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OMB No 1545-0047

2015

/ Open to.Public
__.Inspection -, |

Form 990

L4

Return of Organization Exempt From Income Tax
Undler section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except private foundations)
> Do not enter socia security numbers on this formas it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning
B Check if applicable

Department of the Treasury
Internal Revenue Service

, 2015, and ending

C Nameof organization JEWISH YEAR ABROAD D Employer Identlification number

Address change Doing business as 46-2233652

Name change Number and street (or P O box if masi is not delivered to street address) Room/suite E Telephone number

Inal return 363 WINTHROP ROAD (310) 922-8300

Firal retumiterminated City or town, state or province, country, and ZIP or toreign postal code

Amendedreum  |TEANECK NJ 07666 G Grossrecopts $ 98,073,

Application pending | F Name and address of principa! officer H(a) Is this a group return for subordinates? Yes Eﬂ No

H(b) luded? \{ N
ADAEL ISAACS 363 WINTHROP RD TEANACK NJ 07666 ﬁ'%g".' :t‘{:grrudlanl?:s(lsr;?:ngummns) es °

| Taceempstas  [X[501003) | [s019 ( )< (nsetro) | [ear@yor | [s27
J Website: » N/A H(c) Group exemption number »
K Form of organization

]XICorporatlon —l—’Tfusi l IAssouauon | IOther>

1
'S}

%
4

CANNED SEP &

S

I L vearofformaton 2013 I M State of tegal domicile  NJ
iPart1 -:[Summary
1 Briefly describe the organization’s mission or most significant activites_ _ _ TO PROVIDE AN_EDUCATION BASED ___
g|  PROGRAM IN ISRAEL FOR COLLEGE AGE JEWISH YOUNG ADULTS THAT WILL __ _ _ ___ _ _______
£|  INSTILL STUDENTS_WITH A SENSE OF PURPOSE, COMMITMENT & PRIDE ABOUT __ _ _ _ _ _ __ ____
£|  HEIR BERITAGE WHILE ALLOWING THEM T0 CONTINUE PURSUING THEIR ACADEMIC DEGREES THROUGH UNIVERSITY COURSES & INTERNSHIPS,
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, Ilne1a) . . . . - v v o« v v v o v v v v v v nn 3 6
"u’; 4 Number of independent voting members of the governing body (Part Vi, limetb) . . . . . . . . .. . .. .. 4 6
:_g 5 Total number of Individuals employed in calendar year 2015 (PartV,lne2a) . . . . « . . ¢« v v o v v v v vt 5
| 6 Total number of volunteers (estimate ifnecessary) . . . - - ¢ . v i v v it L L e e e e e e e 6 3
<| 7a Total unrelated business revenue from Part VIIl,column(C),ine 12 . . . . . . « v v i v v i i e e e 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . .. .. .. . . oo v v 7b 0.
Prior Year Current Year
® 8 Contrbutions and grants (Part VIl Ime1h) . . . .. .. .. ... ... ... 93,280, 98,073.
2| 9 Programservice revenue (Part VL TINE2G) « - « v+« v v i v it e e e e e e
% 10 Investment income (Part VIll, column (A), lnes 3, 4,and7d) . . . . . . ... .. .. ...
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€) . « . . . - « . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 93,280. 98,073.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. .. ... 59,657. 40,007.
14 Benetits paid to or for members (Part IX, column (A),lne4) . . ... ... ... ... ..
» | 19 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 23,988, 40,659.
§ 16 a Professional fundraising fees (Part (X, column (A}, line11e) . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. | . coosf e ‘ J
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. .. [T 26,888. 4,2009.
18 Total expenses Add lines 13-17 (must equal Partf(—?cofur_fﬁrn’: - Eﬁ?’)—;. y 110,533. 84,875.
| 19 Revenue less expenses Subtract line 18 from ling 12 . l“h .‘_—._-_.__.__;":._...—.h.“ <. -17,253. 13,198.
Eg “%‘\ | Beginning of Current Year End of Year
3= 20 Total assets (Part X,lne16) . . . . . .. .. .. o - AUG o 8 2@ 36,342, 49,540,
%3 21 Total habilities (Part X, hne 26) . . . . . . . ... 8 ...... S L.,
22| 22 Net assets or fund balances Subtract fine 21 from line'20~ - DR R T i 36,342. 49,540.
{Part It _|Signature Block i DOLESIN, D
Under penalties of perjury, | declare that | have examined this return, including ac&n;p;nyﬁg’schedules and statements, and to the best of my knowledge and beltef, it 1s true correct and
complete Declaration of prejeafef&)th‘er than officer) 1s based on all information of which preparer has any knowledge . L
b LA T _AUGBYST 1S _aolk
Si gn Signaflre of ofticer Date
Here p apaEL 1sancs PRESIDNT
Type of pnni name and ille =
Pnnt/Type preparer's name P @r's signature Date Chack I PTIN
Paid OSSN WASSTEW (\h \\\4 2 15-10 se,,_empg PONESSIY
Preparer |Fmsname * JN Weinstein Esd,\%D¢ -~ =~ = et
Use Only |rmsadress ~ 184-45 Avon Rd | |\ FmsEN> 45-3155127
JAMAICA v NY 11432 Phoneno  (917) 929-9890

