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. 990"

Department of the Treasury
|Intemal Revenue Service

A Forthe

EXTevsScen To ”/I(//b - SEC ATTACHED

Return of Organization Exempt From Income Tak

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. l OMB No. 1545-0047

B Check if applicable
Address change

|__-| Name change

D Inthal retum

D Final retum/terminated
D Amended retum

El Application pending

2015

Open to Public

Inspection

D Employer identification number

13-5655185

E . Telephone number
L] 0

® Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
2015 calendar year, or tax year innin and endin
C Name of organization KAMENITZER YESHIVA OF JERUSALEM INC
Doing business as
Number and street (or P O. box if mail 18 not delivered to street address) Room/suite
843 MORRIS AVE
City or town State ZIP code
LAKEWOOD NJ 08701 T
Foreign country name Foreign province/state/county - Foreign postal code i

G | Gross receipts $!  ° :

2,252 264

F Name and address of pnncipal officer

H(b) Are

| Tax-exempt status:

501(c)(3) D 501(c)

) d (insertno) D 4947(a)(1) or D 527

H(a)isthisa éroup raturln for subordinates?

all subordinates included?

DYes No
I:lYes L—_] No

If "No," attach alllat (see instructions)

J Website: » H(c) Group exemption number &
K Form of organization . Corporation L__] Trust D Association |:, Other b | L Year of formation 1949 | M State of legal domicile NJ
m Summary
Briefly describe the organization's mission or most significant activities: _Organization has _rpg_d_(_a_gggp_tg,_t_q _q religious
§ school in Jerusalem known as Kameniczer Yeshiva. The school was founded to provide ____: ______ R
g underprivileged youths with a religious education It has about 1100 students i 1 ..} el
% 2 Check this box >|:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) ., A ) 3
% | 4 Numberof independent voting members of the governing body (Part VI line 1b) ' 4 1 3
é.. § Total number of individuals employed in calendar year 2015 (Part V, I|ne 2a) . ao e , 5 St 0
2 | 6 Total number of volunteers (estimate if necessary) . e ’ 6 [ ! 3
‘ < | 7a Total unrelated business revenue from Part Vill, column. (C), llne 12‘1‘ PTG ) l': .. 7a 0
| b_Net unrelated business taxable income from Form 990-TH|ne :_Sfﬁ e P oo tfm] 0
Tt T ?f) Prior Year | '« Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . Yol C? ' 1,941,921{1 " 2,252,264
g 9 Program service revenue (Part VIlI, line 2g) . ':r NQV @ éﬂ]b R0 ' | 0 : 0
a2 | 10 Investment income (Part VIII, column (A), lines 3, 4, f_r_- 0 0
® 111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8... 9c, @(cua 11' Q) . 9 |L 0 0
12 Total revenue—add lines 8 through 11 (must equal ParLWH-eo me'1 )"‘"‘” ' 1,941,921 2,252,264
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) ' 1,887,800 L 2,301,402
14 Benefits paid to or for members (Part IX, column (A), ine 4) . | 0 0
¢ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 L 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . SA ! 0 B 0
8 b Total fundraising expenses (Part IX, column (D), line 25) & T . . ,
i 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . ;! 12,055]: i:f 2,537
i 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) ~ 1,889,855 ' 2,303,939
| 19 Revenue less expenses. Subtract line 18 from line 12 . s 52,066 -51,675
| 53 ; Beginning of Current Year End of Year
85|20 Total assets (PartX,linet6). . . . . . . . . . . . . .. s 59,825 8,150
%5 21 Total liabilties (Part X, line 26) . . ' .0 0
25]|22 Net assets or fund balances. Subtract line 21 from I|ne 20 59,825 8,150
& Signature Block '

€O Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge 1

and belef, it 18

i

true, correct, and complet Declaration preparer (othgﬂlhan officer) 1s based on all mfonnatlon of which preparer has any knowledge 5 i i
' (f | i 1 11/2/2016

i : fllegl're' Slgnature of officer Date
O MENACHEM LEZER TREASURER '
= Type or pnnt name and tite

Pnnt/Type preparers name Preparer's signature Date , PTIN
8 Paid . Check [ ] i|:
> Preparer ! self-employed
2 Use on|y Firm's name  » 3 ! Firm's EIN ® !
§ Fim's address & ’ ap Phx:me no ! i e

[ 1

o . D Yes l:l No

May the IRS discuss this retum with the preparer shown above? (see instructioris) .

HTA

For Paperwork Reduction Act Notice, see the separateI instructions.

" Form 990 (2015) B
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Form 990 (2015) : KAMENITZER YESHIVA OF JERUSALEM INC : 13-5655185 Page 2
Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . []

1 Bneﬂy descnbe the organization's mlsswn

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

1" .
the prior Form 980 or 890-E2?. . . . . . C e e e e D Yes No
If "Yes," describe these new services on Schedule O '

3  Did the organization cease conductmg. or make significant changes in how it conducts, any program

services?. . . . . . ........5......‘........|:|YesNo

If "Yes," describe these changes on Schedule O . . .
1 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘ expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aIIocatlons to.others,

the total expenses, and revenue, if any, for each program service reported ¥ ! , i, - i | :
! i gt P :

} 4a (Code: ) (Expenses $ 2,301,402 including grants of$ 2,301,402 ') (Revenue $ e )
"'"'"'"""'"""""""""""""""'"""""""""""'""""'"""""'""""'"]"T""i """" '.‘T """""""""
e CoTTyTyTTT T
S L SR s NS
____________________________________________________________________________ R A

4b (Code: ) (Expenses$ including grantsof$ ___ )(Revlenue~$ L )
Sy O
""""""""""""""""""""" . 7 | R
""""""""""'"""""""""""""""""""""""""“"'r"""""""""""'T"""]""""'"'TT} """""""""
____________________________________________________________________________ I_-__-__--___---__---_-_---_-_--_--_--..-__.__-__---_-_-__-_----._-
e S A L
et iitninlntetelieie el it s | R

4 (Code: )(Expenses$ including grantsof$ __~ })(Revenues ke )

. T
"""""""""""""""""""""""""""""""""""""""" ettt et St e ettt ettt
____________________________________________________________________________ T e R
"""""""""""""""""""""""""""""""""""""""" L
e S SO

- ! | L
4d Other program services. (Describe in Schedule O.) ,
(Expenses $ - 0 including grants of $ " 0)(Revenue $ . 0)
4e__Total program service expenses > 2,301,402 :




