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Form 990 OMBNo 1545.0047
. Return of Organization Exempt From Income Tax 2016
lhdersesﬁm 501(c), 527,or_4947(a)(_1)otﬂ1elrtard kvenuemde(etneri mvatefomthhms) = Mpub )
Depatimeh o o Treasry ~ Infammation Shout FoEB0 oI HArere o o o O Tarm990. $41 Finspection,”
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B Check if applicable C Name of organization JEWISH YEAR ABROAD D Employer Identification number
Address change Doing business as 46-2233652
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial return 363 WINTHROP ROAD (310) 922-8300
Final retumAsrminated City or town, state or province, country, and ZIP or foreigh postal code
Amended return TEANECK NJ 07666 G Grossrecepts S 123,044.
Application pending | F Name and address ot principal officer H(a) Is this a group return for subordinates? HYes H No
ADAEL ISAACS 363 WINTHROP RD TEANACK NJ 07666 |"® froalsuboramates naiuded> - [ Jves | Ko
| Taceenpisas  |X[50100Q) [ [50100) ¢ )< (nsatro) | 4asar@(yor | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization J}[Corpora!lon I—Ilrus1 l I Assomanﬂ Iaher > l L vearofformaton 2013 | M State of legal domicite  NJ
[Parti=] Summary
1 Bnefly describe the organization’s mission or most significant activities TO PROVIDE AN EDUCATION BASED ___ __ _
o|  PROGRAM IN ISRAEL FOR COLLEGE AGE JEWISH YOUNG ADULTS THAT WILL _ . ____
§|  INSTILL STUDENTS WITH A SENSE OF_PURPOSE, COMMITMENT & PRIDE ABOUT __________
£|  THEIR HERITAGE WHILE ALLOWING THEM TO CONTINUE PURSUING THEIR ACADEMIC DEGREES THROUGH UNIVERSITY COURSES & INTERNSHIPS.
31 2 Check this box > D_If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
Of 3 Number of voting members of the governing body (Part VI, In@ 18} - - « « = < v v v v e v v v v e v v e o n s 3 6
g 4 Number of independent voting members of the governing body (Part VI, Ime1b) - . . « . . . . v v o . .. 4 6
5,“3’ 5 Total number of individuals employed in calendar year 2016 (PartV,IIne2a) - + + « . = v v o« v v v v v o0 & 5
.% 6 Total number of volunteers (estimate IFNECESSANY) « - « « « v &« v v o v v v it et e et e e e e e s e 6 3
<| 7a Total unrelated business revenue from Part Vill, column (£Y; me‘ﬁ. T T s s e e e s s 7a
b Net unrelated business taxable income from Form 990-T,|line 34 ECEEVED T 7b 0.
l (&) Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1h) . . . . . . . <., c ol o . LD 98,073. 123,044.
§ 9 Program service r:venue((Pan VI, ine 29)) ...... 9-) . NG\, 21 ZU 17 - b Q ’
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Lo eoue oo on o v - (é)
| 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and*4te SRR 1A - -
12 Total revenue i add lines 8 througrz 11 (must equal Partkllllm . ) net );b];ﬂ‘-::,: 98,073. 123,044.
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3) . . . . . .. .. . .. .. 40,007. 25,920.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . .. ... .. ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 40,659. 51,206.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . . . .. ... .. .. _ ] _ —
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. |wiadiiiediama i il
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . .. « . ... . . 4,209. 10,616.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... .. 84,875. 87,742.
19 Revenue less expenses Subtract ine 18fromlne12 . . . . .. ... ... ....... 13,198. 35,302.
58 | Beginning of CusTent Year End of Year
%% 20 Total@assets (Part X, MNE 16) « « « « v v ¢ v v e v e e vt e et e e e e e e 49,540. 84,844.
52 21 Totalhabiliies (Part X, lN@26) = + -« = v« « t v e e e e ettt e e e e
23] 22 Net assets or fund balances Subtractine21fromlne20 . ... ............. 49,540. 84,844.
Alz " Signature Blogk
Under penalties of penury, | e that | RaveBkamined this return including accompanying schedules and statements, and 1o the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pr}grﬂe?(other thdpn offy ﬂiin kgsET on all iInformation of which preparer has any knowledge . N
j} - [ \\!|qLao\ﬂ
Si gn ature of officer Date
Here } ADAEL ISAACS PRESIDENT
Type or print name and title R .
Pnnt/Type preparer's name Prip rer 4 sigriature Date Check M,f PTIN
Paid /SOW WYY &I\W \Q’{% -0 N seli-employed { Q\*%S < ‘\‘
Preparer |Fmsname ™ JN Weinstein Esgql \\LLC
Use Only Frmsaddress > 184-45 Avon Rd ¥ FrmsEN ™ 45-3155127
JAMAICA o NY 11432 Phoneno  (917) 929-9890
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHIONS) - . . « . . v v @ v v v v v v e et e e a o e s R[ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 2
[Partilili] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lne MthiS Partll « « v v v v v v v v e v v v e e e e e e et e e e e D
1 B[leﬂy describe the organization’s mission

