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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publlci

| OMB No. 1545-0047

2017

Open to Publio

ﬂf?ﬁ,ﬁ?"ﬂ;ﬁﬂ“slﬁi‘e“’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Sept 1 , 2017, and ending August 31 ,20 18
B Check if applicable: JC Name of orgamzation_Yeshiva Toras Chaim Inc. D Employer identification number
O Address change Dolng business as 22-3514050
O wname change Number and street {or P.O box If mail 1s not delivered to street address) Room/suite E Telephone numbser
[ Initial return 999 Ridge Ave ' 732-414-2834
D Final retumter gl City or town, state or province, country, and ZIP or toreign postal code
[J Amendedreturn | Lakewood, NJ 08701 : G Gross receipts 3,946,114
(O application pending | F Namea and address of principal officer ~ Michael Gruss Hia) s thls a group retum for subordinates? ] Yes No
920 Forest Ave Lakewood NJ 08701 . “TFi(b) Are all subordinates ncluded? [ ves [J No
{  Tax-exempt status’ 501{c)3) [ so1(0) ( ) (insert noJ [ 48a7@)1)or (1527 [J If “No,” attach a list. (see Instructions)
J  Website: » ni/a { H{c) Group exemption number »
K Form of organization [¥] Corporation [[] Trust  [_] Association [] Other» ] L Year of formation, 1998 l M State of legal domicile NJ
Summary
1 Bnefly descnbe the organization’s misslon or most significant activities:  The Organization operates a religious/parochial 3
8 high school and college in Lakewood NJ.
g SRR -
© -
5 2 Check this box » [ if the organization discontinued its operations or disp -than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 5
: 4  Number of independent voting men:’!bers of the governing body (Part Vi, lii 4 4
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 24 5 45
21 6 Total number of volunteers (estlmaté If necessary) R 6 0
2| 7a Total unrelated business revenue from Part VIli, colulnn (CRE@E]VED . 7a 0
b Net unrelated business taxable income from Form 9 ‘-r'!, e 34— 8 L. . 7b 0
P Prior Year Current Year
« | 8 Contributions and grants (Part Vili, line 1h) . ! 8 JUL 1 7 20'9 552,043 642,979
g 9 Program service revenue (Part Vlll, line2g) . . | .= = 2,827,439 3,212,503
210  Investmentincome (Part VIil, column (A), ines 3, 4, ahd 7d)OGDEN UT 0 0
€141  Otherrevenue (Part VIil, column (A); lines 5, 6d, 8¢, Sc, 10c, and 11e) . . . 151,953 90,632
12  Total revenus—add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 3,531,435 3,946,114
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A),line d) . . . . 0 0
v 15  Salaries, other compensation, employee benefits (Part (X, column (A), lines 5—1 0) 1,654,884 1,756,584
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . RN 0 0
% b Total fundraising expenses (Part IX,.column (D), ine 25) » 56, -_8_9_1 R b o N AT Tk A oL o R I,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,497,749 1,515,633
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,152,633 3,272,217
19 Revenue less expenses. Subtract fine 18 from line 12 C e e ’ 378,802 673,897
58 Baginning of Current Year End of Year
25120 Total assets (Part X, Ine 16) . . C . , §.257.706 8,406,059
g; 21 Total habilities (Part X, ine 26) . . : .o e e 3,098,742 2,777,463
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 s e 5,158,964 5,628,596

Signature Block

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

l

Sign } Signature of officer ] Date

Here ’ Michael  (avoss

Type or print name and title

PTIN

. Prnt/Type preparer's name ; Preparer's slgnature Date
:?:;’)arer Leah Weingarten () m\,\ \,\\QM % 1& l 9 ggﬁ'&%ﬁ'ﬂ P01776566
Use Only Frm'snams  » WPS Services Inc | U T emsen » 46-1184588
Firm's address » 62 Tova Drive Lakewood. NJ 08701 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Lo e e Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2017
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartil . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
The Organization operates a religious/parochial high schoo! and college in Lakewood, NJ

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? e e e e
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? . . . . . . . . e e e e e e e e e C e e e e e e DYes D 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.

[OYes [ONo

4a (Code: ) (Expenses $___ 2,660,478 including grantsof $ )(Revenue$ 3,212,503)
Operation of a religious/parochial high school and college e R

- 3 _.‘\‘: = N ..3...', - -
P P e e
4b (Code: )(Expenses $ 7' - . including grantsof $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,660,478

Form 980 (2017



Form 980 {2017)
ZMIM  Checkiist of Required Schedules

1

10

11

12a

13
14a

18

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . . e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

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 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement lncludlng 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 ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D; Part VV

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—-other secuntles n Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 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, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the orgarnization 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,” cornplete Schedule D, Part IX

Did the organization report an amount for other ligbilities in Part X, line 257 If “Yes,” complete Schedule D Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 Xl and Xil . . !

Was the organization included in consolldated mdependent aud|ted fmancnal statements lor the tax year? If
“Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule EI

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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.

Dud 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 1X, 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 liland IV.i . . ¢ .
Did the organization report a total of more than $15,000 of expenses for professional fundralslng 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 contnbutlons 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 actwntles on Part VlII Ilne Qa?
If "Yes,” complete Schedule G, Part il .

-
<~

11b v

11c v

11d v

11e v

11f v

12al v

12b v

13|V

14a v

14b v

15 v

16 v

17 v

18 v

19 v

Form 990 (2017)
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Form $80 (2017) H
Checklist of Requlred Schedules (continued)

203
b
21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Did the organization oper:;:tte.one or more haspital facilities? If "Yes, " "complete Schedule H .

If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report mare than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees; and highest compensated
employees? If “Yes,” complete Schedule J . Ce .. L. ..

Did the organization have a tax-exempt bond Issue wnth an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 252 e e e ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? o . . ..
Did the organization act as an “on bshalif of” lssuer for bonds outstandmg at any time dunng the year" .
Section 501(c)(3),'501(c){4), and 501(c){29) organizations. DDid the organization engage in an excess benefit
transaction with a dlsqua[lﬁed person during the year? If “Yes,"” complete Schedule L, Part i

Is the organization awareithat it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the organizatron's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Partl . e R e . .
Did the organization report any amount on Part X line 5, 6, or 22 for recelvables from or payables to any
current or former offrcers, directors, trustees, key employses, hrghest compensated employees or
disqualified persons? If “Yes,"” complete Schedule L, Part Il .o .o . .. .
Did the organization provlde a.grant of other assistance to an officer, dlrector, trustee, key employee
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity of family member of any of these persons" If “Yes,” complete Schedule L, Part ill .

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 ofﬁceir, director, trustes, or key employee? If “Yes,” complete Schedule L, Partiv

A family member of a current or former officer, director, trustes, or key' employee? If "Yes," complete
Schedule L, Partlv . . RN

An entity of which a current or former ofﬂcer, drrector trustee or key employce (or a famrly member thereot)
was an officer, director,’ trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

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

Did the organlzatron quurdate. terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N,
Parti .

Did the orgamzatlon sell exchange, dispose of or transfer more than 25% of its net assets? If ”Yes.
compiete Scheduls N, Part !

Did the organization own 100% of an enttty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part] . .

Was the organization related to any tax- exempt or taxable entnty? If “Yes,” comp/ete Schedule R Part /3 III
orlV,and PartV, line 1 ,. " Coe e . . e e e e
‘Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

If “Yes® to line 35a, dld the organization receive any payment from or engage in any transactron W|th a
controiled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt rion- -charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . . e

Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

PartVvi. . . . . .

Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 fllers are raquired to complete Schedule O.

o

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

|5
}
o
L

2y
LN
K-. |
<THE| <
gy
35N

28b 4
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v
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Form 9390 (2017)

Statements Regarding Other IRS Filings and Tax Compliance ;

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

(=

2a

3a

4a

B

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ila 24

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

0id the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to ptrize winners? .

Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax t
Statements, filed for the calendar year ending with or within the year covered by this return [} 2a 45

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

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e 4a v
b If "Yes,” enter the name of the foreign CoUNIY: P i ‘:"}:,.: b H ~:":‘f’g§
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i‘f 1,,' LJ:;*:
(FBAR). Pl el I
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter,transaction? Sb v
c If “Yes” to line 5a or 5b, did the organization flle Form 8886-T7 . . ' 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solictt any contributions that were not tax deductible as chantable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? " 6b
7 Organizations that may receive deductable contnbutlons under sec'uon 170(c) 234 ‘71 -,{;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ol T
and services provided fo the payor? . .. - . 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? L 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . T | 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . |i7d l P R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by the | sgui’ ¢ g
sponsoring organization have excess business holdings at any time during the year? : 8 v
9 Sponsoring organizations maintaining donor advised funds. 1 T O
a Dud the sponsoring organization make any taxable distributions under section 49667 . i 9a’ v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: ;::J P ';Z;[z
a Intiation fees and capital contnbutions included on Part VIil, ine 12 . . . . . 10a L I N A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiies .  [10b Aaf M L
11 Section 501(c){12) organizations. Enter: } . e " 5
a Gross Income from members or shareholders . . . . 11a \‘ﬁ'f‘ A ’t"
b Gross income from other sources (Do not net amounts due or pald to other sources || : _"‘ "":(,‘f‘,f v
against amounts due or received fromthem) . . . . . . . . . 11b 1 g 1%, Vg
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatton flllng Form 990 in IIeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . } 12b [ 7 s LT
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ¢ . il e
a lIs the organization licensed to issue qualified health plans in more than one state? v 13a
Note. See the instructions for additional information the organization must report on Schedule’ O "i! o NN
b Enter the amount of reserves the organization i1s required to maintain by the states in which e Z? §§ ‘, i
the organization is licensed to issue qualified healthplans . . . . . . . . . . {43p L S v
¢ Enter the amount of reservesonhand . . . . 13¢c 3{ h“ *’2?;1
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a v
b it “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

!

Form 990 (2017)



Form 990 (2017)
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Page 6’

' Governance, Management, and Disclosure’ For each "Yes” response folinés, 2 through 7b below, and- for @ “No”

[response t? Iipe '8a, 8lb, or 1Qb‘below, «describe the circumstances, pfocesses, or'changes in Schedule O. See'instructions.
Check if.Schedule. O’ contairis a response-ornote to any.line inthisRPartVi . . e

- 10a.

Section A. Gover{i_ing,Btfdyta'rid Management .

w

N g b

a
b
[:]

. Entér-the humberof votiné members included in Iine 1a, above, who are independent . 1b 4

- Did the organization ‘have membeérs, stockholders, or othéf persons who'had-the, power to elect: or‘?;épéinj

i
:‘En‘t‘e[- the'numiber of voting members of the, governing body at the end'of the tax year. . 1a
¥ thére are. atetial differences in voting rights amaéng members of the governing body, or

it the governing, body délegated broad authority, to an executive comittée or similar
.comimiittée, ‘explain in Schedule O. ‘

wn

Did any officer, director, t;r‘qg_téé. or keyremployee have, a:family refationship or a business relationship, with. |
éﬁibt_h'eanﬁ“c‘en;;director.!trus’t'ee‘.- orkeyeinployge? . . . . . T s E e e e e e
Didmhg tprganlgatioii Qéjgégjg‘)anfrol .over :management duties: Eustomaily performed. by ‘or :under -the direct
supervisich:of officers, directors, ontrustees, oF key erfiployees.to’a management company Gr ‘other person?

Did the or‘g_anization‘make any significant changes toits governing documenits since the grior-Form-990.was filed? -
Did the organization become aware_during the yearof a'significant diversion of the organization’s assets? .

Did the arganization haveimembers or stockholders?

‘Grie or'more;members of thegoverningBady? .« . . . v e e e e

Are: any ‘govemarice '51_e£::'islons~;,of the orgar]iza_tion teserved to (or -subject ‘to: approval: by). members,
stockholders,.or persons other than the gﬁygm_ih'g‘Ibody? B RO . e .
iDid. the organization contemporaneotsly document the megtirigs héld or written actions undertaken duing
the year by the following:} )
Thegovermningbody? . %+ i o o ..o e S
Each commitiee with authority to act ofi behalf-6f the governing body? . - & = . . .o eoe
isithere anyofficer, director, trustee; -or key.employee.listed in PartVil, Section A, who gannot‘be reached at
the organiZation's-malling address? /f "Yes,”.provide the names and addresses n.ScheduleO'. . . . . | 9 o

Section B. Policies (This Section Birequests nformation about policies not required by the Internal Revenue Code )

b

ifa
b
12a
b
c

13!
14.

*Has the:organization provided a coniplate copyof this Form 990 to.allmembers ofits,governing body before-filing the form? 1 11a, v

E]

Yes | No
Did the:6fganization ha've: local chapters; branchies, or affiliates? . . . .

I T v
if “Yes,” did the’organlzg}ion‘hageiwfﬂgen policies and procedures govefning'the acfivities ‘of such chapters, | |
affiliates; and; branchésito ensure their operations are.gonsistent:with the, organization's exempt purposes? 10b

Describe in Sci’fgdhleio\‘idhe process, if any, used by the drganization to review this Form 990. P
Did the organization have a written conflict of interest policy? If “No,” go.to line 13 e a e 12a| v
Were officers, directors, or trustees, and kéy-eniployees required to disclose d@nnually interests'that could give rise'to conflicts? |12bl| v
"Did the organization reg‘glila'_riyka_r,]g consistently. monitor @nd enforce: compliance with-the po|iqy?“lf‘5’Ye_'s,"‘
describe.in Schedule O BoW this Wasdone . « . . « -« - v oot

- — 2
iDid;theé b_r“gdgizjgitlon‘haﬁq-a written whistleblowsr policy? . . » » - w1 .o oo w0 !
‘Did the organization have a written document Fétention,and desfruction policy? & 1@ -0 = -
Did the process for detérmining -cémpensation of the following persons, include @ review: an .approval by i

15
independent:persons, jqo’[r;\parablllty data, and contemporaneous substantiation.of the deliberation ahd decigion?
‘a. 'The organization’s'CEO, Executive Director, or top managément official
‘b, Other-officers or Key employees of the orgarization . e e e e e
If "Yes" to ine-15a or 15|13, describe the process in Schedule'O (see.instructions). .
16a, Did the ‘organization invest ‘in, contribute -asséts 1o, or participate in a joint venture of -sifviildr arrargement
with a takable entity during the'year? . N s e e e e e e X
b If "Yes;" did:the or\ganiz'ation, follow a written policy orjprocedure: requiring the organization to -evaluate its
participation in joint 'v_erjtiu;e arrarigements;under applicablée fedéral tax 1aw, and take steps 1o safeguard the
drapization’s exempt status with-respectto sucharrangements? .« . . . . o c.con ottt
Section G.Disclosure } . .
17 List the states with which a copy. of this Form 990 Is required to be filed ¥ R ]
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.
[ ‘own website [ {Another's websité Uponrequest [ Other (explain in Schedule O)
19+ Describe in Schedule O:ifﬂh’egh'en'(énd if.s0, how) the Qj:g_gnli;a_t‘i\dg made itsigoverriing documents, conflict of interest policy, and.
finandial statements-available to the:public during the taxyear:
20: ‘Staté the:name, address, and‘telephone nufnber of the person who possesses the organization's books and records: »

Yeshwva Toras Chaim Inc. ‘999 Ridge Ave L:akewood, NJ,08701 732-414-2834 o

Form 990 (2017)



Form 990 (2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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.

e 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. ¢
O] Check this box if neither the organization nor any related organization compensated any current ofﬁcer director, or trustee.
€ !
Position
@ (&) {do not check mora than one © ® ®
Name and Title Average | nox, unless person is both an Reportable . Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an: o= = = sx] = from related other
hoursfor | = ala 2 gl3&| ¢ the organizations compensation
related | 321 2|8 e ‘%g 2 organization | (W-2/1089-MISC) from the
organizations| & § §1 13|35 " [w-ertoss-mscy organization
below dotted] < g B g S ' and related
line) G113 8 k-] . organizations
g|g 2
8 & '
g !
(1)__ Michael Gruss, President 5 !
e B y {
__(_g)___[w_g_s:es Shvarz_ble_it__Vlce President of Operations 1.5 ,
v .
_{3)._ Mark Goldenberg, Officer 5 !
v l
(4) Marcel Gestetner, Officer 5 i
....... y f
(5) Marvin Slomovitz, Dean 50 i
- PSR t
v v 67,040; | 3,015
©) - ‘
f
L/ - ‘
T |
¥
@ . }
f { N
{10 !
(11)
..................................... !
2 e, '
i+
(L) . i
(1L R :

