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Form 990

—__~"|Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue

Return of Organization Exempt From Income Tax

2949313903706

OMB No 1545-0047

Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable
ciane | CONGREGATION DORG
Shinge | Doing business as 20-0649212
faen Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
fadv | 814 EAST 3RD STREET 514-802-8663
dea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 690,584.
euml BROOKLYN, NY 11218 H(a) Is this a group retumn
[__Jfgptea } e Name and address of principal officerARON SPUTZ for subordinates? . [_lves [XINo
pending 8 1 4 EAST 3RD STREET 7 BROOKLYN 7 NY 1 1 2 1 8 {(f.‘\\,‘? H(b) Ase all subordinates |ncluded7|:] Yes I:] No
I_Tax-exempt status. [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or ’:g 7 If “No," attach a list. (see instructions)
J _Website: p NONE " | H{c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ Other >

[ L Year of formation: 20 0 4] M State of legal domicile: N'Y

[ Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activites: GRANTS TO HELP LOW INCOME
g FAMILIES
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 256% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 3
$| 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VllI, column (C), I|ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e 7b 0.
. . Prior Year Current Year
g | 8 Contnbutions and grants (Part VIIl, line 1h) REC(C %VED } 538,401. 690,584.
& | 9 Program service revenue (Part VIlI, ine 2g) , e &% 0. 0.
E:; 10 Investment income (Part VIII, column (A), lines! 3~4 and 7d m@k 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, el ocMod and 114 ‘-0 0. 0.
12 Total revenue - add lines 8 through 11 (must etgual av:t—VIchorum'n‘( ~Tine 12)’ 538,401. 690,584.
13 Grants and similar amounts paid (Part IX, colur}"&: (A), !"‘ng‘@)\s—'\i\ﬁ U Q 434,955, 616,910.
14 Bensafits paid to or for members (Part IX, colum (A)‘,‘l'ﬁ'e"i 0. 0.
w | 15 Salanes, other compensation, employae benefits (Part IX, column (A), lines 5-10) 0. 0.
?—_: 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
;‘- b Total fundrarsing expenses (Part IX, column (D), ine 25) P> 0.
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-246) 8 8L3 26. 52 7 340.
18 Total expansas. Add lines 13-17 (must equal Part IX, column (A), lne 25) 523,281. 669,250,
19 Sevenue less exoenses Subtract hine 18 from line 12 15,120. 21,334.
fﬁ] Beginning of Current Year End of Year
T3 20 Total asssts (Part X, line 16) 20,750. 45,234.
=1 21 Total labilitiss (Part X, ine 26) ) 0. 3,150.
-?.f_i Z2  !atassetls ur jund balances Subtract line 21 from I|ne 20 20,750, 42,084.

vat i Zigratace Block

Urder peaaltes of oeewry, |declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

tl ud, Lo E\f ", e

N1 0f preparer {other than o*icer) 1s basad on all information of which preparer has any knowledge.

fNe Daclarat

",
Sige ;(/\’ < {?h— atonicd “\\” ' IDate l//.).f/)i)/f
More ; e SEWTZ, BOARD MEMBER
CB7 T,oEs unmtner2cad tia R
PRrar T e © v 230§ 0l | Prepare:s/ghaturs Date Check 1] PN
ois i T Gthhite. . /A 04/18/18|setenins P01472938
Sreprrer cqmen 0 w3, GLIKSMAN A e - Firm's EIN g
Usaalv {rrezadusre s, 5417 18TH AV e' 14
o _BRCORLYN, uY 11704 Phoneno.718-234-8181
Llay the 13 s~ drus return weh the 978051er & 3,50 290 /27 {seg instructions) [ Jves [:] No

742004 13 . For Paperwork Reducus

1 ALy Folice, see the separate instructions.
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Form 990 (2017) CONGREGATION DORG 20-

0649212 Page2

[Part lll | Statement of Program Service Accomplishments

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

]