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

FOrm OO0 0or 890-EZ7. « - . . . i i i e e e e e e e e e e e e e e e e e e e e e D 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? . . . . . . |:| 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, If any, for each program service reported.

4a (Code ) (Expenses $ 55,067. includinggrantsof $ 0. ) (Revenue $ 48,970.)

4d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses  » 55,067.

BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 3

PartiIVi{| Checklist of Required Schedules

1 Iss‘tpedorlga/?izatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule

3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, ' complete Schedule C, Part |

4 Section 501 (c)s3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complele Schedule C, Partll . . . 0 « « & o v v o v i i v o i i e v it i e e e

5 Isthe orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organtzation maintan any donor advised funds or any similar funds or accounts for which donors have the nght

t,g pr(;wde advice on the distnbution or Investment of amounts in such funds or accounts? If Yes,'complete Schedule D,
art

7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,’complete Schedule D, Part!l . . . . . . . . . . .« . . . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lii

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « . « v« v v v o0 oL

11 |fthe organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

Yes| No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L o T B T 11a X
b Did the organization report an amount for investments — other securities in Part X, ne 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If Yes,’complete Schedule D, Part VIl. . . . . - . « « . .« vt v v v v it vt a0 oo i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . v« o v v o v i vt v v e v v o s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,'complete Schedule D, Part IX . . . . . .« « c v v i i v i e e et et e e e e s 11d X
e Did the organization report an amount for other habilites in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
£ Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f '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 Xland XIl . . . . . .« . . o i i e e i et e et e e e et e e 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 Xllisoptonal . . . . . . . .« . .. 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,  complete Schedule E. . . . - . - . « . .« - . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, PartsIand IV . . . - .« « v s i i i i i i e e e i e e e s e 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Parts lland IV . . . . « « « o« c 0 i it i it v et i e e s e s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Hland IV . . . . . . .« 0« i i o v e i i it i ot o0 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If Yes,’ complete Schedule G, PartI(seeinstructions) . . . . . . .« « « o v v o o v v o0 v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1ic and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . .« « o vt i v v it i e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If Yes,’
complete Schedule G, Part lll. - . . . <« o o o 0 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 19 X

BAA TEEA0103 11/16/16

Form 990 (2016)




Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 4

[PartilV-5] Checklist of Required Schedules (continued)

20a Dy the orgamization operate one or more hospital facilities? If ‘'Yes,’ complete Schedule H . . . . « « v v« v v i v v v v v

b If 'Yes’to ine 20a, did the orgamization attach a copy of its audited financial statementstothisreturn? . . . . . . . . o . .

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partstand li . . . . . . . . . .. .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 2? If Yes,'complete Schedule I, Parts land Il . . . . . . .« @ @ @ i i i i i e e e e e e e e

23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
asnd forn/‘\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo 1= T =

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotohne25a. . . . . . . . @ i i i i i i i it e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e

d Did the orgamization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . . . . . . . ..

