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SCANNED MAY 8 © 2017

fom 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.

| OMB No. 1545-0047

2016

Open to Public

Department of the Treasury __ . H

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginnirLgﬁ Jan1 , 2016, and endinJg Dec 31 »20 18

B Check if applicable |C Name of organization DEJ International Heritage Foundation, Inc. D Employer identification number

[ Address change Doing business as 510541244

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O tnitial retum 45 Hightand Street 202 860-232-0885

[ Final retumfterminated]  City of town, state ar province, country, and ZIP or foreign postal code

O Amendedretum  |West Hartford, CT 06119 G Gross receipts $ 210,001

D Application pending | F Name and address of principal officer.  Edith Denes
45 Highland Street, West Hartford, CT 06119

1 Tax-exempt status: 501(c)3) [ so1(g ¢ )« (insert no) [ 14947 or [l527

J Website: » BreslovTorah.com

Hia) lsﬁnsagrwprehmforsubordlmm'?(:l Yes No

H{b) Are all subordinates ncluded? ] Yes [1No
i “No,” attach a ist. (see instructions)

H(c) Group exemption number »

K  Form of organzation* [¢] Corporation [ ] Trust  [] Assaciation [] Other » I L Year of formation® 2005 I M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: The primary purpose for the orgamzanon is to
’é“ - - -~ provide assistance to needy families and individuals - o -
&
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
g_ 5 Total number of individuais employed in calendar ye@ (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate If necessary) 6 2
2| 7a Total unrelated business revenue from Part Vill, r«é @V 7a
b Net unrelated business taxable income from Fo 9§0-T llne‘\%\@'@ 7b
/ 4 P R ¢ // Prior Year Current Year
o | 8 Coninbutions and grants (Part Vill, ne 1h) . .l . / . . ’? 8 2@ 7 @/Z? 271,648 210,001
qg, 9 Program service revenue (Part VI, line 2g) /Z ~\\ I /@,;)
> | 10 Investment income (Part Viil, column (A), lines- 3Na2 oSS Ffa
©111  Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, Qc\ﬁJcra dﬂﬂé)ﬁ . (\’n
12 Total revenue—add lines 8 through 11 (must equal Part VI, columnTAHule 12) 271,648 210,001
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 219,238 169,458
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 31,996 38,789
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
3 b Total fundraising expenses (Part IX, column (D), line 25) » - .
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,636 28,646
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A), line 25) 254,870 236,893
19 Revenue less expenses. Subtract line 18 from line 12 16,778 _(26,892)
5 § Beginning of Current Year End of Year
§8/ 20 Totalassets(PartX, line16). . .. . . . ... -~ 35438) - - - 8,543
2221 Total liabiliies (Part X, line 26) . . 0
ZZ| 22  Net assets or fund balances. Subtract line 21 from hne 20 35,435 8,543

m Signature Block

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

1

Sign Signature of officer

’MW

“Y-3-2017

Here }ED/TH DENES SECRETARY

Type or print name and title
Paid Print/Type preparer's name Preparer's signattre Date Check D i PTIN
Preparer self-employed
Use on|y Fom’s name P Firm's EIN »
Frm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . [[]Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
V474
v

" \Q



Forim 990 (2016) Page 2
WStatement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
The primary purpose for the organization is to provide assistance to needy families and individuals

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 990-EZ2? . . . . e e e e e e e e .o . e .. . o v - OYes [“INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make sngniﬁwnt changes in how it conducts, any program
services? . . . . . .. . . - . [OYes [¥INo
if “Yes,” describe these changes on Scheduie 0

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.

d4a (Code: )Expenses$ including grants of $ ) (Revenue $ )
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » -

Form 990 2016)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

- @

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. - . e .. co

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying actnwtres, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Scheduie C,
Part lif . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Ce e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI . . . .. .. ... .
Did the organization report an amount in Part X, line 21 for escrow or custodial account habmty 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 .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buiidings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization inciuded in consolldated mdependent audlted ﬁnancnal statements for the tax year’? If
*Yes,” and if the organization answered “No” to Iine 123, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ilf and V. ..
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actnvxtles on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part lli C e e e e e e e e e

