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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949302511302 0

OMB Na 1545-0047

2018

i

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | KEREN YOM TOV INC.
thanee | Bmg business as 11-3501981
e Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
Fnat 1983 EAST 13TH STREET 917-842-9720
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,688,052.
rounded) BROOKLYN, NY 11229 H(a) Is this a group return
feplea- | £ Name and address of principal oficer MEYER YEDID for subordinates? [ves [XINo
pending 1983 E. 13 ST., BROOKLYN, NY 11229 ml,]D H(b) Are all subordinates |ncluded7DYes I:l No
| Tax-exempt status l__X—] 501(c)(3) [:] 501(c) ( )< (insert no.) [:] 4947(a)(1) O?C] 527 If "No," attach a list (see instructions)
J Website:pp N/A H(c) Group exemption number P>

\
K_Form of organization: { X Corporation [ JTrust [ | Assocnahon\ [ | otherp

| L Year of formation 19 9 9] M State of egat domicile; N'Y

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites AWARDS GRANTS TO JEWISH
§ EDUCATIONAL & CHARITABLE INSTITUTIONS AND PUBLISH TRANSLATIONS OF
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
$ 1 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
g’ 6 Total number of volunteers (estimate if necesgary, 6 0
;6' 7 a Total unrelated business revenue from Part Véll colurrER E»Jn%ﬂ YED 7a 0.
b Net unrelated business taxable income from @O‘Tﬂme 38— 7b 0.
8 (IT Prior Year Current Year
) 8 Contrnbutions and grants (Part VIlI, line 1h) « DEC 0 3 ng Uo') 2,029,225, 2,688,052,
< 9 Program service revenue (Part Vill, ine 2g) jid 0. 0.
é 10 Investment income (Part VIII, column (A), ines_3. 4 QQ@EN) uT 0. 0.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢., 10c, and 11¢ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,029,225, 2,688,052.
43 Grants and simiar amounts paid {Part IX, column {A), ines 1-3) 1,631,920. 2,025,089.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
:‘- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 425,752. 555,254,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,057,672, 2,580,343.
19 Revenue less expenses Subtract line 18 from line 12 <28,447 .> 107,709.
E§ Begtnning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 133,220. 240,929.
w21 Total habilties (Part X, ine 26) 0. 0.
23! 22 Net assets or fund balances Subtract line 21 from line 20 133,220. 240,929.

LPart | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis

true, correct, and complete-TReclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
. NOv 2575
Sign Date
Here MEYER YEDID, PRESIDENT
Type or print name and title
Print/Type pregaser's name Pr%s m Date Cne G
Paiud jar (/,*.Jmﬂf . 11/25/19|serempoyer P01472938
Preparer [Frm'sname g J. GLIKSMAN CPA PQ/ Firm's EIN g
Use Only |Frm'saddressy, 5417 18TH AVENUE
BROOKLYN, NY 11204 Phoneno.718-234-8181

May the IRS discuss this return with the preparer shown above? (see instructions)

DYes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION S Q?)L‘\
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Form 990 (2018) KEREN YOM TOV INC. 11-3501981  Page2

Part Hi IStatement of Program Service Accomplishments

Check If Schedule O contains a response or note to any kne in this Part Il |:]
1 Briefly descnbe the organization’s mission
AWARDS GRANTS TO JEWISH EDUCATIONAL & CHARITABLE INSTITUTIONS AND
PUBLISH TRANSLATIONS OF THE BIBLE, AND IT'S COMMENTARIES
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 830 or 980-EZ? [:IYes m 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? r__!Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

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

4a

{Code ) (Expenses $ 2 ,02 5 . 089. including grants of $ 2 A 025 ¢ 089. ) (Revenue s )
AWARDED GRANTS TO JEWISH EDUCATIONAL INSTITUTIONS OF HIGHER LEARNING

4b (Code ) (Expenses $ 5 5 1 7 0 4 9 e including grants of $ ) (Revenue 3 )

SPONSORED FREE RELIGIQUS LECTURES

4c  (Code ) {(Expenses $ ncluding grants of $ ) (Revenue 3 )
4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) iRevenue $ )
4e__Total program service expenses p» 2,576,138,

Form 990 (2018)

