Schedule D, Part Iif 8 X
|
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, ‘or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
: a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
| D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part Vill Tc X
‘ d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
| in Part X, Tine 16? If 'Yes,’ complete Schedule D, Part IX 11d X
1 e Did the organization report an amount for other habilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X
|
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 11f| X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
| if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X| and XiI is optional 12b X
j 13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV 14b| X
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, Parts || and IV 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
! or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'
| complete Schedule G, Part Ill 19 X
i 20 a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA

TEEAOI103L 05/28N14

Form 990 (2014)
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Form 990 (2014) MOISHE HOUSE 26-2599786 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlnc\;/pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

; 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iif 27 X

instructions for applicable filing thresholds, conditions, and exceptions)-

|
|
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Ddthe or?\lamzatvon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, IIl, or IV,
; and Part V, Iine 1 34 X
i 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization and that I1s
treated as a partnership for federal income tax purposes? If ‘Yes, ' complefe Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) MOISHE HOUSE 26-2599786

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filfe (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation 1n Schedule O

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' dd the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

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

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

3b
4a X
5a X
5b X
5c
6a X

6b
7a X

7b

7c

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

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

7e

7f

> <

79

7h

L
8

a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contributions included on Part ViHl, iine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders Ma
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 n lieu of Form 10417 12a
b If ‘'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOI105L 05/28/14 Form 990 (2014)




Form 990 (2014) MOISHE HOUSE 26-2599786 Page 6

[Pant Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? SEE SCHEDULE 0O 2 X
3 Dud 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 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b) X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If *Yes,' did the organization have written policies and procedures governing the actities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|] X
b Describe in Schedule O the process, If any, used by the orgarization to review this Form 990.  SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con5|stent|{1momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official  SEE SCHEDULE Q 15al X
b Other officers or key employees of the organizaton ~ SEE SCHEDULE O 15b( X
If *Yes' to ine 15a 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 a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 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 SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

RACHEL FRUCHTMAN 441 SAXONY ROAD, BARN 2 ENCINITAS CA 92024 855-598-5509
BAA TEEAOI06L 1111314 Form 990 (2014)




Form 990 (2014 MOISHE HOUSE 26-2599786 Page 7
[B2r3Vill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedute O contains a response or note to any line In this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the orgamzation's current key employees, if any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |st all of the organizatton's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that recetved, 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

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

©
(B) | inan ore b, ariase percon () E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (@ 3] 3 g:) 3 S 23| W-21099-MISC) (W-2/1099-MISC) from the
B S E|5 (s B33 S rasted
o:eLar:?zda- "Q,.‘. ?_) § - -é § Z’: <X orgarnizations
e | Els| |3 2
AR EINE
_(_MIRE NISSENSON __________ | _2_
PAST CHAIR X X 0 0 0
_@ KREVIN WALDMAN __ __________ | _3
CHAIRMAN 0 X X 0 0 0
_®_ JAYNIE SCHULTZ __ __ __ _____ | _ 2 _
VICE CHAIR 0 X X 0. 0 0
_@_ AARON EDELHEIT ___________ | _ 3 _
BOARD MEMBER 0 X 0 0 0
_©)_ SPENCER KALLICK __________ | -3 _
SECRETARY 0 X X 0. 0 0
_© MAMIE RANFER STEWART _ _____ | _2_
BOARD MEMBER 0 X 0. 0 0
_(O_GLENN GOODSTEIN _ _________ | 2 _
BOARD MEMBER 0 X 0. 0 0
_® RONRUBIN __ ____________/| _2_
BOARD MEMBER 0 X 0. 0 0
_® LOUIS WEIDER __ __________ /| _2_
BOARD MEMBER 0 X 0. 0 0
(0_KENNETH WEINER ___________ | _3_
TREASURER 0 X X 0. 0 0
O0_ABBIE WEISBERG ___________ | 2 _
BOARD MEMBER 0 X 0. 0 0
02_MARK CHARENDOFF _ _________ -2
BOARD MEMBER 0 X 0. 0 0
(13 RAEL GORELICK | _ 2
__ BOARD MEMBER 0o X 0. 0. 0.
04_CODY M. GREENES __ ________ | -2 _
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOI07L  02/27/14 Form 990 (2014)