Form 990 (2015) _KAMENITZER _YESHIVA® OF JERUSALEM _INC :
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| 13-5655185 Page 3
Checklist of Required Schedules . ' r - !
I | Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," .
complete ScheduleA. . . . .. . I, Coe e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)? o121 X
3 Did the organization engage in direct or indirect political campaign actrvrtres on behalf of or in opposrtron to P c |
candidates for public office? /f "Yes, " complete Schedule C, Part!. . .1.'. . .l Coe e 'I . |. | - !l l ll 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h), |' % , : '
election in effect during the tax year’? If "Yes," complete Schedule C, Part II C oy .o . 'i o l.g ‘4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that recerves membershrp dues oo
assessments, or similar amounts as defined in Revenue Procedure 98- 197 If "Yes,” complete Schedule C
Partiii. . . . . . o i S I X
6 Did the organization marntarn any donor advised funds or any srmrlar funds or accounts for whrch donors Iy
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If - Lo I ' .
"Yes," complete Schedule D, Part! . . . . . l o R X
7 Did the organization receive or hold a oonservatron easement rncludrng easements to preserve open space, ' |1 .. | ] o]
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part II . l. SRR E i.' ' '7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If ")|/es " X] : i l i j
complete Schedule D, Part Il . T R I - X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabrlrty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr or debt, ,
negotiation servrces? If "Yes," complete Schedule D, Part1V . . . ‘.| . Sy l ..,.,'.i Il 9 X
10 Did the organrzatron directly or through a related organrzatron hold assets In temporarrly restrrcted : D :: o fi
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV "o K o : Lo X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D ‘Parts VI 1 | !
Vil, VI, X, or X as applicable. : o l l I ir ! _Iili
a Did the organization report an amount for Iand burldrngs and equrpmentlrn PartX line 10? If "Yes " complete H } i i X
Schedule D, Part VI. . . i 1 oLt i 11a X
b Did the organization report an amount for rnvestments—other securrtres n Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . coe . 1B X
¢ Did the organizatron report an amount for rnvestments—program related jn Part X, Irne 13 thatis 5% or more |; ' i .
of its total assets reported in Part X, line 167 If "Yes," complete Schedule I? Partviil. . . . .1 : R ‘,‘ 11c X
d Did the organrzatron report an amount for other assets in Part X, line 15 that 1s 5%, .or more of its total assets 5 ~j1 o
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX.. . |1 . . | . S [ L } £ [11d X
e Did the organization report an amount for other liabilities in Part X, line 25?|If "Yes," complete Schedule Part X.-. 1 [1]|11e X
f Did the organization's separate or consolrdated ﬁnancral statements for the taxI year rnclude a footnote that addresses ' } i } ’ i i
the organization's liability for uncertain tax posrhons under FIN 48 (ASC 740)7 If "Yes complete Schedule D, PartX bt |1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII.. ."". . . .- ... [12a X
b Was the organization included in consolrdated rndependent audrted ﬁnancrar statements for the tax year’? If ”Yes " i N
and if the organrzetron answered "No" to line 12a, then completing Schedule D, Parts XI'and Xl 1s optronal. IR .~5 . : 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If "Yes,,"lcomp/ete Schedule E. B AR I I & X
14a Did the organization maintain an office, employees, or agents outside of the United States? s | i II g !’ i [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakr'ng, ‘ | oo e i e
fundraising, business, rnvestment' ‘and program, service activities outsrde,the Unrted States or aggregat ' . H - li ! |
foreign investments valued'at $100,000 or more? If "Yes, " complete Schedule F, Parts | end Iv. e B ' [14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assrstancelto or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and V. e 156 | X
16 Did the organrzatron report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other i
assistance to or for foreign individuals? /f "Yes," complete Schedule F. Parts MandIV. .o .l - ‘ N 1|16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng servrces , Y ’
on Part IX, column (A), lrnes 6 and 11e? If “Yes," complete Schedule G, Partl(see rnstructrons) _— H i } | 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross rncome and contrrb'utrons on N I (]
Part VIII, lines 1c and 8a? if "Yes,t complete Schedule G, Part . . | '.I C ". il 18 X
19 Did the organrzatron report more than $15,000 of gross income from gamrng actrvrtres on Part VIII| line 9a? ' ,t ' by
If "Yes," complete Schedule G, PartIll . . . .i. . . . . . . . .. .. B S KT X

- o . ! xi ' . ' ot

Form 990 (2015)
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Form990(2015) - KAMENITZER YESHIVA ‘OF JERUSALEM INC ' - '
Part IV [ Checkllst of Regulred Schedules (contrnued) i !

1 3-56551 85 Page 4

23 Did the organization answer "Yes" to Part VII, Section A line 3,4,0r5 ab]out compensatron of the |
organization's current and former officers, directors, trustees, key employees and hlghest compensated

I ' ! i ) ' Yes | No
20a Did the organlzatron operate one or more hospital facllltres'? If "Yes," comp lete Schedule H' " i | | sl J11 [20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited ﬁnancral statements to this return'? .y ‘. | ' [20b
21 Did the organization report more than $5,000 of grants or other assrstance' to any domestlc organrzatron or X i: .. { { | i
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule II Partsland ] i ', o I }| il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestrc individuals on 7} i % g 5 |
Part IX, columni (A), line 27 If "Yes;" complete. Schedule I, Parts I and Il } [ S T e 1 |.l | 22 X

employees? If "Yes," complete Schedule J . . -. .. . T S o] 2s X
24a Did the organization have a tax-exempt bond i issue wrth an outstandrng princrpal amount of more than P ,_"‘ o
$100,000 as of the last day of the year, that was issued after December 31 20027 If "Yes, " answer lines |

Py
24b through 24d and complete Schedule K. If "No," go to line 25a . . . | !l Co i- o l| '.1 g ll .‘, i’; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? : ] % o 11 : 24b X
¢ Did the organization maintain an escrow account other than a refundrng escrow at iany tlme durin the year i} 1 | 1 i
to defease any tax-exempt bonds? . Dl . - T E: } 4 | 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . , Loel L |24d X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organlzatlon engage in an e)ltcess benefit

transaction with a disqualified person during the year? /f "Yes," completelslchedule L Partl. . . B 1 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina i BE S
prior year, and that the transaction has not been reported on any of the orgamzatron s prlor Forms 990 o i ' : : ' i b
990-EZ? If "Yes," complete Schedule L Pertl B K . i; N I ' ” T '[! ! 25b X
26 Did the organization report any amount on Part X line 5, 6 or 22 for recenlrables from orlpayables to anyl K gi e ! | i
current or former officers, dlrectors trustees key employees hrghest com ensate? employees or - il |i] ]
disqualified persons? If "Yes complete Schedule L Partli . r l o [-. 11 26 X
27 D the organization provrde a grant or other assrstance to an off icer, dlrecltor trustee key employee ‘ '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled e
entity or family member of any of these persons? If "Yes," complete Schedqle L, Part . . A 14 X
28 Was the organization a party to a business transaction wrth one of the followmg parties (see Schedule L | Clpot H m
Part IV instructions for appllcable filing thresholds, condrt’ons and excepfions): e [ | 2 o i”
a Acurrent or former officer, director, trustee, or key employee? If "Yes," ca plete Sphedule L, Part IV‘ B ni l l i |28a X
b Afamily member of a current or former off cer dlrector trustee, or key employee? If "Yes " complete , i i:' E; o | E } .
Schedule L, Part1V. . .. e e .. H ' N r. C | lI! .ju; 28b| - X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member tlhereof) } ! ! | |
was an officer, director, trustee, or direct or mdrrect owner? If "Yes," complete Schedule L, Part IV{ coo b | 28e X
29 Did the organization receive more than $25, 000 in non-cash contributlons? If "Yes,," complete Schedule M. . c. . |L29 X
30 Did the organization receive contributions of art; historical treasures or other similar assets or quallf ed b,k
conservation contributions? /f "Yes, " complete Schedule ML N N - S | .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " comp/ete Schedule N T
Partl. . . . . .., e | |‘ R S X
32 Didthe organrzatron seIl exchange dlspose of or transfer more than 25% of |ts net assets? ] l ’ P ] l | f
If "Yes," complete Schedulg N, Part Il .i:;, | .. } } : ‘ . r.- e l w | .ii?.' 111 |32 X
33 Did the orgamzatlon own‘100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons ! i g § i |
sections 301.7701-2 and 301. 7701 3? if "Yes - complete 'Séhedule R, Part!. . .. 133 X

| .
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes " complete Schedule R, Part .

W orlV,andPartV,line1. . . ":'. . . . ... . .. i R 7 X
35a Did the organlzatlon have a controlled entrty wrthln the meaning of sectlon 512(b)(13)?

e 1 BT

B S HERA SRS T OSSP !
! . '

] Lot | 35a X
b If "Yes" to line 35a, did the 'organization receive any payment from or engage in any transactlon v:nth a controlled _ ‘, ; 1 f
entity within the meaning of section 512(b)(13)7? /f "Yes," comp/ete Schedule R, Part V, l/ne 2, '| NI I . e L |35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related |} 2 I } : [
organization? If "Yes," complete Schedule R Part V, line 20 o i '” . g e e i lt orl |36 X
37 Didthe organlzatron condud more than 5% of |ts aotlwtles through an enti that is|not a, related orgamzatron ' f . j ] |
and that is treated asa partnershrp for federal income tax purposes? /f "Yes “ complete Schedule R Part ' .
vi. . . . l - ... 37 X
38 Didthe organi;ation complete Sched'ule O and provide explanations in Schedule 0 for Part Vi, Irnes 11b and S
197 Note. All Form 880 filers are required to complete Schedule O. . '. R T L .. .. ..o ]38] x
sl T S, L, L ! 1o l ; : ’ ,: l i I : ) ; ' 'Eoml 990(2015)
it 1 fiilf.‘. AN
N K | ! i 1 iy
. | l '
. . | ,

P (T N T T e




Form 990 (2015) KAMENITZER YESHIVA OF JERUSALEM INC '
, Statements Regarding Other IRS Fillngs and Tax Compllance g
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H 13-56551 85 Page 5

1 ! RTRN
" Check if Schedule O contains a response or note to any, line in this Part V.. o

! | l
: !‘ b !
| 1

P |

I

t

'

-
[ TR « N )

2a

o

3

£ o

5

[+ I - )