Yes | No
14V
21V
3 v
q v
5 v
6 v
7 v
8 v
9 v

11b

11c

11d

11e

11f

12a

12b

13

SINIS IS IS SIS IS IS S

14a

«~

14b

15|V

16

17

S b N A

18

19 v

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules (continued)

1

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

27

g

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts [ and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employeee and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt- bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a N .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a nefundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeaﬂ
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 |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? I£.“Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqu1date terminate, or dissolve and cease operahons” If “Yes complete Schedule N,
Part | -

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? !f "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part 1, IIl
orlV, and Part V, line 1 . ce e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnee 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

<N )z

23

-~

24b

24c

24d

SO INS O INS

25b

28b

3|8

31

32

S EN EN D O EN OO D N L D R e

37

Y

38

v

-

Form 990 (2016)
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

oU

3a

4a

b5a

o

6a

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

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

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? - e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annuai gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

1elv

2 | v

sa| v
3b v

4a| |¥

and services provided to the payor? . Coe . e . 7
if “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b v
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was

required to file Form 82827 . e e e e 7c v

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . l 7dl I o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |- 1. -,
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. B B
Did the sponsoring organization make any taxable distrbutions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” Sb v
Section 501(c)(7) organizations. Enter: U .o
Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a . ~
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIItles . 10b b L A
Section 501(c)(12) organizations. Enter: - i
Gross income from members or shareholders . . . 11a ’
Gross income from other sources (Do not net amounts due or patd to other sources :
against amounts due or received fromthem.) . . . . . 11b IR A ER
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in Ileu of Form 10417 12a v

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [1 aﬂ ) -
Section 501(c)(29) qualified nonprofit health insurance issuers. . -
Is the organization licensed to issue qualified health plans in more than one state? 13a v

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

14a v

14b v

Form 990 (2016)



Form 980 (2016) Page 6
WGovemance, 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 lineinthisPartVvt . . . . . . . . . . . . . [J
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 - %
if there are material differences in voting rights among members of the goveming body, or A 7
if the governing body delegated broad authority to an executive committee or similar B R P
committee, explain in Schedule O. SUDR FAR
b Enter the number of voting members included in line 1a, above, who are independent . 1b o - i ,.': v
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | .~ - R
any other officer, director, trustee, or key employee? 2| v
3 Did the organization delegate control over management duties customanly pen‘onned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng N
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body”
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actcv:tles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |411al| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R LT
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12al v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b V4

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e L. e e e e e e 12¢ v

13  Did the organization have a wnitten whistleblower pohcy'? e e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy’? .o 14 v
18 Did the process for determining compensation of the following persons include a review and approval by R e

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o g

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct«ons)
16a Did the organization invest in, contnbute assets to, or partlcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . .. .o e e e e e e e e
b if “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its SN Y Bt
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | ~J <"
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  Florida
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.
[ Ownwebsite ] Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Edith Denes, 45 Highland Street, West Hartford, CT 06117

Form 890 (2016)



Form 990 (2016) Page 7
W Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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.

o 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 employeses, if any. See instructions for definition of “key employee.”

e 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.

e 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.

1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Posttion
W ®) {do not check more than one ® ® ‘(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
eek (st any —T = = = = from related other
hours for ig zZ| 2 2| 3a § the organizations compensation
related §§ g8 g 23 3 | organization | (W-2/1099-MISC) from the
organizations) S5 | &1 13|82 {(W-2/1099-MISC) organization
below dotted| 2 5|8 g|*8 and related
line) g g 2 g organizations
$|§ g
3 2
&
(1) Batya Denes, President 10
{2) Allen Denes, Vice President 20
19,200
(3) Edith Denes, Secretary 10
(4) Rabbi Norman Maimon, Executive Director 30 -
14,400
5
6
M
()]
©)
(10)
11)
(12)
(13)
(14)

