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ISA

| omsNo 15450047

2014

Open to Public
Inspection

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Maﬂmw » Information about Form 990 and its Instructions s at www.Irs.g ov/form990.
A For the 2014 calendar year, or tax year beginni JANUARY 1 2014, and endi DECEMBER 31 ,2014
B Gheck f applcabte: |C Name of organizaion FRIENDS OF YESHIVA OROT HA TESHUBA, INC. | DEmeloyer dentification number
O Address change Doing business as 59-2701424
] Name change Number and street {or P O box if mail 13 not delivered to street address) Room/suits E Telephone number
O invial cetum 21304 WEST DIXIE HIGHWAY 305 _792-7333
(3 Funal retumiermingteg]  Clty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedreturm | NORTH MIAMI BEACH, FL 33180-1134 G Gross receipts $
{3 appiication pending |F Name and address of principal officer. MOISES GORIN Hia) s this & group retun torsuberdntes? ] ves (I o
21304 WEST DIXIE HWY, NORTH MIAMI BEACH, FL 33180-1134 H(b) Are &ll subordinates ncluded? [ Yes O e
1 Tax-exempt status & so1(ex3) [ s016e)¢ )< gnsertno) [J asazgaxtyor [ 527 "No." attach a st (see mstructions)
J  Wobsks: » H(c) Group exemption number » N/A
K Form of organzation [X] Corporation ] Trust [ Association [} Other» lL Year of formation 1986 l ™ State of legat domicite: F'L
Summary
1 Briefly describe the organization's mission or most significant activities:
3 THIS ORGANIZATION PROVIDES SCHOLARSHIPS FOR 200 STUDENTS' REHABILITATION IN
E JERUSALEM, ISRAEL
g | 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . e e e 3 4
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4
2] 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
‘26‘ 6 Total number of volunteers (estimate if necessary) . c o 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a
b _Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 0.00
Prior Year Current Year
g 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . 195,858.78 948, 278.59
§ 9 Program service revenue (Part Vill, line2g) . . . . e e e 0.00 0.00
& 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 1,263.84 938.99
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0.00 0.00
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 197,122.62 949,217.58
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 774,590.00 790, 000.00
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0.00 0.00
% :: 'S:alanes other compensation, employee benefits (Part IX, column (A), hnes 5—10) 0.00 0.00
a Professio mmwum mn A), line1le) . . . . . . 0.00 34,430.00
% b Total funﬁusmd%&%gv {IX, colu Fn ©) line25) »  34,430.00 KN '
17 Other expensres‘(ParﬁX."totumn-(k) 11a-11d, 11f-24e) . . .o 17,378.01 11,988.91
18 Total expenses 3{& }ﬁ?ual Part X, column (A) line 25) . 791,968.01 836,418.91
_ 19 RevenueleSSJ fromline12 . . . (594,845.39 112, 798.67
5 g 20 Totsl aschis (pL—‘m@E > ) o l DC Beginning of Current Year End of Year
= SS5€ e e e e e
gg 21 Totat lnabilmémﬂﬁfﬁmﬂ e e 1 743 38 2o 545 gg
Ei| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e 373,743.90 486,542.57

Signature Block
Under penalties of perfury, | declare that | have examlned retumn, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is

true, comect, and complete Dec”lo preparer (oshér than ofﬁcer) is based on all information of which preparer has any knowledge
Vi
Sign swnanure‘fofrw | (;/I )//[ILS

-Here } MOISES GORIN, PRESIDENT, TREASURER & DIRECTOR
Type or print name and title

Print/Type preparer's name Prepar PT
Paid en ;:gz >7 z é J —[PTN
Check [X] it
Preparer [JULIO L. GUARDADO / S/M [#5 | set-empioyea| P04 48171

Use Only Fim's name  » JULIO L. GUARDADO fPA, P.C. Frm'sEIN » 86-1034161

Fim's address » 7339 EAST ACOMA DRIVE, STE. 7, SCOTTSDALE, AZ 85260 Phoneno 480 756-1120
May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . -« . . . EYes INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2014)
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< Form 990 (2014)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart . . . . . . . . . . . . - O

1 Briefly describe the organization’s mission:

TO PROVIDE SCHOLARSHIPS FOR 200 STUDENTS' REHABILITATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e . .o OYes CINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... OYes [ONo
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(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . . YExpenses$ including grantsof $§ 790, 000.00 ) Revenue$ )
YESHIVA OROT HA TESHUBA INC., JERUSALEM, ISRAEL

4b (Code: )Expenses$ including grantsof $ ) Revenue $ )

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

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

(Expenses $ including grants of $ ) Revenue § )
3¢ _Total program service expenses » 0.00

Form 990 2014)



Page 3

Form 980 (2014)
Checklist of Required Schedules vos T We
1 Is the organization described in section 501(c)(3) or 4947(aX1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? 2 X
3 Did the organization engage in direct or indirect poltical 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 actlvutles or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 X
5 s the organization a section 501(c}4). 501(c)(). or 501(c)®) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . : - 5 X
6 Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . 6 X
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complste Schedule D, Part Ill 8 X
9 Did the organization report an amount in Pan X Ilne 21 for escrow or custodlal account llablhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for |nvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e X
f Did the organization's separate or consohdated 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 organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xil 12a X
b Was the organization included in consolldated |ndependent audrted t' nanclal statements for the tax year" If Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X! is optional . 12b X
13  Is the organization a school described in section 170()(1XAXi)? /f “ Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “ Yes,” complete Schedule F, Parts Il and IV 15 | x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts Iil and IV. . .. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L. 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII line 9a7
If “Yes,” complste Schedule G, Part Il 19 X
20 a3 Did the organization operate one or more hospital facxlltles? If Yes complete Schedule H . 20a X
b If “Yes" to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b X

Form 990 2014)
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Page 4

Form 960 (2014) i
EEXAT_ Checkiist of Required Schedules {continued) T
. N~ istance to any domestic organization or
21 Did the organization report more than $5,000 of grants or other assis
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | ant? Il. - 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part X, column (A), line 27 If “Yes,” complete Schedule |, Partsland il . . . . . . . . . R 22 X
23 Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about cpmpensailon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .« . . o e e e e e e e e 23 b'e
24a Did the organizstion have a tax-exempt bond issue with an outstanding pn'ncipalhamo:mt of mgre 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 line 258 . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perioq except_lon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . .. e e e e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 990-EZ?
It “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25h 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 !l . . . . . . . . . . . . . . . . 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 ill . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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 Partlv . . . . . . . . . . . . . . . . . . . . . . o . . ... A2 %
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . . . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . C e e e e e e e 32 X
33 Did t.he 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 | e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
orlV, and Part V, line 1 s e e e e e . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? .o 35a X
b If "Yes" to liqe 3§a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)? If “Yes,” complete Schadule R, Part V, line 2 . 35b X
36 Section 501(9)(3_) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 X
37 Did the o_rganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Part Vi
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V., lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 2014)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliahce
Check if Schedule O contains a response or note to any line in this Part V

K

1a

2a

3a

o

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 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?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes.” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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)? . e e e e e . .

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
Iif “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?

4a X
5a X
5b X
5¢ X
6a X

6b
7 Organizations that may recelive deductlble contributlons under sectlon 170(c) H
a Did the organization receive a payment in excess of $756 made partly as a contribution and panly for goods
and services provided to the payor? . . . . 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dcspose of tanglble personal property for which rt was
required to file Form 82827 . e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . L7d I
© Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g Ifthe organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . .o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organizatlon f ling Form 990 in IIeu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ., . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year7 . 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

form 990 2014)
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Page 6

EZGXI] Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No

responss 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 1 O
Section A. Governing Body and Management T
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undenaken dunng -
the year by the following:
a Thegoveming body? . . . . 8a X
b Each committee with authority to act on behalf of the govemmg body? A 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names end addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" 12b
¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e . . .
13 Did the organization have a written whistieblower polrcy'? .
14  Did the organization have a written document retention and destructron pollcy'?
15