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

IX] Yes J ]No

Form 99Q (2015)
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Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 2
[B3EQIIM] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany ineinthisPart il . . . . . .« o v v v e e i i it o i o e s oo o D
1 Bnefly describe the orgamization’s mission

TO PROVIDE AN EDUCATION BASED

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

FOrMO90 OF 890-EZ?7 .+« o v v v v e et e e e e e e e e e e e e e [] Yes E] No
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? . . . . . D Yes @ No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, tt any, for each program service reported

4a (Code ) (Expenses $ 41,182. mncludnggrantsof $ 0. )(Revenue $ 31
PROGRAMS CONDUCTED AT THE ROTHBERG INTERNATIONAL SCHOOL

4 d Other program services (Describe in Schedule O)

(Expenses S including grants of $ } (Revenue $ )
4 e Total program service expenses  » 41,182.

BAA TEEA0102 10/1215 Form 990 (2015)




Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 3
ecklist of Required Schedules

Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChEdUIB A. v i i e e e e e e e e e e et e e e e e e e e et e e et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . « . . « « .« . - . . . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates
for public office? If Yes,'complete Schedule C, Partl. . . . . . . . . . i i i i i i i e et e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election
in effect duning the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . ¢ .« i i i i v v v v e v et o n e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t;g provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= 17
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . ... .. .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. . . . v v v« v i e i e i e e e e e e et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodal account liability, 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, Parmt IV - .« « 2 e o o i e i e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,'complete Schedule D, PartV . . . . . . . . « . .« v v oo .. 10 X
11 If the orgamization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, ViI, VIII, IX,
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? if 'Yes,' complete Schedule
D, Part VI, o o o e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,'complete Schedule D, Part VIl. . . . . . « . v« v o o i v v i i o v e v e 11b X
¢ Did the organization report an amount for investments — program related in Part X, [ine 13 that is 5% or more of its total
assets reported In Part X, ne 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . « v i v v v i i i v v v v e oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, PartIX . . . . . . ¢ ¢ o i i i i i i e e e e e e e e e e 11d X
e Did the orgamization report an amount for other habiities in Pant X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . - . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? If Yes,’ complete
Schedule D, Parts X1, and XIl. « « v « v v v o e e e e ettt et e e e e e e e et e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b}(1){(A)()? If Yes,'complete Schedule E. . . . . . . . . . .« . . .. 13 X
14a Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . e e e e 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . 0. . o i i i it it i e 14b| X
15 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? if 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . o i i i i i i i i e e e e 15 X
16 D the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indivniduals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . o« v o i i v e v i v i i i s et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes,’complete Schedule G, Part I(see instructions) . . . . . . . .« . o oo v v v 0w o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« . i i i i i et e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If Yes,’
complete Schedule G, Partlll. . . v .« v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 1011215 Form 990 (2015)