! Form 990 (2017)



Form 990 (2017) Page 8
Q] Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©)
Position
W ) ® {da not check more than ons ) (& 2
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated
N hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek {list an IR T from related other
hours for na_ 2 S| 2 Ef Q the erganizations compensation
refated 35| € 8l e 53 3 organization | (W-2/1099-MISC) from the
organizations §§ o .3 E 2 (W-2/1099-MISC) organization
below dotted| < Z | & 8 § and related
fine) 5 s 3 B organizations
: °|# -
{ 3
(19 !
i
(16) H
i
{17) i X
i
a8 .o e ]
1
19) :
I
(20) i
i
{21) A
B §
22) ! .
(23) !
3 : .
1
(24) K
(25) :
i
1b Sub-total . .’ » 67,040 3,015
c Total from conﬂnuatlon sheets to Part Vll Sectlon A >
d Total {add lines 1b and Ac) . > 67.040 3.015

2 Total number of individuals (including but not lnmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

|
i

employee on line 1a? If “Yes,” complete Schedule J for such individual

, .o

4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e Co

§ Did any person listed on ‘line 1a receive or accrue compensation from any unrelated orgamza’(lon or lndlwdual

for services rendered to the organization? If "Yes,"” complete Schedule J for such person

AN

5

g 42 3
WEE

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.

i

(A

Name and business address

8)

Descnption of services

(o]

Compensation

Higher Education Comphance and Management inc

Financial Aid Management

107,024

i

i
H

4

2 Total number of independent contractors (including but not limited to those listed above) who

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

1

i

|
|

Form 990 (2017)
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Form 990(2017), | e i ’ . 7. Page9
| Part viii Statement of Revenue 1 < )
Check if Schedule o contalns a response-or, note to'anyiline in this Part VINl, . U B
P ; 8] 7 ) g {D)
ey Related or Unrelated’ i Rovenys
exempt’ © business '+ excluded from tax
function * fevenue - :  under sections
_revenue - | .. 512-814"
T m‘mi@" it e

mou

znd Other Simi:zr 4

Cofitributions, Gfts, Granmtg

_ Total: Add lines;ta-1f « .. o .

chorated campaigns A

Meimbetshup duas

Fundraiging events: .

Related organizationsg .

Government grants {contributions)

All other' contributions, aifts, grants;
and simllar amounts not included above

NG@ash coiitiibulions incladed in ines 13-4, $

for g

venie

Programi Service Ré

2a

a"-o 80T

Business Code

b aiuay,

Tuition

611710

' 62, 170

3:212.503

l ‘l..u.‘t

%ﬁéﬁ% "

Mﬁ%@ﬁ%%‘%&@ﬁ?ﬂm

“I- l« ¥ 1 ; ‘\ = ; g

.Myg "'“ s ; ‘. il ;E’m
I%Tﬁ‘v x,u"‘“". m"mﬁfn'mﬁl g
i i

1_\“
L

HE
T

All othér‘pfo‘g’ranﬁ Service revenue .

Total. Add lines-26-2t .

L

‘3,217 504000

Other Revenue-

‘Royalties

‘Net.rental iIncome or’
‘Gross amount,from sales of-

1 ess: cost ar ather basis'
‘and.sales expenses,

Investment ‘income (including deends, interest

and cther similar amounts)

»

Inédome from.investment of tax-exempt bond proceeds »

>

" (i) Personal

Crosgrents

5.333;

Less: rental expenses e - op

Rental income ur lusy) 5,233

loss)

{i) Secunties !

@) Othar-

£5ots othor than inventory

Gain oF {loss): .

Net gaih or-{loss)

Grogg cncomc from, fundraicing
AVORtE (nnt it ulmg !ﬁ
of contribufionsireported on ling ):

SeePart IV, line 18 a
Leceydiract-exponses., . h

Net income ‘or (loss) from. fundraising e

Gioss ingome froi gariny aclivibies.
Sco Pwrt 1V, line 9. .8
Léss: direct: expenses v b

Net ncome or (loss) from gammg activities .

Gross sales of inwentury, [(gss
returng and allowances: : . . g
Less: costot goods'sold . : . b

Net income ori(loss) from sales of inventory . . »

MisTeilaneous Revenve.

Businute Codo

i

12

®o o

‘Meals «

o
s

Mﬂ Mm
63 1 13

A
||1| .’"{1

E&e
i n;,'d

(& ez

TG

i DA "'1 —P'l"
T e

il .uﬁl i il

iy AT
X

. 3
T

-w-. 7] %ﬁ%m ?.' » ,“‘
'il' '” -g ‘.u~

P P

i i

W B o
.,.l}{‘“.l X .”t;g-}.\_ Ean \IA
N 1

Transportation

21,300

v

All other revenue .
Total. Add:linés 11a-11d’ .
Total revenue. See instructions.

886

1

:V-V

85,2992

R n—p =

'3,046,114|

i

. Form 980017




Form 950 2617y
I} -
™ Statement:of Functional Expenses L
Sectlon 501(c)(3) and 507(c)(4) arganizations must complete, all. columnS‘ AII other.ordanizations’must complete.column (A).

Page 10

organization reponed in cotumn (B) joint costs
from & comblned .educational campalgn and

fundraising ‘solicitation. Check hers. » [] if |

following SOP:98-2 (ASCQSB 7200 . . .,

) Check if:Schedule O contains a response,or note:to any line in.this Part.IX [}
Do not include amounts reporged on lines.6b, 7b, ‘Tmaj e(:)enses oro m(n ) N " (D)
8b, :9b, and"10b.of Part Viil. i P gxper_uiis ce g:ﬂggm&?ﬂzﬁ F:;':éﬁf;’;“
1 Grants'and other assistance’ to domestic orgamzatlons
. and domestic govemmints. See Part IV, line 21 }f" ‘“;
2. [Grants: and iother assnstance to. domestic i 'rwﬁ: z l"':}‘:?‘.%
\ -‘j“!\'&iVidy_a]:s'."_'She,eriian v, liq’e 22, ¢ . : g éﬂw 4% i -,r§ ns% R %ﬁg‘g
3. Grants and .other ass;stance to foreign R
orgamzatnons foreugnJgovernments. and, forelgn ‘
x individuals, See PartV; linés 15 arid 16 . i
‘4, Bengfits pald to or form embers’ . . . . |
LS-J Compensatnon of (current officers, directors;, ;
frustees, and key employees . P 70,055 70,0585 .
6  Compensation nof included above, to- dlsqualmed :
persons. (as ‘defined undér Seétion 4958(fj(1)) and
persons.describéd in section:4958(c){3)(B): o \
j Othersalaries-and wages: ! 1,161,901 955,202 7192209 14,400
8 Pension’ plan :accruals and}contnbuﬂonﬁ\ (nclude ’ ’
&action 407 (k) arid 403(b) employer contrlbutlons) i ;
‘9 Otfiér erfiployes beneﬂtsl : 434,584 1333.797], 92,119 8,668
10  Payrdlitaxss . . . . - 90,044 74,909; 14,034 1,101
- 11 Feesfor servnces {non-= employees) ’
a: Managemeit . . . . .
b Legal W, T e el w B e e e | _
: ¢, Accounting " 24,450 3:450 21,000 T
. d Lobbying:w o o cds s oo e .
" e Professional fufidraising'sefvices. Sag'Fart IV, fine 17 ] s
f Investmentmanagément fees.
g Other. (fine 11g amount exceeds 10% of ine 25, column
(A) amount, 1§t fine.11g expensesonScheduIe 0) . 163,844 14,340 " 449,504
12 Advertising.-and promoﬂon 1,721 0 | 2¢3) 1,428
13 Office expérises =. ., |- & .« 21,630 4883 10,046] 5.801
14, informatioh techriglogy 1|, ' . i
15 Royalties . B /
16. occupancy PR . 126,081 122;887 2,594 :600
17 Travel . : A _ 54,719) 27,329 11,903 15,487
18+ Payments of travel or" ent’enamment expenses e
. forany federal, state; or local public officials )
18 Conferences, conventtoris. and meetmgs _ _ 1
20 lnterest . . . . .. 105,296 _ 105,296
21 Paymentsito.affiliates . {. : ‘
22 Depreciation, depletion, ‘and amortlzatlon 213,193 202,534 10,658/
23: Insurance. . . . 1 sos ot . .
24 Other expenses: ltemiZe expenses not covered iz v
dbove {List: iiscelldriedus: tlexpenses inling 24e1f | ; r%‘: R
line 24e amount exceeds, ,10% of line:25, colimn hE A i
{(A) drolint, fist (ing.24¢" expenses on Schedule 0.) s R %ﬂ ﬁ:%%g
a Food Expense . 282 967/, 6,623
., b School'Supplies o 71713 570
.¢ Mantenarice ; o 187.715 177.258] 40
d N : o
e All other'eXperises: . 421,030 73,569 . 2,086
25  Total functional expenses./Add iines 1 throtigh.: 24e ' 3.272,217 2,456,213 56.804
26 Joint_costs., Complete this fine only if ithe ’