1 Bnefly describe the organization’'s mission:
GRANTS TO HELP LOW INCOME FAMILIES
2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? L [:]Yes [X] 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?, DYes E 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 3 6 2 4 7 3 2 4 e including grants of $ 6 1 6 ) 9 1 0 . ) (Revenue $ )
GRANTS TO HELP LOW INCOME FAMILIES.
4b  (code _ ) (Expenses 3 including grants of $ } (Revenue $ )
4c (Coue I | (Exp:nses 3 inciuding grants of $ ) (Revenue 3 )
4d  Otner program sernces (Desanbe in Schaduyic O
f':;;:e_r‘.;e: 3 rrug s gentsof § )] {Savinueds )
da  Totzl picgram service expenses B 624 .324.
Form 980 (2017)
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Form 990 (2017) CONGREGATION DORG
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectron 501(h) e!ectlon n effect
duning the tax year? If "Yes," complete Schedule C, Partti .. 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Il s 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount n Part X, ne 21, for escrow or custodlal account habmty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organlzatron hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VIIT, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes, " complete Schedule D,
Part Vi . N A e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, Ime 13 that IS 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes comp/ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11¢ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl . 12a X
b Was the organization included in consolldated |ndependent audlted f nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(:)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV X 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarslng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Dd the crganization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a'7 If Yes
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) CONGREGATION DORG 20-0649212 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. .. .. . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and Il L. . L2t X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Ill . . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J B 23 X

24a D the organization have a tax exempt bond issue wnth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K. If "No", go to line 25a . o | 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exceptlon? o . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? L. L. 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year? . i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part | . L .. |esb X

26 Did the organization report any amount on Part X I|ne 5 6, or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll |28 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contrnbutor 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 lll .| . i 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part \Y) - '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L. . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partlv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied conservatlon
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If “Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part Ii . 32 X
33 Did the organization owri 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 201.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tai-exempt or taxable entity? If "Yes, " complete Schedu/e R Part i, 1, or Iv, and
PartV, lne 1 ) L . 34 X
35a Dd the organization have a r‘o'tlrolleo aentity within the meaning of sectlon 512(b)(1 3)? i 35a X
b i "Yes' to hne 354, did the orgarzat:on receive any payment from or engage in any transaction wnth a controlled entity
witnin tag rreaning of section 512(b)(13)? if "Yes," complete Scheduie R, Part V, lne 2 | . 35b
35 Section 50 1{c)(3) crganizations. Dl ire orgarization make any transfers to an exempt non- cl*antable related organ|zatlon'7
" If"Yes," compiate Schedue R, Padt Y, ine £ o 3¢ X
37  Oaqbheownanizahon canduce mor2 Ghe 5% of its aetlvmes through an entlt/ that s not a related organlzatlon
And hetis treated ag 5 partneichip for f3deral tnsome tax purposes? I ' Yes,” complete Schedule R, Part VI 37 X
32 Du e organzaten compizte Sclizunle C and provide a«planations n Scnaaule O for Part VI, lines 11b and 197
. Nts sl Form 250 fiters &g rauuss g to comp'gwe Schedule O . . 38 | X
Form 99C (2017)
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Form 990 {2017) CONGREGATIQON DORG 20-0649212 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
L1

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable . | | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . .. . .o 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . L. .1 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country:
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | | . i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organxzatlon sohcrt
any contnbutions that were not tax deductible as charnitable contributions? . i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? i . . L i 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c) X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . .. .. . .o . 7c X
d If "Yes," indicate the humber of Fonns 8282 flled durmg the year i . X . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization fie Form 8899 as required? 79
h £ the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duning the year? i . R L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i . . . X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viii, ine 12 . L . [10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . | | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts duz or paid to other sources against
amounts due or i2ceived from them ) 11b
12a Section 4947[a}{1) non-exempt charitable trusts. ls the organvzatlon ‘llmg Form 990 in lisu of Form 10417 12a .
b If"Yes," entzr tha amount of tax-exemp? interest received or accrued during the year l 12b
13 Secticn 501{cX29) qualfi2d nonprofit health insurance issuers,
a Is the orgamizauon heans~d to 1ssue qualified hazhin p'ans in rriore than one state? o i . 13a
Naote. S:2 the instructicns for additional information tri2 erganizatior must report on Schedule ﬂ
b Entzrthe amount of reserves the organization 1s requiveo o mainiain by the states in which the
organization 1s icensed ¢ 'ssue quahfiad haaith plans i . L i i3b
¢ Enver the amnnunt of ressrvaes on hand . i . 43¢
14a [d the arzgamization receive any payments for indoor tanning services wnng the tax ycvar'7 L. 14a X
b _if ez ' hasit fled a Form 720 to report these paymarn-s? If ‘N, * provide an exolanation s Schedule O 14b