16a

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” 1o line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or pamcrpate ina 10|nt venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion’s exempt status with respect to such arrangements? ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™ FLORIDA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O Ownwebsite O Another's website & Upon request CJ Other (axplain in Schedule 0)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records: »
MOISES GORIN - 21304 WEST DIXIE HIGHWAY, NORTH MIAMI BEACH, FL 33180-1134: (305) 792-7333

Form 990 2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatMI . . . . . . . . . . ... O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one @) ® ®
Name and Title Average | pox, unless person 13 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyr—o o Py = from related other
hourstor | o «i 2 5 ge 9 the organizations compensation
retated E A g g Eﬁ 3| omanzaton | (W-2/1088-MISC) from the
lorganizations; g E o § %o = HW-2/1099-MISC) organization
below dotted| = 5 8 g[7¢ and related
fine) &3 3 ° organizations
2|5 2
3 =3
&
{1) MOISES GORIN - 21304 WEST DIXIE HWY
NORTH MIAMI BEACH, FL. 33080-1134 X | XX 0.00 000 000
(2) ELIAS SALMA - 21304 WEST DIXIE HWY
NORTH MIAMI BEACH, FL. 33080-1134 X X 000 000 000
(3) JEAN JACQUES EDDERAI - 21304 WEST DIXIE HWY
NORTH MIAMI BEACH, FL 33080-1134 X X 000 000 0.00
(4) MAURICIO GOLDRING - 21304 WEST DIXIE HWY
NORTH MIAMI BEACH, FL 33080-1134 X X 000 000 0.00
(6)
(6)
@)
(8)
L8)
(10)
11)
{12)
13)
(4

Form 990 014)
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Form 890 (2014) -
c;ﬂi‘misﬁuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Posttion a ©) (E) "
(do not check more than one Reportable Estimated
Average | box, unless person s bothan |  Reportable pora
Name end e hours per | offcer and 3 director/rustee) compensation  |compensston from amoun of
week (st o5 3 xlexl| th organzations compensation
",";’a'f;" ol g Qg 2 %% 3 organ[zeation (W-2/1099-MISC) from the
organtzaﬂons{ gg 2 2|85 |® |mw2ro0e-MisC) cﬁ:rm::
) -]
beb;rg;med _‘g :‘: % é organizations
g3 g
2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . . . N 4 0.00 0.00 0.00
c TotalfromcontinuatlonsheetstoPartVlI SectlonA A &
d Total (addlines1tband1c). . . . . . . ... » 0.00 0.00 0.00

2 Total number of individuals (ncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

)

8)
Name and business address Descnption 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 »

Form 990 2014)
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Form 890 (2014)

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

1a

“-0oaouU

¥

Statement of Revenue

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

Federated campaigns . . . | 1a

O

(A)
Total revenue

Membership dues . . . {1b
Fundraising events . . . ic

34,670.00

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

913, 608.59

Nongcash contributions included in lines 1a-11. $
Total. Add lines 1a-1f .

> (948,278.

Program Service Revenue

2a

Qa0 00U

Business Code

59

Rda(t?d Unr(él:gied o e
exen‘lpt° ' business excluded from tax
function revenue under sections
revenue 512-514

All other program service revenue .
Total. Add lines 2a-2f .

> 0.

00

Other Revenue

H

1]

7a

Investment income (including dividends, interest,
> 938.
Income from investment of tax-exempt bond proceeds »

and other similar amounts)

Royalties

99

>

.('I) R.eal .

(1) Personal

Gross rents

Less' rental expenses

Rental income or loss) 0.00

0.00

Net rental income or (oss)

Gross amount from sales of () Securities

) (u).Oth‘er

assets other than mventory

Less. cost or other basis
and sales expenses .