6a

] o

o U

TQ &40 O

oo

10

oo

1"

oo

12a

13

o

. if"Yes" to line 5a or 5b, did the orgamzatlon file Form 8886—T? . |.| R T '-’i!-

g
]
A
A ey ..
If "Yes," has it filed a Form 720" to regort these anments? If "No," growde an explanat/on in Schedule Ol, ..
.' i ! .

l
l

1

l
l
N L Coh R ! | P Pl ll I
- Lot il ' I | jric i L Hr -
|l
i
I
i

l
Enter the number reported in Box 3 of Form 1096 Enter -0- if not appllcable S 1a o |
Enter the number of Forms W-2G mcluded in Ilne 1a Enter -0- if not applmble . ], . 1|
Did the organization comply with backup wuthholdlng rules for reportable payments to vendors nd reportable |' !
gaming (gambling) winnings to prize winners?: ... . .. l ' coepe e d : ' )
Enter the number of employees reported oni Form W-3, Transmittal of Wage and Tax SR I
Statements, filed for the calendar, year ending with or within the year cov[ered by ttlus return . -.; i 2a ' H
If at least one.is reported on line 2a, did the organrzatlon file all required federal employment tax retums? B '

Note. If the sum’of lines 1a and 2a is greater than 250, you may be requlred to e-f/le (see lnstructuons)
Did the organization have unrelated business gross income of $1,000 or, mlore du ng the yeaﬁ

If "Yes," has it filed a Form 990-T for thls year? If ‘No” to line 3b, provide an explanat/on in Schequ/e O
At any time during the calendar year dld the organlzatlon have an mterest in, or aISIgnature or other aut'\orlty
over, a ﬁnancral account |n a forelgn country (such as a bank account, secuntnes account, or other financial
account)? . - ;
If "Yes," enter the name of the forelgn country T T D N A LY
See instructions for filing requirements for FlnCEN Form 114, Report of Fore:gn Bank and Flnapcral Accounts '
(FBAR). : | o
Was the organization a party to a prohibited tax shelter transaction at any tlme durlng the tax year’?

Did any taxable party notify the organization that it was or is a party to a,prohlblted tax shelter tra sactlon?

N o L
Does the organization have annual gross reoelpts that are normally greate than $100,000, and did the ‘
organization solicit any contrlbutlons that were not tax deductible as chantable contrlbutlons? l

If "Yes," did the organization ‘include with every solicitation an express statement that such contnbutlons
gifts were not tax deductible?. . . . . - .| ST co '
Organlzatlons that may recelve deductible contrlbutions under sectlon 170(c) { n .
Did the organlzatlon recelve a payment in excess of $75, made partly as a contrlbutlon and partly for, goods .
and services provided to the payor?. ... . l L sk ' ! i

If “Yes," did the organization notlfy the donor of the value of the goods or erwcesiprovrded?» l l |
Did the organlzatlon sell, exchange, or otherwrse dlspose of tanglble personal property for whlch itw as
. required to file Form 8282?; ‘L lr f ¥ e L _"‘ I : b l I ; b } S
If "Yes," indicate the number of Forms 8282 filed during the year . l . o

B
1o

i Yos

g
e | &

t

Did the organization receive any funds directlyior |nd|rectly, to pay premlums on a personal benef t contract?
Did the organlzatlon during the year pay premlums directly or mdrrectly. ona personal beneﬁt contract? .
Ifthe organlzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as required? ..
If the organization received a contribution of cars, boats, alrplanes or other vehlcles did the organlzatlon ﬁle a Form 1098—C

Sponsoring organlzatlons maintaining donor advised funds Did a donor advised fund malntalned b ( the .
sponsoring organization have excess busmess holdmgs at any time durlhg the year’? !.’ . . ERRE ,l . H .
Sponsoring organizations malntalnlng donor auvlsed funds | | ] d : ! ,(' !i K "
Did the sponsoring organization make any taxable dlstrlbutlons under sectlon 496?? : A i [
- Did the sponsoring organization make a dlstnbutlon loa donor donor advrsor or related person? S T
Section 501(c)(7) organlzatlons( Enter . 'l ': , ! l l . .l L

Initiation fees and capital contnbutlons mcluded on Part Vill, line 12 . NETEREE ' 10a

Gross recgipts, included' on Form 990, Part VIII I|ne 12 for publlc use of ﬂUD facrlltles o ll 10b x-
Section 501(c)(12) organlzatlons Enter o . E L ! h 3: i R
Gross income from members or shareholders ' C o . :, R A iC

Gross income from other sources (Do not net amounts due or pald to other sources H C i i | 3
against amounts due or received from them ). P g i o el 11b |4
Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon ﬁlmg Form 990 |n lieu of orm 10417 . | ‘

If "Yes," enter the amounit of tax-exempt interest received or accrued durmg the year . .I' o | 12b|

Sectlon 501(c)(29) quallﬂed nonproflt health Insurance Issuers. ' ; l bo-
Is the organlzatlon licensed to issue qualified health plans in more than one state'? I‘ I D '
Note. See the mstructlons for additional information the organization mus report on Schedule O Lo ,
Enter the amount of reserves the' orgamzatlon is required to maintain by .tne states in whlch ; v
the organlzatlon is licensed to i |ssue qualified health plans Coe e l .. .’ - 13b

n.’

Enter the amountofreserves onhand. . .. 3 ‘ ! :

l
13¢c !
|

4
Dld the organization receive any payments for lndoor tanmng services du fing the tax year’? '

[14a

14b

|
l
l

+ ' ' |
r\ . ' H ,t i ' + " ' . | |
= Y " W

Form 990 (2015)
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Governance, Management, and Disclosure For each "Yeos" fesponseto, Imes 2 through 7b below, land for.a,'No" 1

.. response to line 8a, 8b, or, 10b below; descnbe the circumstances, processes or changes in Schedule O 'See instructions.
. Check if Schedule O contains a response or. note to any, llne in th|s PartVI'. | o

Section A. Governlng Body and Management i : H f

i

r
!
l

~,.—:‘._‘ i ;'4<.1 ' l, i B i ' ; Yes
1a Enterthe number of voting members of the' goveming body atthe end of tlhe tax year . b o 1ald .3
If there are material dlfferences in'voting nghts among members of the gc‘vlermng pody. or . i i : . ;i ',; | P
if the govemlng body delegated broad authority to an executlve commlttee or slmllar . i ‘, i . AR ‘i | :
committee, explain in Schedule O.{: 1 v - i~ R [ | l" Y ':"“| |
b Enter the number of voting members mcluded inline 1a, above, who are, lpdependent |E' i l.[‘ 1b | . l il 3
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with’ g Il' et
any other officer, director, trustee orkeyemployee? S T I L o Bk .. el {ll 2
3 Did the organization delegate control over management dutles customanly performed by orunder the direct ~ i1 ] '
supervision of officers, directors, or trustees, orkey 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? . K X
5 Did the organization become aware during theyear of a significant dlversron of the orgamzatlon s assets? . . : LS X
6 Did the organization have members or stockholders? . - f, .. ! ! g e " T E 6 X
7a Did the organization have members,. stockholders, or other. persons who lltad the power to elect or apponnt P i i |
one or more members of the govemning body? . e . . | LA .| - . }|. 3 !I i X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) memb ers, i | i l 1 ! i
stockholders, or persons other than the governing body? . |. . . . . L . I b ll' A
8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken dunng i ! ‘ l g :
the year by the following: ““.':‘,' M” ,-_.r . l’ b H i P | l T ; L
a Thegovernlngbody? .|';. . g Cgh .t . .I:. . l.,.]. C et |I|
b Each commlttee with authorlty to act on behalf of the governlng body? ) l | . rLob - 'i . ; :
9 Isthere any ofﬁcer director, trustee, or key employee listed in Part VII, Section A, Iwho cannot be reached - ‘; f l !
at thejgamzatlons malllng address? If "Yes, " provide the names and addresses in Schedule O | R | 9 X
Section B. Policies (7. hIS Section B reguests lnformatlon about po/rcres not requrred by the Internal Revenue:iCode.) .
b T bl ] | Yes | No
10a Did the organlzatlon have Iocal chapters branches or afﬁllates? - || o " Lo ‘ N i ! i{ J i 10al * | X
b If"Yes," did the organlzatlon have wrltten pollcues and procedures governing the actlvmes of such chapters oo | e !
affiliates, and branches to ensure their operatlons are consistent with the orgamzatlon S exempt purposes? e : 10b
11a  Has the organization provided a complete copy of this Form 990 to all member ofits governlng body before ﬁllng the form? rlMal X
b Describe in Schedule O the process, if any, used by the organization to revrew this Form 990 l o :i - 3 P m:]
12a Did the organization haveawntten conflict of interest policy? If "No," go to'I/ne 13' S | J R TN t.[12a] x
b Were officers, directors, or trustees, and key employees requwed ‘to disclose annually mterests that could g|ve nse to conﬂlcts'? .‘ 12b X
¢ Did the organization regularly and oon3|stently monltor and enforce comp lfnce wrth the pollcy? If "Yes " '; L B 1
describe in Schedule O how this was'done ! b .' '. Ce ] ' L f, | . " !I "y !
13 Did the organization have a written whlstleblower pollcy? I l 3. O B f' "; i . Ly R
14 Did the organization have a wrrtten document retention and destructlon pollcy? | . ! ! !
15 Did the process for detenmnlng oompensatlon of the following persons mclude a rewew and approval by
independent persons, comparablllty data, and contemporaneous substanllatlon of!the dellberatlon and decrsnon?
a The organization's CEO,'Executive Director, or ‘top management ofﬁcral% | - - S0 SRV
b Other officers or key employees of the organization . . L Lo T T Lo
If "Yes" to line 15a or 15b, describe the process in'Schedule O (see lnstructlons) ‘ AR I l L Lo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ll .
W|thataxableentltydunngtheyear’? Do S V! .' ! ] N L ]‘ e .IjF.!":
b If"Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlpn to evaluate its . ! ! .
participation in'joint venture arrangements under applmble federal tax Iawl and take steps to safeguard| L
the organization's exempt status wuth respect to such arranlments? l b, . ! L. g | ..l D
Section C. Disclosure M v A ! 1L P I N
17 List the states with which a copy of this Form 890 is required to be filed | || » i Moo L
18  Section 6104 requires an organlzatlon to make its Forms 1023 (or 1024 jf appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that a ply t| R L . |
[] ownwebsite “- ' D Another's website Upon reql.iest Otherl (explain in Schedule O) !
19  Describe in Schedule O whether (and’if so, how) the orgamzatlon made jts gove |ng documents conflict of interest pollcy, and -
financial statements available to the public during the tax year. ! Lt L oL
20 - State the name, address; and telephone number of the person who possesses the orgamzatuon S books 'and records' l ‘ >
4+, -~ ORGANIZATION ' [ - " u ! .