Form 990 (2016)
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Page 8

Fofm 980 (2016)
UGIEALN Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
©
Posith
W ®) {do not check more than one ®© ® _‘F’
Name and title Average box, uniess person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from am;‘:z of
k (list an: -1 from related
Fwel'teoursfory ii 2 2 é $Z| ¢ the organizations compensation
reiated | 82| &| B|'a (5|3 organization {(W-2/1099-MiSC) from the
organization ?15 gl 18|35 |w-2/1009-mis0) organization
below dotted| 25 | 2] |8 “8§ and related
line) g 3 ] B organizations
8|8 g
° g
(15)
(16)
(n
(18)
(19)
(20)
21)
(22)
(23)
29)
(29)
1b Sub-total . . > 33,600
¢ Total from contnuahon sheets to Part Vll Sechon A | 4
d Total (add lines 1b and 1c) . » 33,600
2  Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgamzatlon »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest oompensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the | | ] ..}
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | .- | | i
individual . . . 4
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual N I
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5

Section B. Independent Contractors

1 Compilete 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.

Name and business address

®)

Description of services

©
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above} who

2 _?*_ ‘!

EE

received more than $100,000 of compensation from the organization »

Form 990 (2016)



Form 990 (2016)

Page 9

Statement of Revenue

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

]

A)
Total revenue

(B)
Related or
exempt
function
revenue

C]
Unrglz)l’(ed

business
revenue

Revenue
excluded from tax
under sections
512-514

1a

-0 QO0U

5 @

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other confributions, gifts, grants,
and similar amounts not included above | {f

210,001

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

>

210,001

Program Service Revenue

cn-'-ma.ocrg'

Business Code

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

»

B'n.nu-g itk

o

Other Revenue

gou

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

-(D F;eal.

(i1} Personal

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (joss)

>

Gross amount from sales of (i) Securties

' () Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.
SeePart(V,linet9 . . . . . g

Less: directexpenses . . . . b

events . »

R

Net income or (Joss) from gaming activitiess . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (foss) from sales of inventory . . »

Miscelianeous Revenue

Business Code

11a

> Qo0

12

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

vv

-

210,001

Form 990 (2016}



Form 990 (2016)

Statement of Functional Expenses

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

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

©)

Do not include amounts reported on lines 6b, 7b, T (A) P (B) (©)
8b, 9b, and 10b of Part Vill. otal expenses erpanses | b oxpenses Ferpansse.
1 Grants and other assistance to domestic organizations l
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 '
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign i
individuals. See Part IV lines 15and 16 . 169,458 169,458 5
4 Benefits paid to or for members ]
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 ~Other salaries and wages 33,600/ - 33600| "~ -
8 Pension plan accruals and contnbutlons (‘ nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . 5,189 5,189
11 Fees for services (non-employees)
a Management 20,299 20,299
b lLegal
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Part |V Ime 17
f Investment management fees
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0.)
12  Advertising and promotion
13 Office expenses 1,957 1,957
14  Information technology
15 Royalties .
16  Occupancy
17 - Travel . -
18 Payments of travel or entertalnment expenses
"~ for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . _
22 Depreciation, depletion, and amortrzatlon
23 insurance . . .
24  Other expenses. ltemlze expenses not covered i.
above (List miscellaneous expenses in line 24e. If {
line 2de amount exceeds 10% of hne 25, column 15
(A) amount, list ine 24e expenses on Schedule O.) |
a
b
c
d
e All other expenses 6,390 6,390
25 Total functional expenses. Add lines 1 through 24e 236,893