832002 12-31-18
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" 'Form 990 (2018) KEREN YOM TOV INC. 11-8501981 Page3
[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 private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il \ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 if "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily 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 I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 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 organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Ine 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 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 15 | X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)



" ' Form 990 (2018) KEREN YOM TOV INC. 11-3501981 Page4
[ Part IV | Checklist of Required Schedules (continued)
¢ Yes | No
22 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 |, Parts | and Il 22 X
23 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 empioyees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X

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

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

of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 O the organization iquidate, termunate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3"? If "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part !, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners”? 1c
832004 12-31-18 Form 990 (2018)



Fogm 990 (2018) KEREN YOM TOV_ INC. 11-3501981 Pageb
Fart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 during the year? 3a 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 during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financtal 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 P>
See instructions for filing 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
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 deductible contributions under section 170(c).
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 ¥ "Yes," did the orgarization 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization recewved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h | the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b I
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Oud the organization recewe any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

832005 12-31-18



¢ * Form 990 (2018) KEREN _YOM TOV INC. 11-3501981 Page6

| Part Vi | Governance, Management, and Disclosure ror 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 instructions

Check If Schedule O contains a response or note to any line in this Part Vi m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commttee, explain n Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 3

2 Dud 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 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the orgamization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

(4]
D | |D W

T R PR R R

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 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 activities of such chapters, affihates,
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 filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Dud the organization have a wrnitten whistleblower policy? 13
14 Dd the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if “Yes" to line 15a or 15b, descnbe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
I joint venture 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  Ust the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
[:] Own website D Another's website IX' Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
M. YEDID - (917) 842-9720
1983 E. 13 STREET, BROOKLYN, NY 11229

832006 12-31-18
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* Form 990 (2018) KEREN YOM TOV INC. 11-3501981 Page?
|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 line in this Part VI D

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 wittun the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was pard
® [ ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® | 1st 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 1093 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 orgamizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) o © (D) (E) F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S| = organization (W 2/1099-MISC) from the
related 3|2 g {W-2/1099-MISC) organization
organizations| £ | 5 gE and related
below |25 518 |E2| = organizations
ine) HHHEHEBESE
(1) MEYER YEDID 0.00
PRESIDENT X 0. 0. 0.
(2) RABBI ELIYAHU GINDI 0.00
VICE PRESIDENT X 0. 0. 0.
(3) ZAKI YEDID 0.00
TRUSTEE X 0. 0. 0.
Form 990 (2018)
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+ * Form 990 (2018)

KEREN YOM TOV INC.

f Part V"J Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

. (A)
Name and title

(8)
Average
hours per

week

©)
Posttion
(do not check more than one
box, unless person s both an
officer and a dwectar/trustee)

(st any
hours for
related
organizations
below
hne)

Individual trustee or drector
Highest compensated

Insttutional trustee
employee
Former

Key employee

Officer

(D)
Reportabie
compensation
from
the
organization

(W 2/1099-MISC)

11-3501981 Page8
(E) F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W 2/1099-MISC) from the
organization
and related

organizations

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 limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for 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 listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
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" Form 990 (2018) KEREN YOM TOV INC. 11-3501981 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%utg gﬁgg?d
exempt function business sections
revenue revenue 519-514
% .2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events ic
g}:_“ d Related organizations 1d
2‘(% e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
FE similar amounts not ncluded above 1#12,688,052.
‘E’g g Noncash contributions included in lines 1a-11 $
88| _h Total.Add Ines 1a 1f > Lg,ses,osz.
usiness Code
g 2a
gl e
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $
2 contrnibutions reported on line 1c} See
g Part IV, ine 18 a
£ b Less direct expenses b
© Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss} from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
c__Net income or (loss) from sales of invento »
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue_See Instructions » 2,688,052, 0. 0. 0.
Form 990 (2018)
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KEREN YOM TQOV_INC.