Form 990 (2015)  JEWISH YEAR ABROAD 46-2233652 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f 'Yes’, complete Schedule H . . . . - « « « v o o v o v o v .. 20a X
b 1i'Yes’ to fine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic o:jgamzatlon or
domestic government on Part X, column (A), ine 1? if 'Yes,'complete Schedule I, Partsfand 1t . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ine 27 If Yes, complete Schedule |, Parts land Il . . . . . . . .« . i i i i i i i e e e e e e e 22 X
23 Did the organization answer 'Yes'to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
T Te 7 - 3 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer nes 24b through 24d and
complete Schedule K. I 'NO, GOI0INB258. . « « « o o v o i v e e et it it b et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a retunding escrow at any time during the year to defease
anytax-exempt bONdS?. . . . . . v L e e e e e e e e e e e e e e e e e e s e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d
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 n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,’ complete
SChedule L, Part] . . . o o o o i e e e i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll « .+ « v o @ v e e e v e e e e e e e e e e e et e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Part Il . . . . . . . . . . . o i i i i i it it i ienen e e 27 I
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V P BT
Instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . . .. 28a
b A family member ot a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . .« o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartlV . . . . . . . .« .« v o o oo o 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M . . . . . . . .« c i i i e e e e e e e e e e e e e e e e 30 X
31 Did the organizaton hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . k1l X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part l . . . . o o i e i e i e e e e e e e e e et e e e e e e e e e e e e e e e et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . i v v i i i it e i e i 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, ill, or 1V,
= Lo o a2 T RV A 2 - 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b}(13)? . - - . . - -« .« . o o v v v v oo W 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,'complete Schedule R, PartV,lme2 . . . . . . .« « . « v v o 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule B, Part V, hne 2 . . . . . . . . o i i i i i i i e et e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule B, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ o o o v vttt e e e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10M12/15




Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 5

LPart V_| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . . . ... 1a 0
b 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 _.:?@ 5]

(gambling) WINNINGS O PrIZE WINNEIS? &« o o v v v v o e e o v e e s i o e o e n b e e an st e s s s n e n e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b I at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) J

3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . - « . .+ o v o o o o s 3a X
b If 'Yes' has tt filed a Form990-T for this year? If 'No’ fo line 30, provide an exlanatoninSchedde O. « . « v v v v v v v v v v e e v v e e 3b

4 a At any ime during the calendar year, did the orgamization have an interest In, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . v v i it e bt et oo e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . . . o oL oo oo 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L L e e e e i e e e e e e e e e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partiy for goods and Rol |
services provided tothe payor?. . . . .« . o . o L i e e e e e e e e e e e e e e e e e e e s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . .. .. .. 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 82827 . . . . . L e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed durngtheyear . . . .. .. .. ... .. .. L7 dl 5 ﬁ
e Did the organization receive 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?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? + o v o . v e et t i e e e e h e e et e e e et e e e e e e e e e e e e e e e e s 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrMA098-C7 . & &t it i it et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring " e |
organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... ... oo .. e 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distrtbutions under section 49662 . . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . - . . 10b N
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . ... .0 0o oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem). . . . . . . . . . . L0 0o e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 . . . . . . . . 12a
b It Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12bL
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... o0 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthptans . . . . . .. ... ...... 13b
c Enterthe amountotreservesonhand . . . . . . . .. .. Lo oL o e 13c
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . ..+ . . . . .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O. - . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 6

