SCANNED MaR 25 2010

o 990

benefit trust or private foundation)

Departmént 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 black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

andending JUN 30,

2009

D Employer identification number

77-0152646

E Telephone number

(310) 204-5200

G Gross receipts $

4,921,229.

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

B S;‘:.‘.* call:'ﬂa :s,e eal;g C Name of organization
e [ BEIT T ' SHUVAH
chmee | "P¢ | Doing Business As
ratimn Ses Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite
Temn- |e*8831 VENICE BLVD.
fonended| tons | Gty or town, state or country, and ZIP + 4

[_Joggte= LOS ANGELES, CA 90034-3223
Pendnd e Name and address of prncipal officer. FAINA GELLER LITE
SAME AS C ABQVE

| Tax-exempt status' [ X1 501(c) (3

) (nsertno) [_14g947@(or [ _]527

J Website; » WWW . BEITTSHUVAHLA . ORG

H(a) Is this a group retum

for affihates?

r__lYes @ No

H(b) Are all affiliates included? [ Jves [_INo

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 9 8 6] M State of legal domicile: CA

[Part 1] Summary

Brefly descnbe the organization’s mission or most significant activites. A RESIDENTIAL THERAPUTIC

N

ol 1
§ COMMUNITY FOR THOSE WHO ARE RECOVERING FROM SUBSTANCE ABUSE.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 | 3 Number of voting members of the governing body (Part V), line 1a) 3 27
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of employees (Part V, line 2a) 5 61
:‘g 6 Total number of volunteers (estimate if necessary) L 6 59
;6' 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
2 8 @‘aﬁﬁﬁﬁhsandgrants(PartVIII,Ilne1h) 2,249,441. 2,138,623.
€119 Program sgryice|revenue (Part VIll, line 2g) 1,062,055, 1,171,680.
3 | D) veSEhen megme (Part Vill, column (A), ines 3, 4, and 7d) 219,198. 1,078,207.
o« o
Dtherevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ) 1,596,903. 180,356.
. Jotatteven %ghd lines 8 through 11 (must equal Part Vi, column (A), line 12) 5,127,597. 4,568,866,
@ rant®and smér amounts paid (Part IX, column (A), lines 1-3)
1] en&s p: c@iﬁl’r for members (Part X, column (A), line 4) X
@ B Salarss, ot @émpensatlon, employee benefits (Part IX, column (4), lines 5-10) 2,163,059. 2,538,079.
2 | #6a Rrofessiond) fundraising fees (Part 1X, column (A), ine 11e) __ .
&l b Totﬂﬂndralsm‘_‘expenses (Part IX, column (D), ine 25) P> 487 ,353.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,794,900, 1,938,354.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,957,959, 4,476,433,
19 Revenue less expenses. Subtract line 18 from line 12 1,169,638. 92,433.
§§ Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 14,880,346.] 14,430,235,
<ol 21 Total habiltties (Part X, line 26) ) 237 ,206. 265,800.
=5| 22 Net assets or fund balances Subtract line 21 from line 20 14,643,140.] 14,164,435,
' [Part Il | Signature Block //
Under penalties pf perjury, | declare that| have ex thss return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and compigte Heclaration of preparer (cther th )1s based on all information of which preparer has any knowledge
Sign 0[/ |x 3’5' Zﬁ/&
Here Signature of officer Date
FAINA GELLER LITE, CFO
Type or print name and tithﬁ
. Preparer's /. Dat Check if Preplarer's \dentifying number
Paid , SIQr?ature }Wg\nu )ﬁ}/zo'o g?r%loyed > D (see instructions)
er?gﬁ;s Prmsname( NSBN LLP T EIN D>
sell-employed 9454 WILSHIRE BLVD., 4TH FLOOR
ZP+a BEVERLY HILLS, CA 90212-2907 Phoneno. » (310)273-2501
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) /é;

V



Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission:
TO BRING PSYCHOLOGICAL AND SPIRITUAL HEALING TO INDIVIDUALS AND