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016} Page 11
EUOW Balance Sheet
L Check if Schedule O contains a response or note to any line in this Part X .. [
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 35,435 1 8,543
2 Savings and temporary cash lnvestments . 2
3 Pledges and grarnts receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former ofﬁoers dlrectors S R D !
trustees, key employees, and highest compensated employees ) ~ . L
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section N o -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and R e “ - J{
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁcaary - SR Y ;
2 organizations (see instructions). Complete Part il of Schedule L . . . 6
z 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e I
other basis. Complete Part VI of Schedule D 10a S P
b Less: accumulated depreciation 10b 10¢c
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part |V, Ilne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 35,435 16 8,543
17  Accounts payable and accrued expenses . -
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond llabllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'f'; disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third pamee
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . 25
26 Total liabilities. Add lines 17 through 25 .. 26
® Organizations that follow SFAS 117 (ASC 958), check here > O andf - . 77 7T L) T
8 complete lines 27 through 29, and lines 33 and 34. S LT TR "i
§(27 \Unrestricted netassets . . . . 27
& |28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29 .
o Organizations that do not follow SFAS 117(A50958), eheckhere> l_j and R - i i
5 complete lines 30 through 34. i o N et ;" L
230 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
_<_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 35,435{ 33 8,543
34 Total liabilities and net assets/fund balances ; 34
Form 980 (2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 210,001
2 Total expenses (must equal Part [X, column (A), hne 25) 2 236,893
3 Revenue less expenses. Subtract line 2 from line 1 - 3 (26,892)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 35,435
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund balances (explam in Schedu|e 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X Ilne
33, column (B)) . .- . e e e e e 10 8,543
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . ]
Yes { No
1 Accounting method used to prepare the Form 990: [ 1Cash [JAccrual  [] Other i i
If the organization changed its method of accounting from a prior year or checked “Other,” explain n ) ‘
Schedule O. =SAN N S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’ |
reviewed on a separate basis, consolidated basis, or both: ‘
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? 2b |- v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a - 1
separate basis, consolidated basis, or both: i
(O Separate basis  [1Consolidated basis [] Both consolidated and separate basis I T
c [f “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in o {
Schedule O. R
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. . 3a v
b If “Yes,” did the organization undergo the required audit or audtts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2016)



L OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Forf“ 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DEJ international Heritage Foundation, inc. 51-0541244

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)f)-

[T1 A school described in section 170{b)(1)(A)@i). (Attach Schedule E (Form 990 or 930-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

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

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

{1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)}{A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part ii.)

9 [Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [T An organization that normally receives: (1) more than 331s% 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 333% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part iil.)

11 [J 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 benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

hON =

[} ]

~ o

f Enter the number of supported organizations . . . . . . . . . . E:____]
g Provide the following information about the supported organization(s).

{i) Name of supported organization (@) EIN (i) Type of organization | () Is the organzation | {v) Amount of monetary {wi) Amount of
(descnbed on lines 1-10 ]listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total e - 3

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE F Statement of Activities Outside the United States | Ov8No 1500

(Form 8%9) 2016

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16,

> Attach to Form 890. Open to Public
Department cf the Trea¥ | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEJ International Heritage Foundation, Inc 51-0541244

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L . . L e e e e e e e e e e e e OYes [ONo

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

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

(a) Region {b) Number of | {c) Number of {d) Activities conducted in the (e) i actMty isted in (d) is (0 Total
offices in the employsees, region (by type) (such as, rogram service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipierts service(s) in the region in the region
contractors located in the region)
in the region

(1
@
&

4@

®)

€

@

(10

(11)

(12)

(13)

(14)

(15)

(1)

(7
3a Subtotal . . . . . .
b Total from contmuatlon e T
sheststo Part! . . . . T e JE T

¢ Totals (add lines 3a and 3b) ST e ] j
For Paperwork Reduction Act Notice, see the InstmcﬂonsforForm 890. -~ Cat No. 50082w Schedule F (Form 990) 2016




Schedule A (Form 990 or 990-EZ) 2016

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 201,828 157,651 284,573 286,719 210,001 1,140,772
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 201,828 157,651 284,573 286,719 210,001 1,140,772
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 -
_lne 1_that exceeds 2% of the amount A I A N N
“shown 6n line 11, column (f) . D BARE D R
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 .. 201,828 157,651 284,573 286,719 210,001 1,140,772
8 Gross income from interest, dividends,
payments recejved on secunties loans,
rents, royalties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . -
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . 12 ]
13  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here > 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %

16a 33'3% support test—2016. If the organization did not check the box on hne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

-~ b —331% support-test—2015. If the. organization did-not-check-a-bex-on ine-13 or-16a, and- lme 154s 33‘ %-or more,-check

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine

18

this box and stop here. The organization qualifies as a publicly supported organization .