"""""" 843 MORRIS AVE. LAKEWOOD, Nd 08704 1 7" "1~
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Form 980 (2015) KAMENITZER ’ VESHIVA" OF JERUSALEM | lINg ] b L Yasdddegs  pege7
AU Compensation of Officers; Directors, Trustees, Key Employe'es, Highest Comp'ensated Ho
. Employees, and Independent Contractors vt

e

.. Checkif Schedule O contains a response or note to any;l ne in thls Part VIl | 1o, . R

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ' !

1a Complete this table for all persons required to be llsted Report eompensatlon for the falendar year endlng with or within the . f
organization's tax year.--.. .. - lr .'*. !",.“IL;‘,1-4. - it [ i i .| -|; e [“ l
o List all of the orgamzatron s current officers, dlrectors trustees (whether rndrvrduals or olrganizatlc ns? 'regardless of a] Iount b
of compensation. Enter.-0- in columns (D) (B),. and (F) if no compensatlon was, pald | A T 14 | I S
® List all of the orgamzatronscurrent key employees if any. See mstructlons for del?mtlon of "key employee [' ’ ‘tl | o ' P
e List the organization's fivé current highe'st 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 tnan $100 000 from the

organization and any related organizations.. . - ' e . o '

e List all of the organization's former officers, key employees and highest Icompensated employees who received more than
$100,000 of reportable compensation from the organlzatlon and any related orgamzatrons ] : G i ! l i

e List all of the orgamzatlon s former directors or trustees that received, |q the capacity as a former dlrector o trustee of the
organization, more than $10,000 of reportable compensatlon from the organlzatlon and ﬁny related orgﬁnlzatlons Y | o

List persons in the following order: individual trustees or d|rectors institutional trustees ofﬁcers key employees hlghest Hl C
compensated employees and former such persons . .: L §|; o ; I- | N ”1
' , |
- Check this box lf neither the organlzatlon nor any related organization compensated jany current off icer, director, ortrustee
R : ) , ‘ i
C P Position H ‘ C ) '
W . @A) .-l P l (8) (do notcheckmorethan one | o : Py i (F)
“}*NameandTitle :. 7" .1 . Average .. | box, unlesj person is both an' |! .~ Reportable ' Report.eblel l Estmated
TRt o ! ¢| i« .hours per '|+ | officer and'a directorftrustee) ' l!qcompensetlon eompeneatlon | amountof
T T ! waek (list any sl xle x| m : from frém related - | other
Tt - ' thours for |} 2'?_& g ,g ) é g, the | | .organzations | }compensatxon
| irelated ' . 35 g 'E’ g g% g } | | organization ‘(W-2/1099-MISC? i from the
-organlzetlons' gﬁ_, S B |8 - '(W-2I1099-MISC) ' [}z I] | organization
i].;4 below dotted* % o | B {’ g § Y (NSRS TR ) lj;h' [ | and related
. BN 4y line)1 | ., % g Ill 3 E vl e [; 3 !H '} organizations
HELI ' 1 L : i
' P g i
e ‘- L, " } 'l ﬁ l 13 l
(1) IEICHENTHAL“- T . 7 2 1AS REQUIRED) 1 | ‘ R SRR
T S - X 2 P10 N ] I
N TR
ol I R R Y R LT B
o ] i
| RN H;}
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. R
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[ t | '
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I | o] [ N l—..l!i !
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i v
: R ‘
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Form 880 (2015) “ KAMENITZER YESHIVA OF JERUSALEM INC l! ' F 13—5655185 Page 8
Section A. Officers, Dlrectore,J'rustees, Key Employees, and nghest Compensated Employees (contlnued)
] r
s . PR E . ©) | o '|'. -
: . : B P P PLsmon ' -, N AR ;i'."] {
S T Ty (do notcheckrnorethan one i D) r v (E) ) . | (F)
« | Average box, unless person is both an “ Reportable ) Reportable i l ‘ Estimated
houre per oﬂ'ctrandadlrector/trusteel oompensahon ‘ compensatron t amount of
i 1 week (list any' g 3|3 S ‘15 3 !5( |from I from’relawd ] 3 other
. | hoursfori . |a % [ 5 3% ER Y o the‘ . ]'I i .organlzatronsi ! l compensation
] i related 15y |3 B | 2 28|28 omanzaton; | (W2/1099-MISC).| | from the
- ‘ lorgantzahone §§_ § 58 g | (W-2/1099-MISC) | Ii organization
' below dotted glllle 3 | ol 4 and related
‘i line) % 18 B . l ! I organizations
! f g I I b
- ! . ug' . . i ; I ;I —I l '
[T | RTINS B T
i Plofer i ]
], | l SERTERTY
i e Sl
' TR R
1A R RS
BRE T S
. B 1 t | :
“as K ‘ |
. ||' | iy Py ’-lé E_!'} !
@0) ol T - i o | s
- L P L IR R e
RNl S i R | S
. : VL ot ; : i SRR !
22) i s ] R K B
| ! I; | : | I 'I ' i
B s S I - -
"""""""""" [, I ' A
4) e T I P o] ool bt f IR
""" ) N ' ! P : i v e ! U !
25 ' i oy oy
()' """""""""""""" LT T T | l ! g H’! |1| | i iy l( il ” |
1b Sub-total. . . : . R AR S S :.;*.’ i.i;. Y O TR K 0
¢ Total from contlnuatlon sheets to PartVII SectlonA x I ! > L of - ol 0
d__Total (add lines 1b and 1c). - e, 1w 10 Pl 0
2  Total number of individuals (rncludlng but not Irmlted to those Ilsted above)' who reqeived more thaln $100,000 ofi :
reportable compensatlon from the orgamzatlon‘ > O i e A t '
: R T R N T e D P
3 Didthe organlzatlon list any former officer, director or tn.stee key employee or hlghest compensated g to i ¥
employee on line 1a? If "Yes, "oomplete Schedulleorsuch individual . '. S . Ir' H iil I \ - 'l ” %
! .| S e g
4  For any individual listed on line 1a; |s the sum of reportable compensation|a and oth rconltpensatlon from i‘ i l; ,
the organization and related organlza_tlons greater than $150 000? If "Yef [compl te Schedule'Jforsuch : e ’”:: ”
individugl . . ", T°7 _.j'.“-'f.’x“" F‘“ ';“T' b i '1 L0 . 7 . L. i H

5 Didany person listed on line 1a receive or accrue compensatlon from any]unrelated organlzatron or mdrwdual o

for services rendered to the organlzatlon? If- "Yes " complete Schedule J for such person. . . . l .. ..
Sectlon B. Independent Contractors IR i Lo I
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of .

compensatlon from the organlzatlon Report compensatlon for the calendaq year endlng wrth or within the organlza_tl n $ ta'x
year. . , | B o ! i
L W by | H,; 1 b je, | I]? | ©
LR -~Name and ‘businéss address || ! ' I + ' Descnption of services 1/, l | %Compensatron

T TR 1K TEREN SIEH 0

- : | N X ) 0

. e ' \ ' ' o 0

.. v | ' NI I | 0

2 Total number of independent contractors (including but not limited to tho

s

more than $100,000 of compensation from the organization > |
- . n |

i

!