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person duning the year? If 'Yes,’ complete Schedule L, Part . . . . . . « v o v« v v v v v ot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't, the /transactloln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,"complete Schedule L, Part Il . . . . . .« . i i i i i e e it e e e e e e e e e e e e e

27 D the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantiat
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 I . . . . . . . . @ i i v i i i e e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . « . . ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .« . 0o .t

29 Dud the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,’ complete Schedule M . . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . .« © o 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 e

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

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

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! . . . . . . .. . v i v i i i i it et e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
andPart V, Iine 1. . . . o i o i e e e e e et e e e e e e e e e e e et e e e e e e e e e

35a Dud the organization have a controlled entity within the meaning of secttion 512(b)(13)? .+« =+ v v v v v v v o v v v v v o s

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, Part V, e 2 . + .« « « « « v o v v v v v v v s

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, Ine 2 . . . . .« & @ @ i i v i i e i e e e e e e e e e,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal Income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . « . . .. ...

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O - . . . . . . . . . . 0 ittt i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAOQ104 11116/16

Form 990 (2016)



Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 5

XY

LRart.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this PartVi. .« o v vt vt e

1a Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapphcable . . . . . . . . . . 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not applicable. . . . . . . . . 1ib

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

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more durningtheyear?. . . . . . . . « o v v v o o .

b I 'Yes," has it filed a Form 990-T for this year? i ‘No'to ine 3, provide aneqlanaboninSchedle G« .« . - v o o o o v v v v v v v w0

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

b It 'Yes, enter the name of the foreign country »

=<

o
)

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 thetaxyear?. . . . . . . . . . . ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . . ..
¢ If 'Yes, to ine 5a or 5b, did the organization fle FOrm 8886-T7 . . « « . &+ o v o v o vt v v o s e e e s n e e

6 a Does the argarization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions? . . . . . . . . ¢« o v i vt oo e .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e et e e e e e e,

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 contnbution and partly for goods and
services providedtothe payor?. . . . . .« . . i L L e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .« . .+ ¢ o o o v ..

c Eld the organization sell, exchange, or otherwise dispose of tangible personal property for which (t was required to file
Lo IR < .

d If 'Yes,” indicate the number of Forms 8282 filed duringthe year . . . .. . ... .. .. ... I 7 d|

]

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

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

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a
FOrm 1098-C . . v o i 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at anytme duringtheyear?. . . . . . . . . . v o v v o v et e n o e

9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring orgamzation make any taxable distributions under section 49662 . . . . . -+« 4 4 i s a e u e e - -

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .« + v « v o v v . -
10 Section 501(c)(7) organizations. Enter.

7¢ X
7e X
7% X
79

a [nitation fees and capital contributions included on Part Vill, lme 12. . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club facities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholders. . . . . . . . . . ... . L 0 c e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recetved fromthem ). . . . . . . . .. o oL oo o 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in ieu of Form 10412, . . . . . . . ..

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . . . . .. v v v o .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization i1s licensed to issue qualified healthplans . . . . . . ... . ... ... 13b

c Enterthe amountofreservesonhand . . . . . - . ¢ ¢ ¢ vt i e e e e e e e e 13c¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . o« v o o0 -
b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ nrovide an explanation in Schedule O . . . . . . . . . . ..

14a X
14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page &

tRartVI%] Governance, Management, and Disclosure For each 'Yes response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explam in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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 orother person? . . . . v = = v v v v v v - s 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was flled?. . . . . . . v & i L L i e i e e e s e e e e e e e e e e e s e e e e s 4 X
5 Dud 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?. . . . . . . . . . ot i i i i i e e s e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

membersofthe governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e s 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud th? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . o & . o . o i e L e e e e e e e e e e e e e e e e e e e e,

b Each commuittee with authority to act on behalf of the governingbody? . . . . . . v . v v v v i i i e e e e