FAMILIES SUFFERING FROM ADDICTION AND OTHER DESTRUCTIVE BEHAVIORS.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E7? ] [ Ives [(XINo
If "Yes®, describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No
If "Yes”, descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgarnizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 3,586, 782. including grants of $ )(Revenue$ 1,171,680.)
TREATMENT PROGRAMS - IN-PATIENT AND OUT-PATIENT
IN-PATIENT
THE MOST IMPORTANT COMPONENT OF THE BEIT T'SHUVAH FAITH-BASED MODEL OF
RECOVERY IS THE SPIRITUAL COMMUNITY. IT IS THROUGH THIS COMMUNITY OF
STUDY, MEDITATION, PRAYER AND DISCUSSION THAT THE RESIDENTS TRANSITION
FROM BEHAVIOR PATTERNS OF PERFECTIONISM, FAILURE, ISOLATION AND
ENTITLEMENT TO LIFE GOALS OF PROGRESS, ACCOUNTABILITY, AND GRATITUDE.
RESIDENTS LOOK TO RELIGIQOUS ARCHETYPES, SHARED HERITAGE, AND COMMUNAL
WISDOM FOR THE STRENGTH TO ALTER THEIR BEHAVIOR.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 3,586 ,782. (Mustequal Part X, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) BEIT T'SHUVAH 77-0152646  Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors’? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon 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? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, * complete Schedule C, Part il o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If *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 histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, Ilne 21; 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 Did the organization hold assets in term, permanent, or quasr-endowments? If "Yes, * complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or X as applicable 1! X
12 Dud the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill . 12| X
13 Is the organization a schoo! as descnbed in section 170()(1)(A)i)? /f *Yes," complete Schedule E Lo 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, * complete Schedule F, Part | oL 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If *Yes, * complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If *Yes, " complete Schedule G, Part Il A B |- X
20 Did the organization operate one or more hospitals? If “Yes,* complete Schedule H . L2 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? /f *Yes, * complete Schedulel Partsland Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 52 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 questions 24b-24d and complete Schedule K.
If *No", go to question 25 . 24a X
b Did the organization invest any proceeds of taxexempt 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? i X . 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time dunng the year? X 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes,* complete Schedule L, Part | X 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or disqualrfied
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il Lo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f “Yes, * complete Schedule L, Part Ii 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If ®Yes, " complete Schedule L, Part IV . | 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M R X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes, " complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If *Yes," comp/ete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes,® complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 X
35 Is any related organization a controlied entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes,* complete Schedule R, PartV, lne2 . X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f *Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) BEIT T'SHUVAH 77-0152646  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- 1if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c X
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 61
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? X 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, ® provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . |L4a X

b If "Yes,” enter the name of the foreign country" P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shelter Transaction? 5c

6a Did the organization solicit any contnbutions that were not tax deductnble” . . . |L6a X

b If "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i X X X X X X 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . A . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year L L. B L?d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? _ . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectuat property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? B o 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distnbutions under section 49667 | . L 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? = | . . 9b
10 Section 501(c)(7) organizations. Enter: N/A

a Inhation fees and caprtal contnbutions included on Part VI, kne 12 . o L 10a

b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facnlmes o 10b

11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) X 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi ||ng Form 990 in Ileu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |

Form 990 (2008)

832005
12-18-08



Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Sectlon A. Governing Body and Management

Yes | No
For each "Yes® response to lines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . X 1a 27
b Enter the number of voting members that are independent . 1b 217
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied'7 4 X
5 Did the organization become aware dunng the year of a2 matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . | . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

a The governing body? L. . 8a| X
b Each commuttee with authonty to act on behalf of the governing body'7 o X g8 | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such chapters, aff Ilates
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 | . 10| X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No, " go to ine 13 X . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? | . 12b | X
¢ Does the organization regularly and consistently monltor and enforce compliance with the pohcy” If 'Yes descnbe
in Schedule O how this is done . . . . 12¢| X
13 Does the organization have a wntten whistleblower policy? . . . 13 X
14 Does the organization have a wntten document retention and destruction policy? = . | . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? L . o 15a | X
b Other officers or key employees of the organization? | . . L . 15b| X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a wrtten pohcy or procedure requmng the organlzatlon to evaluate rts partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? _ 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website [:] Another's website [XI Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
FAINA GELLER LITE - (310) 204-5200
8831 VENICE BOULEVARD, LOS ANGELES, CA 950034-3223
S Rcr Form 990 (2008)
6




Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page?
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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.