|Part,VL lGovernance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any neinthisPart VI, . . . . . o v o 0t e e i i v it et n oo ﬁ\
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included (n line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . « . . v i i i i e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . - .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed? . . . . . . . o o L L e i e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . o 0 i i i it e e e e e e e e e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . & . & o v o i i e e e e e e e e e e e e e e e e e 7a] X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . & . L 0 i i i it i e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by e | *, N
the following St E kD
aThegoverning body? . -« . . o o .t i i e i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... . . oo o oL 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. .. o i 10a X
b If 'Yes," did the arganization have wntten policies and procedures governing the activities of such chapters, affiiiates, and branches to ensure therr
operations are conaistent with the organZation's exemMptPUIPOSES?. « & & ¢« vt v v vt i e e e e e e e e e e e e e e 10b
11 a Has the organization provided a conplete copy of this Form 990 to all merrbers of its goverming body before filing theform? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 s | J
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . .« . . v v v v o v v v i v et e v e ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICIS? . o v . i e i e i e e e e e e e e e e e e e e s e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,' describe in
Schedule Ohow this was domne . . . « . o o v v o i i e e e i e e e e e e e s et et et e e e e e 12¢| X
13 Did the orgaruzation have a written whistleblower policy? . . . . v« o o 0 L i v i et e e e e e e e 13 X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . . . . o o o v i oo oo e . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent S .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o Ak s
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. .o i oo 15a X
b Other officers or key employees oftheorganization. . . . . . . . . . . o L it i i it it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ¥ ’ RE
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P DR W
taxable entty duringthe year? . . . . . . v o i v i i i e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R WELITI T
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . 0 L. o a e e i e e e e e s e e s s s 16b

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

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

D Own website D Another's website Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization mede its goverming documents, conflict of interest policy, and financa statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records >

ADAEL ISAACS 363 WINTHROP ROAD TEANECK NJ 07666 (310) 922-8300
BAA TEEAO106 10/12/15 Form 990 (2015)




Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 7
[EZ7YAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornoteto anyhneinthisPart VIl . . . . . . . . . . oo ot iei i i v v v v ns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be Iisted 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

ELCheck this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | tnanone box. ariess person (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%lrﬂs directorfrustes) c?erensatlontfrom clc;n%enrsa;:ﬁ; af[r]g:\s acrgg_'ur: nos'a ?:g:r
week  [@ BRIEIBIEERS (W.2TO5OMISS) | " (W-211059-MISC) from the
(istany |a. ZlEial= BT § organization
hours for |3 = Ela 3 2 2l3 and related
o;ZIaar:?zt’a- 25 ] S |3 § = organizations
tons | = ‘,2, g
below g 3
dotted g 2 3
line) 8 g
(=3
_()_ADAEL ISAACS__ ___ _________ 60.00
PRESIDENT/DIR. X X|X]|X 21,411, 0. 0.
2 DANIEL REICH__ _ _ __________ 20.00
VP/DIRECTOR X X 0. 0. 0.
@ _LANCE L. HIRT __ __ _________ _3.00
TREASURER/DIR. X X 0. 0. 0.
_@_BILLEL DAVIS__ _ ___ ________ _5.00
DIRECTOR X 0. 0. 0.
_(®)_ANDREW NEFF__ _ _ _ __________ _5.00
DIRECTOR X 0. 0. 0.
_(6)_DANIEL BARON__ _ ___________ _35.00
DIRECTOR X 0. 0. 0.
o ______ -
8 ______ e
e _______ ——_——
w__ o _______ _—_——
oY _____ ——_——
Y __ L ____ _—_——
8 ______ -
(14)

BAA TEEAQ107  10/12115 Form 990 (2015)




Form 990 QI915) JEWISH YEAR ABROAD 46-2233652 Page 8
!Eﬁfﬁgﬂlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotnued)

(B) ©
Posit
(A) Ar\llerage !(ago notlchegksnl\%?e thgg gne (D) (E) (F)
ours X, unless person i1s both an I Reportabl Estimated
Name and titte v«‘r’:;k officer and a directorArustee) comggﬁg;ﬁ;eﬁom clon;%eeﬁosat?one(rom amour:;nof ?ther
= 5 h ted organizations compensation
¥ FICIGIEEES (W206oMISe) | " (W-2nobMISO) from the
?:rrs e = A b g 2] 3 organization
o BSIEIZ|3RES s e
organiza [ & § % © 3 organizatio
- tions gl = S 5
below g g & | B
dotted ol & z
tne) o8 2
(=%
as e __ I
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
_(25)_ _
1bSubtotal. . . . .. .. ... > 21,411. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
d Total (addlinestband1c) . . . . . . . . .+ s o it it it i > 21,411. 0. 0.