— iy e 8

Form 990 (2017
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Page 11

Form 980 (2017)
E%® {8 Balance Sheet L -
Check If Schedule O contains a responsé or noteto any linginthisPartX . . . & . . . . . . . . . O
A , B8
Beginning of year | ' End of year
1 Cash—non-interest-bearing . . R 1,745,053] 1 1,712,726
2  Savings and tempdrary cash Investments . ! of 2 0
3 Pledges and grants receivable, net 14,249} 3 - 16,601
4  Accounts recewvable, net . . 539 491 4 463,536
5 Loans and other recewvables from current and formcr offuccrs. dlrector R R S

trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L e

6 Luans and other receivables from other disqualified pérsoris (s defined urider section
4950(1)(1)), persons descnbad in section 4958(c)(3)(B), and contributing.employars and
sponsuiing oiganizations of section S01(c)(9} voluntary employees' beneficiary

8 organizations (see instructions)..Complete Part Il of Schedule L .

§ 7 Notes and loans receivable,.net

< | 8 Inventories for sale or use

9 Prepaid expenses, and deferred charges
10a Land, bulldings, and equipment: ¢ost or B
other basls. Gomplete Part-Vl-of Schedule D 10a 8,592,605 %% :
b Less: accumulated depreciation . . . . 10b 2,442,635 5926 076] 1 ,149, 970

11 Investments—publicly traded securities e .
12  Investments—other securities. Seg Part IV; line 11 . . . . <« . . '
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . . - e e v e 0l 0
15  Other assets. See PartiIV; llne 11 . . .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) C 8,257,706 16 8,406,059
17  Accounts payable and accrued expenses . . L. 148,415] 17 | 169,765
18 Grantspayable. . . . . . . . . . . . . . . . ... i 18 .
19 Deferredrevenue . . . . . . . . . . . . . . . . .8 166,889{ 19" 128,383
20 Tax-exempt bond habilities . .
21 Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other pz_ayab_lef to current .and former officers, drrectors,

h=4 trustees, key employees, highest compensated .employees, and -

'.g disqualified pefsons. Comiplete Part i of Schedule L .o )

& 23 Secured mortgages-and notes payable to unrelated thrd parties . . 2,604,719 23 2,479‘,315
24 Unsecured notés and loans payable -to unrelated third parties . . . ] 24 |’

25  Other llabilities {iricluding federal income tax, payables to related third [ |
parties, and other liabilities not included on lines 17-24). Complete Part X | :
of Schedule D . . . . C e : 178;719| 25 0

26 Totalliabilities. Add lines 17 '(hrough 25 . . . 3. 098 742| 26
Organizations that follow SFAS 117 {ASC 958), check here > F___I and S A i Al
compléte lings 27:through 29, and.lines 33 and- 34. fai 2} i g\ﬁé‘i}i iy

0

Q

(3]

& |27  Unrestncted net assets e e e e . 27

S 128 Temporarily restricted net assets . . Ce .. ! 128

T |29 Permanently restncted net assets. . . t 29,

3 Organizations that do not follow SFAS 117 (ASC 958), (.heck heve > D dlld i e

5 completefines 30 through 34. : i

% 30 Capital stock or trust principal, or currentfunds . . . . Coe ’ 30

2131 Paid-in or capital surplus, or land, buiiding, or equipment fund Coe 31

\5 32  Retaned earnings, endowment, accumulated income, or other funds . 32

2 133  Total.net assets or fund'balances . . . e e e e e E 5,158,964 33 5,628,596
34 Total liabilities and net assets/fund balances s .. . . 8,257,706/ ‘34 8,406,059

Form 990 (2017)




Form 980 (2017) i
Part le Recongiliation:of Net Assets’ .

.

Page 12

Check if Schedute (D contains a response or note to any line in this Part X .. ... M
1 Total revenue (must equal‘Part.Vlll column (A}, line 12) . 1 -3,946,114
. 2 Totdl expenses (must, equal Part 1X; caolumn (A), line 25) 2 3,272,217
"3 Revenueiless expenses Subtract ‘Ine 2.from line 1 . 3 673,897
‘4§  Net assets orfund balances at beginning of year {must edyal’ Par’c X Ime 33 column (A)) . ‘4 5:158,964
5 , Net unrealized gaiis (losses) on nvestments 5
‘8 Donated servrces andtuse of facilities .~ « = 6 |
7 Investment expenses . e e e e e 7
8  Prior périod-adjustments ! - T 8
9 Othdr changes in. net assets or fund balanggs (explaln |anchedu|e O) : . .9 -204,265
10  Net assets’ .or fund balanées at: end of year.-Combine lines 3’ througﬁ 9 {must equal Part X hne T
33,,column B) . Lo wom s e e et e e e 110 5,628,596

Part P Financial Stétements and Repor‘tm

Check if Schedule O contairis a response ar.note to:anyliné i this Part'Xil "

1.

2a

3a

/Accounting method usedito prepare the Form 990: (JCash [@WAccrual  [JOther
it the' organrzation changed its method of accounting from-.a prior year or checked "Other explam in
Schedulg,® )

‘Were the organlzatron 's financial statements compiled orireviewed by an independent accountant? .

If *Yes,” checka box: below to- indicate whether the financial statemerits for the: year ware ‘compiled ar
reviewed on & separate’ basrs consolidated basis; or both:

(0 Separate basis [ Consolidated basis [} Both consolidated and separate basis ~ ° -

Werg the orgamzaﬂon s f nancial statements audited by an independent accountant? .

|f “Yes,” check a box below to indicate whether the financial statements for'the:year were, audnted ona
separate basis, consohdated basts, or both:

7} Separate basls [J, Consohdated basis - [] Both consolidated and separate basis,
If “Yes” to line-2a'or.2b, ldoes the. organization have a.committee that assumes responsibility, for oversight

of the audit, reView, or compilation of its'financial- statethents and'selection of.an mdependent -acgountant?:
if the, organization chang[ed either-its:oversightipracess: or-selection process during ithe tax year, explain,in
Scheduls O. 5 .

As' a result of a-federal award was the! organization required to undergo -d@n.audit or ‘audits as set forth in

the Single Audit Act and OMB'Circular A-1337. . = . . . . .
A “Yes,” did the organization' undergo the required -auditior audits? If the orgamzatlon d|d not undergo the

required audlt or audits, explain why in Schedule O ang'describe any steps taken to undergo such auduts

|ab| v

]

Form 990 {2017



| omB No. 1545-0047

2017

Open to Publlc

SCHEDULE A Public Charity Status and Public Support

Form 980 or 980-E.
( 960-E2) Complete If the organization is a section 501(c)(3) organization or a section 4347(a}(1) nonexempt chantable trust.
» Attach to Form 990 or Form 980-E2.

Department of the Treasury
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspectlon
Name of the organization * Employor [dontification number

Yeshiva Toras Chalm Inc. - 22-3514050
IEZAN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it is: (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 descnibed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: ? .

5 [ An organization operated for the benefit of a ‘éal-legé"c-:}'Uﬁl'\;'e-r-s-i't')'/'a\:«}.r\-é-c'fBt-sﬁé.r.ét-e'& by a govermmental unit described in
section 170(b){1)}{A)(iv). (Complete Part I1.)