® st al!l of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

() ®) © ©) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
e - |2 (W-2/1099-MISC) organization
= E z Ei and related
% % g ;E?- §§§ organizations
MARK BOROVITZ
RABBT 40.00 154,048. 0. 0.
HARRIET ROSSETTO
EXECUTIVE DIRECTOR 40.00 157,500. 0. 0.
FAINA GELLER LITE
CHIEF FINANCIAL OFFICER 40.00 91,562, 0. 0.
ELAINE BRESLOW
ADMINISTRATIVE DIRECTOR 24.00 47,499. 0. 0.
DONALD BERGHOFF
DIRECTOR 1.00 0. 0. 0.
LYNN BIDER
VICE CHAIR 1.00 0. 0. 0.
WARREN BRESLOW
DIRECTOR 1.00 0. 0. 0.
EMILY CORLETO
DIRECTOR 1.00 0. 0. 0.
JON ESFORMES
DIRECTOR 1.00 0. 0. 0.
MELVIN GAGERMAN
DIRECTOR 1.00 0. 0. 0.
ROBERT GLUCKSTEIN
DIRECTOR 1.00 0. 0. 0.
CAROLYN GOLD
SECRETARY 1.00 0. 0. 0.
SALLI HARRIS
DIRECTOR 1.00 0. 0. 0.
DR. SUSAN KREVOY
DIRECTOR 1.00 0. 0. 0.
DIANE LICHT
DIRECTOR 1.00 0. 0. 0.
VIRGINIA MAAS
DIRECTOR 1.00 0. 0. 0.
NANCY MISHKIN
CHAIR OF THE BOARD 1.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) BEIT T'SHUVAH 77-0152646_  Page8
[Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 (= 2 organization (W-2/1099-MISC) from the
E - 12 (W-2/1099-MISC) organization
3 |E 2 53 and related
E|IE |55 (B3t organizations
2|2 |E|E |ZEle
DONALD PASSMAN
DIRECTOR 1.00 0. 0. 0.
ED PRAVER
TREASURER 1.00 0. 0. 0.
JOAN PRAVER
DIRECTOR 1.00 0. 0. 0.
HEIDI PRAW
DIRECTOR 1.00 0. 0. 0.
DR. BILL RESNICK
DIRECTOR 1.00 0. 0. 0.
DAVID RUDERMAN
DIRECTOR 1.00 0. 0. 0.
ANNETTE SHAPIRO
DIRECTOR 1.00 0. 0. 0.
RICHARD SCHULMAN
DIRECTOR 1.00 0. 0. 0.
RONNIE STABLER
DIRECTOR 1.00 0. 0. 0.
DR. HOWARD WALLACH
DIRECTOR 1.00 0. 0. 0.
1b Total . .. . > 450,6089. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization N 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual . L . . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 lhighest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
A 8 ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who recetved more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page9
| Part VIl | Statement of Revenue
@ @ © e
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2 .2 1 a Federated campaigns 1a
€3 b Membership dues 1b
gé ¢ Fundraising events 1c| 10202089.
o d Related organizations . 1d
g‘ E e Government grants (contnbutions) 1e
-.‘;3 g f All other contributions, gifts, grants, and
:g £ similar amounts not included above 1] 1118414,
g'g g Noncash contributions included in hnes 1a-1f $
O%  h Total. Add lines 1a-1f > 2,138,623.
Business Code
8 | 2a RESTIDENTIAL PROGRAM 900099 701,306. 701,306.
'gg b INDEPENDENT PROGRAM 900099 169,718. 169,718.
®g ¢ SOBER LIVING PROGRAM 900099 159,383.] 159,383.
£3 o PREVENTION 900099 91,117.] 91,117.
§’°: e FAMILY THERAPY 900099 50,156. 50,156,
o f All other program service revenue
g Total. Add lines 2a-2f p1,171,680.
3 Investment income (including dividends, interest, and
other similar amounts) o [ 162,770, 162,770.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..
() Real (i) Personal
6 a Gross Rents 163,788.
b Less: rental expenses 16,060.
¢ Rental Income or (loss) 147 ,728.
d Net rental income or (loss) > 147,728. 147,728.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 933,988.
b Less- cost or other basis
and sales expenses 18,551.
¢ Ganor(loss) | 915,437.
d Net gainor (loss) . . > 915,437.] 915,437.
o | 8 a Grossincome from fundraising events (not
g including $ 1020209, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al317,752.
g b Less: direct expenses b|317,752.
¢ 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
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less retuns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (foss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 32,628. 32,628.
b
c
d All other revenue X
e Total. Add ines 11a-11d > 32,628,
12 Total Revenue. Add iines 1h, 2, 3,4, 5, 6d, 7d, 8¢, 8¢, 10c,and 112 B> 14 , 568 ,866.12,282,515, 0.1 147,728.
e e Form 990 (2008)

9



Form 990 (2008)

BEIT T'SHUVAH

!