11-3501981

Page 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 hine in this Part IX

|

Do not include amounts reported on lines 6b, Total e()t\) (B) (%] CSD)
7b. 8b. 9b. and 10b of Part VIIL. penses Program service Management and Fundraising
, ©9, 99, expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Iine 21 530,084. 530,084.
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 1,495,005. 1,495,005.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,600. 21600.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or iocal pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in hine 24e 1fline
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a LECTURES 551,049. 551,049.
b MISC 1,025. 1,025.
¢ BANK CHARGES 580. 580.
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 2,580,343, 2,576,138. 4,205. 0.
26 Jointcosts Complete this e only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| f following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) KEREN YOM TOV_ INC. 11-3501981 Page 11

[Part X [Balance Sheet
Check if Schedule O contamns 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 132,131.) 1 239,840.
2 Savings and temporary cash investments 1,089.{ 2 1,089.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule 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 contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
5] 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 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program related See Part [V, 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 ine 34) 133,220.[ 16 240,929.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__ Total habilities. Add lines 17 through 25 0./ 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here P> D and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 27
&_'5 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets pat)
e Organizations that do not follow SFAS 117 (ASC 958), check here P L}_i]
] and complete lines 30 through 34. 7
13 30 Capital stock or trust principal, or current funds 7/1/\ 0.] 30 0.
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund 5 0 0./ 3 0.
% |32 Retained earnings, endowment, accumulated income, or other funds } 133,220.] 32 240,929.
Z |33 Total net assets or fund balances 3 133,220.] 35 240,929,
34 Total habilities and net assets/fund balances ’{ 133,220. 31’3 240,929.
- Form 990 (2018)
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" Form 990 (2018) KEREN YOM TOV INC. 11-3501981 Page12
Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X! D
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 2 Z 68 SJQ 52.
2 Total expenses (must equal Part (X, column (A), line 25) 2 2,580,343.
3 Revenue less expenses Subtract line 2 from line 1 3 107,709.
4 Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A)) 4 133,220.
5 Net unrealhzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combne Iines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 240,929.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part X! [:]
Yes | No

1 Accounting method used to prepare the Form 990 (__X__] Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
l:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2018)
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(Form 990 or 990-EZ)

* ° SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 201 8 |

Complete if the organization is a section 501(c)(3) orgamization 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 |

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

Name of the organization Employer identification number
KEREN YOM TOV INC. 11-3501981

[iart 1 ] Reason for Public Charity Status (All organizations must complete this part ) See nstructions

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

1

2 []
a3 [
4 ]
5 [

6 LI
7 x]

~
s [
o [
10 ]

11D

12

A school described in section 170(b)(1)(A)(n1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1ii). Enter the hospital's name,

l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). 7

city, and state
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 I')

A federal, state, or iocal government or governmental untt described in section 170(b)(1)(A)(v).

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

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research orgamization 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 agriculture (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 IIt)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box n

ines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 12f, and 12g

a [:] Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:’ Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il 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 E] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The orgarization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determmation from the IRS that it 1s a Type |, Type II, Type lii

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations r l
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {m) Type of organization | (V}'s he darganization iiste (v} Amount of monetary (v1) Amount of other
organization (described on lines 1 10 |10 document” support (see nstructions) | support (see nstructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



" Schedule A (Form 990 or 990-£7) 2018 KEREN YOM TOV_INC. 11-3501981 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualfy under the tests Iisted below, please complete Part |l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1253786.{ 1871000.] 2010894.| 2049225.| 2688052.| 9872957.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1253786./ 1871000.] 2010894.| 2049225.| 2688052.| 9872957.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on fine 11,

column () 772,780.
9100177.

6 Public support. Subteact ne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

7 Amounts from line 4 1253786.] 1871000.| 2010894.{ 2049225.( 2688052.| 9872957.

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties,

and income from similar sources 1. 1.
9 Net income from unrelated business

activities, whether or not the

business 1s regularly carned on
10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 9872958.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 92.17 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 91.35 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > I:j
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ':]
Schedule A (Form 990 or 990-EZ) 2018
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' Schedule A (Form 990 or 990-E7) 2018 KEREN _YOM TOV INC. 11-3501981 Pages.
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) m/tal
1 Gifts, grants, contributions, and
membership fees received (Do not
include 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 Taxrevenues levied for the organ- /
1zation's benefit and erther paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5 /

7a Amounts included on Iines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract(ne 7c omhae6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (Z) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from hine 6

10a Gross income from interest, /
dividends, payments recelved on
securities loans, rents, royalties, /
and income from similar sources

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business

activittes not included in ine 10b,

whether or not the business Is

regularly carried on /
12 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI )
13 Total support (Addines® 10c 11, and 12) /