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, oraffihates? . . . . . . . . . . . . L o i i i i it i vt et e 10a X
b If 'Yes," did the organization have witten policies and procedures goveming the activiies of such chapters, ffiliates, and branches to ensure ther
operations are consistert with the OrganIZation'S @EMPEPUIPOSES?. « « « v v« v v v o vt v v v s st s e e e e e e e 10b

11 a Has the organization provided a corrplete copy of this Form 990 to all merrbers of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If 'No,’gotolne 13. . . . . . . « v« v o v v v v i o v v v vt

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . .« « v & v o i i i i i e it et et e s e et e m o m o e oo s s i s i s s e e e

13 Did the organmization have a wnitten whistieblower policy? . . . . & . & o L L L L L i i it e e e e e e e e e e

14 Dud the organization have a written document retention and destruction policy? . « . . . v & v v o v v v it e m e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . v v v i v v v v i v i v v o oo oo

b Other officers or key employees of theorganization. . . . . . .« o o L 0 L 0 it it i e e e e e e e

1 'Yes' to ine 15a or 15b, descnibe the process in Schedule O (see instructions)

16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . o v v v v v e e i e e e e e e e e s e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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 alt that apply

D Own website D Another's webstte @ Upon request D Other (explain in Schedule O)

19 Descnbe in Schedkde O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and finandial stalerments available to
the public duning the tax year

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

ADAEL ISAACS 363 WINTHROP ROAD TEANECK NJ 07666 (310) 922-8300

BAA TEEA0106 11116116 Form 990 (2016)



Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 7
Part:Viizl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornoteto any ine i thisPart VIl . . . . . v v v o v v v v o o o o o e oot v o o v e oo s E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, drectors, trustees (whether individuals or arganizatons), 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 nstructions for definition of 'key employee ’

® {ist 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
arganization and any related organizations

® List all of the organmization’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 tormer 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 empioyees, highest compensated
employees, and former such persons

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

©)
(B) | (2n one bt antacs poron (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directortrustee) compensation from clomgensatlon 1trom acn;tr:nune‘lncga?;lgﬁr
week B S|QDTE IS I S| Wonoeomsd) | N2A000MSe) from the
(istany . & L F 12 |54 3 organization
houstor I3 Sl El @ (g |2 B(3 and related
o:eﬁfga- a3 @ 8 - 3 [& 517 organizations
G
bew | BB 3
Iine) 4 g
CL|
_(0) RADAEL ISAACS__ ____________ 60.00
PRESIDENT/DIR. X X[X]|X 17,490, 0. 0.
_@ DANIEL REICH __ ___ ________ 20.00
VP/DIRECTOR X X 0. 0. 0.
_G)_LANCE L. HIRT _ ___________ _3.00
TREASURER/DIR. X X 0. 0. 0.
~@_HILLEL DAVIS _ __ _ _________ -2.00
DIRECTOR X 0. 0. 0.
_()_ANDREW NEFF__ _ _ _____ ______ _3.00
DIRECTOR X 0. 0. 0.
_{6)_DANIEL BARON _ _ _ __________ _3.00
DIRECTOR X 0. 0. 0.
o ____ _———
e _____ ———
e _____ ——_——
u_ o _____ _——
ay_ L _____ ——
v ____ ——
0 _____ -
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) JEWISH YEAR ABROAD

46-2233652

Page 8

{partviif[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cxitrueq)

(B) ©)
P
N (A) A':/erage égo nct'cheg(s'r'rl:%?e th;;l r¢1>ne (D) (E) (F) ;
X, th an € t
Name and tls g::i °"'°:P :’?g gﬂ"sgg‘:’sm’“ﬁee) com?:rtz)g:tlaot::atrom com%:gos::g\efrom amous‘r:;noaf %Iher
weel on
wstany |2 5] Z[Q[Z B3I | Worboomsey | WA OBMSe) “om the.
houwrs o & & § 2 59 3 organization
for s &l &2 g leda and related
related (B EIE] |3 [ =S organizations
orgamiza o 2 3 2|8
- — Nz
beow | 5| (8] 2
d?ned a2 z
ine) 8 =
Q.
as o _______J _——
ae e ___ _——
an_ L
a8 __
(9 _
e ____
(21) _
e i
(23)
_________________________ I U,
{(29) _
ey ——
TbSuUb-total. - . . . o it e e e e e e e e e e e e > 17,490. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .. ... >
dTotal (addlinestband1c) . . . . . . . . .o v it i it it > 17,490. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
trom the organization ™
Yes | No
T Vo s
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . @ i i i e i e e e e e e e e e e e 3 . X
i
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from 4
the organizatton and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
SUChINAIVIQUATl .+« . o o e L 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 e e 4 X
E SRR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o it
for services rendered to the organization? If 'Yes,' compiete Schedule J for suchperson . . . . « v o o v o o o o o v v+ < o s 5 X
Section B. Independent Contractors
1 Complete this table for your five mghest 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