6 [J Afederal, stats, or local government or governmental unit described in section 170(b)(1)(A)(v)

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

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

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

10 [ An organization that normally receives: (1) more than 3373% of Its support from contributions, membersﬁ]p fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2)5no more than 3313% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses:
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL) |

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organlization organized and operated exclusively for the benefit of, to perform the function's of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(3)(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 [J Typel. A supporting organization operated, supervised, or controlled by its supported organlzatlon(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 [ Type ll. 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.
¢ [ Type lll functionally integrated. A supportipg organization operated in connection with, and functionally integrated wnth
its supported organization(s) (see |nstruct|one) You must complete Part IV, Sections A, !D, and E.
d {J Type Il non-functionally integrated. A supporting organization operated in connection wnth its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requ1rement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D and Part V.

e [ Check this box if the organization received a written determination from the IRS that itisa Type|, Type I, Type |
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . B [:—__J
g Provide the following information about the supported organlzatlon(s) I
{l} Name of supported organization {ti) EIN {ui) Type of orgamzation | (v} Is the crganization | (v) Amount of monetary {vi) Amount ot
(descnbed on lines 1-10 |listed In your goveming support (see other support (see
above (see Instructions)) document? Instructions) fnstructions)
Yes No
A » B !
®) -
() ]
(D)
{€) %
4
Total R T Ry | Mo GG I e | T s i .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A {Form 980 or 850-E2) 2017
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Page 2

m Support: Schedule for Organizations Described in:Sections 170(B)(A)(A)(iv) and. 170(B)(1)(A)(vi)

(Completesonly if - you checked the:box on'line’s, 7, or'8 of Part Lor if the: organization fauled‘to qualify under
»Part Jll. if the, organization fails to-qualify under the tests listed: below,, pleaseicogglete Partiil})

Sectlon,AEPubhc ‘Support. ¥

i alendaryearA(orfnscalyearbcaginnin"g in) >| (2)2013 | (0)2014, ~(i:) 270"15 V'?(d)‘2016 { (e)2017 _{f) Total

61,

Glfts, grants, contnt‘;utlons, and:
mernbership, fees recelved. (Po" not
Include any, “unusuakgrants’) . . . i

-

ax. revenues ‘levied, for the R .
orgarilzation’s benefit and elther paid; ' /
to oxexpended:on its beha|f C e e N Vi

furnished\by:a govemmehtal unit to the
jorganiZation Witholt charge .. ..

Total. Add "ne\l troughd. . . .

The Lvag.:: of servnces or: faciitiest |

The portion iof “total lcointnbutlons’ By. gFo
each  person Nothier ihan & |
,governmental uni ion publicly
'supported orgamzatlon}f\mcluded on
dine 1 that;exceeds 2% ofthe amount |5
‘shown on fine 11,:column, ()

SRR
foi

e
R

Section:B.;Total Siipport

iPublic support. SubtractlmeSfrom hig' 4 (ERETIR e PR L‘,_‘Wéi ?

7
8

11
12
13

*«Other income. Do notinclidé:gan or |

'ca‘le‘riaéryéar"(anﬁscai\,&ganbegihiiiﬁg:i—n&g‘t (a) 2013 | ‘(0)2014 |/ (c)2015 | (d):2016 (e) 2017 (f) Total

Amounts fromline4 . i,

‘Gros& incoma from ‘interest, dividerids,
payments recelved: on securities, loans,
fents, Toyalties, and jincome ‘from .|
'similarsources: . Lo
Net lincome: from: unrelatéd blsmness
&ctivities, whether. or nof the business :[
‘s 'regularly.camiedion £, . . . .

loss, from ‘the sale of ‘capltal “assets '
(Explainin‘Part'V1.) .
‘Total. support. Add llnes, uthrough 10 g
Cross; receipts from related activities, zt&/(see mstructmns)

First tive.years. If the, Form 990 is for the orgamzatlon s first, second th d ounh or f fth tax year as ‘& section.501(c)(3)
organization, check this- box and-stop’he .. e s A L |

Section C. ‘Computationof Public Siipport Percentage.

1wl %

14 Public sgpport percentage for, 29,1" 7'(line 6, column (f) divided by lifie 11, column.(f))
15  Public sipport percentage from’2016.Schedule A, Part'il; ling 14 . . 115 %
16a, -331s% support test—2017 /l the-orgariization did notichieck the; box,on hne,13 and i 14 ls 33'n% or more, check this
box'and stop here. The orgamzatlon qualifies as a publicly supported organization > 0
b 33'3%: support test—2016 f the orgamzatlon did not check a box on'line 13 or 16a,.and hn 15 1S 331 % or more, check
this box and:stophere. The organization qualifies as apublicly. supported: orgamzatlon‘ » O
17a: 10%-facts-and- circumstances test—2017. if the organization did not check a box ‘orv tine 13, 16a\or 16b, and line 14 is
10% or -‘more, and.if the organization.meets the “facts:and-circumstances” test; chéck- thls«box and stop here. Explain ih
Part. VI how-the;org nlzatlon meets-the “facts-and-circumstances” test.. The organlzatlon qualifies .as a ptblicly supported
organization, . ../. . 1. . e . »
b 10%-facts- and-clrcumstances test—2016. If the organization did riot check a box on line 13, 16a; 16b, or}17a, and line
15 is 10% orMmdre, - and if the organization meets the "facts and-circumstances” test, chetk this box.andl stop here.
Explain in Paft VI how the .organization meets the “facts-ang-circumstances” tést.. The orgamzatlon qualifies as a publicly
supporte /prganlzanon £, e e o e e » 0
. 18  Private foundation. If the organization did not check a box on Ime 13, 16a 16b 1 7a or 1 7b check this box and see
instructxonss..,;...\..r..\.,.._.,,,~....._..................P[]

/ R o Schediils A (Form 990 or 880-E2) 2017




Schedule A (Form 990 or 830-E2) 2017 {

Page 3

Support Schedule for
(Complete only if you ch

rganizations Described in Section 509(a)(2)
cked the box on line 10 of Part | or if the organization failed to quali

|
z
:
|
l

If the organization fails to\wuallfy under the tests listed below, please complete Rart il.)

’

/

fy upnder Part Il.

Section A. Public Support <\

Vi

Calendar year (or fiscal year beginning i) »

1.

2

c
8

{a) 2013

(b) 2014

(c) 2015

i(d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.

sold or services performed, or facilities
furnished in any activity that is related to th
organization’s tax-exempt purpose .

Gross receipts from admissions, merchandlsx
e

\

/|

Gross recelpts from activities that are not an
unrelated trade or business under sectton 513

\

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from }

Iine 6.) .

S

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2013

i(d) 2018
A

(e) 2017

{f) Total

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busj ngs
activitles not included in line 10b, whether
or not the business is regularly cafried on

N

Other income. Do not inclugde gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lipes 9, 10c 11
and 12.) .

.\

First five years. If

;] Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here Vi » O
Section C. Computation of Public Support Percentage . o\
15  Public supp:'(ﬁercentage for 2017 (line 8, column (f) divided by line 13, column (f)) .~ . . 1 45: %
16 Public sippaort percentage from 2016 Schedule A, Part ill, ine 15 L. | 16 %
Section D. Comfputation of Investment Income Percentage ! '
17  Investmeht income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . ! 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part lil, ine 17 . 18 %
19a 33'3% support tests-~2017. If the organization did not check the box on Ilne 14 and I|ne 15 x|s more than 33':%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization >0
b 33's% support tests—2016. If the organization dld not check a box on hine 14 or line 19a, and line 16 Is more than 33'5%, and
line 18 is not more than 3311s%, check this box and stop here. The organization qualifies as a pubh%:ly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  » []

Schedule A (Fonmn 990 or 890-E2) 2017
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i ,
. Schedule A (Form, 890 or 890-€2) 2017 { . ) Pagé4
L&ldlf Supporting Orgar'uzatlons : ’
° (Eomplete only" if you checked a:box:in line:12 on Part . If you.cheécked 12a:6f Parkl; complete Sections A
and B. if’ you checi(ed’12b of Part |, complete SectionsiA and C.If you ¢hecked 12c of Part |, complete
. .. Sections A, D, and E. If'you checked 12d of Part |, complete. Sectlons A and D, and complete Part V.)
Sectlon(A AII'Supportmngrganlzatlons . ” .