14 First five years. If the Form 990 1s for the“orgarnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »{ 1]
Section C. Computation of Pup’iic Support Percentage
15 Public support percentage for 20118 (line 8, column (f), divided by line 13, column (f)) 15 %
16__Public support percentage frorm 2017 Schedule A, Part lli, ine 15 16 %
Section D. Computation 6f Investment Income Percentage
17 Investment income perceﬁtage for 2018 (line 10c, column {(f), divided by iine 13, column (f)) 17 %
18 Investment income &ercentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tésts - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33y${/:. check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
20 Private-foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



* Schedule A (Form 990 or 990-€7) 2018 KEREN YOM TQV INC. 11-3501981 Pages
[Part IV | supporting Organizations
(Complete only if you checked a box in ine 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 |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 D 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 descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below 3a

b 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 3b
¢ 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 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 4b

¢ Did the organization support any foreign supported orgariuzation that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) 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,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (u)) other supporting organizations that also
support or benefit one or more of the filing organtzation's supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 KEREN _YOM TOV_INC. 11-3501981 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described Iin (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D 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 times during the
tax year? If "No," descrnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization'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 1

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," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lil 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
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
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 erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
signtficant 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," describe in Part VI the role the organization's

supported organizations played in this reqgard 3
Section E. 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 yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizattons Complete line 3 below
c [:l The organization supported a governmental entity Describe n Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
' those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
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.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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 activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



* Schedule A (Form 990 or 990-£7) 2018 KEREN YOM TOV INC.

11-3501981 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distriibutions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

O b W N |-

[0 (& (W [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mantenance 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 hne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate far 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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o 0 |T o

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract hne 2 from line 1d

w

[A)

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

H

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

o N D [

Minimum Asset Amount (add line 7 to line 6)

0 |~ O [ [

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

L3 I B (5 I | VI P

QS (W IN |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type 1!l supporting organization (see

instructions)

832026 10-11-18
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[Part V | Type Ill 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 that directly furthers exempt purposes of supported

organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (descrnbe in Part VI) See instructions

6
7 Total annual distributions. Add lines 1 through 6
8

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

9 Distnbutable amount for 2018 from Section C, hne 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iir)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

=2 [~ B i [

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

_j_ Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2018 from Section D,
line 7 $

EY

Applied to underdistributions of prior years

o

Apphed to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

[¢]

5 Remairing underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019, Add lines 3;
and 4¢

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o oo |o |

Excess from 2018

832027 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 KEREN YOM TOV_INC. 11-3501981 Pages
I Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part Iil, ne 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 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 )

832028 10-11-18 ) Schedule A (Form 990 or 990-E2) 2018



" SCHEDULEF Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16. 20 18

P Attach to Form 990.

Open to Public

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

internal Revenue Service

Name of the organization

KEREN YOM TOV INC.

Employer identification number

11-3501981

| Part { I 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' eligibiiity for the grants or assistance, and the selection criteria used to award the grants or assistance? !Xl Yes 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 |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of |(d} Activittes conducted in the region (e) If actvity histed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- 1S @ program service, expenditures
agents, and for and
in the region | \ndependent |gram services, investments, grants to descnbe specific type
contractors recipients located In the region) of service(s) in the region Investments
in the region In the regon
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA - 0 0 &:OCATED IN REGION 1,494,405,
3 a Subtotal 0 0 1,494,405,
b Total from continuation
sheets to Part | 0, 0 0,
¢ Totals (add Iines 3a
and 3b) 0 g 1,494 405