Form 990 (2014) MOISHE HOQUSE

26-2599786

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
(A) Average | (do not chzl:c?(s:::%?e than one (D) (E) (]
Name and ttte h;:‘;:: g?f)'(é:'n‘l"?’? apzﬁg‘?téf/t?‘?g:ez? comgzggxgriefrom comr::r?:arila:rlefrom amslj::{n :ft ez:zher
"#?éu:rQ’ EEEEEER M | e mes c°’3§em"§i:e"°"
o BEE|R|3283 sganaato)
organiza [8 g = & 2 organizations
e |8 | (8| 2
s | 83 g
* g
(05_SABRINA MERAGE _ __ ________ | _2_
BOARD MEMBER 0 X 0. 0. 0.
0§ JILL W. SMITR _ __________| _2_
BOARD MEMBER 0 X 0. 0. 0.
an_STEFAN TEODOSIC _ __ ______ | _2_
BOARD MEMBER 0 X 0. 0. 0.
08 JAMES HEEGER _ ___________| _2_
BOARD MEMBER 0 X 0. 0. 0.
(9 SIMONE FRIEDMAN RONES _ _ __ _ | 2 _
BOARD MEMBER 0 X 0. 0. 0.
20 MICHELLE LEBOWITS _ _______ | _2_
BOARD MEMBER 0 X 0. 0. 0.
@)_YONI _STEINBERG _ __ ________ | _2_
BOARD MEMBER 0 X 0. 0. 0.
2 DAVID CYGIEIMAN __________ | _40_
CEO 0 X 177,451. 0. 0.
23 JORDAN FRUCHTMAN _____ | _ 40 _
CPO 0 X 106, 754. 0. 0.
@y ____] —
»_ ______________] ——
1h Sub-total > 284,205. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 284, 205. 0. 0.

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

from the organization ™ 2
Yes | No
3 Dd the org;anlzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAD108L 03/09N15

Form 990 (2014)



Form 990 (2014) MOISHE HOUSE 26-2599786 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI |:|
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns LE]
s % b Membership dues 1b
?’.E ¢ Fundraising events 1c
% 5| d Related organizations 1d
« E| e Government grants (contributions) le
&
5 5| £ Allother contributions, gifts, grants, and
E £ simlar amounts not included above 1f] 7,540,381.
“g g g Noncash contributions included in Lines 1a-1f: $
8 S| h Total. Add lines 1a-1f > 7,540,381.
o Business Code
g
4 2a
o b
o @———mm——
L c
$| ¢ ______TT°T
El e __ __ _____________
§) f All other program service revenue
& | g Total. Add lines 2a-2f > o - B
3 Investment income (including dividends, Interest and
other similar amounts) > 50. 50.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties
() Real (u) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >

o | 8a Gross income from fundraising events
2 (not Including  $
4 of contributions reported on line 1c).
% See Part IV, line 18 a
E b Less direct expenses b
& ¢ Net income or (loss) from fundraising events. >
9 a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
17a
p T mmm———----
(T
d All other reverue
e Total. Add lines 11a-11d - |
12 Total revenue. See instructions "l 7,540,431. 50. 0. 0

BAA TEEAOI109L 11/1314 Form 990 (2014)