77-0152646 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines €b, (A) (8) (C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses P ammees | qenerdexpenass Fé‘i‘ééﬁ?é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuais in
the U S. See Part IV, ine 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 450,609. 251,973. 162,903. 35,733.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 1,615,401., 1,300,353. 93,939. 221,109,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 59,183. 44.,423. 7,.380. 7.380.
9 Other employee benefits 253,483. 197 ,455. 28,014. 28,014.
10 Payroll taxes 159,403. 121,021, 19,191. 19,191.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,000. 4,000.
d Lobbying . i
e Professional fundraising services. See Part IV, line 17
f Investment management fees |
g Other 94,699. 94,699.
12 Advertising and promotion 122,669. 16,816. 10,585. 95,268.
13  Office expenses 77.428. 71,374. 3,027, 3,027,
14 Information technology 45,858. 38,622. 1,809. 5,427.
15 Royalties
16 Occupancy 216,922. 207,304. 4,809. 4,809,
17 Travel A 24,196. 24,196.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affilates .
22 Depreciation, depletion, and amortization 157,995. 123,236, 18,959. 15,800.
23 Insurance . 63,181. 53,605, 4,788. 4,788.
24 Other expenses. Itemize expenses not covered
above. {(Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TEMPLE EXPENSES 277,085, 249,377. 13,854. 13,854.
b FOOD AND KITCHEN SUPPLI 270,9217. 270,927.
¢ OTHER EXPENSES 166,579. 123,226, 21,720. 21,633,
d APPRENTICESHIP 123,435, 123,435.
e REPAIRS & MAINTENANCE 97,246. 91,044. 3,101, 3,101.
f All other expenses 196,134. 179,696. 8,219. 8,219,
25 Total functional expenses. Add hnes 1 through 24¢ 4,476,433.] 3,586,782, 402,298. 487,353.
26  Joint Costs. Check here > [ f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation
832010 12-18-08 Form 990 (2008)




Form 990 (2008) BEIT T'SHUVAH 77-0152646 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 136,923.] 1 170,322.
2 Savings and temporary cash investments 2 2,069,806.
3 Pledges and grants recewvable, net 1,957,831.] 3 1,413,568.
4 Accounts receivable, net 92,537.] 4 106,154.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 103,686.] 9o 82,074.
10a Land, buildings, and equipment- cost basis 10a 5,175,838.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 957,136. 4,264,189.[10¢ 4,218,702.
11 Investments - publicly traded securities 8,325,180.] 11 6,369,609.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 14,880,346.] 16 14,430,235.
17  Accounts payable and accrued expenses 57,767.| 17 53,544.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
@2 Escrow account hiability. Complete Part IV of Schedule D 21
'_E' 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . . . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other hiabilties. Complete Part X of Schedule D 179,439.] 25 212,256,
26 __ Total liabilities. Add lines 17 through 25 237,206.] 26 265,800.
Organizations that follow SFAS 117, check here P> DZ] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 11,410,970.] 27 11,511,689.
& |28 Temporarily restricted net assets _ 2,232,170.| 28 1,652,746.
T |29 Permanently restncted net assets 1,000,000.] 29 1,000,000,
& Organizations that do not follow SFAS 117, check here b El and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 14,643,140.] 33 14,164,435.
Total liabilies and net assets/fund balances 14,880, ,346.] 34 14,430,235,
| Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form S90: [:] Cash @ Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 ] 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support Mo toason

Form 990 or 990-
( EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
beoart fhe T, nonexempt charitablie trusts. o to Publi
t of t! n
.nfzna,m;:v;ueeséva.a;w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I,ﬁsp:ctil;n '€
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

| Part | ] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t Is* (Please check only one organization )

1

2 []
3 [}
a4 [

3]

0 "0 O

10
11

N

e[ ]

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

A school descnbed in section 170{b)(1)(AXii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170{b)( 1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hosprtat descnbed in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
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 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

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

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

An organization that normally receives- (1) more than 33 1/3% of its support from contrnbutions, 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 the Part I11.)