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071 10-31-18

Schedule F (Form 990) 2018



8102 (066 Wwuo) 4 3)npayos

8L-LE-OL Zl0ces

4 $3131}Ud JO suoijeziueblo Jaylo JO 1aquinu [BY0} Jalug ¢
71 < Jays) Aousieainba (g)(2) L0g uonoaes e paptaoid sey jasunod Jo aajuelb Y} yoiym o4 10 ‘SY| 8yl AqQ
1dwaxa-xey se paziuboosl ‘Aiunod ubiaio) auy Ag sanueyo se peziubooal aJe jey; anoqge pajs suoneziuebio uaidioal jo Jaquunu [ejo} 1T g
"0 IYIMT 000 TSE LY0ddNns TVHINI TINIST
‘0 JYIM 000 6F LH0ddNs TVHANAS TS T
‘0 mmHJ.ooo 90T L¥0ddNs TYHENT TINIS
i) AOFHY 0 Lyoddns A<Mmzmﬁ TIVHES
"0 ADIHY 0 L30ddNs TVHINIL TANIST]
‘0 AOdHI™ 0 LYoddns Q<MmZMJ qM<¢mm
‘0 JHIM 000 9¢ LYy0ddns thmZmJ TINAS
‘0 MOFHO 3 JAIM 00T SS9V LY0ddNs TVHINI TINIST]
(1ays0 ‘fesiesdde souejsisse BOUBISISSE  (4,3111351nqsIp yseo| jueib yses jo uesb aiqeandde p ue
‘A4 ‘Y00q) uotienjen yseouou }o yseauou ! 9= U } 4 } ! uoibay (2) (21gean MNP

10 poyisy (1)

uondussag (y)

40 Junowy (B6)

Jo Jauuep (3)

wnowy (9)

jJo asodingd (p)

u01198s apod Sy (Q)

uoneziuebio jo awep (e)

I

Papaau si adeds jeuoippe ji pajeoydnp aq Ued || Led 000'S$ UBL) 810w paniadal oym yuaidioal

Aue Joj ‘gL aul ‘Al B4 ‘066 w04 Uo S8 A, pasamsue uoneziuebio au) §i wwm_QEOO ‘SIjels papun sy} spisInQ saiug Jo m:O.«mN_Cmmuo 0} aduesissy JaYi0 pue syueln Il Hed _

¢ abed

T86T0GE-TT

*ONI AOL WOX NIUAM

8102 {066 Wio) 4 8iNPaYIS



8L-LO-v0
Z8Lces

0 MOJHA 0 JHOddNS TYHINT TINAS
°0 . MOFHY' 0 LH0ddNs IVYINIG dﬂémJ
"0 ADFHY' 0 LHOddNS TVIINIY TINIS
"0 FIIM 000 S LY0ddNS TVHINI TIVES T
‘0 MMHJ i) Ly¥0ddns dgmzmﬂ TIVHS I
‘0 J¥IM 002 08T LY0ddNsS TVIINI TINAS
‘0 IYIM° 0 Ly¥oddns dngMJ dmﬂmmj
"0 IIIMT0 LH0ddNs TYHINI 1IVES
"0 MDOFHY 0 LY0ddNS "TVHINIG dm—émj
.><M\__Mr._w.wn.v_mvmﬁmmmm_m> %Mmc%wmn_vwmm mMmcmmnw.wF“MMm JUBWaSINGSIP Ysed| juelb yses jo welb —— (a1qeandde ) N3 pue P
40 poyiap (1) uondussag {y) 10 wnowy (B) | 0 JeUUEN U) wnowy (3) J0 ssoding () UDIY3S 3p09 Sy () .
{1 aul | wed (066 W101) 4 aiNpaydS] "S3YEIS Patiun aul SpISIND SannUg 10 SUCHEZIUEBIQ 0} SoUEBISISSY JSUI0 PUE SHUEID JO UGHENURUGD T nvea
¢ obed 186T09¢€-TT

*ONI AOL WOA NIJIN

(066 w0} 4 9inpaydg



8L-10-v0
cgLees

0 0 1¥0ddns TYdaNadg TAVYES ]

0 T00S 9¢€ I¥0ddNS TYuaNag TAVES Y

i) "0 TINIS T

0 0 TAVYS ]

‘0 ‘000 2T 1¥0ddns TvyanIg TIVYEST

0 0 TAVHS]T]

0 0 TAVES 1

0 0 TAVEST

0 0 TAVES
.2%% {“wnw_“w%mmm”_g %mu%%ww”mmv m%%%wwwwm WawasIngsIp Used| JueJb useo Jo wesd uoibay (2) (a1geaidde y) ni3 pue uoneziuebio jo awep (e)

10 powew (1) uonduosag {u) Jo nowy (6) | 10 3uuBK 3) junowy (a) 40 asoding (p) uonaas apod Y| (4) ,

b L dul *|j Yed (066 Wi0d) 4 8iNPaYIS) "SAIEIS PAAUUN U} SpISINQ Saniiug JO SUOKEZIUEBI() 0} SJUBISISSY JaY30 PUE SIUEID JO UORENURUOT _ Il ued

