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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations) 2(@18
» Do not enter social security numbers on this form as it may be made public.

2949315917921

| OMB No. 1545-0047

Open to Public

popartetd of the Treasury P Go to www.irs.gov/Farm990 for instructions and the tatest information. Inspection

A _For the 2018 calendar year, or tax year beginning January 1 » 2018, and ending December 31 »20 18

B  Check if applicable: §C Name of organization DEJ Intemational Heritage Foundation, Inc D Employer identification number

[ Address change Doing business as 51-0541244

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

(O st retum 45 Highland Street 202 860-232-0885

E] Final City or town, state or province, country, and ZIP or foreign postal code ‘ -

[0 Amended retum CT 08119 G Gross receipts $ 408,824

[ Appiication pending | F Name and address of pnnoipal officer:  Edith Denes

5 Highland Street, Apt. 202, CT 06119

agroup retum for subordinates?[ ] Yes [ ] No

Are all subordinates nchuded? [ Yes [ No

1 Tax-exempt status: 501{c)3)

[ so1(9)( )« Gnsert no.) [ 1 4sa7@)or {15

2/

J  Website:

> |

if "No,” attach a list. (see instructions)
H{c) Group exemption number »

K Form of organization:[¥] Corporation [ ] Trust [_] Assocation [ ]Other»> \ | L Year of formation: 2005 | M State of legal domicile:  FL
—~ I8N Summary \
1  Briefly describe the organization’s mission or most signiﬁwhnt activities: The primary purpose for the organization is to
3 provide assistance to the Yeshivath Chasidei Breslev Jerusalem educational organization
g and support for needy families and indwiduals.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2018 (Part V, line Za) 5 1
2| 6 Total number of volunteers (estimate if nmsaw) cm e ey 6
2| 7a Total unrelated business revenue from Part Vi, column (C) Ime 123 7a
b Net unrelated business taxable income fron"n Form 990-T,Hine 38 " ;. i. . e 7b
P Prior Year Current Year
‘| 8 Contributions and grants (Part VHll, line 1h) & l MAY. 0 9 2019 J L 214,767 408,624
&1 9 Program service revenue (Part VI, line 2g) L—-—-——‘ S LoD
3 | 10  Investment income (Part Viil, column (A), Imes 3! 4 and 7d) - 4. T. J “- ~-
11  Otherrevenue (Part VI, column {A), lines 5—6d 80, 9c,-10¢, and.1 1e)..—. T T e
12 . Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) llne 12) 214,767] 408,824
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .’ . 140,266 358,166
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 34,856 14,400
2 1 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . .
g- b Total fundraising expenses (Part IX, column (D), line 25) » 27,098 ] 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) -
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 202,278| 404,031
19 Revenue less expenses. Subtract line 18 from line 12 .. 12,489, 4,793
58 Begimning of Current Year End of Year
€520  Total assets (Part X, line 16) 21,032 24,088
gg 21 Total liabilities (Part X, line 26) . .
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ime 20 21,302 24,088

6102 62 IN" GINNVOS

ignature Block

Under penalti perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cormrect, 7¢>om;:de(e. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. y Collh Lregds 15~ ¢ -2017
Sign Signature of officer _ Date
Here EDITH DIENVES  SECRETARY S-6-20/7

Type or print name and title
Paid r* ypo proparers parer's signaire Dato check ] # | TV
Preparer.} seff-employed
Use On /) Firm's name __ » Firm’s EiN_ >
Fim's address ™ Phone no.
May the |R3dISCUSS this retum with the preparer shown above? (see instructions) . .. [IYes [INo
For Paperiork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018)

Pagez

XAl Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
The primary purpose for the organization is to provide assistance to the Yeshivath Chasidei Breslev Jerusalem educational
organization and support for needy families and individuals