[

o li sted above) .who received |
I' vo I: ' ! { I : I

;l . ) i | " |. e

vo.
Vo o - k]
- 'r,_:r.__. L

e T S ' H

i

. . '
. [ S o 1

_ _ [t M -~ Y3 S 1 . [ i
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Fom 890 2015) . KAMENITZER YESHIVA_OF JERUSALEM INC i | ‘ - 13-5655185 Page 9
Statement of Revenue ‘ | ' M PR | 0o
ChecklfScheduIeOcontalnsaresponseornotetoanyhnel n this Part VIII. . I R S I e I
Hho@ |- ta |, © ] (D)
l Total revenue . f[, Related or | . Unrll.a'latedH i Revenue
A exerqpt business | | ! | ' excluded from
i l ' te function by revenue ‘ L tax under sections
! | ' revenue | ' 3 ] 1] si2514
£ 1a Federated campaigns . . .oy ... 1.1 [18 0
g 3| b Membership dues . ' }.‘. I -1 0
] i t : H
-El ¢ Fundraising events . T B T i [ 0
g._-; d Related organlzatlons .o .'.'~: 1d 0
g E| e Govemment grants (contnbutlons) ' © .| 1e 0
3 ‘; f All other contributions, gifts, grants, and o
2 8 similar amounts notincluded above. .., . | 1| ' 2,252 264}
5% g Noncash contributions included i in Ilnes1a-1f N 2 0] ,
h Total. Addlines1a~1f . .¢."°0 .« . ... ... .'. . . W ]il' 2252264
] ! : . Business Code
§ 28 P o 0 !
& R - s ) '
S| ¢ - K ) L
§| o L o+ . |
E I S | o} v ]!
§' f All other program serwce revenue . o N + 0 L S
& | g Total Addlines 2a—2f .~ U (v LY N i P o l
3 - Investment income (lncludlng dividends, interest, and : | | : | ‘ A j]" .i‘i |
other similar amounts) . < Hi At i RN i | o) Il i
4  Income from investment of tax-exempt bond proceeds » | 0 tol "o
5  Royaltes. . . . ...~ V. . . e 3N L0 ! ‘
N R (|) Beal (u) Personal
6a Grossrents . - i--i.p- e | - A4 !
b Less: rental expenses. . .i. 1 ! )
¢ Rentalincome or (loss). ".' .. of' 0{]
d Net rental income or (loss) .* "')-.* SR [ oplt T ) omll i '
Ta Gross amount from sales of;.- - () Secyrities. | , ! () Other T ‘
assets other than mventory" 2 ool ! 0|
b Less: costorotherbasis™ "' [ 0 | !
and sales expenses. ' ' FpC -0 o of 0}
¢ Gainor(loss). . . . .' .. ' | 0 0!
d Netgainor(loss). .- ... %« o owapbo. . B i ool o e
.. » — ‘ :
8 | 8a Grossincome from fundraising. [ . !
s events (not including $“_____>;'__';__;____'_Q G ’
K - of contributions reponed online 1c). <%+ " || '
s See Part IV, line 18 . st L+ 5.t i/ da |1 0|
§ | b Lessidirect expenses . ’.f?."'"' ey N K 0
¢ Net income or (loss) from fundralsmg events G .l i 0
9a Gross income from gaming actuvutles K '
SeePartlV,iine9. . . ... . . .. .a| 0
b Less: dlrectexpenses ... ... .yb ol
* ¢ Netincome or (loss) from gamlng activites. '. . . . . . . ® |l | o)~ i Coddld
10a Gross sales of inventory, less " -« 'l | i
returns and allowances . ; 'l-.,;"*'. , , Jda 0
‘b Less: costofgoods sold ; jj,iTis- i hn g b [ | 0
¢_ Net incoms or (loss) from salesofmventory ... il [ o L i
‘ Miscellansous Revenue - . 2 Business Code ]
| i : ol 1 ! L
H !0 : R
C ' : i l I 0 . ! . } et K !
dAlIotherrevenue o RE ol bl po
e Total. Add fines 11a=11d. .. .7 . ... o [ 0 ]
___112 _ Total revenue. See instructions.’ . ... . ! . . | [l 2252284] ' | ':0] Hofl 0
- . . K L a I “ “' Form 990 (2015)
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Form 990 (2015) " KAMENITZER YESHIVA' OF JERUSALEM _INC !I! R | - 13.5655185 _ Page 10
Statement of Functional Expenses Il o 1H T 17 o e 11T .1 ,
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat/ons must complete column (A)! | ' ,
Check if ScheduleOoontalnsaresponse or note to any line in tms Part IX .lv., . b, H . H ; E]
Do not include amounts reported on lines 6b, 7b, w i L ® l© . (©)
8, 9b, and toborpartvil, ! o e, 7“:::;:::"“' | oo || T
1 Grants and other assistance to domestic organizations " | -l'- |
domestic govemments. See Part IV, line 21 . : v 147,452 ! 147 452
2 Grants and other assistance to domestic A L ’ ' [, o 2
individuals. See Part IV, line 2270 Ll e ) ‘0 A LSRN | i
3 Grants and other assistance to forelgn N T i i i ‘ i 7
organizations, foreign governments, and foreign | i it I s },\5
individuals. See Part IV, lines 15and16. . . i/ | . ! 2,153,950 2,153,950 a2
4 Benefits paid to or for members . - ) ' ~
5 Compensation of current officers, dlrectors “ lI i ! ! v ,
trustees, and key employees . A ool ; C | |
6 Compensation not included above, to dlsquallﬁed H SARE PR YT I R AN IR | 1 p
persons (as defined under section 4858(f)(1)) and | ok ! o [0 " O R
persons described in section 4958(c)(3)(B) . R R T
7  Other salaries and wages . . Lhvol 1 B TR TR
8 Pension plan accruals and contributions (mclude . H | i SN . H .
section 401(k) and 403(b) employer oontnbutlons) ! 0 { Il | X R |
9 Otheremployeebenefts TR TEI T P 1ol | ! ' T
10 Payrolitaxes. . . . -3 s TR ol 1w Py b e
11 Feesfor serwces (non-employees) R R ! | Lo ; | TN ' .
a Management ' B . o ¢+ . " i R
b Legal. : R 5‘ AR e S ’ ) R ' R
¢ Accounting. ., , , ..,"'. et ] igso] T B T[T 650] « |
d Lobbying. - : : ) 1o T pi "m0 i
e Professional fundralsmg serwces See Part IV I|ne 17 .; S ‘0 N
f ' Investment management fees . . .r. |._ cod POl IERE EE R (B
g . Other. (If line 11g amount exceeds 10% ofhne 25 column 1 ] [5* B dtopeer | i
(A) amount, list line 11g expenses on ScheduIeO)] , | ) ! ‘ o cel
12 Advertising and promotion . R o] | L N : ¥
13 Officeexpenses. ; ... . ... ... . . By Hio] ! L Pl T
14 Informationtechnology ., . . . ...’y . o oo L hof vy, X ol il i
156  Royalties. ,i; ... .. 0, . 2. .. oL L ol i hoe- LRI N
16 Occupancy. " [.7 .0 L . .. . . L) I R I CE R T BT
17 Travel. . . . .. VLl s IR I BRI T
18 Payments of travel or. entertalnment expenses . ,E ; Ry ] i{ o 1 R I :*;H ]
for any federal, state, or “local publlc off'clals\ ) 1'.; o ol | y R "
19 Conferences. conventlons, and meetlngs o B o] ! ? ! I
20 Interest., . RS Lk ool p I -]
21 Payments to aﬁihates ,'.i, e Theie e T b ltol ! g I I B
22 Depreciation, depletlon and amortlzatlon N 1ol | B o] i ) B 0
23 Insurance. .. . B A I O AT
24  Other expenses. Itemlze expenses not covered ! ; 219
above (List miscellaneous expenses in line 24e. If. , f;‘
line 24e amount exceeds 10% of line 25, column N _ '.,I? i3
(A) amount, list lirie 24e expenses on Schedule O) ' r-’{
a Bankcharges ' . " =M U ol 1,887 ‘ : | 1,887]
b Fundraising | ool :, _________ A ' - ! L
C . ool | | [ ' ,
d : M R | : 0 1 h t [ ERE i !
e All'other'exper.\s'e-s R ol vy - T TN I
25 Total functional expenses. Add lines 1 through 24e . 2, 303 939 ! 2:301,402] ' | 12,5371 i 0
26 Jolint costs. Complete this line only if the 1] Lo :] ol
R | N
organization reported in column (B) jomt costs ' : | o e E R
from a combined educational campaign and - \ \ | i , i Vo H ' f ! A
fundraising solicitation. Check here * PEI if i ; ! 1 R R
following SOP 8-2 (ASC 958-720) . ' ‘ ' ' I
. : : ‘ o . Form 990 (2015)
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Form 980 (2015) :_KAMENITZ_ER YESHIVA OF JERUSALEM INC i i i * T B lr13-5€55185 Page 11
- Balance Sheet .~ it . & o 0 I | RN EEIRSIT
Check IfScheduleOconternsaresponse or note to any line in thrs'PartX!. ' ol il l N oL . D
e R " ri"'l- A ' . ’ s. . % (A) I s ' . ‘_:-.'. (B)
. T ol ' Beginning ofyear | e[t ) 'End of year
1. Cash—non-lnterest-beanng T w e H Pt he 1 (58985 1]~ ‘ill 7,310
2 . Savings and temporary cash'investments ." . |. v 0 N Y
3~ Pledges and grantsrecervable net. . . . . . ..t ':.f,'. DR ) B 0
4 Accounts receivable, net.” 't PGl b L L. l'.li'. R LRI T IS B 0
5. Loans and other, recelvables from ‘current and fonner ofﬁcers dlrectars. - I K
» I H