Gain or (loss) . . 0.00

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . - . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePart iV, line19 . . . . . g,
Less: directexpenses . . . . b
Net income or (Joss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P 0

events » 0.

vities . . P 0

Miscellanecus Revenue

Business Code

11a

® ao

12

> 0.

00

.00

00

.00

.00

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

949,217.

Form 990 2014)



Form 690 (2014)
Statement of Functional Expenses

VEISIUIL A, WYwe =

Page 10

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

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

[

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

Program service

)
Managc(ament and Funémuslng

8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
indwiduals. See Part [V, lines 15 and 16 . 790,000.00 790,000.00
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dtsquallﬁed
persons (as defined under section 4958(f)1)) and
persons described in section 4958(c)3)B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Lega!
¢ Accounting 2,000.00 2,000.00
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 34,430.00 34,430.00
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25 column
{A) amount, Iist line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14  Information technology
1§ Royalties .
16  Occupancy
17 Travel . 7,164.00 7,164.00
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affi llates . .
22 Depreciation, depletion, and amortuzatlon
23 Insurance . . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a BANK CHARGES & WIRE FEES 840.47 840.47
b CR CARD FEES 1,060.89 1,060.89
¢ INTERNET FEES 115.07 115.07
d TELEPHONE 808.48 808.48
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 836,418.91 801, 988.91 34,430.00
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 » [J if
following SOP 88-2 (ASC 958-720) ..

form 990 2014)
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Form 960 (2014)
Balance Sheet S— 0
Check if Schedule O contains a response or note to any line in this Part X ta).
Beginni(:g) of year End of year
1 Cash—non-interest-bearing . 10,594.14] 1 24,564.29
2  Savings and temporary cash mvestments . 322,385.76| 2 421,214. Zg
3 Pledges and grants receivable, net 40,764.00] 3 40,764.0
4 Accounts receivable, net 4 '
§ Loans and other receivables from current and fon'ner ofﬂcers dlrectors ’
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ..
6 Loans and other recevables from other disqualified persons (as defined under section g
4958()1)), persons described in section 4958(cX3)B), and contributing employers and |}
sponsoring organizations of section 501(cX9) voluntary employees' beneficiary 1§ .
a organizations (see instructions). Complete Part li of Schedule L . o 6
@1 7 Notes and loans receivabie, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or
other basis Complete Part V1 of Schedute D 10a
b Less: accumulated depreciation 10b 10¢ 0.00
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . 14
15  Other assets. See Part IV, hne 11 . . . 15
16 Total assets. Add lines 1 through 15 (must equal hneg c .- 373,743.904 16 486,542.57
17  Accounts payable and accrued expenses . . .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Itabltmes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
222 Loans and other payables to current and former officers, directors, §
s trustees, key employees, highest compensated employees, and §
‘_-g disqualified persons Complete Part il of Schedule L .
<23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. . . o 25
26 Total liabilities. Add lines 17 through 25 .. 0.00{ 26 0.00
° Organizations that follow SFAS 117 (ASC 958), chock here > D and
3 complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . . 27
@ | 28 Temporarly restricted net assets . 28
e 29  Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b lj and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 373,743.90{ 31 486,542.57
g 32 Retained eamnings, endowment, accumulated income, or other funds . 32
£ 133  Total net assets or fund balances . .o 373,743.90] 33 486,542.57
34 Total liabilities and net assets/fund balances . 373,743.90]| 34 486,542.57

Form 990 2014)
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Form 980 (2014) age

IEETETN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 949,217.58
2  Total expenses (must equal Part IX, column (A), line 25) 2 836,418.91
3  Revenue less expenses. Subtract line 2 from line 1 3 112,798.67
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 373,743.90
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equa| Part X, hne
33 column B)) . . .o Ce e 10 486,542.57
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPat X . . . . . . . . . . . . . O

1 Accounting method used to prepare the Form 890: {JCash [XlAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [J Consolidated basis [ Both 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 audlted on a
separate basis, consolidated basis, or both:
[Oseparate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b f “Yes,” did the organization undergo the required audit or audlts? If the orgamzatuon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support il
Complete if the organization is a section 501(c)3) organization or a section 2@ 1 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ, Open to Public
Revenue Service | > Information about Schedule A (Form 980 or 890-EZ) and its Instructions is at www.Irs.gov/ferm990, Inspection

Internal
Name of the organization Employer identification number
FRIENDS OF YESHIVA OROT HA TESHUBA, INC. 59-2701424

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o

10
11

[J A church, convention of churches, or association of churches described in section 170(bY1XA)().