$100,000 of compensation from the organizaton ™

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

BAA TEEA0108 11/16/16




Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 9

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; A revenue 512-514
£ ] 1a Federated campaigns . . . . . 1a :
E 3| b Membershipdues . . ..... 1b 61,248,
?’.5 ¢ Fundraisingevents. . . . . . . 1c¢
g =| d Related orgarizatons . . . . . | 1d
o E| © Covemment grants (contnbubons) . . 1e

@
é 50 f Allomerocxmbtmors.gﬂs,g'atsaﬂ y
3L simlar amounis not nduded above . 1f 61,796.
4;-:_'.6!: g hbrmshoormblmorsrrmuedmhrmm-ﬂ $
85| hTotal.Addlnesta1t ... ...............»

g Business Code

g 2a _

[ b

| @ emmmm e

2 c

I i —

A

'gw f All other program service revenue . . .

| gTotal. Addlnes2a-2f . . . ... .......0....

3 Investment iIncome (including dividends, interest and
othersmilaramounts) . . . - . . . ... .. ... ..."»

4 Income from investment of tax-exempt bond proceeds . . »
S5 Rovalttes. . . . . . . . .. i il e
(1) Real () Personal

6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (joss) . -
d Netrental ncomeor(loss) . « . . . . .. v L

7a G t romsdles of (1) Secunties (n) Other
assets other than nventory

b Less cost or other basis
and sdesexpenses . .
¢ Ganor(loss) . ...
dNetgamor(loss). « « « ¢« v v vttt v

8a Gross income from fundraising events
(notincluding. $

of contributions reported on line 1c)

SeePartIV,Ine18. . . . ... ...
b Less directexpenses . . . .. ...
¢ 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) from gaming activities . . . . . . . .
10a Gross sales of mventory, less returns
and allowances . ... ... .. a
b Less costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory . . . ... .»
Miscellaneous Revenue Business Code
11a
p~ T T
e T T
d Allother revenue . « « « - - - . - . .
e Total. Addhnes11a-11d. . . . . . . . . v . . .. .. . » £
12 Total revenue. See nstructions . . . . . . . . .. ... %> 123,044,

BAA TEEAG109 11/16/16 ~ Form 990 (2016)



Form 990 (2016)

JEWISH YEAR ABROAD

46-2233652

Page 10

[PartIXE] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part 1X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIil,

(A)
Total expenses

(8)
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . . ... .. ..
Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lings 15and 16 . .

Benefits paid to or for members. . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons {as defined under

section 4958(f)(1)) and persons descrbed

In section 4958(c)(3)(B)- . . . . . . . .. ...

Other salanes andwages. . - . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... ..

Other employee benefits

Payrolitaxes . . . . . ... e e e e

Fees for services (non-employees)
aManagement. . . ... ... .. ......

cAccounting . . . . . oL e e
dlobbymg. . . .. ... ... .. ... ...
€ Professional fundraising services. See Part IV, ine 17 .
Investment management fees

-

g Other (If ine 11g amount exceads 10%0f line 25, colum

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedue O) . .
Advertising and promotion

Officeexpenses . . . . ... ... .....
Information technology . . . . .. ... ...
Royaltes . . . . . ... ...........
OCCUPANCY « « + + ¢ v v v v v e v v e w e
Travel . . . . v oo .