2 Did the organization undertake any srgmf icant program services dunng the year which were not listed on the
prior Fom 930 0r980-EZ? . . . . e e . e e . CYes (INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organlzatxon cease conductmg, or make significant changes in how it conducts, any program .
services? . [JYes [“]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$ including grantsof$ )Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) Expenses $ including grants of $ JRevenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 990 (2018)
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Form 990 (2018)
SETSBM  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)? i “Yes,”
complete Schedule A . . . . . . 1|v
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
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, Partll . . _:. 4 v
5 Is the organization a section 501(c){4), 501(c)5), or 501(c)}(6) organization that receives membershlp du%
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
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? If
“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . 4 e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, 1 s - . f‘i??i
Vil, VIli, 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, PartVI . . . . . . . 11a v
b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . _ . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audrted financial statements for the tax yeal’? if “Yes,” comp!ete
Schedule D, Parts Xland XII . . . . 12a v
b Was the organization included in consohdated mdependent audrted ﬁnanc:al statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a schoo! described in section 170)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalqng,
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 land IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15| v
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, Partsifand V. . . . . . . . 16 v
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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? K “Yes,” complete Schedule G, Partll . . . . 18 v
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partili . . . . e e . 19 v
20 a Did the organization operate one or more hospital facllmos? If "Yes, comp!ete Schedule H .o . 20a v
b If “Yes” to line 2043, did the organization attach a copy of its audited f nancial statements to this retum” . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 if “Yes,” complete Schedule |, Partslandll . . . . 1 v

— . MM e



Form 990 (2018) Page 4
[ZEXI  Checkiist 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), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . 2|v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest oompensated
employees? If “Yes,” complete ScheduleJ . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K_ If “No,” go to line25a . . . ‘ N 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the year? 24d v
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 | . 252 v
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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . . .. . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabl% to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e . . 26 v
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 lii . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L 9? o ;”' o ‘%‘"‘”
Part IV instructions for applicable filing thresholids, conditions, and exceptions): 1SS A ﬁ“-r"}j
a A cumrent or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” oomplete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁoer drrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? I‘f "Yec complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrtY? If “Yes,” complete Schedule R Part Il III
orlV, and Part V, line 1 .. .o . 34 v
35a Did the organization have a oontmlled entrty wrthrn the meanrng of sectron 51 2(b)(1 3)’? .. 35a v
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, line 2 . 3a5b v
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, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197? Note. All Form 980 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and. ‘I}x Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o} 321,3 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ?’;’- J 2*:",;{ :l %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |iig I Rl ¥
reportable gaming (gambling) winnings to prize winners? e e e e 1c | ¥

Form 990 (2018)



Form 930 {2018) Page 5

BB Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

c §eof o

Sock

[t - 4

T8 -0 a

16

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 retun
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .
If “Yes,” has it filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedule O .

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

if “Yes,” enter the name of the foreign country: b ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |:
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductlble contnbuuons um!er secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e ] 7d | Sl
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |E5¥
sponsoring organization have excess business holdings at any time during the year? . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . -
Did the sponsoring organization make a distribution to a donor, donor advisor, gr refated person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . ila

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ileu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . 13c
Did the orgamzahon receive any payments for mdoor tanmng services dunng ﬂ'le tax yeaﬂ .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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? - . e e e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Schedule O. '

" Form 990 (2018)



Form 990 (2018) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPantVt . . . . . . . . . . . . . [J

Section A. Governing Body and Management

1a

W

N0 a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear. . | 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business retahonshlp with
any other officer, director, trustee, or key employee? . . . -

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . . 7a v
Are any govermnance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . e . . .o . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemlng body” ..

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

10a
b

11a

i2a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the orgamzatron have local chapters, branches, or affiliates? . .. 10a v
If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foorm? |11a] v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o B
Did the organization have a written conflict of interest policy? /f °No,"go to line 13 . . . . . 12a| v

v

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conﬂlcts” 12b
Did the organization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this was done . e e .. . .

Did the organization have a written whistleblower pollcy? ..

Did the organization have a written document retention and destructlon pollcy'? .
Did 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?
The organization’s CEO, Executive Director, or top management official e e e e e e
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or partncrpate ina 10|nt venture or similar arrangement
with a taxable entity during the year? . .o

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? e .. .. ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P Florida

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 availabte. Check all that apply.