[J A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

{0 A hospital or a cooperative hospital service organization described in section 170(b}1)(AXiii).

(0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXili). Enter the
hospital's name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}1XA)(iv). (Complete Part I1.)

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

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

(0 A community trust described in section 170(b){1)}A)(vi). (Complete Part II.)

X An organization that normally receives. (1) more than 33'/s% 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% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [ll.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

[ Type 1. 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.

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

[ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

] Check this box if the organization received a written determination from the RS that it is a Type I, Type I, Type Ill
functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations . . . ) . ) )
Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization (i) EIN (i) Type of organization | (v} is the organzation | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-6 | listed m your govemmg support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A
@ YESHIVA ORT HA TESHUBA INC STUDENT REHABILITATION X 790,000.00
8
)
D)
(€)
Total 790, 000.00 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

1sa Form 860 or 890-EZ.




Schedute A (Form 980 or 890-E2) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2010 {b) 2011 (c) 2012 (d) 2013 _(e) 2014

(f) Total

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2010 {d) 2013 (e) 2014 (f) Total

(b) 2011 _{c) 2012

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1y. . . . . . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stophere . . . . . e e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . T B
b 33%1% support test—2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » 0O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” {est, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . L L Lo Lo o e e e e e R e
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . L . L . L 0. e e e e e e e » 0O
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 >

Schedule A (Form 980 or ©90-EZ) 2014



. Schedule A (Form 890 or 980-E2) 2014

[E  Support Schedule for Organtzations 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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning n) »

1

2

c

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support (Subtract line 7c from
ImeS)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,568,000 00

1,160,000.00

1,407,000.00

774,590.00

790,000.00

5,699,590.00

1,568,000.00

1,160,000 00

1,407,000.00

774,590 00

790,000.00

5,699,590.00

Section B. Total Support

5,699,590.00

Calendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 c) 2012 (d) 2013 (e) 2014 (F) Total
9  Amounts from line 6 e 1,568,000 00 1,160,000.00 1,407,000 00 774,590 00 790,000.00 5,699,5%0 00
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 4,780 02 4,13501 2,250 96 1,263 84 938 99 13,368.82
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 4,780 02 413501 2,250 96 1,263 84 938 99 13,368 82
11  Net income from unrefated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c 11
and 12.) 5712958 82
14  First five years. If the Fonn 990 is 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 . e e e e e .. L &
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column @) divided by line 13, column () 15 9977 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 .. 16 9964 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column () divided by line 13, column () . 17 0%
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . 18 0%
‘ 19a 33's% support tests—2014. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33'2%, and line
! 17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > X

b 33'% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 0
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or §50-EZ) 2014 Page 4
EEXYT  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, comp!lete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) 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).

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
(b) and (c) below.
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," descnbe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f |

"Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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.

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)1) or (2)? If "Yes," explain in Part VI what controls the organization used I
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” B
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(7ii) the authority under the organization's organizing document authornizing such action, and (iv) how the action |
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type il only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 g
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 detall in B
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial JE
contributor (defined in IRC 4958(cX3)C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantial contributor? if "Yes,” complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 7? §
If "Yes," complete Part | of Schedule L (Form 990).

9a 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))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the suppaorting organization had an interest? If “Yes," provide detail in Part V1.

¢ 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? /f “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()

(regarding certain Type Il supporting organizations, and afl Type lll non-functionally Integrated supporting
organizations)? If “Yes," answer (b) below.