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficlals . . . . .. ... ...
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ... .. ...

Paymentsto affllates. . . . ... ... ...
Depreciation, depletion, and amortization . . .
Insurance . . . .. ... e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n hine 24e f ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q)

Total functional expenses. Add ines 1 through 24e. .

3

i

(C)
Management and
general expenses

= -

o
A

s

25,920,

25,920. 1

gt
oo

&

17,490.

0.

(D)
Fundraising
expenses

I %
=

17,490.

33,716,

33,716,

1,185,

i

S o *
AN N

6,265,

1,250,

1,250,

87,742,

25,920.

61,822,

26

Joint costs. Complete this line only if
the organization reported in column (B)

foint costs from a combmned educational
campaign and fundraising solicttation

Check here > if following

SOP 98-2(ASC958-720). . . . - . v . . . .

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form

JEWISH YEAR ABROAD

46-2233652

[Rar

990 (2016
X2 Balance Sheet

Check tt Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

N W N -

7
8
9

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

1"
12
13
14
15
16

b Less accumulated depreciation

Cash —non-interest-beanng . . . . . . & . v v i i it e e e e
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

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

trustees, key em, Ioerees, and highest compensated employees Complete
Part Il of Schedule

Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part || of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Complete Part Vi of Schedule D

49,540.

84,844.

Blwin} =

10c

Investments — publicly traded securities
Investments — other securties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets
Other assets SeePartiV,ine11 . . . . . . . . . . . . .. . ... . oo
Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... .. ..

11

12

13

14

15

49,540.

16

84,844.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . .+ . .o« 44 e e e n e e ...
Grantspayable. . . . . . . . . . . e e e e e e e e
Deferred revenue
Tax-exempt bond habilities
Escrow or custodial account llability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete PartllofSchedule L. . . . . & . i i i i i i e e e s e e e m e s n e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958),
lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets
Temporanly restricted net assets
Permanently restricted net assets

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

check here » Dand complete

Captal stock or trust principal, or current funds
Pard-in or capntal surpius, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . . . . . . . . v v v i i it it e e e

*»‘%: %

49,540.

84,844.

49,540,

84,844.

49,540,

84,844.

2

TEEAO111  11/16/16

Form 990 (2016)



Form 990 (2016) JEWISH YEAR ABROAD 46-2233652 Page 12
[REREXIH Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lne NthisPart Xl. « « <« « o o vt oo o v oo v v ot oo v oo e n ﬂ

1 Tc_nal revenue (must equal Part VI, column (A), lne 12) . . .« . . L . .t ittt s s e e e e e e e e e 1 123,044.
2 Total expenses (must equal Part IX, column (A}, INe 25) . . .« o v i v it i i e e e e e e e 2 87,742.
3 Revenue less expenses Subtractline 2fromhne 1. . . . . . L . i ittt e e e e e e e e e e e e 3 35,302.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A). + . « . . v o v v v .. 4 49,540.
5 Netunrealzed gains (losses)oninvestments. . . . . . . . . . L0 sl e e e e e e s 5
6 Donatedservicesanduse of faclili@s. . . . . . ¢ v o v v o vt i e e e e e e e e e e e e e e e e 6
T INVeSIMENT EXPENSES . « . & v v vt vt it et e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L L L L e e e e e e e ke e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . . . . . .o v v v i vt v v v 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlMN (B)) . & v v v 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 e e 10 84,842.

rtXIi] Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoanylineinthisPart XIl . . . ¢« v v v v i u i v s i v v oot et e e nm e s

1 Accounting method used to prepare the Form 990 EICash DAccruaI DOther

It the organization changed its method of accounting trom a prior year or checked 'Other,” explain
i Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..

It 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . ... .. Lo

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ It 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audh,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . . ... ...