> 0
> 0O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported

organization .

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 quallfles as a publicly

supported organization

Private foundation. If the orgamzatuon d|d not check a box on Ime 13 16a 16b 17a or 17b check thIS box and see

instructions

> O
> O

Schedule A (Form 990 or 930-E2) 2016
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SCHEDULE J Compensation Information | ovs No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
) » Complete if the organizaﬁon answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to Rublnc
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions isatwwwus.govlfonnsw. Inspection
Name of the organization Employer identification number

DE.J International Heritage Foundation, Inc. 51-0541244
|EI| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use

[ Travel for companions [ Payments for business use of personal residence
(0 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ili to

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the items checked on line
1a? . AN .. .. . e e e e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

] Compensation committee [[] Written employment contract
[J Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations {1 Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? e e e e e e e e
b Any related organization? . . e e
If “Yes” on line 5a or 5b, dmbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
if “Yes” on line 6a or 6b, descnbe in Pan III

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Parttit . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulat:ons section 534958—4(a)(3)° K *Yes,” describe
in Part 111 . .o
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9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o 000 e e e e e 9
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§mall Donations - $234

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
. Form 990 or 980-EZ or to provide any additional information.
. Open to Public

» Attach to Form 990 or 990-EZ,

Department of the Treasury y .
Internal Revenue Service » Information about Schedule O (Form 980 or 890-EZ) and its instructions Is at www.irs.gov/form990. T IT Y=Y {[e1))
Name of the organization Employer identification number

DEJ international Heritage Foundation, Inc. 51-0541244

Part Il line 1: The primary purpose for the organization is to provide assistance to the Yeshivat Chesidi Breslov educational organization

and support for needy families and individuals.

Part IX line 3: Total $169,458

The Jerusalem Orphan Home-20

Refuah Yeshuah-10

Telshe Yeshiva - $10 - . - o R - -

The Hebrew Academy of Cleveland - $28

The Home of the Sages of israel - $10

Meir Panim - $28

Worid Jewish Congress 10

United States Holocaust Memorial-10

General Israel Orphan Home for Girls - $20

Arachim - $10

Children’s Village of Jerusalem - $10

Mesorah Heritage Foundation - $28

The Hebron Fund - $20

Friends of Israel Disabled Veterans - $10

Yeshivat Chesidi Breslov - $169,000

Part IX fine 11: Total - $22,099

Yacov Butterfield-$6,233

Green Mountain Counsulting -$12,466

Jay Goidman-$1,600

Addicott - $1,800

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Cat No 51058K Schedule O (Form 990 or 990-EZ2) {2016)



Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

DEJinternationat Heritage Foundation, Inc.

Employer identification number
51-0541244

Part IX line 13: Office Supplies: $1957

Postage $255

Bestpartners Development $371; $271 = Total $642

Seung-gil Choi $615

Red Line Trading $445

Pant IX Jine 24e: Total $6,390

a) Soundcloud $135

b) TorahAnytime $18

c) Allen Denes $889 :Travel- Misc.

d) Vimeo $194

e) HostGator $12

f) Florida Consumer Services: $200

g) Bank Fees: $1,090

h) Authorize.net: $218

i) Cayan: $604

) Florida Tax UCT8: $14

X Paypal Expenses: $2,492

) GoDaddy.com $99

m) facebook (#9

n) Florida Incorporation Fee: $70

o) Netvision $130

P) UpWork $26

q) 123RF Ltd $180

Schedule O {(Form 990 or 980-EZ) (2016)
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