2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual

5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,’complete Schedule J for suchperson . . . . .« « .« « o« e vt u
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >

A%

BAA TEEAQ108 10/12/15 Form 990 (2015)




Form 990 (2015) JEWISH YEAR ABROAD 46-2233652 Page 9
[Part Viil]| Statement of Revenue

Check if Schedule O contains aresponse ornoteto anyline nthisPart VIl . . . . . . o 0 o v v v i oo i o v v ve o v s oo e a e s D

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . ... ib 31,816.
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d 4 CE
e Govemrent grants (contnbutions) . . 1e
t Al other contnbutions, gits, grarts, and
simiar amounts not included above. . 1f 66,257.

g Noncash cortnbutions induded inlines 1a-1f $
h Total. Addfines ta-1f . . ... ............. > 98,073. N 37

Contributions, Gifts, Grants

Program Service Revenue |, other Similar Amounts

Business Code

2a

b

c

d

e
t All other program service revenue . . -
g Total. Addlines2a-2f . . ... ... .. .cc..... > ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... .. ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . i .o e e e e e e >
() Real {u) Personal

6a Grossrents . .. ..
b Less rental expenses %@
¢ Rental ncomeor (loss) . . o
d Net rental ncomeor(loss) . . . . . ... ... ..... -

7a Goss t fromsales of (1) Secunties (u) Other
assets ather than inventory

b Less cost or other basis
and sadesexpenses . . .
¢ Gan or (loss)

d Netganor(loss). . . - -+« v v v i v v v vt it -

o
e
i

%o

8 a Gross income from fundraising events 5
(not Including. . $ ’
of contnbutions reported on line 1¢)

See PartiV,line18. . . . . ... .. a
b Less directexpenses . . . .. ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . »

Other Revenue

9a Gross income from gaming activities
See PartIV,line19. . . . ... ... a

b Less. directexpenses . . . .. ... b
¢ Net income or (loss) fromgaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances - . - - . .0 0. a

b Less costofgoodssold . . .. ... b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Misceflaneous Revenus Business Code ]

12 Total revenue. See instructions . . . . . . .. ... .. > 98,073.
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

JEWISH YEAR ABROAD

46~-2233652

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contans a response or note to any line In this Part 1X

Do not include amounts reported on lines Total éfgenses P (B) M ég)ent and Fund(g),smg
rogram service ana
6b, 7b, 8b, 9b, and 10b of Part VIll. %xpenses gener%l expenses expenses
1 Grants and other assistance to domestic ;
organizations and domestic governments
SeePartIV,lne21. . ... .........
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for- N
eign individuals See Part IV, lines 15and 16 . . 40,007. 40,007.
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . - . . . . .. 21,411, 21,411. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c}(3)(B). . . . . ... .. ..
7 Othersalanesandwages. . . . . . ... .. 19,248. 19,248. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrbutions). . . . . ... ...
9 Other employeebenefits . . . . .. ... ..
10 Payrollitaxes . . . - . . .. ... ... ...
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blegal. . . .. ... ... .. . oo
cAccounting. . . . . .. ..ol L. 1,000. 0. 1,000. 0.
dlobbying. . . . .. .. ... o L.
e Professional fundraising services. See Part IV, ling 17 . C b Lt R B ey R B
f Investment managementfees . . . ... ..
g Other (If ine 11g amount exceeds 10%0f ine 25, colum
(A) amourt, Iist line 11g expenses on Schedue O) . .
12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . . ... ... .......
14 Informationtechnology . . . . . . ... ...
15 Royaltes. . . . ... ... .. .......
16 OccupanCy- + «+ « v v v v v v v v e e e
17 Travel . . . . . . . .. . oo,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... . ... ... ... ..
21 Paymentsto affhates. . . . . ... .. ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . i it e, 1,836. 0. 1,836. 0..
24 Other expenses Itemize expenses not i R % - N i
covered above {List miscellaneous expenses s ! 4 . .
in ine 24e If line 24e amount exceeds 10% . * 4
of ine 25, column (A) amount, list ine 24e .
expenseson ScheduleO) . . . ... .. .. - .
ABANK FEES __ _ _ _ _ _ __ ______ 13. 0. 13. 0.
bMisc _ _ __ _ _ 1,175, 0. 1,175, 0.
CFILING FEES _ _ _ _ _ _ ______ 125, Q. 125, 0.
d
eAllotherexpenses . . . . ... .......
25 Total functional expenses. Add lines 1 through 24e. . 84,875. 80,666. 4,209. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . - - . . . . ...