1f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. « v v o v v i e et e et e e e e e e e e et e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits” if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudts .« .+ « . < v o v o v o v v v v o o . 3b

BAA Form 990 (2016)

TEEA0112 1116/16



Public Charity Status and Public Support | omeno iseso0s7

(SFErir.:rEsgt? :;%gﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ.
Depastment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. i :
Name of the organization Employer identification number
JEWISH YEAR ABROAD 46-2233652

tPartilst| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box )
1 A church, convention ot churches, or association of churches described in section 170(b){1){(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif) Enter the hospital's
name, ctty, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Partil)
6 A tederal, 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 II)

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

9 D An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university
10 IEI 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 )

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

12 An organization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through t2d that describes the type of supporting organization and complete hines 12e, 121, and 12g

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

b D Type ll. A supporting organization supervised or controlled m 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organmization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l |

Type HI 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 atientiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I}, Type I} functionally
integrated, or Type Il non-functionally integrated supporting organizaticn

t Enter the number of supported organizations . . . . .« . . o L i i L L e s 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)

(i) Name of supported organization (W) EN iil) Type of OIPamza‘hon (Iv) Is the {v) Amount of monetary {vl) Amount of other
sdescnbed on lines 1-10 organtzation listed support (see instructions) support (see nstructions)
above (see instructions)) In your governing

document?

Yes No
By
(8)
©)
D)
(E)
Total B ; S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 JEWISH YEAR ABROAD 46-2233652 Page 2
PartillE] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl If the
organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 and
P A B
indude any ‘unusud granis.) - - . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

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 ine 11, column (f) . .

6 Public support. Subtract line 5
fromlned . . .. .......

Section B, Total Support

Calendar year (or fiscal year 201 2016 Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) U}

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
simlarsources . « « . « .« . . .

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
carmedon . .. ... ... ..

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

PartVi) .« ovvenen s ﬁj

11 Total support. Add lines 7 4
through10 . . . . .. ... .. s o

Y

12 Gross receipts from related activities, elc (see mstrctlons) ..............................

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)
organization, checkthisbox and stop here. . . . . . . . . . 0 i i i L i i e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column (f)) . . . . . . . .« « v o o v v o 14 %
15 Public support percentage from 2015 Schedule A, Part I, lne 14 . . . . . . . v i i i v i i e it e s 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box D
and stop here. The organization qualifies as a publicly supportedorganization - . . . . . . .« o o 0 o ittt s e e s >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organmzation . . . . . « . ¢ v v vt v v v v o v o st e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the or?amzatlon meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how -
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . D

b 10%-facts-and-circumstances test—2015. 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 . . . . . . e e B

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) 2016

TEEAQ402 (9/28/16



Schedule A (Form 990 or 990-E2) 2016

JEWISH YEAR ABROAD

46-2233652

Page 3

[PaniildSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 10 of Part | or If the organization failed to qualify under Part Il !f the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,

and membership fees

received (Do not include
any'unusualgrants ). . . . ..

2 Gross receipts from admissions,

merchandise sold or services
pertormed, or tacilities
turnished in any activity that is
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization’s benefit and
erther paid to or expended on
tsbehalf . . .. ........

5 The value of services or

al@

¢ Addlnes7aand 7b

faciibies furnished by a
governmental unit to the
organization without charge. . .

Total. Add ines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

8 Public support. (Subtract line

7Zcfromlne6). . ... .. ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

78,730.

93.280.

98,073,

123,044.

393,127.

78,730.

93,280.

98,073.

123,044.

393,127.

19,000,

20,000,

5,000,

5,680.

49,680.

Section B. Total Support

49,680.

343,447,

Calendar year (or fiscal year begimning in) >
9 Amounts from line 6

10a Gross income fromunterest, dvidends,

1

payments recenved on secunties loans,
rents, royatties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
Net income from urrelated business
achvities not indluded in ine 10b,
whether o not the business is
regularly camed on

12 Other income Do not include

gain or loss from the sale ot
capttal assets (Explain in

Part VI )

13 Total support. (Add lines 9,

14

10¢c, 11, and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

78,730.

93,280.

98,073.

123,044.

393,127,

78,730.

93,280.

98,073.

123,044.