Form ©80 (2017
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Form 990 (2017) CONGREGATION DORG 20-0649212 Page6
[ Part VI ] 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, descnbe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response or note to any ine in this Part VI .. . . i [i]
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 L 1a 3
If there are material differences n voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are iIndependent .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervnston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the governing body? . 7a 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? X i 7b X
8 Did the organization contemporaneously document the meetlngs held or written acttons undertaken dunng the year by the followmg
a Thegovemingbody? . . . ] L . L 8a | X
b Each committee with authority to act on beharf of the governnng body? . . g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affilates,
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 governing body before fi hng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1126 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done L o . . . L 12c | X
13 Did the organization have a written whistleblower policy? . L . . L. 13X
14 Dud the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . . i . o 15a X
b Other officers or key employees of the organization i . . . . . X 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng th2 year? . |16a X
b If "Yes," did the crganization follow a written policy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
In joint venturz arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. disclosure

17  List the stai=s with which a copy of this Form 990 is required to be filed »NY

18 Section 3104 reguires an organization to make its Forms 1023 {cr 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publc inspection Indicate how you made these avallable Check all that apply.
[:} Own vabsite E] Another's website [ZI Upon request |:| Other (explain in Schedule O)

19 Dezcnbe i Schadule © whether (and if so, how) tne organizatior made its governing documents, confiict of interest policy, and financial
statements zvailable 10 the pubhe durning the tax year

20 State ‘ne rars, addrass, and telephone number of the parson who possesses the organization’s books and records: P>
ORGANIZATION - 514-802-8663
814 @AST 3RD _STREET, BROOKLYN, Ny 11218

732008 11 28-17
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Form 990 (2017)

CONGREGATION DORG

20-0649212

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vil

Page 7

[

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.

® st 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) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | ... cfag?i;ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related | 3| £ 3 (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below El2|.|E|g2 = organizations
ine)  |E|E|E|5 |28 5
{1) ARON SPUTZ 0.00
BOARD MEMBER X 0. 0. 0.
(2) ARON FRIEDMAN 0.00
BOARD MEMBER X 0. 0. 0.
(3) YOSEF TZVI BENEDIKT 0.00
BOARD MEMBER X 0. 0. 0.
e e
SR -t L
] t
! 1
_— N i
)L I __-"i
t
S i
——— e S
72200/ 11-25-17 Form 990 (2017)




Form 990 (2017} CONGREGATION DORG 20-0649212 Page8
] Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) 3] {F)
Name and title Average (do not digfﬁf:gmm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| £ [ S 8 (e and related
below Blg|. |8 g gl 5 organizations
me) | S|E|E|5 (55|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable -
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B ‘
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon -
and rzlated organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those hsted above) who received more than
$100 000 of compensation from the organization [» 0
Form 990 (2017)

732008 11-28-17




Form 990 (2017)

CONGREGATION DORG

20-0649212

[ Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any Ine in this Part Vi

Page 9

(A)

Total revenue

Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections
512-514

- 0 a0 T o

and Other Similar Amounts
@

Contributions, Gifts, Grants

Federated campaigns . . | . 1a

Membership dues . 1b

Fundraising events . ... e

Related organizations | | 1d

Govermnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1t

690,584.

Noncash contributions included in fines 1a-1f $

Total. Add lines 1a-1f

| 2

690,584.

am Service
evenue

Pro%r
o -~ 0o 00 oo

Business Code

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

4]

0 O 06 T o

Other Revenue

16 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2
>
>

>

() Real

{ii) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

| 2

Gross amount from sales of () Securities

(.u) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) .
Gross income from fundraising evants {not
including $ of
contributions reported on hine 1¢). See

Part IV, ine 18 . . . a

b Less direct expenses L. .. b
¢ Net income or (loss) from fundratsing events

Gross Income from gaming activities See
Part IV, ine 19 N a

b Less direct expenses B b
¢ Nat inceme or (inss) from gaming activities

Grosz salus of in.entery, less raturnis
and 2lowances . . a

o Less. cost of goods soid b

Nztincome or (loss) from sales of inveriory

B

WHI3CEE1E0US Revenue

Business Code

1+

T O a0 T oo

12

rAOME rRvenJe .
Total Add ines tia11d
Tole! sovantigSse nshuchong

LA

690,584.

0.

732008 1.-02-

1w

Form 990 (2017)




Form 990 (2017)

CONGREGATION DORG

20-0649212 pPage 10

| Part IX | 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 .