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) JEWISH YEAR ABROAD

46-2233652

Page 11

[Ea”ﬁgf(g@ | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . o o v i i v it it ettt ee e e s D

(A)
Beginning of year

(B)
End of year

(3 T S I LI

7
8
9

Assets

"
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis

b Less accumulated depreciation . . . . .. . ... .. 10b

Cash —non-interest-bearing . . . . . . . . 0 i i i i i ittt i e,
Savings and temporarycash investments . . . - - .+t - o bttt e ..
Pledges and grantsreceivable,net . . . . .. ... ... ... .. ..
Accountsreceivable,net . . . . . .. L Lo e e e e e e

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part [10f SChedule L « - « « v o v o e o e e e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .

Notesand loansreceivable, net . . . . ¢ v« ¢ v v v i i e e e e e e e e e e
Inventoriesforsale oTUSE & . - . v & v ittt e e e e e e e e e e e e e

Complete Part VI of ScheduleD . .. ... ...... 10a

36,342.

49,540.

10¢

Investments — publicly tradedsecurities . . . . . . . .. ... . .00 ...
Investments — other securities SeePart!V,line 11 . . . . . . .. ... ... ...
Investments - program-related See PartIV,line11 . . . . . . .. ... ... ...
Intangible assets . . . . . ..o e e e e e e e e e e e e e e
Other assets SeePartiV,line 11 . . . . .« .« o i i i i i it e e e e e
Total assets. Add ines 1 through 15 (mustequalline34) . . . . ... .. ... ..

36,342.116

49,540.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acCrued @Xpenses . - - . . . .t v . e i i i h e na s . s
Grantspayable . . . . . . . . i i i e e e e e e e e e e e e
Deferredrevenue . . . . . . . o v i i i i i e et e e e e e e e
Tax-exemptbondliabiiies . . . . . . . . . . . . L L e e e e e
Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof ScheduleL . . . . . .. . . . ... . ...

Secured mortgages and notes payable to unrelatedthud parties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ...

Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on fines 17-24) Complete Part X of ScheduleD . . .

Total liabilities. Add ines 17through25 . . . . . .« v v i v v v v v i v i v v n

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . . . . . . . . o L i e e e e e e e e
Temporarily restricted netassets . . . .« . o v 0t h i e e e e e e e e
Permanently restrictednetassets . . . . . . . . . . .o h o e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here > @
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . - . . ¢ o . o oL
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
Total net assetsorfundbalances . . - . .« ¢« v ¢« v o v i it i e e e e
Total habilities and net assetsffundbalances . . . . . . . . . . . ... ..o,

36,342.132

49,540.

36,342./33

49,540.

36,342.(34

49,540.

2]
>
>

TEEAO111  10/12/15

Form 990 (2015)




Form 890 (2015) JEWISH YEAR ABROAD 46-2233652 Page 12

LPait:XiZ%| Reconciliation of Net Assets
Check if Schedule O contains aresponseornoteto any ineinthisPart Xl . . . . . . ... .o oo e v ..