[0 Ownwebsite  [] Another's website Upon request [ Other (explamn in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year. '

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

Edith Denes, 45 Highland Street, Apt. 202 West Hartford, CT, 06117

Form 990 (2018)



Form S80 (2018} Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseor noteto any lineinthisPantvt . . . . . . . . . . . . . {1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's foriner directors i trustees that receved, in the capacity as a former director o1 buslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fellowing order. individual trustees or directors; institutional trustees; officers; key employees; h
compensated-employess; and former such persons. e - co-
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

ighest

© .
Position
L ® {do not check more than one © & ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (list an s=T=slol= prny from related other
housfor | 281 2| 3|&8|2&1(¢ the organizations compensation
related | 2118 a %g 3| organization | (W-2/1099-MISC) from the
lorganizations| gg F = Ra| " [w-2/1099-MISC) organization
below dotted] S5 | 2 CHI and related
fine) g E] b4 2 organizations
[+ 0 2
o § g
T
Q.
{1} _Norman Maimon, Rabbi 30 '
14,400;
{2) Batya Denes, President 10
0
{3) Allen Denes, Vice President 20 T
0
(4) Edith Denes, Secretary 10
0]
{8) Yaossi Lanton, Director of Operations 5
0
{6)
N - b - —
®
©
(10)
1
(12)
{13)
{19)

Form 990 (2018)
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Form 930 (2018)
ST QYIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posihion
@ ® {do not check more than one o ® _ﬂ
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation |compensaton from amount of
week (list an o=1= =] 2x] o from related other
housfor | 2312 R &38| 8 the organizations compensation
related | 22| 8|2 |53 3| organzation | (W-2/1099-MISC) from the
organizatons| 8 & | 2 215%| R jw-2rioee-misc) organization
below dotted| < 3| & 8l”s and refated
ling) a|3 3 2 organizations
3 § g : .
[>%
(19)
(16)
(17
(18)
{19)
(20)
| (21)
; 22)
| @3)
| (24)
| (25)
1b Sub-total . .o > 14,400
c Totaliromeonhm:at:onslueetsto?artVIISechonA P
d Total (add fines 1b and 1c) . . . > 14,400
2 Total number of individuals (including but not Ilmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or hlgh&ct oompensated %

ployee online 1a? if "Y&s, oomplete Schedule J for such individual

organization and related ongamzanons greater than $150,000? if “Yes,” complete Schedule J for such

individual .

5 D any person llsted on ||ne 1a receive or accrue compensanon from any unrelated orgamzatlon or mdeual A
for services rendered to the organization? If “Yes,” complete Schedule J for such person L.

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.

Name and business address

Descniption of services

)

)
Compensation

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 »

Form 990 (2018)