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 )

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or $90-E2) 2014

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? 11a X
b A family member of a person described in (a) above? 11b X
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c X

C
Section B. Type | Supporting Organizations

Yes | No
1 Did 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
2

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.

Section C. Type Il Supporting Organizations

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No
1 Were a majority 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 in Part VI how control
1

E
3

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 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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 in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Ill 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 Ome organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (3) 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 organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thess
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 V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 880-EZ) 2014




Schedute A (Form 890 or 990-E2) 2014

Page 6

XX Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nldjwin~

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

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

1 Aggregate fair 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

1a

: (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIN

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D[N [V~

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

NN

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

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedute A (Form 890 or 990-EZ) 2014
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_ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 0.00
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 V1). See instructions.
TYotal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 0.00

Page 7

.00
-00
.00
.00
.00
.00

o|ojololojo

X IND I |S |

Distributable amount for 2014 from Section C, line 8
10 __Line 8 amount divided by Line 8 amount ] 0.00
i) (i)
. . . ) )
Section E - Distribution Allocations (see instructions) ( I Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (f amount

greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]

and 4c.

8 Breakdown of line 7:

Clo |or|w “L.—.?ngaoqnw N =

Excess from 2013 .
Excess from 2014 .

o a0 |oe

Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 890-E2) 2014 Page 8

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

Schedule A (Form 980 or 880-EZ) 2014
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Fomond) Statement of Activities Outside the Unlted States | o%e N 1sisow

2014

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.

Department of the Treasury P Attach to Form 990. Open to Public
Intemna) Revenus Service » Information about Schedule F (Form 990) and Its instructions is at www.Irs.gov/form990. Inspection

Namne of the organization Employer Identification number
FRIENDS OF YESHIVA OROT HA TESHUBA, INC. 59-2701424

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L L. . L L. oo s e e OYes [XNo

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

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

{a) Region {b) Number of | (c) Number of {d) Activities conducted in (@) If activity listed in (d) is () Total
offices in the employees, reglon (by type} (e.g., & program service, axpenditures for
region agents, and fundralsing, program services, describe specific type of and investments
Independent Investments, service(s) in region in region
contractors grants to recipients
in raglon located in the region)

(1) MIDDLE EAST & NORTH AFRICA

@

@)

4

]
(©)

Ui

8

9

(109)

(1)

(12)

(13

(14

(15)

(16)

an

3a Sub-total . . . . . .
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 890) 2014
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Scheduls F (Form 990) 2014

XY Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may bse required to file Form 926, Retum by a U.S. Transferor of Property toa Forergn
Corporation (see Instructions forFom926) . . . . . . . . . . e . O Yes

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 Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form9%0) . . . . . . 1 Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471} . . . . . . . . . . . . . O Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . .o O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . O Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, Intematlonal Boycott Report (see Instructions
for Form 5713; do not file with Form 990} . . . . . . . ! . . . . . . . . . . .. O Yes

Xl No

& No

X No

X No

X No

Xl No

Schedule F (Form 990) 2014




Scheduls F (Form €90) 2014

Supplemental Information

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

Page B

Schedute F (Form 990) 2014




Supplemental Information Regarding Fundralsing or Gaming Activitles

| OMmB No. 1545-0047

Open to Public
Inspection

SCHEDULE G Compilete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18. or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a

Department of the Treasury » Attach to Form 990 or Form 990-E2Z.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions i3 at www./rs.gov/forrm890.
Name of the organization )

Employer ldentification number

FRIENDS OF YESHIVA OROT HA TESHUBA,

INC.