1 Total revenue (must equal Part Vill, column (A), IN€ 12) « . « ¢ ¢ v v v i v v e e e et e e e e e 1 98,073,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . .« o« i i i it e e e e e e e e 2 84,875.
3 Revenue less expenses Subtractine 2fromline 1 . . . . . . o o it i it e e e e e e e e e e 3 13,198.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - . . -« « « . . . . 4 36,342.
5 Netunrealized gains (I0sses) ONINVESIMENES .+ . .« v v v v v v b i e e e e et e e e et e e e n e ee s 5
6 Donatedservicesanduse offacilifies . . . . . .« c L L L e e e e e e e e e e e e e e e e 6
7 INVeSIMENtOXPENSES & v v v v v v vt e e ek e e e e e e e e e e e e e e e e e e e e 7
8 Prorperodadjustments . - . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . - ¢ . . v o ottt i v v v ns 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) - - v o o e e e e e e e e e e e e e e e e e e e e e e e e 10 49,540.

artiXIi¥ Financial Statements and Reporting

Check if Schedule O contains a responseornoteto any ineinthisPart Xil . . . . . . ..o v v v v e o i v n e

1 Accounting method used to prepare the Form 990 @Cash DAccrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. . . ... ..
I 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .« v ¢ i v v e e ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. ...

If the organization changed erther 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 If 'Yes,’ did the organization undergo the required audit or audits? It the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits . . . . . < o .« v v v v v v o .

3b

BAA

TEEAO0112 10/20/1S
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Public Charity Status and Public Support OMBNo_1545-0047
SCHEDULE'A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 5

» Attach to Form 990 or Form 990-EZ.

i : Open to Public
D f the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
|n?§r?1r;1m§::z§nue°sgr?§g v at www.irs.gov/form990. Inspection
Name of the organization ] Employer Identlfication number
JEWISH YEAR ABROAD 46-2233652

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(AXil). (Attach Schedule E (Form 990 or 990-EZ) )
3 ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii) Enter the hospttal's
- name, city, and state.
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part )
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. 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 A and C.

c D Type lll 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.

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

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type ill functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . .« t ot i i i e e e e e e e e e e e e e e e e e e e e e e |:|

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

{1) Name of supported (il) EIN iv) Is th (v) Amount of monetary (vl) Amount of other
organization (:g) Typo of organization orgasu‘?ati)(n ﬁswd support (see Instructions) support (see instructions)
lescnbed on lines 1-9 In your governing
above (see instructions)) document?
Yes No
(A)
(B)
©)_
()]
{E)
Total X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH YEAR ABROAD 46-2233652 Page 2

[Pattl[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 falled to qualify under Part l1i If the
organization fails to qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012
1 Gits, grantts, contn ad
membership fees recer Do not
indude arny ‘unusud grants.’) . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. ........

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

4 Total. Add lines 1 through 3 . .

5 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 (f) . .

(c) 2013 (d) 2014 (e) 2015 (f) Total

6 Public support. Subtract line 5
fromhned4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year 201 Total

7 Amountsfromlned .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources « + .« v . .. .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ... a0 ..

10 Other income Do not include
gatn or loss from the sale of

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross recelpts from related activities, etc (see in

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

orgamzation, checkthisboxandstop here. . . . . . . . . . . o L L L L e e e e e e e e e e e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. .. . ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . . . . . o o v i v i i v vt h e e 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . <« . o v o i i i h i s e e e e > []

b 33-1/3% support test — 2014. If the organization did not check a box on hine 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . - . . . v o oo vt v s » D

17 a 10%-tacts-and-circumstances test — 2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organizaton . . . . . . . .. > Ij

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  JEWISH YEAR ABROAD 46-2233652 Page 3 ‘
Part:lll; Eupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 9 ot Part | or if the organization failed to qualfy under Part 11 1f the organization tails
to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

wemh-yaar (or fiscal year beginningin) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Gifts, grants, contributions
angemean?grshlptfeels g
receive: 0 not include
any ‘unusual grants ). . . . . . 78,730. 93,280. 98,073. 270,083,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . . 78,730. 93,280. 98,073. 270,083.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 19,000. 20,000. 5,000. 44,000.

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

cAddhnes7aand7b ... ...