Form 990 (2018) Page 9

le O contains a respon ..
R S D)
e s Unr(elc;ted Revenue

La
§§ b Membershipdues . . . . | 1b
s 5| c¢ Fundraisingevents . . . . | 1c
5§ 5| d Relatedorganizations . . . [ 1d
s E| e Govemment grants (contributions) | 1e
5B § Ay -omer contnbutions, gifis, grants,
E 2 and similar amounts not included above | 1f
S| g Noncashoontibutions included mines 1a-1E$
S & Total. Aad lines 1a-1f .
g AR
€| 2a
>
2 b
g1 ¢
£l a
5 e
§: f All other program service revenue . _
& | g Total.Addlines2a2f. . . . . . . . _» e i e
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. . . »
4  Income from investment of tax-exempt bond proceeds »
5 Royatties . . . . . . . . . . . . . »
() Real @ Personal ISR RAR : LGl IRE
6a Grossrents . . 5 & g' : t, ] i : Lol
b Less: rental expenses IR S it bl : <
¢ Rental income or (loss) T % T :
d Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount from sales of | @ Securites Wother  |BENNT N SR i S
assets other than mventory 3 e SUAta A i
b Less: cost or other basis B e Sy L L5k
and sales expenses . B e o SR e
¢ Gainor(loss) . . ?? e e e e S e
d Netgainorfoss) . . . . . . . . . . b - -
§ 8a Gross income from fundraising Ry ‘%‘ S 1 SEee iR i
g events (not including $ (bt e SRS i e
& of contributions reported on line 1¢). o S el % :
5 SeePartlV,line18 . . . . . 3 SR Bl S g e
g b Less:directexpenses . . . . b o ; Sk SRR S
¢ Netincome or (loss) from fundraising events . » R ‘
9a Gross income from gaming activities. R e At Ly A
SeePartlV,line19 . . . . . 2 e ey e
b Less:directexpenses . . . . b F e e e
¢ Net income or (joss) from gaming activites . . P
10a Gross sales of inventory, less e A F R e e T L T ¥
relumsand allowances . . . g b D a‘,ﬁ,‘ ; |y
b Less:costofgoodssold . . . b A e ) e
¢ Net income or (loss) from sales of inventory . . »
Miscefianecus Revenue Business Code [apiaos e I e
11a
b
c
d Allotherrevenue . . . . . .
e Total Add lines 11a-11d . > g e R e
12  Total revenue. See instructions > 405,202

Form 990 (2018)




Form 920 (2018) Page 10
—_ ICERTTW Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns” Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX P I |
il Wl B e e me‘f‘?ssm
1 Grants and other assistance to domestic organizations o . . ey
and domestic govemments. See Part IV, ing 21 . 183,866.00, R R R
2 Grants and other assistance to domestic PRy T Saae?
individuals. See Part IV, line 22 . honio : e
3 Grants and other assistance to foreign e ; s
organizations, foreign governments, and foreign ! A e :
individuals. See Part IV, lines 15 and 16 . 174,200.00 : AR : *‘_" A o
4  Benefits paid to or for members ... o
5 Compensation of current officers, directors,
trustees, and key employees 14,400 14,400
6 Compensation not included above, to dusquahf ed
T T T persons (as defined under section 4958{f}(1)) and _ - ¢ e prean
persoris describéd in section’4958(c)(3)(B)
— 7  Other salaries and wages ..
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) N
9  Other employee benefits .
10  Payroll taxes . . 2,203| 2,203
11 Fees for services (non-employees)
a Management 8,739 8,739,
b Lega! .
¢ Accounting 586 596
d Lobbying .
e Professional fundraxsmg services. See Pan lV Ime 17 R sy )
f Investment management fees
g Cther. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .

12  Advertising and promotion 268, 268

13  Office expenses 6,434 6,434

14 Information technology 2,100] 2,100]

15 Royalties . -

16  Occupancy 1,131 1,131

17  Travel . .

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

i9 Conferences, oonveﬁtions, and meetings

20 Interest

—-+.~ 2% -Payments.to- afﬁlrates e ol e e - S —

22 Depreciation, depletion, and amomzatuon i

23 Insurance . . . - .

24  Other expenses. ltemize expenses not covered i3 {RalE 5“"‘ % ? 5% i el
above (List miscellaneous expenses in line 24e. if | ,::, ¢ i Lz , Boeon T
fline 24e amount exceeds 10% of line 25, column 8 ) S ey S Ao
(A) amount, list line 24e expenses on Schedule O.) [ZEii ;% Ny R sl

a Paypal Fees 3,002 3,002
b Bank Fees 3,278 3,276
¢ 3 smart phones 2,782 2,782
d computer 934 934
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 404,031 404,031
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) A

g Form 980 (2018)



Form 990 {2018) Page 12
IEERE Reconciliation of Net Assets T - - R natasts
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . ... Od
1  Total revenue (must equat Part VIli, column (A),fine12) . . . . . . . . . . . . . . 1 408,824
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . 2 404,031
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,793
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 oolumn (A)) 4 21,302
5 Net unrealized gains (Josses) on investments e e e e e e e 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . . . . . 7
8 Prior period adjustments . A 8
9 Other changes in net assets or fund balances (explam in Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . ; .. 10

Financial Statements and Reporting

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

~ 4

Accounting method used to prepare the Form 990: O Cash ~{Z}Accrual=..[-] Other e~

'If the ‘organizition changed its fethod of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financia! statements audited by an independent accountant? ..