T86T0GE-TT

*ONI AOL WOX NIYdIM

{066 Wio4) 4 ejnpayds



B1L-10-v0
csLees

0 00T S 1¥0d4ans TvudnNdg Tavys]

0 *00T L 1¥0ddNs TVENag TavES

0 *000 SL 140ddns qcmzj RELCER

0 "S6L7S9 L¥0ddNs TvUNIY TAVYES T

0 0 190ddns TY9aNd TAVYS

i) T00v TE I¥0ddNs qcmmzj TavHST

"0 "0 1490ddNS TVHANIS TavAST

0 0 190ddns TY4ANd BECT
_>_\M_LM{“MA.V_MWWMMMM_§ %Mm:%wwm‘mmv m.wm_._mmwwwwm WIBWIBSINGSIP YSEO} JUBJD SED JO weib uoibay (9) (aiqeaudde 1) i3 pue uoneziuebuo jo swey (e)
j0 pouia (1) uondussag (y) jounowy (6) | 0 18uueN () unowy (3) Jo asodind (P) uoN9as apod gy| (a) :

L Uil '|j Ued ‘(066 Wi0d) 3 8INpaydg) Sa1elIS pallun 9yl SpISINQ SaNnu3 Jo SUOREZIUEBIQ O} 9DUE)SISSY JOUIQ PUE SJUEID JO UORENURUGD j_ ueg

¢ abeg

186109E-11

*ONI AOL WOA NIJdA

(066 Wwi04) H 3jPPayds



8102 (066 Wwi0) 4 Anpayosg

8L-1€-01 €.02¢€8

(4310 'fesiesdde
‘A4 ¥400q) aoue)sIsse
uoneneA 80ue)sISse Yseouou useauou JUBWASINGSIP YSED weJsb ysed sjuaidioas uoibay (q) aoueysisse 10 Juesb jo adA} (e)
J0 poyia (u) Jo uonduasaq (B) 10 Junowy (3) 10 Jsuuepy () jo wnowy (p) | jo Jaquinp (o)

£ abey

‘91 3ull ‘Al Ved ‘066 W04 U0 ,SBA, Pa1amsue uoneziuebio ay) ji 838|dwoy) ‘SIILIS PAMUN AU} APISIND S{ENPIAIPUY 0} 30UBSISSY JaYQ pue sjuesn

Ppapaau si 9oeds [eUonippe yi payedndnp aq ued ||| Ueg

It Yed

T86T0G€E-TT

*ONI AOL WOA NIJIN

810¢ (066 w104} 4 8|npayds



Sched‘ule F (Form 990) 2018 KEREN YOM TOV INC. 11-3501981 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) D Yes [z] No
2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of 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) E:, Yes IE No
3 Did the organization have an ownershup interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [__lﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund
(see Instructions for Form 8621) I:j Yes @ 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 Certan
Foreign Partnerships (see Instructions for Form 8865) [—__] Yes IE No

6 Did the organization have any operations in or related to any boycotting countres during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes LI_L] No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018 KEREN YOM TOV INC. 11-3501981 Pages
] PartV ] Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method, amounts of
nvestments vs expenditures per region), Part I, ine 1 (accounting method), Part !l (accounting method), and Part i1, 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 AN 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 ARE REQUIRED.

832075 10-31-18 Schedule F (Form 990) 2018
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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
KEREN YOM TOV_INC. 11-3501981

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BIBLE, AND IT'S COMMENTARIES

FORM 990, PART VI, SECTION A, LINE 2:

RABBI'S MEYER AND ZAKI YEDID ARE BROTHERS.

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

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

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

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

INTEREST HAVE ARISEN SINCE LAST YEAR

FORM 990, PART VI, SECTION B, LINE 15:

NO COMPENSATION WAS PAID AS IS THE NORM FOR SIMILIAR ORGANIZATIONS IN SIZE

AND ACTIVITIES.

FORM 990, PART VI, SECTION C, LINE 189:

AVAILABLE AT ORGANIZATION'S OFFICE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)

832211 10-10-18