8 Pubtlic support. (Subtract ne
7ctromlne6) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginningin) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f Total

9 Amountsfromlineé ... ... 78,730. 93,280. 98,073. 270,083,
10 a Gross income from interest, divdends,
payments recerved on securbes loans,
rents, royaties and income from
SMIFSOUceS - - - . -+« ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome fromunrelated business
activiies not Indluded in line 10b,
whether or ot the business 1s
reguadycamedon . . .. .. ..
12 Other income Do notinclude

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

PartVvl) . ...........
| 13 Total support. (Add lines 9,
\ 10c, t1,and12) . . . . . ... 78,730. 93,280. 98,073. 270,083.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . L L L i i L i e e e e e e e e e e e e e e e e > ﬁ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . .. . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line 15. . . . . . . . . . . . . v i it it v i v i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line 17 . . . . . . . . . . o v v i v v v o v ot v n . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
| 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » D
i b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33-1/3%, and
i line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »
|

\ BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE F Statement of Activities Outside the United States | oveno 1ssces

(Form 9,90) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization i Employer Identification number
JEWISH YEAR ABROAD 46-2233652

Partilil| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, 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 grants or assistance?. . . . . . Yes |:| No
2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part I, line 3 table can be dupticated if additional space Is needed )
(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located In the region)
(1) Middle East 1 3 |PROGRAM SERVICES EDUCATION 41,181.
(2)
(3)
(4)
(5)
(6)
()
(8)
%)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . .. ...... 1 3 o 41,181.
b Total from continuation «
sheetsto Partl. . . . . .
C Totals (addlines3aand3) . 1 3 - ) 41,181.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Scheduie F (Form 990) 2015
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Schedule F (Form 990) 2015 JEWISH YEAR ABROAD 46-2233652
@h a.l't; ;il\\E.?’]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 be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instruchons for FOrm 926). « v v v v v v i i o e e e e e e et e e e e e e e e e D Yes

Did the organization have an interest 1n a foreign trust duning the tax year? if 'Yes,’ the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign 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; donotfile with Form990). . . . . . . . . . v v v v v v v v o D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 54771) « v v v v v v v i i i i e e e et et e et e |:| Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) « - « « v v v v i i i e e i e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . v . . v v it e e e e e e e e e e e e e e D Yes

Did the organization have any operations In or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . &« & v ¢ o i i i s e e e e e e e e e I:I Yes

E]No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 JEWISH YEAR ABROAD 46-2233652 Page 5

k| Supplemental Information

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

Other PART I LINE 1. WHILE THE ORGANIZATION HAS EXPENSES

Other IN EXCESS OF $10,000 IN PROGRAM SERVICE ACTIVITIES

Other OUTSIDE THE UNITED STATES (PART IV 14B) THESE EXPENSES

Other ARE FOR SERVICES THIRD PARTIES PROVIDE THE ORGANIZATION.

Other THE ORGANIZATION DOES NOT MAKE ANY GRANTS OR PROVIDE

Other ASSISTANCE TO FOREIGN PARTIES.

BAA TEEA3504 1011215 Schedule F (Form 990) 2015




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. =

TR R T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5“’:8"%‘?}?&:‘9”"? Y5
Internal Revenue Service at www.irs.gov/form990. %%@ﬁeﬂw éé»%/ﬂ :

Name of the organization

Employer Identification number

JEWISH YEAR ABROAD 46-2233652

Pt VI, Line 2
Pt VI, Line 2

Pt VI, Line 11lb
Pt VI, Line 1l2c¢

Pt VI, Line 12c

Pt VI, Line 7a

ADAEL ISAACS IS RELATED TO ANDREW NEFF THROUGH MARRIAGE

AND IS THE NEPHEW OF BANSES=RETCH.LOMNCE WAT.

THIS FORMS IS PROVIDED TO AND REVIEW BY A. ISAACS. A. ISAACS IN TURN
CIRCULATES THE FORM FOR REVIEW BY THE OTHER DIRECTORS.

NO INCIDENT AROSE WHICH REQUIRED ATTENTION.

A COPY OF ALL DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW IN THE LOCATION
OF ITS BOOKS AND RECORDS.

AS PROVIDED IN THE BYLAWS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1012115 Schedule O (Form 990 or 990-EZ) (2015)