Form 930 (2014) MOISHE HOUSE 26-2599786 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX | |
Do not Include amounts reported on lines Total éﬁgenses Progra(r?\)semce Managfenzent and Fungj?;smg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 284,205. 176,422, 41,370. 66,413.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 1,200,988. 745,521. 174,818. 280, 649.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 24,430. 11,413, 8,303. 4,714.
9 Other employee benefits 78,710. 36,712, 26,749. 15,189.
10 Payroll taxes 139,718. 83,527. 21,610. 34,581.
11 Fees for services (non-employees):
a Management
b Legal 8,306. 12. 8,289. 5.
¢ Accounting 20,509. 1,811. 17,999. 699.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses gn Schedule 0) 216,391, 828. 189,088. 26,475.
i 12 Advertising and promotion 21,112. 8,583. 8,807. 3,722.
| 13 Office expenses
{ 14 Information technology 34,248. 19,995. 6,060. 8,193.
| 15 Royalties
16 Occupancy 39,229. 22,635. 7,108. 9, 486.
17 Travel 123, 338. 5,510. 80,544. 37,284.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 21,144. 11,492. 4,631. 5,021.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
: of line 25, column (A) amount, list line 24e
: expenses on Schedule O.)
‘ a DIRECT PROGRAM EXPENSES 2,613,116. 2,613,116.
| bSUPPLIES _ _ ___ __ _ ______ 34,555, 247. 33,571. 7317.
¢ SCHOLARSHIPS _ _____ _ ____ 19,750. 19,450. 300.
d RELOCATION EXPENSES 14,117. 14,117.
‘ e All other expenses 16,081. 1,814. 13,516. 751.
w 25 Total functional expenses. Add lines 1 through 24e 4,909,947, 3,759,148. 656, 880. 493,9189.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOI10L 0572814

Form 990 (2014)




Form 990 (20149 MOQISHE HOUSE 26-2599786 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X [L
(A) ()]
Beginning of year End of year
1 Cash ~ non-interest-bearing 2,378,018.| 1 4,100,190.
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 2,546,715.| 3 3,732,230.
4 Accounts recelvable, net 266,123.| 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emt)loyees'
beneficiary organizations (see instructions). Complete Part {l of Schedule 6
A1 7 Notes and loans receivable, net 7
fn‘; 8 Inventories for sale or use 8
< | 9 Prepald expenses and deferred charges. 7,468.| 9 66,974.
10a Land, bulldings, and equipment cost or other basis.
Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets. See Part IV, line 11 6,100.[15 1,100.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,204,424. 16 7,900,494.
17 Accounts payable and accrued expenses 164,589.(17 230,175.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liability Complete Part IV of Schedute D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
E Complete Part Il 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 (iIncluding federal iIncome tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 164,589.|26 230,175,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 2,057,835.|27 2,684,162,
g 28 Temporarily restricted net assets 2,982,000.|28 4,986,157.
o | 29 Permanently restricted net assets 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
't and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
%] 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,039,835.(33 7,670,319.
34 Total habilities and net assets/fund balances 5,204,424.| 34 7,900,494,
BAA Form 990 (2014)
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Form 990 (2014) MOISHE HOUSE 26-2599786

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI|

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,540, 431.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 4,909, 947.
3 Revenue less expenses Subtract line 2 from line 1 3 2,630, 484.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,039,835,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,670,319,

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XI|

[1

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis DConsolxdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA
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\ Public Charity Status and Public Support |_oveNo 15450047
SCHEDULE A

. Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-E2) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Eﬁg;,ms:: :rfuuu;eslrrsf’c?ry > Information about Scheadtumggr;:) 3/9fg ’g;ggg-EZ) and its instructions is th %IE]E
Name of the organization MOISHE HOUSE Employer identificaion number
FORMERLY MOISHE FOUNDATION 26-2599786

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

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches described in section 170(bX1XAX1).
|| A school described in section 170(bY1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)}1XAXiv). (Complete Part Il.)

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

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)1XAXvi). (Complete Part |l )

A community trust described in section 170(b)1XAXvi). (Complete Part (l.)

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 IIl )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carr; 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgortmg organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization oeerated In connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s)

s wN

No O,

0w 00
GBI

@) Name of supported @ EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1.9 organization listed support (see instructions) support (see instructions)
above or IRC section IN your governing
{see instructions}) document?
Yes No

(A)

(B)

©

(D)

(E)

Total :}DD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2014

TEEA040I1L 0716114




Schedule A(Form 990 or 990-E7) 2014 MOISHE HOUSE 26-2599786 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)XA)v) and 170(b)(1}AXvi)

(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) 796,213.12,484,608.|3,513,714.)|6,415,291.{7,540,381.| 20,750, 207.