trustees, key employees and hlghest compensated employees
Complete Part Il of Schedule L®

Loans and other receivables from other disqualifi ed persons (as def ned under sectron

6
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | l
2 organizations (ses instructions). Complete Part i of ScheduleL ........ BT | W e R
2‘” 7  Notes and loans receivable, net .. N l":'. i i { Laoo| 7 it 400
8 - Inventories for sale or use . "..:T.”: RN SR o e b T e el
9 Prepaid expenses and deferred charges R !.!i ) e o g R [ ‘
10a Land, buildings, and equipment: cost or l ' ' 'i IR EF
other basis. Complete Part VI of Schedule D 10a ' o o
b Less: accumulated depreciation. . .,. | . | 10b | 0 L 0{ 10c 5 0
11 - Investments—publicly traded securities’. . ... . coa s ‘ ol M 0
12 .° Investments—other securities. See Part IV, line 11 . L : : ) 1440 12']«- 1) 440
13" Investments—program-related. See Part 1V, line 11, | SN I S 0
14 Intangibleassets. . .- .- T 1 ‘ R ETH T 0
15 Other assets. See Part IV, I|ne 11' . . l 1 B | AR W ) RT3 R 0
16 _ Total assets. Add lines 1 through 15(must equal l|ne 34) L il 159.8265[1 16 ([ -1 8,150
17 Accounts payable andkaocrued expenses e S I SRR I Y 21 N
18  Grants payable .~ _’.j‘:_./. o R . i . R 18 [ -~I]!
19  Deferred revenue , ", .« ;" .f,“,'. | L i e N ‘ ‘l 19 |+ -
20 Tax-exempt bond llabllmes Cl T A ! P 120 | -t
21 Escrowor, custodlal account liability. Complete Part IV of Schedule ll) ; ol L 21 o
%[22 - Loans and other payables to current and former officers, directors, . ' ' ,
g trustees, key employees hlghest compensated employees and |
2 disqualified persons. Complete Part |l of Schedule L. | ’ " I g |
3123 Secured mortgages and notes payable to unrelated thrrd partres [ W Enk | ot ofr 23 s [ ~ 0
24  Unsecured notes and loans payable to unrelated thlrd parties . it | R FENN 0
25  Other liabiities. (mcludmg federal income tax, payables to related third! i prootpn S
. " parties, and other’ |labl|ltles not mcluded on'lines 17-24) Complete ; . , , ' b : ' “' . !
" * PartX of Schedule D . : S R L | I 73 0
28 Total liabilities. Add Imes 17throu@ 25 . oL ! it b b 0] 26wzt 0
® ) Organlzatlons that follow SFAS 17 (ASC 958). check here » I__ﬂ Iand
3 complete lines 27 through 29, and lines 33 and 34. |
8|27  Unrestricted net assets ~--ii-ina el L. ..o e Lo L
@ | 28 .- Temporarily restricted netassets,; ), N g SRR T
B |29 Permanently restricted net assets . v "; J :%. ! N
|§ ' Organizations that do not follow SFAS 117 (ASC958). check here > m and
o complete lines 30 through 34, ! '~ - K
g 30 - Capital "stock or trust principal, or current funds ! , i ;
&(31  Paidin orcapltal surplus, or land; building,’ orequrpmentfund [ T 31 sl
= |32 - Retained’earnings, endowment, accumulated mcome 'or otherfunds|| . . [* v~ 1 Is9825] 321[-= 111 | 8,150
< |33 . Total net assets or fund balances ... . ,. . . . i l.. o it il | 59,8258] 331] .- i 8,150
34 Total ligbilities and net assets/furid balances P A 5 i b I 59825 341 - ! 8,150
: T N NI 2' S I vl T Form 990 201s)
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Form 980 2015) ~ KAMENITZER YESHIVA 'OF JERUSALEM [INC i P | 1135655185 Page 12
- Reconciliation of Net Assets _ ‘ ' o | | Lo g ,
Checkif Schedule O contains a response or note to any Irne in thig PartXI. . 1. . | . i, S
1 Total revenue (must equal Part VIII, column (A), line 12)0 L. L. }T' CL .’ PR M S © 2252264
2 Total expenses (must equal Part IX, column (A), line 25);. . it Lo L [2F0 T 2,303,939
3 Revenue less expenses. Subtract line2 fromline 1. . . . ]l L. f .I:U '|il ,[’| oo st | -51,675
4  Netassets or fund balances at begrnnrng of year (must equal PartX line 33, column (A)),: is'l ] i 4 |: ! 59,825
5 . Netunrealized gains (losses) on ;nvestments ety b II[. ‘ I": ':.'. Ny sl [E
6  Donated services and use of facilties . . ! '. ' o ' L l Al ' 6 !
7  Investment expenses . G . . S I ;. . ‘7
8  Prior period adjustments :. Cope b A 1 8
9  Other changes in net assets or fund balanoes (explarn in Schedule O) | 1 i - St
10 - Net assets or fund balances at'end of year. Combine lines 3 through 9 (must equal PartX'Irne 3:}, : A
column (B)) . . .. L A
Financlal Statements and Reporting, . | ’I : Ih f i ; 'ri { i
Check rf Schedule O contarns a response or note to any line in thrs Part Xl . | 1. .
|

. " & ! [ ||
1 Accounting method used to prepare the Form 990 ; l:| Cash - Accrual I I:] OtL
If the organization changed its method of acoountrng from a prior year or checked "Other " explarn in
Schedule O. - -
2a Were the organization's financial statements oomprled or reviewed by an mdependent accountant?
If "Yes," check a box below to indicate whether the ﬁnancral statements for the year were comprled or
reviewed on a separate basis, consolidated basis, or both: ; 3 |J | ,4; NI ',;[ 5 .

l:l Separate basis - - . Consolrdated basis . I:l Both consolldated an? separate basr E [
b . Were the organization's financial stataments audited by an'independent ; accountant? ; * g T

If "Yes," check.a box.below to Indrcate whether .the ﬁnancral statements for the year were audrted on| a
separate basis, consolrdated basis, or both: g : .