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both: |

O Separate basis [ Consolidated basis [_]1 Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsitulity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a resuit 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?.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)



__Form 990 (2018)

EZXEW Balance Sheet — -

Page 11

Check if Schedule O contains a response or note to any line in this Part X T B
®B)
End of year

1 Cash—non-interest-bearing . . - . 24,088

2  Savings and temporary cash mv&stments .

3 Pledges and grants receivable, net

4  Accounts receivable, net

§  Loans and other receivables from current and former ofﬁoers dlrectors ruoeney
trustees, key employees, and highest oompensated employees Ve 5
Complete Part il of SchedulelL . . . . . . ..

6 Loans and other receivables from other disqualified persons (& defined under section R e ,:g
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and {155 e e
sponsoring organizations of section 501(c}{9) voluntary employees' beneﬁczary o : % s

a 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, buildings, and equipment: cost or R
other basis. Complete Part VI of Schedule D | 10a e
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part N hne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,302| 16 24,088
17  Accounts payable and accrued expenses . ...
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
3122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part | of SchedulelL. . . . . . .
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 -
® Organizations that follow SFAS 117 (ASC 958), check here P I:l andl R ,
2 complete lines 27 through 29, and lines 33 and 34. 2
& |27  Unrestricted net assets . .
&8 128  Temporarily restricted net assets .
B |29 Permanently restricted net assets. . .
frd OrgamzatxonsﬂtatdonotfollowSFAs117(A80958),dteckhere> E] and ’
5 complete lines 30 through 34. Jionsits
% 30 Caprtal stock or trust principal, orcunentfunds . 30
@ 31  Paid-in or capital surplus, or land, bunldlng, or equupment fund 31
< |32 Retained eamings, endowment, aooumulated moome or other funds . 32
2133  Total net assets or fund balances . ; ; e .. 21,302 33 A 24088
__134_ Total liahilities and net assets/fund batances 34 4

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 930 or Eq Camplete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

intemnal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number

DEJ Intemational Heritage Foundation, Inc. 51-0541244

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

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){)-
2 [ A school described in section 170(b){1){(A)(i}). (Attach Schedule E (Form 990 or 990 -E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(' il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i |i) Enter the
hospital’s name, city, and state:

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

[J A federal, state, or local government or governmental unit described in section 170(b){1)(A){v)-

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

[J A community trust described in section 170(b)(1)(A)(\gi). {Complete Part Il.)

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

10 [ An organization that normally receives: {1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subiject to certain exceptions, and (2) no more than 331a% 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 lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functxons of, or to cany out the purposes
of one or more publicly supported organizations descnbed in section 509{a)(1) or séction 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lil functionally integrated. A supporting organization operated in eonnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally integrated. A supporting organization operated in conncction with ite supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

-~ O (4]

©

f Enter the number of supported organizations . . . e e e e e e e e e e e I___—__]
g Provide the following information about the supported orgamzatlon(s)

(i} Name of supported organization i) EIN (ii) Type of organization | (v} Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) tnstructions)

Yes No
(A)
®)
©)
(D)
® .
Total G

For Paperwork Reduction Act Notice, see the lnstmmmns for Form 990 or 990—EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018



Schedide A (Fom 90 or VO-ED 2018 -
mm for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(D)(1)(A)vi)
(Completeonly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part lli..If the organization fails to qualify under the tests listed.below, please complete Part lll) -

Page2

Sechon A. Public Support

Calendar year (or-fiscal year beginning in) B>

1

6

Gifts, -grants, contributions, and
membership “fees received. (Do not
include any “unusual grants.”) .

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

The. value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion _of total contributions by A

each person (other  than a
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown.on line 11, column (f) .