L]

Do not Include amounts reported on lines 6b, (A) (8) (©)
75, 8, Sb, and 10b of Part VI. Total expenses P aanses | _bonordt expenses Fé‘;‘&fé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 616,910. 616,910.
4 Benefits paid to or for members B - - - - - —
5 Compensation of current officers, dlrectors
trustees, and key employees B
6 Compensation not included abave, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 13,730, ‘ 13,730.
¢ Accounting 321. 321.
d Lobbying . .
e Professional fundraizing services. See Part 1V, I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertisi'g and promotion
13 Office expenses 457. 457.
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
i3 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Pa;ments to affiliates
22 Depreciet'en dzplztion, and amar nzat on
23 Insurance
24  Other g 48325 8 17720-S - 10 Lu0isr
auose. ‘Lstimsoad : 142 Ifiira
248 37 1huel BveaL {4)
am:urxL (a2 %ty s aniotan ‘Dnar RN
i 29,994.
7,414.
424.
25 Tr.!j_:_,n'.'o.i'3;_:_._':_._{;ﬂ.___:__ﬁjj_-;‘_'_'ﬂj_:i_‘______ 569 250 £24,324. 44,926. 0.
26 crint e SumatEro s rropl 1L oras v
CA NI NS VLR SRV PN f£oTh I’ '-:Z..:; I
e, o oATOT N E D LITIRAG S TR L)
L T S T e A
Form 990 (2017)
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20-0649212 Page11

732011 11-28-17

Form 990 (2017) CONGREGATION DORG
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 20,750.] 1 45,234.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from cunent and former off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L L. . . L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting B
employers and sponsonng organizations of section 501(c)(9) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of ScheduleD . . = | 10a
b Less: accumulated depreciation | & | 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 20,750.] 16 45,234.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue | 19
20 Tax-exempt bond hab|lmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualfied persons.
s Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24 3,150.
25 Other habilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
ScheduleD 25
___| 26 Totalliabilities. Add hnes 17 through 25 0./ 26 3,150.
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 27
g 28 Temporanly restricted net assets | . 28
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P III
] and complete lines 30 through 34.
% 30 Caputal stock or trust pnncipal, or current funds | 0.] 30 0.
& |31 Padinor caprtal surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retaned earnings, endowment, accumulated income, or other funds 20,750.] 32 42,084.
Z |33 Total net assels or fund balances 20,750.] 33 42,084.
34  Total habilties and net assets/fund balances 20,750.] 34 45,234.
Form 990 (2017)



Form 990 (2017) CONGREGATION DORG 20-0649212 Page12

| Part XI | Reconciliation of Net Assets

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

]

O O ~NOOOO L ON

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

690,584,

Total expenses (must equal Part IX, column (A), line 25)

669,250.

21,334.

Revenue less expenses. Subtract line 2 from line 1 o
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

20,750.

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments

© [0 [N O (&[N |-

Other changes in net assets or fund balances (explaln n Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B}))

-
o

42,084.

[ Part Xli F|nane|al Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: D_L] Cash I:] Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or revrewed ona
separate basis, consolidated basis, or both.

‘:' Separate basis D Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basrs
consolidated basis, or both:

u Separate basis D Consolidated basis E] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explarn in Schedule (o]
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
fict and OMB Circular A-1337 .
If "Yes," did the organization undergo the requrred audrt or audrts" if the organrzatlon drd not undergo the requrred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

7.2002 14 ze 3/

Form 990 (2017)




(s,,f,:','i‘jo“;ﬁgf}_a, Public Charity Status and Public Support OEHS_; 07“7

Complete if the organization is a section 501(c}3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CONGREGATION DORG 20-0649212
| Partl | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization is not a pnivate foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)}(1}(A)i). {

2 [:] A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}) )
3 :] Ahospttal or a cooperative hospital service organization descnbed in section 170(b){1)(AXiii).
4 |:l A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hosptal's name,
city, and state:
5 ,:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part il.)
A federal, state, or local government or govemmental unit descnbed 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 I.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
An 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 agncutture (see instructions) Enter the name, city, and state of the college or
university:
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 il1.)
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
morz publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. 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 I:l Type Hl. A supporting organization supervised or controlled in connection with its supported organmization(s), by having
control or management of the supporting organization vested in the same persons that contiol or manage the supported
arganization(s). You must ccmplete Part IV, Sections A and C.
c I:l Typa i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ‘:J Typ= I nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
raquirernent (se92 instructions) You must complete Part 1V, Sections A and D, and Part V.
e |:| Check this box if the organizatinn received a written determination froin the IRS that it is a Type |, Type Il, Type lil
functicnally intagrated, or Type Il non-functionally integrataed supporting organization