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

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

4 Total. Add lines 1 through 3 796,213.]2,484,608.|3,513,714./6,415,291.|7,540,381.| 20,750, 207.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 0.

6 Public support. Subtract Iine 5
from line 4 20,750, 207.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 796,213.12,484,608.|3,513,714.]16,415,291.]7,540,381.(20,750,207.

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

similar sources 722. 464. 686. 4,928. 50. 6,850.

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

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

Part VI.) 0.
11 Total supgort. Add lines 7

through 1 20,757, 057.
12 Gross receipts from related activities, etc (see instructions) | 12 147,548.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99,97 %
15 Public support percentage from 2013 Schedule A, Part 11, ne 14 15 99.96 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2013. 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 > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 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 VI how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 MOISHE HOUSE 26-2599786 Page 3
|[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > () 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 () Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI.)
13 Total support. (Add lines 9,
10¢c, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 [nvestment income percentage from 2013 Schedule A, Part ill, ine 17 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and tine 15 i1s more than 33-1/3%, and line 17
1 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > []
b 33-1/3% support tests — 2013, |f the organization did not check a box on line 14 or line 19a, and Iine 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAD403L 071714 Schedule A (Form 890 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 MOISHE HOUSE 26-2599786 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box on hine 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explan 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ]
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the orgarnization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? If ‘Yes,* explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and l
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 309(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substiuted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990) 7

8 Didthe or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,' ]
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the |
supporting organization had an interest? If ‘Yes, ' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, \
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f ‘Yes,'
answer (b} below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings ) 10b

BAA TEEAQGAOAL 07/17/14 Schedute A (Form 990 or 930-EZ) 2014
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

Ma

11b

Tc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe 1n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization's iInvestment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes, ' describe mn Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a I_—_l The organization satisfied the Activities Test. Complete line 2 below

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organtzation(s) would have been engaged in? If ‘'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes, ' describe in Part VI the role played by the orgarmzation in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 07/18/14
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[Part V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(W[N] —

| W IN| =

Portion of operating expenses paid or incurred for production or collection of gross
ncome or for management, conservation, or maintenance of property held for
production of Income (see instructions)

(-2}

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionat)

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add iines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(N[ (L,

Minimum Asset Amount (add line 7 to line 6)

(N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hine 3

Income tax timposed In prior year

G hlw[N| =

ojlui|b|lw{iN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Iinstructions)

6

~

I:] Check here If the current year 1s the organization's first as a non-functionally-integrated Type HI supporting organization

(see instructions).

BAA
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[Part V_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(N w

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

Pre-2014

()
Underdistributions

0
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2014

O|lo|o

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see Instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnibutions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any
Subftract ines 3g and 4a from line 2 (iIf amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4¢

8 Breakdown of ine 7:

b

c

d Exéess from 2013

e Excess from 2014

BAA

TEEAQ4Q7L 10/3114
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|P_arm__| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, hine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury

It ] Rovenus Seros > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization

MOISHE HOUSE
FORMERLY MOISHE FOUNDATION 26-2599786

Employer identification number

]Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G b whN =

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 legal control? DYes D No

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

IPart Il |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 a historically important land area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement Is located >

‘x
i 5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
’ and enforcement of the conservation easements 1t holds? DYes |:| 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

-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@) B)(n)? []yes D No

9 In Part XlII, 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.
| Part Ill [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
| Complete If the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
| in Part XIll, 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) Revenue included in Form 990, Part VIil, line 1 >3

(i) Assets included in Form 990, Part X >3

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 Revenue Included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10284 Schedule D (Form 990) 2014
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[Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition d
b Scholarly research e

Loan or exchange programs
Other

]

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIII.

5 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?