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

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 descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b El Type c |:] Type IIl - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type lll
supporting organization, check this box . I:]
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? X . 11g(i)
(ii) A family member of a person descnbed in () above? e o 11g(ii)
(iii) A 35% controlled entrty of a person descnbed in () or (i) above? . L 11g(iii)
h Provide the following information about the organizations the organization supports
: o iii) Type of iv) Is the organizatton{ (v) Did you notify the Is the ”
i) Name of supported if) EIN (i) iv) g (v)Did y (vi) vii) Amount of
@ orgamzatg[r)l (i) (descorbg:dmozstlllt:lgs 19 n col. (i) isted in your| organization in col. 8’)!13[’3%%'(‘1 '.'.'ﬂﬁl; ( )suppon
fi - ning document?| (i) of your n?
above or IRC section governing (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 BEIT T 'SHUVAH
| Partil| 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 onine 5, 7, or 8 of Part |)

77-0152646 Page2

Sectibn A. Public Support

Calendar year (or fiscal year beginning n)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 3038303.] 1209141.| 1614860.| 2249441, 2138623.]10250368.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to
the organization without charge
4 Total. Add ines 1-3 3038303.] 1209141.| 1614860.| 2245441.| 2138623./10250368.
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® i 3179464.
6 Public Support. Subtract line 5 from line 4 7 0 7 0 9 0 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 _(d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 3038303.] 1209141.] 1614860.| 2249441.| 2138623.110250368.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 145,288.] 154,757.| 234,536.] 219,198.| 162,770.} 916,549.
9 Net iIncome from unrelated business
activities, whether or not the
business s regularly camed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ) 86,751.] 26,390.] 37,198. 38,520. 32,628.] 221,487.
11 Total support. Add lines 7 through 10 11388404.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 14,404,343.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here » (1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by ine 11, column () .. ... 14 62.09 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 57.79 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 163 or 16b, and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. 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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see Iinstructions » D

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _Page3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, 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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5 i
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddtines 7aand 7b

8 Public support (Subtract e 7c from hine )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b B

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by ine 13, column (f)) . . .. . ... L 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D . . OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Departmént of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? |:| Yes l:] No

[Partll | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
El Protection of natural habitat D Preservation of certified histonc structure
:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements | . i 2b
Number of conservation easements on a certified histonc structure mcluded n@ . .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable

year p»

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? o . |:] Yes |:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred In monitonng, inspecting, and enforcing easements during the year P> $

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

and section 170)@)B)H? .. . . Cdves [Clno
In Part X1V, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . X . > 3
(ii) Assets included in Form 890, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 o N 2]
b Assets included in Form 990, Part X . . } .. >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BEIT T'SHUVAH 77-0152646 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other

c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? . . [:' Yes I:I No
b If *Yes,® explain the arrangement in Part XIV and complete the followxng table:

Amount
¢ Beginning balance . . .. .. . ic
d Additions dunng the year . R . 1d
e Distributions dunng the year . . ) 1e
f Ending balance AU . 1t
2a Did the organization include an amount on Form 990, Pan X, hne 21? . Lo [:] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

| (@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . 1,000,000.
b Contnbutions X .
¢ Investment eamings or losses ) 30,000.
d Grants or scholarships
e Other expenditures for facilities
and programs . . . 30,000,
f Administrative expenses .
g End of year balance 1,000,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temm endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations L . X | 3ali) X
(ii) related organizations . . . . | 3a(ii) X
b If "Yes" to 3a(ii}, are the related organlzatlons listed as required on Schedule R? i L B B 3b
4 Descnbe n Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 1,933,114. 1,933,114,
b Buildings . . . 2,943,301, 735,622.| 2,207,679.
¢ Leasehold improvements
d Equipment o X o
e Other 299,423. 221,514. 77,909.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . . _ . | 3 4,218,702,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 BEIT T'SHUVAH

77-0152646 Page3

| Part VII| vestments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

Book val
(including name of securty) (®) value

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

Financial dernivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) fine 12.) >

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, lne 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal ncome taxes
ACCRUED SALARIES & VACATION 212,256.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) | 2 212,256.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
S2 2508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BEIT T'SHUVAH

77-0152646 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,568,866.
2 Total expenses (Form 990, Part IX, column (&), ine 25) 2 4,476 ,433.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 92,433.
4 Net unrealized gains (losses) on Investments 4 <463,392.>
6 Donated services and use of facilities 5 582,300,
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8 <690,046.>
9 Total adjustments (net) Add Ilnes 4.8 . 9 <571,138.>
10__ Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 <478,705.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,040,137,
2 Amounts included on ine 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains on investments 2a <463,392.>
b Donated services and use of facilities 2b 582,300.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XiV) 2d 352,363.
e Add lines 2a through 2d 2e 471,271.
3 Subtract line 2e from line 1 . 3 4,568,866.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (Thls should equal Form 990, Part I, line 12) 5 4,568,866.
| Part XIIIfReconclllatlon of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1 5,411,096.
2 Amounts included on line 1 but not on Form 890, Part IX, ne 25
a Donated services and use of facilities 2a 582,300.
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d 352,363.
e Add lines 2a through 2d 2e 934,663,
3 Subtract line 2e from line 1 3 4,476,433.
4 Amounts included on Form 990, Part IX, llne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, fine 7b | 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4ac 0.
Tota! expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 4,476 433.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, ine 4, Part
X; Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xll, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INVESTMENT IMPATRMENT: -107746.