Yes No,

1 Are all of the, orgamzatlon s .supported organlzahons listed by. name in the: orgamzatlon § govemlng
.déturients? 7f- “No,” descrlbe i Part VI how- the Subpdréd ofganizations dre designated:. if ‘designated by
class.or puipose, descnbe the designation..If historic and.continuing, relatronsh/p, eXplain..

2 Did the organlzatlon have any supported' orgamzatlon that does, not have; an RS :déterinination of status
-under-section 509(a)(1)<or; (2)? If “Yes,” explaln in Paft VI Fiow thé organization, determined that the. supported’
xorgamzatlon was descnbed‘ln section 509(a)(1 )or (2). ]

3a Did the'orgamzatlon have a supported orgamzat(on;descn ed in:section 501 (o)(4),,(5)‘. or (6)? If-“Yes,"” answer {HEel 25
{b) and.(c)'bélow.. ‘ :

b Did the; organizatiori conf irm:that gach; supported: organization qualified:under section 501 (c)(4) (5) or (6} and.
satisfied: the ipublic support tests' under.section 509(a)(2)? If'“Yes,” describe in Parf VI whenand how the
organization made:the determlnatlon

¢ Did the. organlzat«on ensure that all ‘support to.such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explal‘n in Part'V1 whahcontrols the organization' put’in place'to ensure such use. ‘

48 Was any- supporied organlzaﬂon not, organnzed in the -United States (“forengn» ‘supported organization”)? If (i
“Yes,” and ifyou checked‘1 2a or’12b in Part I; gnswer (b).and (c) below: ’

b Did the orgamzatlon have ultimate coritrol and discfetion in, deciding whether, to make. grants' torthe+forgigry !
supported ;drgamzatvon? if “Yes," describe. in, ‘Part VIhow: the. or_c;amzatlon hadssuch‘ controliand discretion |
despite being.controlled or superviséd: by or Iirconnection with-its'supported organizations: s

¢ Did ‘the organization; support any forelgn suppofted organization that does not have; an 1RS determmatlon i
under sectlons 501(c)(3): and’509(a)(1) or (2)? If “Yes,” explain in‘Part Vl what coritrols the orgamzauon used, ik
to ensure that.all support to the, forelgn supported orgamzatlon ‘was used exclus:vely for sectlon 1 70(c)(2)(B) I

. 'purposes, ! .

Sa Did the orgamzatlon add substitute; or remove: any supported, organlzatlons during: the tax: year? If "Yes,”
answer (b) and {c) belaw -{if appllcable) Also, prowde detail in.Part Vi, /nclud/ng {} the names and EIN
‘numbers of the: supported organlzatlons added’ substituted, or-removed; (i) the.reasons for each such action;
{iii) the authority under the organlzallon 's arganizing document authorizing such action;:and(iv) iow theaction eety
Was accomplished (such as by:amendment to-thie organizing’ document)

b Type 1 -or Type I only. Was any added :or-substituted supported organlzatlon pam of a.class already
desngnated inthe orgamzahon s organizing docutmeént? .

¢ ‘Substitutions:only: Was 'the substitution the result of an event beyond the organization’s control?

‘6 'Did the organization prowde support (whether in theiform of grants or the provision of services or facilities) to
anyone other than {j).its, supporled orgamzatnons (il) individuals that are part of the charitable class benefned
By one or imoreof iits supported organizations, or {i ii) ther supporting organizations that'also 'support ar
‘benefitione or. more of:the-iling organlzatlon s supported organizations?'/f-“Yes,” provide detéil In Part VI,

'7*  :Did fhe organization provlde*a grant, loan, compensatiofi, or 6ther Simiiar- payment to. a,substantial ‘contributor: |: ‘
(defi ned lin section 4958(0)(3)(0))..3 faimily iember, of a substantial contributor; or a/35% controlled gntity w:th
regard Tora substantial contnbutor? If*Yes,” complété Part,] of'Séhedule L (Form 990 0r990-£2).

8 iDid the ofgatiization make a Ioan to'a.disqualiffed, person (as'defined in'section-4958) not desciibed In liné 77
Jf “Yes;™ complete-Part | of ‘Schedule L (Form 990 or- 990 EZ)

93 Was the organization controlled directly or' inditectly ‘at any. time dunng the tax year by one or more

dlsqualif gd:persons as deﬂned in' section-4946 {other'than founddtion managers and orgamzahons described

In section’ 509(a)(1) ‘or (2))? If *Yes,” provide detail.in-Part VI.

‘Did oneor,;more dlsquallfled pérsons (as defiriéd in line. 94) hold'a: controlhing interest in, any enmy 1n ‘which

‘the suppomng orgamzatnon had:aninterest? If "Yes,” provide,detail.in Part’ Vi,

Did a disqualified; parson (as defined in: Ime,9a) havié an ownership interestin, or.derive any’ ‘personal beneﬂt il

from, assetsiii which the% supportlng‘orgamzatlon ralso had:an‘interest? If, “Yes, "provide detail.in' Part Vi, ‘

10a; ‘Was 'the organiZation, ,sdbject’ to the excess business holdings rules of -section 4943 because of section [
4943(h (regarding certaln Type 1l supporting organizations, and ail Type Iil' non- functlonally integrated .
supporting orgamzahons)? If "Yes,” answer 10b below .

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to gﬁt}' et ,ﬂf* H;;j
.determine. whether the organization had excess business:holdings.) 10b

S { ] . SeHedulg,A {Form 980 or 990:E2) 2017
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Schedule A {Form 990 or 890-E2Z) 2017
E8l4  Supporting Organizations (continued) ]

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
bslow, the governing body of a supported organization? !
A family member of a person described in (a) above? '
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations i

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tlmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrofled the orgamization’s activities. If the organization had more than one supported organlzat/on,

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, applied to such powers during the tax year

{
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,” explaln in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that op‘erated

supervised, or controlled the supporting organization. !

Section C. Type Il Supporting Organizations i

Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of;the directors ;;“"ﬁv ”th’ “;guﬁ
or trustees of each of the organization's supported organization(s)? // “No,” describe in Part Vl'how control <l e
or management of the supporting organization was vested in the same persons that controlled or managed Lo lpteat |8
the supported organization(s) | 1
Section D. All Type lll Supporting Organizations !
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the RN ‘é?‘:‘
organization's tax year, (i) 2 written notice describing the type and amount of support provided dunng the pnortax | ‘: l'p-z,.}f L
year, (li} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the _'; u";lz: ﬂf_‘_
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported i 25)‘2 PR L
organization(s) or {1} serving on the governing body of a supported organization? /f “No,” explain ln Part VI how fgﬂ 4 Y oe s
the organization maintained a close and continuous working relationship with the supported orgamzatlan(s) 2
3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a ﬁlf o~ N ‘j‘;,j;
significant voice in the organization's investment policies and in directing the use of the orgamzahon s ) f ',f“ I \'1
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organlzatlon S A y R A {_;5‘,
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations |

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durln'g the year (see Instructions).
a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [0 The orgamization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of |, 3% r ; ", f:n
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify s f‘: T ht
those supported organizations and explain how these activities directly furthered their exempt purposes, FOR T I Rt
how the organization was responsive to those supported organizations, and how the organization determined v 1% 4 -]
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvemen:t, one or more L“'"-v‘ T ,»3
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain 11;7 Part Vi the e T
reasons for the organization’s position that its supported organization(s) would have engaged in these " ]
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b} below. UV R
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or _‘;';.": « .Tf.?a:f’.‘f?
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acttwties of each |fZu[Es [ EN]
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b

Scheduls A (Form 990 or 890-E2) 2017
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SChedule A:(Forin 990 &t 930-EZ) 2017

Page 6

m Type (il Non- <Func.t|onally Integrated .509(a){3) SuppottingOrganizations

10 ChecK here'if: ‘the organlzatlon satnsﬁed the Integral Part Test.as:a qualifying trust on Nov. 20, 1970 (explann in Part Vi). See

instructlons All other. T

e; III non- functlonally mtegrated supportlng orgamzatlons fist complete Sections'A through E.