I

|:| Separate basrs - III Consolidated basrs E] Both consolrdated and separate basis

c If"Yes"toline 2a or 2b does the organrzatron have a committee that assumes responsrbrlrty for oversrgrt of iff '

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organrzatron changed erther its oversrght process or selection process during the tax year, explarn rn

Schedule ©. " - . {| : o .§! ‘l'
3a As aresult of a federal award, was the organrzatron requrred to undergo,an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337: ... " . H I

l H
b If"Yes," did the organrzatron undergo the’ requrred audit or audrts? If the orgamzatton did not und rgo the

regurred audit or audrts exEIarn whx in Schedule O and describe any steEs taken to undergo suc audrts L
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Intemal Revenue Service * ‘ lnl’ormatlon about Schedule A Fonn 990 or 990-EZ) and ts Instmctlons Is at wwwi  gov/form9go.

coar s : : ! L I: ' ‘. !
» S e e T || l Pt l
SCHEDULEA 5 ‘;_‘;_-;E : ! | :
(Form 99“,990_52) N Publlc Charlty Status and Publlc Supp ,rt' |

. D Complete If the organlzatlon Isasectlon 501“)(3) organlzatl
: ?’ : RN « 4947(a)(1)nonexempt chalrl ble trust
Demmemomﬂmw k_p; ik, .;mﬂ‘;s o »Attach to Form 990 or Form 990-EZ.,

se-ctlon
i

nora
?F lll
i

Open to Public

! Inspection
Name of the organization _ = ° | A , | . ! IEmployer Ident.lﬂcatlon number
|

KAMENITZER YESHIVA OF JERUSALEM INC' L 11 135655185
Reason for Public Charity Status (All organizations must complete thls part.) See |nstruct|ons i

Ty

e

L
H

The organization is not a private foundation because it is:, (For lines 1 through 11 check only one box) | . 1, | ll by ' | l |
1 A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)( )(l) - ‘ . '~’ [ fefl] !
2 E] A school described in sectlon 170(b)(1)(A)(W). (Attach Schedule E (Form 990 or'990; EZ) ) N 5 I' i ; I
3 D Ahospital or a oooperatlve hospltal service orgamzatlon described in Iselctlon 1’70(b)(1)(A)(Ill)l ’| I l ; . E£2 [{ ’:'I* l ! |
4 AXI n)' Ente;rl the

D A medical research orgamzatlon operated in oonjunctlon with a hospltal ‘described in sectlon 170(b)(])(
hospital's name, city, and state: Yo | N

o

E] An organlzatlon operated for the beneﬁt of aicollege or university owned or operated by a govemmental unlt descrlbed in
saction 170(b)(1)(A)(lv). (Complete Part I. ) ' i o a .

' |
[:I A federal, state, or local govemment or governmental unit described lnlsectlom170(b)(1)(A)(v) | Coe :l ;l B

- An organlzatlon that normally receives a substantial part of its support from a governmental un|t or "from the general publlc
described in section 170(b)(1)(A)(vl). (Complete Part Il.) C , . . N i

i‘l-l i Il l\ ‘I]

D A community trust described in section 170(b)(1)(A)(vi). (Complete Palrt I.) i i I o || o | | v .

et i I Lol
D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membershlp] fees 'and gross
receipts from activities related to its exempt functlons—subjeot to certaln exceptions, land (2) 10 more than: 3:} 113%,of its
support from gross investment income and unrelated business taxablelincome (less section'5 11 tax) rom busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Com‘plete Part 11l ) : . ]
r _

10 I:I An organization organized and operated- excluswely to test for public safety See section 509(a)(4) ‘ - L l '

1" D An organization organlzed and operated exclusrvely for the benefit of| to perform the functlons of, or to carry,out. the |purposes
of one or more publlcly supported organizations'described in sectlonl509(a)(1) orsection 509(a)(2) See sectlon 509(a)(3) L
Check the box in lines 11a through 11d that describes the type of supportlng orgamzatlon and complete llnes'ﬁe 11f and 11g.

D Type I. Asupportrng organization, operated, supervnsed or oontrollledl by its eupported organlzatlon(s) typu%:allyl py glvrng i
the supported organization(s) the power to regularly appoint or elect a majorrty of the d|r ctors ort ustee of tl}e supportlng
t - “organization. You must complets Part IV, Sections A and B. ﬁ,, | o l .
b D Type Il. A supporting organization supervlsed or oontrolled in connection with |ts supported organnzatlon(s) by 'havmg
: 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 A and C. ' \ . . Pl
c I:] Type lil functionally integrated. A supporting organization operated in connectlon with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must completelPart IV Sectlons A, D andE.., ;1 'l = ;

~N o

©

d I:] Type il non-functionally integrated. A supporting organization operated |n connection W|th its' supportec'llorgamzatlon(s)
that is not functionally integrated. The organization generally must satlsfy a dlstrlbutlon requnrement and an attentlveness

requirement (see instructions). You must complete Part IV, Secti :>psAand D,’and PartV | v ’ i ll | !
e D Check this box if the orgamzatlon received a written determination from the ’RS that itis a ype 1, Type Il,l ;rype| [ :
.+ functionally integrated, or Type Ill non-functlonally lntegrated sSuppo |ng organization. E'l x l| f_lli i '
f ' Enter the number of supported prganizations, .; ij . .., .| .[:: {1 r ) l,, S S I PR ![ % || l [ 0]
g’ Provide the following information about the supported organlzatlon(s) i - ’ IR
(1) Name of supported organization g | (ll) ElNl i (lii) Typeoforgemzatrpnl (iv) Is‘lthe organization) (v)Amountof monetary ' {vi) Amount of
' R oo e (described on lines 179 | | listed in your governing |support (see |, + iother support (see
| ,L. n ot .,‘.‘;f [ , ’| " above (see instructions)) ' ?ocument? i lnstruct:ons)H r’. l I ' instructions)
! \,“l L l'f."‘gt- A R s ; A Ill I li.' R ,
R SR NI EI Voo Tie !l o | Rl
(A) AR N | B BT ,‘; NN T
R A N RN - | x L IEEE el
T T e O T I Y A TR T (TR
S e e T LI I KRR A R 5 A
() - L T S -I:.‘:.ti'. ST TEN I g I il [ ! ST (N
R ) .t Ty e e H <I ' ! .: ! I bt i ll‘f’_ !
' Tt h 2ol o en T abae l | ! o | . .
(D) N : ¥ ' T N TR PR I
I+ l'é?-"‘,dA ’,'_' o TN e . V'! N ' l | i 1 ! l ! | : I.. {e; l!g :
e o T (P Tin ; '3 ' ; X (R
E) IR S R I ’ ; l CoPER T "’:"-ll ;
. S | | plashig
. AP I ‘:u:::_ N ' ! ) I‘l l!’;: H ::.l :
Total " - Colaye s & T ) | 140 . 0
For Paperwork Reduction Act Notice, seethe lnstructlons for : ' i Schedul b'A (Form| 890 or 990-EZ) 2016
Form 990 or 990-EZ..4; . . w\ui BhE et b 1 | ,l Im] |
\'l 1 l'l . ’ y | . |
HTA . . e : ; ‘ , ' L
4 ary ~13 r1 b [ B ! ’ H I I
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Schectuls A (Form 690 or 800-£2)2015 ~ + KAMENITZER - YESHIVA_OF .'JERUSALEM ng Lo 85 Page 2
Support Schedule for Organizations Described in Sections 170( b)(1)(A)(|v) and, 17Q(b)(1 )(A)(vj) T
" (Complete only if you checked the box on line 5,7, or 8 of Part | or ifithe organlzatlon failed to qual i under
Part lll.. If the orgﬂzatlon falls to quahfy under the tests Ilsted|below pleaSe complete Part lli R
Section A. Public Support - = - = ‘ ! : L
Calendar year (or fiscal year beglnnlng in) b (aL2011 (b) 2012 i {(c) 2013 i (d) 2014| (e) 2015.. . (f) Total
1 Gifts, grants, contributions, and - . - -5 coe e L | I N TR
membership fees received. (Do_ not Ve lz.i PR LEY IR I PR AT "i' R |§ 1 2yl ’l P
include any "unusual grants.”) . .‘»}- =r ge7.733) o ' 518,969] |l 1746'734 it qlga1.021] ¢ 172/282'264| ! 7,025,621
2 Tax revenues Ievredfortheorganlzatlons L o . o ;I , ' t L; li! nE || : ll’ H‘Ei | i
benefit and either paid to or expended on N BN | | ,’ il ! B s 1]
its behalf. . .- ..%.;2‘:,:.,»: et gi B S L i LRI 0
3 The value of services orfacilitles“"‘-‘ R SN ! R IR
furnished by a governmental unittothe , | - I !'l . . ) o
organization without charge . . . . ", o 2 : f L R 0
4 Total. Add lines 1 through 3 .. '

5 The portion of total contnbutions 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; ~.«: 4 }ii
column(f. . . . PP P 'é;' ﬁEr

6 Public support. Subtract line 5 from line 4.

T— .