DONATED SERVICES EXPENSE: -582300.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES DINNER DANCE: 277112.

DIRECT EXPENSES CIRCLE OF MAJESTY: 40640.

832054

12-23-08
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Schedule D (Form 990) 2008

BEIT T'SHUVAH

77-0152646 Pages

[ Part XIV] Supplemental Information (continued)

DIRECT EXPENSES

THRIFT STORE: 18551.

DIRECT EXPENSES

WASHINGTON BLVD RENTAL EXPENSE:

16060.

PART XTIII, LINE

2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES

DINNER DANCE: 277112.

DIRECT EXPENSES

CIRCLE OF MAJESTY: 40640.

DIRECT EXPENSES

THRIFT STORE: 18551.

DIRECT EXPENSES

WASHINGTON BLVD RENTAL EXPENSE:

16060.

832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OB o 1945 0087
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
) P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, t
Department of the Treasiry PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

| Part | | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a EI Mall solicitations e @ Solicitation of non-government grants
b IE Email solicitations f E] Solicitation of government grants
¢ [X] Phone solicrtations g x1 Special fundraising events

d @ In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes IXI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

. . (iii) Dia . {v) Amount paid vi) Amount paid
(i) Name of indwvidual (i) Activity , oncraise (iv) Gross receipts | 1o (or retained by) t(o 2or mount # o)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? listed in co! (i)
Yes | No

Total . . . .. |
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
cA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-E2) 2008 BEIT T ' SHUVAH 77-

0152646 Page2

| Part il I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
ANNUAL IRCLE OF NONE (Add col. (a) through
DINNER DANC JESTY col. (c))
° (event type) (event type) (total number)
3
[
[+
é 1 Gross receipts o 1,245,569. 92,392. 1,337,961.
2 Less: Chantable contnbutions . 968,457. 51,752. 1,020,209.
3 Gross revenue (Iine 1 minus hne 2) . 277,112. 40,640. 317,752.
4 Cashpnzes
g, 5 Non-cash prizes
[
L%" 6 Rent/facility costs
2
g 7 Other direct expenses ) 277,112. 40,640. 317,752,

8 Direct expense summary. Add iines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

( 317,752

0.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

® B (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
3
o

1 Gross revenue
o | 2 Cash pnzes
&
o
g3 Non-cash pnzes
w
o
2 [ 4 Rentffacility costs
a

5 Other direct expenses

D Yes % D Yes % [:I Yes %
6 Volunteer labor [_1No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine hines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty fonned to

admmister chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008 BEIT T'SHUVAH 77-0152646 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility X X L. 13a %
b An outside facility R 13b %

14 Prowvide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|:| Director/officer [:] Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury !
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

2008

Open to Public

Inspection

Name of the organization

Employer identification number

BEIT T'SHUVAH 77-0152646
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part Vil, Section A, line 1a. Complete Part i1 to provide any relevant information regarding these items.
|:| First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ':| Health or social club dues or initiation fees
m Discretionary spending account l:] Personal services (e.g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part lll to explain 1b X
2 Did the organization require substantiation pnior to reimbursing or allowing expenses mcurred by all offlcers directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply.
|I] Compensation committee D Written employment contract
D Independent compensation consultant DZ] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? X 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan'? 4b X
¢ Participate n, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe n Part II|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Anyrelated organizaton? . 6b X
If “Yes" to Iine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Depanme‘n! of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identrfication number

BEIT T'SHUVAH 77-0152646
I Part | l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= = (W-2/10939-MISC) organization
I . g and related
2l £ g organizations
HAL WISEMAN
DIRECTOR 1.00 0. 0. 0.
BEVERLY GRUBER
DIRECTOR 1.00 0. 0. 0.
BRAD MINDLIN
DIRECTOR 1.00 0. 0. 0.
AVI REICHENTAL
DIRECTOR 1.00 0. 0. 0.