D Yes

DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If ‘Yes,' explain the arrangement tn Part XlIl and complete the following table

l:] Yes

DNo

Amount

¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part Xl

D Yes

HNO

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

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(@ii) related organizations
b If 'Yes' to 3a(n), are the retated orgamzations listed as required on Schedule R?
‘ 4 Describe in Part XllI the intended uses of the organization's endowment funds.

Yes No

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

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, hne 10.

(a) Cost or other basis

(b) Cost or other
(investment)

(c) Accumulated
basis (other)

| Description of property
i depreciation

(d) Book value

laland

b Buildings

¢ Leasehold mprovements

d Equipment

e Other

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

»

0

BAA

TEEA3302. 08/25/14
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[Part VIl |Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

Part Vill | Investments — Program Related. N/A
[——‘] Complete If the orgagmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
@
3
@
®
©®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™ |

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

(a) Description (b) Book value

(1)
@
3
@
®
®
@
8
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X | Other Liabilities.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
@
®
&)
(10)
(n
Total, (Column (b) must equal Form 990, Part X, column (B) line 25 ) >
2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xlll SEE PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 920) 2014
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RartXilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,540,431.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 7,540,431.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a Investment expenses not included on Form 930, Part VIII, ine 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part I, Iine 12 ) 5 7,540, 431.

Rart®Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

¢ Other losses

1 Total expenses and losses per audited financial statements 1 4,909,947.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25.

a Donated services and use of facilittes 2a

b Prior year adjustments 2b

2c

d Other (Describe In Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 4,909,947.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1.) 4b .

¢ Add lines 4a and 4h 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 4,909,947.

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, Iines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION 501 (C) (3)

TAXATION CODE, RESPECTIVELY.

OF THE INTERNAL REVENUE CODE, AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING GUIDANCE RELATED TO UNCERTAIN TAX

POSITIONS, AND HAS EVALUATED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

BAA
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Schedule F Statement of Activities Outside the United States | omBNo 15450047

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4
‘ » Attach to Form 990.

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is

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

Name of the organization Employer identification number

MOISHE HOUSE 26-2599786

[E2ctll] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, Iine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices In the employees, region (by type) (e.q., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and mvestments
Independent services, investments, spectific type of In region
contractors grants to recipients service(s) In region
In region located in the region)

(1) UNITED KINGDOM 1 2 [MANAGE PROG ACTIVITIES |MOISHE HOUSE 0.

(2) EAST ASIA PROGRAM SERVICES MOISHE HOUSE 58,234.

(3) EUROPE PROGRAM SERVICES MOISHE HOUSE 107,150.

(4) SOUTH AMERICA PROGRAM SERVICES MOISHE HOUSE 21,357.

(5) SUB-SAHARAN AFRICA PROGRAM SERVICES MOISHE HOUSE 8,619.

(6) MIDDLE EAST PROGRAM SERVICES MOISHE HOUSE 47,791.

(7) RUSSIA & INDEP STATES PROGRAM SERVICES MOISHE HOUSE 189,056.

(8) NORTH AMERICA PROGRAM SERVICES MOISHE HOUSE 45, 993.

(9) AUSTRALIA PROGRAM SERVICES MOISHE HOUSE 36,477.
(10)
amn
(12)
a3
(4
@as)
(16
an

3a Sub-total 1 514,677.

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 514,677.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2014
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Schedule F (Form 990) 2014 MOISHE HOUSE 26-2599786 Page 4

[BERINVA[F oreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) D Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) [ ]Yes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 MOISHE HOUSE 26-2599786 Page 5
Supplemental Information

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

BAA TEEA3504L 08/1814 Schedule F (Form 990) 2014




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No 1545-0047

> Complete if the organization answered "Yes' on Form 930, Part IV, line 23.