Section B. Total Support -~~~y ~ ™ ¢ b 1 S I
Calendar year (or ﬂscal | year beglnnlng In) » . (a) 2011 (b) 2012 (c) 2013 U(dy2014: | (20151 |. (P Total
7 Amounts from ||ne4 Tt ‘,','_ .- 567,733] | ! 516,969 | 1,746,734 IS g ! 1'941 921 bty 2252,264 - 7,025,621
8 Gross income from interest, dividends, :: SN T TR RN IR

payments received on securities loans, i - (1 I !} SN L H |‘t‘ : ’}l " 1':.’ ﬁl |= | |

rents, royalties and income from similar AN ‘ f , aE | i L | o ' :f{ I! ]

SOUTCES . . . . .ot -‘.‘:':.,', Wi Co R | b ' Vb |l 0
9  Netincome from unrelated business " ['E’ ' SRR o Y ! E" hbr ) i ' IRE

actities, whether or not the business ls N R | H i . | o

regularlycarriedon . '.h'x L' 1” ._‘rl e Y ‘ ! o o ! S 0
10 Other income. Do not include gain or'.. ! - - o ’II f ¥ | T T

loss from the sale ofeapltal assets '’ '5,; ';'Tvl v f ? I ! | ;, 5 'fi | bl » I E;Il ;

(Explain in Part VL)', .,‘; Co ' K | deop g | T |! 0
11 Total support. Add Ilnes7through 10 f."' P ST N A
12 Gross receipts from related activities, etc (see Instructlons). : i I-. .. SHEEE [ i :.i;'- S ST
13 First five years. If the Form 990 is forthe orgamzatronsﬁrst second, third, fourth or tifth tax Tear asa section 501(c)(3)‘ |‘r T . I

organization, checkthlsquandstophere R S bk x[ A T A | S .J;‘: . !.,. I o b [ ..... DE
Section C. Computation of Public Support Percentage ! 1 | NI
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (f))‘ : . ! . i . .l ) ;': 14 |, 1 100.00%
15  Public support percentage from 2014 Schedule A, Part Il ling 14 .+, . . S AR ERE 15 |'| ; --1! ' 100 00%
16a 33 1/3% support test—20185. If the orgamzatlon did not check the qu on line 13 ﬁnd hne 14 |s 33 113% cr'mc re, } KK “,f; i "“»g ot

. RS I 14 st I l
and stop here. The organlzetion qualrﬁes asapubllcly supported prgamzatlon | I, o ]\. .;'g.“_.., l it o ’o’{u ....... > | X
b 33 1/3% support test—2014, If the organlzatlon did not check a box on line 13 or 1I6a and line 15 Isrf33 1/3% or rhcre check thisy ' [ ;

box and stop here. The orgamzatlon qualrﬁ?s as‘a publlcly eupported orgamzatlon i i nl C o -, L | { .[,‘1. b L F: I T S I:
17a 10%-facts-and-clrcumstances test—2016.'lf the organlzatron did not check a box nhne13‘ 16a, qr16b and line 14 ' :" | l

18 10% or more, and if the. onganizatron meets the "facts-and-circumstances" test, check this box and stop here Explam in ' =T !

Part VI how the organization meets the "facts-and-curcumstances" test. The orgamzatlon quahﬁes asa pubhcly supported :
organization.. . . , . . . . .. L e R e [
b 10%-facts-and-clrcumetances test—zo14 If the organization did not check a bo>ﬁ on line 13 16a, 16b, or 17a and Ime : :
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, ¢heck this box and,stop here. Explaln in|
!
|

]
I
Part VI how the orgamzatlon meets the "facts-and-crrcumstances" test The organization qualifies as a publicly | 1 " ? i
supported organization”: . . . T x.‘:!_- .............. . i i.x . : .gi!.;i. ;.,i!. . h - ' | ' il o p[
18 Private foundation. lfthe orgamzetlon did not checkabox on I|ne 13 16a 16b, 17a §r17b, fheck: thts blo{x'] dlsele | ‘I‘ I“’ I! ) ! ,
INStUCtions . . . o e e Al B } PR T -;[- I R l&:.,.?‘.:.if. i bl:
e Y i f K ’ I l f ScheduloAl(Fermssoorsso-EZ)zms
ST NN R S T NP A
' oA, B L r,,\h‘-‘f'.i iy : : i I ' ! :']I“i:!
T 1 T B B R PR A
I T PP Rre ISP POPIE. hL L o LN S i
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Schedule F , | i ‘ ’ Al l { - OMB No 1545-0047
(Form990) 2| - Statement of Actrvrtles Outside the, Umted State
. “._|]. » Complete If the organlzation answered "Yes" on Forrn 990, Part v, Ilne 14b '15 or 16 '
Department of the Treasury | - - = 7 T Lt < 1' » Attach to Form 990 i [" _'"' I . Open to Public
Intemal Revenue Service - inforrnatlon about St:hedule F(Form 990) and Its instructions is atwwwlrs gov/fonn990 Inspection
Name of the organization - ° -:, RN e i !' l v ;(i "y l ' yer Identiﬁcatlon number
o A r. . i , i '
KAMENITZER YESHIVA OF JERUSALEM INC : i ‘ ' L 13 5655185
General Information on Activities Outside the Umted States.| zatiop answered :
. "Yes" on Form 990, Part IV, line 14b. !* ; N O P NI
| Lot '

1 For grantmakers Does the organization maintain records to substantlate the amount of |ts grants and othen.s i“!“ :! :
assistance, the grantees ellglblllty for the grants or assrstance and the selection crltena used to award CogpEy | L i .
thegrantsorassustanoe? N [{: R ,f“ ’;‘I . n!,x. A zg.i EU!} es ] No

b ol g ! t ' N
’ R SR i N A  EOE I
2 For grantmakers. Descrlbe in PartVthe organlzatlons procedures for m'o:nlltonng the use of its grants and otheri T i l !
assistance outslde the United States o i ‘ ;} ' s | S |§ [
. ’: . v ’ [ ' ! r: e .
3 Activities per Reglon (The follo mg Part |, I|ne3table can be duplicated if, addltlonal space is needed) | I' -
(a) Reglon - (b) Number of (c)Numberof |  (d) Activities conducted in | @) It actvity listed in (d) Is, } i) (0 Totat
e i+ officesinthe - | . employees, ) region (by type) (e.g., [ 1, aprogram service,. ‘]r ,}I expenditures for
region = | agents, and fundraising, program i descnbe specific type of ™ | i+ and Investments
" . ) independent services, investments, ; . serviee(s) In region ) it In region
) T contractors grants to reclplents e, || l b ik l
" g in region. ! 1 locatedin the|regron) 1S o i £ .
Middle EastandNorth |., ... (|7 i . [Program SeerctT ] Ge%neral Sluppgrt e | :
(1) Africa . S S LR R | 9y e e sl L 2,153,950
- e e D vy v IR N T 0 T | H
i f1e < s . i ], ' ) Lt s o
’ ) LUK RS B ! 1| i " [ N K
@ e — R
3 . : c;’l. LI .:u...:(-l Wk | . - , ' \ |1 | . e | % " l e "{: h ol e
- - PPN [ PR “ . i | | " v t " o . t
( ) oLt .o P ' o | | . |!.' o -i-”ll _“: ; i
@ AR IR P SON I DN N ar R |[ oDl B
N :i o T ‘1": .f ‘ i - |, i 1 ' I! !. : {H ||’ 1.1!“ il ;li ",(‘i -
(5) B sy, HE RET E R T .,H- ,'?; SETIT [ | 1 I 3 | L] L (%4
ur Pi, 0 4 v ' ' o [ R
! o ﬁ*’: 2Nt .'(ri'lu I Lh J“u}iXE i :Ié:i :i‘lr |i’ i ! | ' ' | Pil " " I] i l 'i'

(6) S . r.‘\:f‘«‘ LS LI ! ‘ : : i

7 ¢ . PR T _:' l 1% | I ! ! l : i:i ;

( REENS I N - Ik ] 1 | ' : ! . ‘;i! o
A B e h ! i ! ! o e

(BL - P AT . ! | ! [ \
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