59-2701424

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f {1 Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [X] Yes [] No
b [f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Amount pald to
Name and add { individual (i) Did fundraiser have G ipt ) tained b Amount pad to
0 o entity (ff;;s:m Yo ) Activity custody or control of Mf"’r:‘sgcmp ° '“("')‘;;“,:'('li)’“’g)i" °£$ﬁ'|z"§"m?.”
col.
Yes No
1ASHERELY MAZKIL EL DAL
ISRAEL X 34,670.00 34,340.00 240.00
2
3
4
5
6
7
8
9
10
Total . . . . . . . i s h s s s d e el D 34,670.00 34,340.00 240.00

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8§80-EZ. Schedule Q (Form 990 or 890-EZ) 2014

1SA



Schedule G (Form 990 or 990-E2) 2014

Page 2

Fundraising Events. Cqmplete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

ﬁ

(a) Event 11 {b) Event #2 (c) Other events () Total svents
[o]
FUND RAISER (add col {a) through
. {event type) (event type) lotal rgmben ool {eh
o |
[ =4
% 1 Gross receipts . 34,670.00 34,670.00
x
2 Less: Contributions 34,430.00 34,430.00
3 Gross income (line 1 minus
line2) . 240.00 240.00
4 Cash prizes . 0.00
5 Noncash pnzes 0.00
[72}
§ 6 RentAacility costs . 0.00
Q
Q
| 7 Foodand beverages . 0.00
QS
§ 8 Entertainment 0.00
9 Other direct expenses 0.00
10 Direct expense summary. Add lines 4 through 9 in column (d) » 0.00
Net income summary. Subtract line 10 from line 3, column {(d) . . . > 240.00

Gaming. Complete if the organization answered “Yes” to Form

than $15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more

(b) Pull tabs/instant . {d) Total gaming (add
g {s) Bingo bingo/progressive bingo (c) Other gaming col (s) through cat. (c))
2
[}
©| 1 Gross revenue .
9] 2 Cashprizes .
§
g| 3 Noncash prizes
L
§ 4 RentAacility costs .
£
§ Other direct expenses
O Yes %[ Yes %[ Yes
6 Volunteer labor . [J No [J No 7 No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [d Yes [J No
b If“No,"explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? U Yes [ No
b If “Yes," explain:

Schedute G (Form 990 or 990-EZ) 2014



Schedule G (Form 890 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . DOYes[]No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e o o oo o o o o o OYes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. . .. ... |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? . . . . e e e e o v v v v v« v« OOYesl[1No
b if “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name W
Address
16 Gaming manager information:
Name b
Gaming manager compensation»  $
Description of services provided »
[JDirector/officer OJEmpioyee (Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « +« - [OYes [ No
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 890-EZ) 2014



SCHEDULE:O Supplemental information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-E2) Complete to provids Information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 290-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organtzation Employer [dentification number
FRIENDS OF YESHIVA OROT HA TESHUBA, INC. 59-2701424

FORM 990 - SECTION C DISCLOSURE

QUESTION 19: UPON REQUEST, THE ORGANIZATION MAKES AVAILABLE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FIANCIAL STATEMENTS AT THE QOFFICE LOCATED AT:

21304 WEST DIXIE HIGHWAY

NORTH MIAMI BEACH, FLORIDA 33180-1134

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2014)

ISA
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Form 8868 Application for Extens_ion 'of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Intamal Revenue Service P Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

» If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . .o DTX]

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus 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 Il 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A B
All other comorations (i ncludlng 1120-C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

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

print FRIENDS OF YESHIVA OROT HA TESHUBA, INC. 59-2701424

File by the Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

duedatefor 21304 WEST DIXIE HIGHWAY

fg{:jgmwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions  |[NORTH MIAMI BEACH, FL 33180-1134

Enter the Return code for the return that this application is for {file a separate application for eachretum) . . . . . .
Application Returmn | Application Return
Is For Code |ls For 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 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MOISES GORIN, PRESIDENT, TREASURER & DIRECTOR

Telephone No.» 305 792-7333 Fax No.» 305 792-9009
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . b O
« [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox . . . » [J.!fitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____AUGUST 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is

tor the organization's retumn for:
» (X calendar year 20 14 or

» [X] tax year beginning JANUARY 1 ,20 2014, and ending DECEMBER 31 ,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial returm [ Final return
[ Change in accounting period

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

b i this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

lCa;.mgtrl\ If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)