393,127.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or hith tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (fj divided by ine 13, column(f)) . . . . - . . . . . .. o . .. 15 %

16 Public support percentage from 2015 Schedule A, Part i, ne 15. . . . . . . . . .« . i i v i e e e e e 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . 17 %

18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . . . . . . .« .« i v v i i v i v e e e 18 3%

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%,. and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

BAA

TEEAQ403 08/28/18
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SCHEDULE F Statement of Activities Outside the United States OMBNo T15-0047
(Form 990) > Complete if the organization answered Yes’ on Form 990, Part IV, line 14b, 15, or 16. 2016

» Attach to Form 990.
Depantment of the Treasury > Information about Schedule F (Form 990) and its instructions is Jpen 0
Internal Revenue Service at www.irs.govAform990. nspectior
Name of the organization Employer Identification number
JEWISH YEAR ABROAD 46-2233652

ERartiGl 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?. . . . . . Elves D No

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located In the region) the region

(1) Middle East 1 3 [PROGRAM SERVICES EDUCATION 55,067.

2

@

@

5

(6)

@

®

)

(10)

(mn

(12)

(13

(14

(15)

(16)

(17)
3aSub-total . . .. ... .. 1

55,067.

b Total from continuation
sheetsto Partl. . . . ..

C Totals (addlines3aand &) . 1 3 \ g 55,067,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501 09/26/16
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Schedule F (Form 890) 2016 JEWISH YEAR ABROAD 46-2233652 Page 4
|Foreign Forms

1 Wasthe organization aU S transteror of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . « v v & v v v v e s e e e e e e e e e e e e e e e e e DYes E{] No

2 Did the organization have an interest in 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 Certan Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S.
Owner (see instructions for Forms 3520 and 3520-A; donotfle with Form 990). . + « « ¢ « < v v v s o 0 o a0 o v s DYes No

3 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 FOrm5471) « v v v« v v v i v i v o vt e e v s s s s o e s o e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign mvestment company or a qualified
electing fund during the tax year? If 'Yes,’ the orgamzaton may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund (see
Instructions for FOrm B621) . + v v v v v o i i e i e e e e e e e e e e e e e e e e e e s D Yes No

5 Dud 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 ¢ v« 4 o i i i i i e et e e e e e e e D Yes No

6 Dud 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 Boycoft Report (see
Instructions for Form 5713; donottle with Form 990). . . . . . &« o v i o v i i i e e i e e e e e e e e e DYes E{] No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 JEWISH YEAR ABROAD 46-2233652 Page 5

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 Il, line 1 (accounting
method); Part lll (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Other
Other
Other
Other
Other
Other

PART I LINE 1. WHILE THE ORGANIZATION HAS EXPENSES

IN EXCESS OF $10,000 IN PROGRAM SERVICE ACTIVITIES
OUTSIDE THE UNITED STATES (PART IV 14B) THESE EXPENSES
ARE FOR SERVICES THIRD PARTIES PROVIDE THE ORGANIZATION.
THE ORGANIZATION DOES NOT MAKE ANY GRANTS OR PROVIDE
ASSISTANCE TO FOREIGN PARTIES.

BAA

TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
" Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Deparimest of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

i
Name of the organization Employer identification numbei

JEWISH YEAR ABROAD 46-2233652
Pt VI, Line 2 ADAEL ISAACS IS RELATED TO ANDREW NEFF THROUGH MARRIAGE
Pt VI, Line 2 AND IS THE NEPHEW OF LANCE HIRT.

THIS FORMS IS PROVIDED TO AND REVIEW BY A. ISAACS. A. ISAACS IN TURN
Pt VI, Line 11b CIRCULATES THE FORM FOR REVIEW BY THE OTHER DIRECTORS.
Pt VI, Line l2c¢ NO INCIDENT AROSE WHICH REQUIRED ATTENTION.

A COPY OF ALL DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW IN THE LOCATION
Pt VI, Line 12c¢ OF ITS BOOKS AND RECORDS.
Pt VI, Line 7a AS PROVIDED IN THE BYLAWS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