Public support. Subtract line 5 from line 4 [

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{0 Total

284,573

286,717

210,001

214,767

408.824

1,404,882

publicly :

284,573

Section B. Total Support

214,767

7Y 1,404,882

——

Calendar year (or fiscal year beginning in) »

7
8

: .. rents,

Amounts fromline 4 -

Gross income from interest, dnwdends
payments recéived on securities loans,
royalties and " income: from

~,.sum|lar SOurces .-’ % ..

,_9_

Net income “from* unrelated busm&es

activities, whether "or-not the- busm%s o

%50 T zas regularlycamedon P e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f} Total

284,573

286,717

210,001 |

214,767

408,824

1,404,882

_10 “Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part VL) . .o
11 Total support Add lines 7 through 10  [BEFTRREREA
12  Gross receipts from related actwities, etc (see mstructnons) .
13  First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percenmge
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) -." 141 7 - "%
15  Public support percentage from 2017 Schedule A, Part i, line 14 N 15 %
16a 33's% support test—2018. If the organization did not check the box on llne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization quahf e§ as a publicly supported organization T A
b 3313% support test—2017. if the orgamzahon did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or mare, check
this box and stop here. The organization quallﬁ& as a publcly supported organization . N !
17a 10%-facts-and-circumstances twt—-2018.‘\lf the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
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 orgamzahon quallﬁec asa pubhcly supported
organization . . ... PO
b 10%-facts-and-circumstances test—2017. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . .. > O
18  Private foundation. If the orgamzahon dld not check a box on lme 13 163 16b 17a, or 17b check thls box and see
instructions . > 7

MAMMNMMB



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 980) Governments, and Individuals in the United States
Complete if the i d “Yes™ on Form 990, Part IV, fino 21 or 22.

» Attach to Form 990, Open to Public
poveiuekabir Ui » Go to www.irs.gov/Ferm920 for the latest information. _ Fl)nspection
Name of the organization Employer ldentification number
DE.J Intematonal Hentage Foundation tnc. 510541244

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehg:b:lny for the grams or assistance, and
the selection critena used to award the grants or assistance? . . . . . OYes [No
2 Descnbe in Part IV the organzation’s procedures for monitoring the use of gra.nt funds in the Umted States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of erganizahon mEN (c) [RC section (d) Amount of cash | (e) Amount of non- WMPW' s (g} Dx of ) Purpose of grant
or government (it applecable) grant cash assistance ook, oﬂ\’aﬂ” v noncash assistance or assistance
{1) Cong Ahavas Tzodokah ’
1347 42nd St, Brookiyn, NY 11219 11-2558749 183,966 Support for needy famufies
Z:]
Q)
@
]
(]
@
(]
9
(19)
(1)
12
2  Enter total number of section 501(c){3) and government organizations listed in the line 1 table . .
3 Enter total number of other organizations listed in the line 1 table . e .. .. L. .. . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50055P Scheduto | (Form 950) (2018)




| OMB No. 1545-0047

2018

Open to Public -
inspection

Fonr 200 | Statement of Activities Outside the United States
> Complete if the organization answered “Yes®” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Fonm 9380.
F;;i:":::::ufw » Go to www._irs.gov/Form990 for instructions and the latest inforration.
Name of the organization

DEJ intematonal Heritage Foundation inc

Employer identification number

51-0541244

m 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’ ellgxblhty for the grants or assistance, and the selection criteria used to

award the grants or assistance? (dYes [1No
2  For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region () Number | (c) Numberof [ ¢ Activibes conducted in the (o) If activity isted in (d) 15 {f) Total
of offices in employees, region (by type) (such as, a program servi expenditures for
the region aggms, g"gt fundraising, program services, describe specific type of and investments
lgong:fc‘:t:rs investments, grants to recipients service(s) In the region in the region
in the region located in the region)
(1)
7]
)
1)
5
(6)
Y
(8 -
)
{10)
{11)
12
{13)
(19) ]
(15)
(16)
(17)
3a Subtotal - . ¥ 4&%&‘{ S ) i RGN
b Total from continuation S5 %" i ‘T‘%i‘ SRR b B fﬁ‘ﬁ,’%
sheets to Part| . . R i B e RS Tt
¢ Totals (add lines 3a and 3b) T m%%ﬁ e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Cat. No. 50082W Schedule F (Form 990) 2018
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= = OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Employees
. > Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public |
Department of the Treasury » Attach to Form 990. p .
Irtemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEJ Intemational Heritage Foundation inc 51-0541244