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

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

\ additional information for responses to specific questions for the Open to Public
e O e reasury Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number
BEIT T'SHUVAH 77-0152646

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

BEIT T'SHUVAH HAS MANY LEVELS OF RESIDENTIAL TREATMENT, DESIGNED TO

GIVE EACH RESIDENT A UNIQUE CONTINUUM OF CARE THAT PROVIDES AN

INDIVIDUALIZED PROGRAM WITHIN GUIDELINES. EACH RESIDENT IS CLOSELY

MONITORED BY MEMBERS OF OUR LEADERSHIP TEAM AS HE/SHE PROGRESSES

THROUGHOUT THE VARIQOUS PROGRAMS TO ENSURE A HEALTHY TRANSITION INTO A

SOBER LIFE. RESIDENTIAL TREATMENT VARIES IN LENGTH ACCORDING TO

INDIVIDUAL CLIENT NEEDS, BUT TYPICALLY INVOLVES SIX MONTHS' RESIDENCE.

PRIMARY CARE: WHILE IN PRIMARY CARE, RESIDENTS BENEFIT FROM ALL PRONGS

OF OUR INTEGRATIVE RECOVERY. UPON ENTERING BEIT T'SHUVAH, RESIDENTS ARE

ASSIGNED A STAFF COUNSELOR WITH EXPERTISE IN ADDICTION COUNSELING, AN

INDIVIDUAL THERAPIST, AND A SPIRITUAL COUNSELOR FROM OUR CLERGY STAFF.

RESIDENTS ALSO PARTICIPATE IN GROUP THERAPY SESSIONS, 12-STEP MEETINGS,

TORAH STUDY, AND MUSIC PROCESS GROUPS.

ADDITIONALLY, RESIDENTS HAVE THE OPPORTUNITY TO PARTICIPATE IN A WIDE

VARIETY OF ACTIVITIES WITHIN OUR ARTS IN RECOVERY PROGRAM, INCLUDING

CHOIR, CREATIVE WRITING, AND PARTICIPATION IN OUR ORIGINAL MUSICAL,

FREEDOM SONG. THE CAREER CENTER ALSO PROVIDES SKILLS ASSESSMENT AND

ASSISTS RESIDENTS IN LOCATION OCCUPATIONAL TRAINING/PLACEMENT AND

EDUCATIONAL OPPORTUNITIES AS EACH RESIDENT PROGRESSES THROUGH THE

PRIMARY CARE PROGRAM. A FULL TIME CAREER COUNSELOR WORKS WITH BEIT

T'SHUVAH RESIDENTS AND ALUMNI TO PREPARE THEM TO RE-ENTER THE

WORKFORCE. SERVICES INCLUDE CAREER ASSESSMENTS, VOCATIONAL TRAINING AND

JOB PLACEMENT. THE CAREER CENTER INCLUDES A COMPLETE RESOURCE LIBRARY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
epartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

AS WELL AS ACCESS TO THE INTERNET AND WORLD WIDE WEB.

SOBER LIVING: THE SOBER LIVING PROGRAM IS OPEN TO INDIVIDUALS WITH OVER

FOUR MONTHS OF RECOVERY. RESIDENTS RESUME WORK AND PAY RENT WHILE STILL

PARTICIPATING IN THERAPY, TORAH STUDY, AND 12-STEP MEETINGS.

INDEPENDENT LIVING: APARTMENT-STYLE LIVING, LOCATED ON A SEPARATE FLOOR

OF THE BEIT T'SHUVAH CAMPUS, IS AVAILABLE TO GRADUATES OF THE BEIT

T'SHUVAH PROGRAM. RESIDENTS OF THIS COMMUNITY-WITHIN-A-COMMUNITY ENJOY

PRIVATE ROOMS AND AUTONOMY WHILE STILL HAVING THE HEALING PRESENCE OF

THE GREATER BEIT T'SHUVAH COMMUNITY AND THE OPTION OF PARTICIPATING IN

COMMUNITY ACTIVITIES.

OUT-PATIENT

AS PART OF OUR CONTINUED AND GROWING COMMITMENT TO OFFERING A COMPLETE

CONTINUUM OF CARE, WE HAVE NOW INSTITUTED AFFORDABLE OUTPATIENT

COUNSELING FOR NOT ONLY INDIVIDUALS, COUPLES AND FAMILIES WITHIN THE

BEIT T'SHUVAH COMMUNITY, BUT ALSO FROM THE WIDER JEWISH COMMUNITY. WE

ADDRESS THE NEEDS OF FAMILIES WHO CAN BENEFIT FROM INDIVIDUAL TREATMENT

AND EDUCATION WHETHER THEY ARE CONNECTED TO OUR PROGRAM OR NOT.