2014

P> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identficati r
MOISHE HOUSE 26-2599786
|Part I| 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 Ill to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account |:|F’ersona| services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part 11l to explain Th
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 1a? 2
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organtzation'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 ll|
Compensation committee |:]Wr|tten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(cX3) 501(cX4), and 501(cX29) 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? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il l
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,' describe in Part |Il 7 X
8 Were any amounts reported i Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described i Regulations section 53 4958-4(a)(3)?
if *Yes,' describe in Part 1l 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

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

TEEA410IL 1017N4

Schedule J (Form 990) 2014
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SCHEDULE L

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

(Forn_n 990 0r990€2) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2014

Open To Public
Inspection

Name of the organization MOISHE HOUSE

FORMERLY MOISHE FOUNDATION

Employer identification number

26-2599786

Part| |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disquahfied person

1

(b) Relationship between disqualithed
person and organization

(c) Descnption of transacton

(d) Corrected?

Yes No

M

@

3

@

)

®)

2 Enter the amount of tax incurred by the organizatton managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

>3

Partll [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 26; or if the
orgamization reported an amount on Form 990, Part X, hine 5, 6, or 22.

(a) Name of interested person (bJ]Relatlonshlp (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (9) In default?| (h) Approved | @) Witten_
with orgamization of loan from the pnncipal amount by board or | agreement
organtzation? committee?
To From Yes | No | Yes | No | Yes | No
a
@
&)
@
&)
®
)]
®
®
[UY)
Total >3
[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.
(@) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

m

@

©]

1))

(@)

©

@

®

&)

(10

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

TEEA450IL 10N13n4

Schedule L (Form 930 or 990-E2) 2014



Schedule L (Form 990 or 990-EZ) 2014 MOISHE HOUSE 26-2599786 Page 2
RarijIVAll Business Transactions Involving Interested Persons.
) Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descrnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) RETREAT CENTRAL OWNER-BOD 1,628, CONTRACT SVC X
@
)
4
)
()
@

®

®

a9
Supplemental Information

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

SUPPLEMENTAL INFORMATION

RETREAT CENTRAL IS A PRIVATE COMPANY OWNED IN PART BY JAYNIE SCHULTZ. RETREAT CENTRAL
IS THE REPRESENTATIVE FOR MOISHE HOUSE IN THE LOCATION SEARCH PROCESS FOR LEARNING
RETREATS. RETREAT CENTRAL IS COMPENSATED FOR THIS WORK THROUGH COMMISSION RECEIVED
FROM THE PROPERTIES WITH WHICH MOISHE HOUSE CONTRACTS. THERE IS NO FINANCIAL
RELATIONSHIP BETWEEN RETREAT CENTRAL AND MOISHE HOUSE. RETREAT CENTRAL DOES NOT SIGN
ANY CONTRACTS ON BEHALF OF MOISHE HOUSE. NOT ALL PROPERTIES WITH WHICH MOISHE HOUSE
CONTRACTS COMPENSATE RETREAT CENTRAL. ALL TRANSACTIONS ARE ARMS LENGTH. TOTAL
EARNINGS OF RETREAT CENTRAL DUE TO THE RELATIONSHIP WITH MOISHE HOUSE BETWEEN JANUARY

1ST, 2014 AND JUNE 30TH, 2014 ARE $1,627.90.

Schedule L (Form 990 or 990-EZ) 2014
TEEA4S0IL 1011314



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
: Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ

N e S T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is I(%ge:égo?ub(h‘c,; .
Internal Revenue Service at www.irs.gov/form990. Jp.aspection. 7
Name of the organization MOISHE HOUSE Employer identificati b
FORMERLY MOISHE FOUNDATION 26-2599786

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

MOISHE HOUSE, FOUNDED IN 2006, HAS QUICKLY GROWN FROM FOUR FRIENDS HOSTING SHABBAT
DINNERS FOR THEIR PEERS OUT OF THEIR HOME IN OAKLAND, CALIFORNIA, TO 75 THRIVING
HOUSES, SPANNING THE GLOBE. MOISHE HOUSE IS THE LARGEST ORGANIZATION OF ITS KIND,
SERVING MORE THAN 80,000 PROGRAM ATTENDEES AROUND THE WORLD ANNUALLY. MOISHE HOUSE
UNIQUELY SERVES THE JEWISH POST-COLLEGE YOUNG ADULT POPULATION BY PROVIDING
OPPORTUNITIES FOR COMMUNITY INVOLVEMENT, JEWISH LEARNING AND LEADERSHIP.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBER AARON EDELHEIT CO-OWNS RENTAL PROPERTIES IN NORTH CAROLINA WITH THE CEO