Secﬂon A= Adjusted, Netiliicome’ (A). Prior- Year () (%:';:g:taxea'

1 Net shont:term capitaligain | _ N 1 ) _

2 Recoveries of prior-year distributions . 2

3 Othefgross income:(see instructions) :3

4 Addiines 1 'throug‘h 3. . 4

5 Dep‘ré‘cmtlon and: depletlon ) 5

:6.Portion of operatmg experises paid.or mcurred <for productlon or

gollgction-of gross:income-or formanagemeant, conservation, or 1 |

malntenance offproperty he|dffor praduction of income.(see instructions) 161 A |
7'Other éxpenses (see. |nstructlons) 17

8 Adjusted Net, Income (subtractines 5, 6, and:7 from line 4) {8 ) B \

Section B~ Minimuih.Asset Az'nount (A) Pnor Year 1 8 %gt:zzta?)(ear
1.Aggregateifalr market value of &l hofi-éxempt-use assets, (see iyg:“;,g:ﬁ AR S lﬁg : =l g%j,‘
instructions fo¥ short Tax yaanor assets held fo i part. ofyear) Bk e "8 \M%g 532 ,“ dwm_ \

a Average morithly value of Securities 1a
b Average monthly, cash balances 1b N
¢ Faif market'valug of: o'tﬁen hon- exempt=0§e assets _ ic B

d Total (add lines'1a; 1b, and 1cf -

e Dmcount*clalmed for blockage or ofter
tactors (explaiti in detail.in. Part'VI): .

12 Aéquisition'indebtedness' applicablé to non-exempt-use assets.

o (BT s PR

M e
."l[ AR k‘ﬁafu&h

.3-Subtract.line 2-from line 1d!

14:Cash deerned‘held for exer!npt Usé. Enter 1-1/2% of line 3 (for greater armount,,

see-ihstriictions).. b

5'Net valué.ofinon- exempt~use assets (subttact line.4. from line 3)

" 6.Multiply liné-5 by*1035.. | . _

" 7 Recoveries of pricr-year distributions » .

‘8 Minimum Asset Amount (add Ime 7 to Iine 6)

Sectlon'c Distributable: Amountl

1 Adjusted net income for pnouear (from Section A, iné '8, Column Ay

2 Enter-85% ‘of line". ! o

‘3 Minimum asset-amount for; prior. vear (from ‘Section B, line.8, Column A)

4 Enter greater of line 2 or line 3,

5 Income tax-imposed in prldr year .

6 Distﬂbutable -Amount. Subtract line5 from. lire 4, unless subject to
_emergency. temporarV faduction’ (see instructions).

Current Year’

"7 [JCheck:here'if the currént year is the organization's first as angn- “furictionally mtegrated Type:lil suppomng organlzatlon (see

instructions). 4. i -

écﬁgd:glq A (Fgrm 080 or 980-EZ) 2017
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Pags T’

Type lil Non-Functlonally;lntegrated 509(a)(3) Supportmg Orgénizatlons (cohtinued)

Sectlon D - Distributions |

Current Yéar

1 Amounts paid to supported.organizations.to &ccomplish exempt pufposes N

2 Amounts.paid t6 petrform a_gtiyi'gy‘thjat difectly furthers.exempt purposes of supported
.organizations, in excessof income from activity

Administrative expenses paid to-accomplish exefnpt purposés of supported organizatidns

Amounts paid to acquire exempt-use assets

Qualified set-asidé amounts (priorIRS approval required)

Total annualsdistributions. Add lines, 1 thréiigh'6.

3
4
5
6 Other distnbutions (describe In Pait VI). Seé instructions..
7
8

Distributionsfo, attentive supported organizations to which the organlzation'ls responslve
(provide detalls in Part Vi). Ses‘instructions:

9 Distributablé,amount fori2017 ffrom Section C, line 6. »

10 Line 8 amouiit-divided by:line 9 amdunt

(D).} ]

Section E - Distribution Allocations (see instructions) Excess bli(is?tr'ibuti\oné Underdnstnbutlons
. TS Pre-2017~

,(».—‘a

1 Distnbutable amount for 2017 from Section C, ling6

2 Underdlstnbutlons i any, for years prior to 2017
(feasonable cause required—explain in Part Vi) See

¢ Remaindeér. Subtract lings4a-and 4b frém 4.

_instructions. .awm ;! :
3 Exceés distributions carryover, It any,t0 2017 3*«,_."‘%5‘3&”’ @‘i"’i@@( S l,; “ﬁ@ e ¥
a P e %‘}ﬁ’%&% TR I e e M@ W&é@ﬁﬁmﬁhﬂ. e e k;
b_From2013 . . .. . . em ‘2@*’4 e S &
c From2014 . . . . . - T e *’.ﬁé&%ﬁ%' ’4"3’7*., 135"‘5’3{? w;‘ﬁ'l o k]
a_Foman . . . . lm%%@ﬂmﬁ%ﬁ’%%@ e :
e From20iGc, . . . . . ] O T E&Mﬁﬁmw&%’ e u*‘f‘*%&’m@ S b
f Total of lines 3a through e ] j j R T ﬁ%r ot T ;
g Appled to underdistfibutions _of pnor years, . . [ FEEy rﬁ?&-‘%ﬁﬁ?ﬁ“ . PR :
'hApplied to 2017 distributable amount T e Tl *SE] “’m@lﬁ@ﬁ:ﬂ@ﬁﬁ" ,“.'_.'_ __'_ L , -
i~ CarryoverTrom 2012 not- apphud‘(seelnstructlons) {i&% u&,‘ﬁe‘%ﬁ' o Ym, e R T e S M“E“Eﬁ@i : !
i Remainder. Subtract lines.3g, 3h,-and 3i from 3f.. ] " EREr M@%@WJ&%@N BTG n
4  Distributions for 2017'ffom %ﬁ@ﬂg«i&&% : o gjﬁ Fks: “%*‘ e

Section D, line.7: % i W!"ng;q & it _’., Ya%uk [ﬁﬁ L
a Applied to underdistributions of pridryéars ”L;%t’ fﬁ*rﬁﬁ'ﬁ* M - Eeha @%&ﬁ}."ﬂ -
b Applied t6 2017 distribUtable afount ﬁﬁ?ﬁg&%’%ﬁmﬁw vE R

5§ Remaning underdistributions for years prior to 2017, if
any. Subtract lines3g and 4a from:lirie 2. For-fesult
greater than zero, explain in Part VI, See instructions.

6 Remaining,underdistributions for 2017. Subtract lines 3h
and 4b from liné 1. For result greaterthan zero; explain inj;
Part VI. See instructions. 4

7  Excess distributions-éarryover to 2018. Add linss 3)

)
Distributable

‘Amount for 2017

ResE

i

. e

fERig g
Bl i EEl
¥ hy
A% : 2 ‘
iz N AR
A i A A AL

o

|

and 4c.
8 Breakdownof line.7: !
a Excessfrom20i3 . . . JE ; :
b Excessfrom2014. . .. . Ja&s RS d;?ﬁ:’«ﬁ&i i .5:& o .%‘Lz
¢ Excessirom 2015 . . . L R "M'%W‘Fd @{’ﬂ“{@ R wﬁh
d Excessifrom 2016 . . . o L e ”“i‘lﬁi_.,f‘r s T
e Excessfrom?2017 . . . _ T ] éﬁﬁﬁ% ﬁﬁ;ﬁﬁ f‘ 2@},@,@%% m%ﬂ

PE—

REH e
QAN e
7L 2 o n

ﬁn )f? S

; _‘m x
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
I}, line 12; Part lV,ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c¢; 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 instructions.)

Schedule A (Form 930 or 990-E2) 2017




SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, @@ 1 7

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . —
Department of the Treasury » Attach to Form 990. " Open to Public!
internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Yeshiva Toras Chaim Inc. ! 22-3514050

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

hdwh =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive isgal control? . . . . . . [J Yes [J No
Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No

Part ! Conservation Easements.

Complete If the organization answered "Yes” on Form 990, Part IV, line 7.

1

Qaooco

Purpose(s) of conservation easements held by the orgamization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
(O Protection of hatural habitat {3 Preservation of a certified historic structure

{7 Preservation of open space :
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Hed at the End of the Tax Year
Total number of conservation easements . e e e e .. . . 12

Total acreage restricted by conservation easements . . . . Coe 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 12¢c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extnngu:shed or termmated by the organization during the
tax year »

Does the organization have a wntten policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement of the conservation easements it holds? . . . . .« « . . [OvYesd No
Staff and volunteer hours devoted to monitoning, inspecting, handhing of violatlons, and enforclng conservatlon easements during the year

P e !