-~

0 00 R0

10

f Enter the numbzr of supported organizations i i L. . | Jl
g Prouvide thz iolicwing information aco.t the supgorted organization(s)
(i) Nare o supported (1) EIN (iit) Type of organization Ié';;;'[gg‘;’e',’-}f'?ﬁﬁ:cfbrks;gﬁn (v) Amount of monetary (vt} Amount of other
crganizanon {described on fras 1-10 | X support (s2e instructions) | support (see nstrucians)
abo =2 (see m3tiuctions)) Yes No P ' '
- I .
!
Total ' i

LHA For Paperwars Peduction Act Motice, see the instructiuns for Form 990 or 980-E2. 732021 10-03-17  Schzdule A (Form 930 or 980-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 CONGREGATION DORG
[Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

20-0649212 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part 1ll. If the organization

falls to qualify under the tests histed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscai year beginning in) > {a) 2013 {b) 2014 {c) 2015 _{d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 538,101.] 739,769.] 1277870.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 538,101.] 739,769.! 1277870.
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubiicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ) 176,248.
6 Public support. Subtract line 5 from line 4 1 1 0 1 6 2 2 .
Section B. Total Support ’
Calendar year (or fiscal year beginning in) p»> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 538,101.] 739,769.1 1277870.
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar souices
9 Net income from unralated business
activities, whether or not the
business 1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 1277870,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year asa sechon 501{c)(3)

organization, check thus box and stop here

»[X]

Section C. Gomputation of Public Support Percentage

14 Pubilc support percentage for 2017 (ine 6, column (f} divided by line 11, column (f)} .
15 Public support percentage from 2016 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 16a and Ilne 1518 33 1/3% or more, check this box

and stop here. The organizationr: qualifies as a publicly supported crgarization

]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13 16a or 16b, and Ime 14 is 10% or more,
and if the organizat:on meets the “facts-and-cncumstances” test, check this box and stop here. Explain in Part VI how the organization

meets thz facts and-ciicumstances” tast The organization qualifies as a publicly supported organization | .
b 10Y, -facts-and-circumstancec test - 2016. If the crganization did not check a box on line 13, 163, 16b, or 173, and line 1515 10% or

18 Private toundation. If the nraanization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

mers, and if the organization meets the "facts-and-crrcumstances™ tast, check this box and stop here. Explain in Part VI how the

orgainization meets the "facts-and-circurnstances” test The organization qualifies as a publicly supported organization

»[ ]

»_]
[ |

7320

22 10-09 17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€7) 2017 CONGREGATION DORG
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part il.)

20-0649212 Page3

//

Section A. Public Support

/L

Calendar year (or fiscal year beginaing in) D>

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

(A Tétal

1 Gifts, grants, centributions, and
membership fees received (Do not
inciude any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

7a 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 35,000 or 1% of the
amount on line 13 for the year

/

¢ Add lines 7a and 7b

8 Public support. (Sublractline 7¢ fromling 6 )

A

/

Secticn B. Tota! Support

/

Lalendar year {or fiscal vear beginning in) B>

(a) 2013

Ab) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

g Amounts fiom line 6

10z Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
ana incoms= fiom sinular sources

b Unrelated busingss faxable income
{less seetion 511 taxes) from businessas
acquirad atter Jure 30 19/5

¢ Add hin2s 10a and 15b 4

i1 Metncoma from unielated busm9sZ
activitizs not inciuded in line 10b/
whethar or not tha ousiness |s/

ragularh, carmed on a |

12 Oth2rinceme Do oy ayde gamn
or loss hn'r t'< va.e of cdpial

asszts T claciin Pan v,
13 Tolalsuppemt. wd- e 6 1’)c| N

and 11

4 Firstfre yeo
grosh P oagcand st tans

s, [Fthe ~crT, w390 1s for the organization's first,

sazond, thid, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ |

n Of Byl S vpoit Cereentage
T -7 B, column §f daided oy e 13, cownin () 15 %
shomye 8 o i e 15 16 %
St e ?’*Zi()"ﬂ"""