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

CHIEF PROGRAM OFFICER JORDAN FRUCHTMAN CO-OWNS RENTAL PROPERTIES IN NORTH CAROLINA
WITH THE CEO DAVID CYGIELMAN. THE RENTAL PROPERTIES HAVE NO RELATION TO MOISHE

HOUSE.

JORDAN FRUCHTMAN (CPO) AND RACHEL FRUCHTMAN (SR DIR OF BUS & FIN) ARE MARRIED.

THERE IS NO REPORTING/TRANSACTIONAL RELATIONSHIP BETWEEN JORDAN AND RACHEL

RETREAT CENTRAL IS A PRIVATE COMPANY OWNED IN PART BY JAYNIE SCHULTZ, A BOARD
MEMBER. RETREAT CENTRAL IS THE REPRESENTATIVE FOR MOISHE HQUSE IN THE LOCATION
SEARCH PROCESS FOR LEARNING RETREATS. RETREAT CENTRAL IS COMPENSATED FOR THIS WORK
THROUGH COMMISSION RECEIVED FROM THE PROPERTIES WITH WHICH MOISHE HOUSE CONTRACTS.
THERE IS NO FINANCIAL RELATIONSHIP BETWEEN RETREAT CENTRAL AND MOISHE HOUSE. RETREAT
CENTRAL DOES NOT SIGN ANY CONTRACTS ON BEHALF OF MOISHE HOUSE. NOT ALL PROPERTIES
WITH WHICH MOISHE HOUSE CONTRACTS COMPENSATE RETREAT CENTRAL. ALL TRANSACTIONS ARE

ARMS LENGTH. TOTAL EARNINGS OF RETREAT CENTRAL DUE TO THE RELATIONSHIP WITH MOISHE
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E7) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name f>f the organization MOISHE HOUSE Employ ation

Emnl danhf b

FORMERLY MOISHE FOUNDATION 26-2599786

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

HOUSE BETWEEN JANUARY 1ST, 2014 AND JUNE 30TH, 2014 ARE $1,627.90.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER COMPLETION OF SAID
RETURNS, THE ORGANIZATION IS SENT A DRAFT OF THE TAX RETURNS TO BE REVIEWED AND
EXAMINED. THE ORGANIZATION MAKES COPIES OF THE RETURNS AND DISTRIBUTES TO THOSE
INDIVIDUALS CHARGED WITH GOVERNANCE. THOSE INDIVIDUALS AT THAT TIME CAN REVIEW AND
IF APPLICABLE DISCUSS ANY LINE ITEMS IN THE RETURN WITH THE ACCOUNTANT WHO HAS
PREPARED THE RETURN. IF ALL ITEMS ARE FOUND TO BE ACCEPTABLE, AN AFFIDAVIT IS
SIGNED TO AUTHORIZE THE OUTSIDE ACCOUNTING FIRM TO PROCESS, SIGN AND PROVIDE COPIES
OF THE RETURNS TO BE FILED WITH THE DESIGNATED GOVERNMENTAL AGENCIES. BEFORE THE TAX
RETURNS ARE FILED, A FINAL TAX RETURN COPY IS FORWARDED TO ALL BOARD MEMBERS. THE
TAX RETURNS ARE THEN SIGNED BY THE ORGANIZATION, STAMPED WITH CERTIFIED RETURN
RECEIPT AND TIMELY PLACED IN THE MAIL FOR FILING.