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B))? . . . . . . . . . o o . L oo « « « + « [OvYes[d No

In Part Xliil, describe how the organization reports conservation easements in its revenue and ekpense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

(=1l  Organizations Maintaining Collections of Art, Historical Treasurss, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . e » 3

2 {f the organization received or held works of art hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: }

a Revenueincluded on Form 990, PartVill,iined . . . . . . . . . . . . . .. ' .p» §

b Assets included in Form 990, Part X . e T -

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 990) 2017
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EII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

,collectuon items (check all that apply):
a [0 Public exhibition
b [ Scholarly research

¢ [J Preservation for future generations

d (O Loan or exchange programs

e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

S Dunng the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization’s collection?

3 Yes [JNo

I  Escrow and Custodial Arrangements.
Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Pdrt X? . . . ce O Yes ] No
b If “Yes,"” explain the arrangement In Part Xilt and complete the followung table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 1f p;

2a Did the organization |nclu'de an amount on Form 990 Pan X I|ne 21 for escrow or custodlal account liability? [ Yes [ No
b {f“Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xiil .

0

Endowment Funids.

Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

{d) Thrae years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Netinvestment eamings, gains, and
losses . o

d Grants or scholarshlps

e  Other expenditures for {a clhtues and
programs . .
f Administrative expenses{.

g End of year balance

2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quafs.t endowment » %

b Permmanent endowment b
¢ Temporanly restricted endowment »

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(i) related organlzatlons!

b If “Yes” on line 3a(ii), are the related organlzatlons ||sted as reqwred on Schedule R?
4  Descnbe in Part Xlil the intended uses of the organization's endowment funds.

Yes| No

3ali)
3afii)
3b

NZXTN  Land, Buildings, and Equipment.
Complets if the orJganlzatlon answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propeny (a) Cost or other basls | {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

ia Land . . . . . . ! . 530,160 | G e e, 1 539,169

b Buldings . Do 7,507,007 2,027,869 5,479,138

¢ Leasehold improvements

d Equipment . . . . l 506,559 397,784 108,775

e Other . . . 39,870 16,982 22,888
Total. Add lines 1athro%h ie. (Column jd) must equal Form 990, Part X, coumn (B), fine 10c.) . . . . . W 6,149,970

Schedule D {Form 930) 2017
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EIGQYIR  Investments— Other Securities.

|

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including nama of security)

{b) Book value

¢+ (c) Method of valuation:
Cost or end-of-year market value

(1) Financtai derivatives .
{2) Closely-held equity interests .
(3) Other

A

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) »

'l Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Descnption of Investment

{b) Book valus

(c) Method of valuation:
Cost or end-of-year market value
)

)

i

2

(3)

4)

(]

(6)

U]

{8)

o)

Total, (Column (b) must equal Form 990, Part X, col, (B) line 13) »

IEZEY Other Assets.

t

Complete if the organization answered "Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

v {b) Book value

1)

@

(3)

“

(5)

(6)

(7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of iabulity

(b) Book valua

(1) Federal income taxes

2

{0)

4

{5)

(6)

i

(8

)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

il

[

LR Y E Y e S KL

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s flnanclél statements that repbrts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii [

! Schedule D (Form 950) 2017
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EL @4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgamzatlon answered “Yes" on Form 990, Part [V, fine 12a.

1 Total revenue, gains, and/other support per audited financial statements . . . . . . . . . 1 3,946,114
2  Amounts included on Imeh but not on Form 990, Part Viil, hne 12: F

a Net unrealized gains (Iossles) oninvestments . . . . . . . . . {2a 0

b Donated services and use of facilites . . . . . . . . . . . |2 0]

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2 0

d Other(DescribeinPartXlily. . . . . . . . . . . . .. . |2 0

e Add hnes 2a through 2d R I 0
8 Subtractline 2e from linejt . . . .. e 3 3,946,114
4  Amounts included on Forpw 990, Part VIII lnne 12 but not on Ilne 1

a Investment expenses not,mcluded on Form 990, Part Vlll, line7b . . | 4a oft

b Other (DescribeinPartXty. . . . . . . . . . . . . . . |4b 0}

¢ Addlines4aand 4b . ! N I a
5 Total revenue. Add lines 3 and 4c {T'his must equal Form 990 Partl Ilne 12 ) . .. 5 3,946,114

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the or)qanlzaﬂon answered "Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1] 3,476,482
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites . . . . . . . . . . . | 2a 0

b Prior year adjustments II O 4+ V) i

¢ Otherlosses . . . e L 0

d Other (Describe in Part XIlI ) O s | 204,265

e Add lines 2a through 2d D L 204,265
3  Subtract line 2e from Inne 1 . e e e e e e e 3 3272217
4  Amounts included on Form 990, Part IX Ilne 25 but not on hne 1:

a investment expenses not‘ Included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . {(4b 0

c Addlines4aand4b . |. . . .. . . | 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ima 18 ) e e e 5 3,272,217

m Supplemental Information.
Provide the descniptions required for Part I, lines 8, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part Xl, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.

| !
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SCHEDULE E Schools
{Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 830,
Part IV, iine 13, or Form 990-EZ, Part VI, line 48, )
Department of the Treasury » Attach to Form 990 or Form 990'-52. i Open tO_ Public
Internal Revenus Service » Go to www.lrs.gov/Form990 for the latest information, ; Inspection
Name of the organization Employer Identification number
Yeshiva Toras Chaim Inc 22-3514050
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Doos the organization include a statement of its racially nondiscriminatory policy toward students in all its |- -»f~ "} - A
brochures, catalogues, and other written communications with the public dealing with student admissions, - - | " }
programs, and scholarships? . . . F N e e e e e e e e e 2 v
38 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media - .
during the period of solcitation for students, or during the registration period if it has no solicitation program, .. '} .- @
in a way that makes the policy known to all parts of the general community 1t serves? if “Yes,” please | - |
describe If “No,” please explain. If you need more space, use Partli . . e e e e e e 3| v

The non discnminatory policy 1s published through a newspaper

4 Does the organization maintain the following? T
a Records indicating the racial composttion of the student body, faculty, and admunistrative staff? . . . 4a | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racually
nondiscnminatory basis? . . . . . 4| v
c Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . . . . AN . e e e e 4c | v
d Copies of all material used by the organization or on its behalf to sohcrt contrlbutlons? e e e e 4d | v
If you answered “No" to any of the above, please explain. If you need more space, use Part li. T 11 .y !
--------- ‘—' ‘! i
5 Does the organization discriminate by race i any way with respect to: , S NN
a Students'nghtsorprivleges? . . . . . . . . . . . G e e e e e e e e e 5a v
b Admissions polictes? . . . . . . . . . ... e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . .o . e e e e 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . e e e §d v
e Educational policies? . e, 5o v
f Useoffacilittes? . . . . . . . . . . . . ..o e e e e e 5t v
g Athleticprograms? . . . . . . . . . . .. e e e e e Sg v
h Other extracurricular activities? . . . . e e e 5h v

If you answered “Yes"” to any of the above, please explam If you need more space, use Part Il RS ORI D

........ T ———

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a}{ v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part Ii. R Do
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | [ | J
4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? if “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2, Cat No. 50085D -Schedule E {Form 390 or 890-EZ) 2017
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gl Supplemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, b, and 7, as
applicable. Also provide any other additional information. See instructions.
The School is the recipient of Fed_eral Pell Gran_t_.-Supplemental Educal:op Opportunifies Grant, and the State 1_'uition Ald Gg:_a_nl from the
Higher Education Student AssistancL Authority, in addition to the Federal and State Breakfast, Lunch and Supper Programs

Schedule € (Form 980 or 990-E2Z) 2017
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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
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

Department of the Treasury |~ P Attach to Form 990 or 990-EZ.
Interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection |
Employer identification number

Name of the organization
Yeshiva Toras Chaim Inc 22-3514050

COMPENSATION PROCESS FOR TOP OFFICIAL (Form 990, Page 6, Part VI, Line 15a): Board, who do not receive salaries, approve management

..............................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) (2017)
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