7oAt T T S et LA T, Taee o aaadaa b, e 13, co'umn ) 17 %
3 ,""'/“.r”-, (VA Yoo, st 2ME Soenavle oy Pani UL N2 17 B 18 %

Ve T4 TR . s il s woranEabon dd astenegc the s aning 14 aad Ilrm 1% 13 more than 33 1/3%, and Iine 17 15 not
e are s 2 o EY o sesn are T L %0z wzston uaties as 2 publ oy suoported orgarization . B {:]

S mare than 33 1/3%, and

PRI S B TSRV B o) SRSy
B T PO P PRC TR oL SR

 canCuon i Wz onam: st

SMZE WO L

-t oy e ~oe
shexandsmrhace

4n3t0Netx A0y ON 2

act cirslia b

Tl w1 oy tra 12,

end hne 161s

Tre ~igsiaiaen, 4l aales as a puolicly supporied organization
4 f

34, 132 0120 shochk Tus Dok and sea instruchons

p |
[ ]

Schiedule A (Form 890 or $80-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 CONGREGATION DORG

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

20-0649212 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part V1 how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) )

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (nj) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensaiion, or other simitar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was tha crgamzation controlled directly or indiractiy at any time dunng the tax year by one or more
disqualified persons as defined in section 494¢& {other than fourdation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi,

Did ona cr mora disqualfied parsons fas defined i iine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide c'stail in Pari VI.

Did a disqualified persor (as defined in ne 8z} have an ownershep interest in, or dariva any personal banefit
from, assets i whuch the supporting crganization also had an interest? If “Yes," provid2 detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4643 because ot section
4943(f) {regarding certain Type |l supporting org3anizations, and all Type Ifl non-functicnally integrated
supporting organizations)? If "Yes," answer 105 below

Did the organization have any excess busingss roldings in the tax year? (Use Schadule ©, Form 4720, to
determina whether the organizat.on had excass bus.ness holdings.)

Yes

No

3a

3b

4a

4b

4c

5a

Sb

5¢c

9a

9b

10a

10b

732024 10-08-17
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Schedule A (Form 990 or 990-£7) 2017 CONGREGATION DORG 20-0649212 Pages

|Part IV | Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed In () or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s goveining gocuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (%) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization mamtamed a close and continuous working relationsiip with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part V1 the role the organization's
suppoted orgamizations played in this regard

Yes

No

Section £. Type lll Functionally Integrated Supporting Organizations

1\ Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a E_I The organization satisfied the Actisities Test. Complete line 2 below.
b :] Tiie crganzation 1s the parent of each of its supported organizations. Complete line 3 below.

c E:l The arganization supported a governmental entity Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substar.tially af! of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the o:rganization was responsive? If “Yes,” then in Part Vi identify
those supuuted arganizaticns and explain how these activities directly furthered their exeinpt purposes,
Row e Crg 4 1anon was rasponisive to thoss supncrted organizations, and how the organization determined

Yes

No

thal thesze actvires conshituted sul:stantially ail of its activiiies. 2a
Y Drgthe o 0L5L5 42370520 0 (@) eonstitute activitizs that, but for the organization’s involvement, one or more

of tag sranzat 'S ¥ P Lad or Tanization(s) would have been engaged in? If "Yas," explain in Part VI the

PRS043 FT U S DI LThIRN0NA'S POSILON Nat i3 supparted organization(s) would have engaged in these

2L 1Ly h o vz orgacn. 2t 's i civament 2b

_Q Pare L lgpnoded Crycnzenons Anscres o) and (b) below.

a Dili oo crabanazs a3 pos Brsuta v appont or eiact a majonty of the officers, directors, or

Ltz s of ook 0f e sanported org-mzsions’ Frovide detans 'n Part . 3a
boDig e ot L Th BV 86 38 Arstantar dagree of o acten ovar the policles programs, and activities of each

of T cupp e ofr cizet ons? 1 Yes ! descnby i Dari W)tz role played by the organization in this regard 3b

132628 10-03-4/
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Schedule A (Form 990 or 990-E7) 2017 CONGREGATION DORG 20-0649212 pages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V].) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

R . X (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term caprtal gain

Recovenes of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o (bW N |

D (OB DN [

»

~

. .. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add fines 1a_1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)*

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply ine 5 by .035

Recovereg of prior-year d'stributions

Mipimum Asset Amount {add hne 7 1o line 6)