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

THE CONFLICT OF INTEREST POLICY IS ANNUALLY RE-VISITED WITH THE STAFF AND THE BOARD
OF DIRECTORS. EACH INDIVIDUAL NEEDS TO LIST CONFLICTS OF INTEREST AND SIGN A
CONFLICT OF INTEREST POLICY AND DISCLOSURE WHEN THEY COME ONBOARD. THE ORGANIZATION
KEEPS THEM ON FILE WITH THE DEVELOPMENT TEAM WHO OVERSEES THE BOARD ACTIVITIES

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS AN EXECUTIVE COMPENSATION COMMITTEE WITHIN THE BOARD OF

DIRECTORS. RECOMMENDATION IS MADE AND THEN RATIFIED BY THE BOARD

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

CEO MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS AND ANYTHING OVER A 10% CHANGE

MUST BE APPROVED BY THE BOARD.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-E7) 2014 Page 2
Name of the organization MOISHE HOUSE Employer identificaton number

FORMERLY MOISHE FQUNDATION 26-2599786

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE PRINCIPAL PLACE OF

BUSINESS.

THE CONFLICT OF INTEREST POLICY AND THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVATILABLE UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Form 8808 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No 15451709
Deoartment of the Treasu > File a separate application for each return.

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|Part ( | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
ypeor  |MOISHE HOUSE

FORMERLY MOISHE FOUNDATION 26-2599786
File by the Number, street, and room or suite number 1f a P O box, see instructions Social secunty number (SSN)
dusdatelr 1441 SAXONY ROAD, BARN 2
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ENCINITAS, CA 92024
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » RACHEL FRUCHTMAN

Telephone No. » 855-598-5509 Fax No. »
@ |[f the organlzatlorTCE)gs_ncTt Ha;e_a; afchngBla_cg of business in the Un|te-_d_SfétEs_, check t?ngb_o; T d
@ [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box - D . If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ §/_l_5__ o 20 15 . to file the exempt organization return for the organization named above.

The extension i1s for the organization's return for:
> calendar year 20 14 or

> D tax year beginning , 20 O and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return DFmaI return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12731713




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box......... e ¥
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|R§"rt{ll}§f | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor |MOISHE HOUSE
print FORMERLY MOISHE FOUNDATION 26-2599786

Number, street, and room or suite nhumber 1If a P O. box, see instructions. Soctal secunty number (SSN)

File by the

due date for BEDINGER & CO
fna your 11200 CONCORD AVE STE 250

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instruchons.

CONCORD, CA 94520-4939

Enter the Return code for the return that this application Is for (file a separate application for each return) PN .
Application Return | Application Return

Is For Code [lisFor Code
Form 990 or Form 990-EZ 01 . |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of » RACHEL, FRUCHTMAN

Telephone No. » 855-~598-5509 L FexNo.®>
® |f the organization does not have an office or place of business In the United States, check this box L
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check thisbox ., ™ I:l . If 1t 1s for part of the group, check this box > and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extenston of time untl 11/15 ;20 15.
5 For calendar year 2014 , crother tax year beginning , 20 __sandendng , 20 L
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inttial return D Final return

Change 1n accounting period

State In detail why you need the extension . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

~

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSTUCIONS . . ... v ooverors oreeren .. 8al$

b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prlor year overpayment allowed as a credit and any amount pald

previously with Form 8868 . ......| 8bl$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. . 8¢c|$

Signature and Verification must be completed for Part il only.

Under penaltes of pe

it rjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and 26

dte, and that | am authonized to prepare this form
Tie > JAX \MMREL— Date >g“ /2 -5

Signature

BAA 7 \ Form 8868 (Rev 1-2014)
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GodisY Secetry o3

Of Califom;g
Certificate of Amendment \ec JUL 23 21
of Articles of Incorporation
The undersigned certify that:
1. They are the president and secretary, respectively of Moishe Foundation, a

California nonprofit corporation.

2. Article I of the Articles of Incorporation of this corporation is amended to read as
follows: The name of the corporation is Moishe House. '

3. The foregoing ameﬁdment of Articles of Incorporation has been duly approved by
the board of directors.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of our own knowledge.

Date: 7[ { % ,2014

Kevin Waldman, Chairman of the Board -

Spevﬁcer Kallick, Secretary

3E3707v)
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