[ZXdl Questions Regarding Compensation

1

(-2 ]

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

[ First~class or charter travel [ Housing allowance or residence for personal use
[[] Trave! for companions O payments for business use of personal residence
[J Tax indemnification and gross-up payments ] Heatth or social club dues or initiation fees

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

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part fii to
explain. . . . . . L L L Lo oo e e e e e e e e e e e e e e e e 1b

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

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

[] Compensation committee (] written employment contract
[ Independent compensation consultant ] Gompensation survey or study
[} Form 990 of other organizations {1 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? ..

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or receive payment from, an equity-based compensation anangement’?

if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each rtem in Part m

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related arganization?

If “Yes” on [ine 5a or 5b, descnbe in Part Ill

For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamzatlon prowde any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll . .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958—4(a)(3)’7 If “Yes,” describe
in Part Hl e e e e e e e e e . . .o

If “Yes” on line 8, did the organization also follow the rebuttable presumptlon pmcedure descnbed in
Reguilations section 53.4958-6(c)? e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 996) 2018



Schedule J (Form 930) 2018

Pagez

mcers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each ndvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, descnbed in the
instructions, on row (i) Do not fist any individuals that aren't histed on Form 990, Part Vi
Note: The sum of columns (B){i}-() for each fisted individual must equal the total amount of Form 990, Part VI, Section A, ine 1a, applicable column (D) and (E) amounts for that individual

{(B) Breakdown of W-2 and/or 1099-MISC compensation

Base Bonus Other met:d mm - mg:mn(a)remned
& meentve
(A) Name and Title kL @ r(fp)onahia compensation as deferred on prior
compensation Form 930
Norman Maimon 14,400
1Rabb|

2

10

11

12

13

14

15

16
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Schedule J (Form 890} 2018



o

Vo¢

SCHEDULE O Supplemental Information to Form 990 or SS0-EZ | oMmBNo. 15450047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2@18
Form 980 or 990-EZ or to provide any additional information.
. - Open to Public .

» Attach to Form 990 or 930-EZ.

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. " Inspection
Name of the organizaton Employer tdentification number
DEJ Intemational Heritage Foundation Inc. 510541244

Part !X line 1: Total $183,966

Line 3: 174,200

Line 5: 14,400

line 10. 2,203

b TP e

AP LRI e

Line 11A: $8,739 .

Shuimice Software: $462

Green Mountain Consulting: $4,589

DPS Management: $3,678

Line 11C. $586

Line 12:$ 268

Line 13. $6,434

123RF: $688

Adobe: $152

Amazon computer supplies: $270

Constant Contact’ $594

Go Daddy $334

Microsoft: $89 . ’

Norton: $91

Portable recorder: $457

Refngerator $213

SD cards' $135 '

Stationary: $120

Vimeo: $505

Ezra Computer Lab Services' $2,786

For Paperwork Red%oé Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O {Form 990 or 890-EZ) (2018)
i .




Schedule O (Form 990 or 930-E2) (2018)

Page 2

Name of the organization
DEJ International Heritage Foundation inc.

Emptoyer identification number
51-0541244

Continuation of IX

Line 14:

Information Technology. $2,100

Line 16:

Oewpand: $1,131

Line 24a:

Paypal fees: $3,002

ey ety e

R

Bank fees $3,276

Line 24c.

3 smart phones. $2,782

24d.

Computer: $934

Total functional expenses: $404,031

Schedufe O (Form 880 or 890-EZ) (2018)