® Q|0 (O |w

N

[~
w

E-S

~ O |

0 |N (O |0 |»

o

Section C - Distributable Amount - Current Year

Adiisted net :nceme for prior y2ar (from Section A, ine 8, Column A)
Enter 85% of inz 1
Minimum asset amount for gnior y 2ar (from Section B, ling 6, Column A)

Enter greater of lns 2 or ine 3

0D N [

Income 2x irpused in pror year

Distributable Amount. Sultract inz 5 from line 4, unless subject to
emgrgency tamplrary reduciion (se 3 instructions) 6
7 :} Check ha-z if the curr2v* year 12 the organization’s frst as a non functionally integrated Type 1l supporting organization (see

nstroct ongh

[o73014) BN PLR{ ARNE B Y
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Schedule A (Form 990 or 990-E2) 2017 CONGREGATION DORG 20-0649212 Page7_
[PartV | Type Iit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity tnat directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descnbe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, hine 6
10 Line 8 amount divided by line 9 amount

® [N [ i W

0] i) (iif)

: - Distributi : N . iatributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

Distnbutable amount for 2017 from Section C, line 6
Underdistnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

N =

(A

From 2013

From 2014

From 2015

From 2016

Total of iines 3a through e

Applied to underdistributions of prior years

Apphed to 2017 distnbutable amount

Carryover from 2012 not apphed (see instructions)

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

4 Distnbutions for 2017 from Section D,
ne 7: $

a_Applied to underdistributions of pnor years
b Applied to 2017 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pror to 2017, if
any. Subtract lines 3g and 4a from hine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract ines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess frem 2015

Excess from 2016

Excess from 2017

TK ™0 a0 (oo

D | O O |

Schedule A (Form 990 or 990-E2Z) 2017
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Scheduls A (Form 990 or 990-E7) 2017 CONGREGATION DORG 20-0649212 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part i, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part Iv, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

Schedule A (Form 980 or 930-E2) 2017
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
inspection

Name of the organization

CONGREGATION DORG

Employer identification number

20-0649212

[Part] | 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 critena used to award the grants or assistance?

mYes 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 |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
agents, and . . for and
in the region | |ndependent |gram services, investments, grants to describe specific type investments
.ﬁc’tﬂﬁggﬁ recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, GRANTS TO RECIPIENTS
DJIBOUTI, EGYPT 0 0 LOCATED IN THE REGION, 616,910,
—T-a—-k’:_v- LT T 0 616 510
o pUDE SN e e R D N
oo e ot 1
TR LD Tty e ",: G — _0.
3 . . a f
T S SR N e 615 910.
e St A0S s Pl v o sl s o siateniions for Form $20. Schadule F {Form $90) 2017
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Schedule F (Form 990) 2017 CONGREGATION DORG 20-0649212 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . o . . X . |:| Yes [XI No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . . i . D Yes Dﬂ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . l___l Yes IK] No

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

qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,

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

(see Instructions for Form 8621) . L. X L. X T, . [:I Yes IXI No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certamn

Foreign Partnerships (see Instructions for Form 8865) .. . . .. . L L o l:l Yes D_ﬂ No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? If
*Yes, " the organization may be required to separately file Forrm 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . L . . L L. D Yes [E No

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 CONGREGATION DORG 20-0649212 Pages
|PartV | Supplemental Information

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

PART I, LINE 2:

ALL GRANTEES COMPLETE A DETAILED APPLICATION STATING PURPOSE AND NEED,

AND MUST SUPPLY A TAX EXEMPT ENTITY CERTIFICATE. APPLICATIONS ARE

REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED BASED ON AVAILABILITY OF

FUNDS. ANNUAL REPORT BY GRANTEES ON USE OF FUNDS IS REQUIRED.

732075 10-06-17 Schedule F (Form 990} 2017




)
- OMB No 1545-0047
SCHEDULE.O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CONGREGATION DORG 20-0649212

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO RELEASE OF 990 IT IS REVIEWED FOR CORRECTNESS BY THE BOARD OF

TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C:

AT EACH BOARD MEETING EACH BOARD MEMBER IS ASKED IF ANY CONFLICTS OF

INTERST HAVE ARISEN SINCE THE PREVIOUS MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE AT AGENCY UPON REQUEST

LHA For Papecnirrk besdoon o TotTitice, » o2 tha Ins suetiar =g, 7 2em 820 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732271 03-37-17