DAY PATIENT: DAY PATIENT TREATMENT IS TAILORED FIT TO EACH INDIVIDUAL'S

NEEDS. CARE RANGES FROM INDIVIDUAL WEEKLY SESSIONS TO FULL

PARTICIPATION IN DAILY GROUPS, INDIVIDUAL THERAPY, SHABBAT SERVICES AND

TORAH STUDY. INDIVIDUALS ARE ADMITTED TO DAY-PATIENT TREATMENT AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
peparimient of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

STAFFS' DISCRETION.

ALUMNI AFTERCARE: RECOVERY FROM ADDICTION IS A LIFE-LONG PROCESS THAT

REQUIRES CONSTANT VIGILANCE. IRONICALLY, THE RISK OF RELAPSE FOR THE

ADDICT IS GREATEST WHEN HE ACHIEVES HIS GOALS AND APPEARS TO BE

THRIVING. THE EXTERNAL TRAPPINGS OF SUCCESS FEED INTO THE ADDICTS'

DENIAL SYSTEM, ALLOWING HIM TO BELIEVE THAT HE IS "NORMAL" AND

THEREFORE EXEMPT FROM THE REQUIRED DAILY ACTIONS TO MAINTAIN SOBRIETY.

IT IS NECESSARY TO KEEP ALUMNI CONNECTED WITH ONE ANOTHER AND BEIT

T'SHUVAH TO REMIND THEM OF THE DANGERS OF RELAPSE. THEREFORE, BEIT

T'SHUVAH PROVIDES:

TWO WEEKLY MEN'S ALUMNI GROUPS

ALUMNI TORAH STUDY FOR MEN AND WOMEN

ONE WOMAN'S ALUMNI GROUP

TRAINING PROGRAM FOR ALUMNI TO VOLUNTEER AS PARAPROFESSIONAL COUNSELORS

INDIVIDUAL AND SPIRITUAL COUNSELING AS NEEDED

SOCIAL, RECREATIONAL, AND SPIRITUAL EVENTS THAT KEEP ALUMNI CONNECTED

TO THE BEIT T'SHUVAH COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: RABBI MARK BOROVITZ AND HARRIET

ROSSETTO ARE MARRIED.

WARREN BRESLOW, DIRECTOR AND ELAINE BRESLOW, ADMINISTRATION DIRECTOR ARE

MARRIED.

ED PRAVER, BOARD TREASURER AND JOAN PRAVER, DIRECTOR ARE MARRIED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °M2”6‘i‘i-°é”

(Form 990) P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
Depariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE SHALL HAVE THE

RESPONSTIBILITY FOR REVIEWING BEIT

T'SHUVAH'S FORM 990 (INCLUDING ALL PERTINENT SCHEDULES) BEFORE IT IS

FILED WITH THE INTERNAL REVENUE SERVICE.

A DRAFT OF THE FORM 990 SHOULD BE READY FOR REVIEW BY THE AUDIT

COMMITTEE NO LATER THAN ONE MONTH PRIOR TO THE FILING DEADLINE.

AFTER THE DRAFT OF THE FORM 9390 HAS BEEN OBTAINED BY THE AUDIT

COMMITTEE, THEY WILL HAVE NO MORE THAN TWO WEEKS TO COMPLETE THEIR

REVIEW.

IN CONDUCTING THEIR REVIEW OF THE DRAFT OF THE FORM 990, IT IS PREFERRED

THAT THE AUDIT COMMITTEE SHALL CONDUCT A TOP-LEVEL OR BIG-PICTURE TYPE

OF REVIEW. HOWEVER, IF THE AUDIT COMMITTEE DESIRES OR DEEMS IT

NECESSARY TO CONDUCT A MORE DETAILED REVIEW OF THE FORM 990, THEN

THEY SHOULD CONTACT THE PREPARER OF THE FORM 990 TO REQUEST COPIES

OF THE RELEVANT DETAILED TAX RETURN WORK PAPERS WHICH THEY WOULD LIKE

TO SEE.

ONCE THE AUDIT COMMITTEE HAS COMPLETED ITS INITIAL REVIEW OF THE

FORM 990, A MEETING OR CONFERENCE CALL WILL BE SCHEDULED WITH THE

PREPARER OF THE FORM 990 (REGARDLESS OF WHETHER THE FORM 990 IS

EXTERNALLY OR INTERNALLY PREPARED) TO DISCUSS ANY QUESTIONS,

COMMENTS, AND SUGGESTED REVISIONS IDENTIFIED BY THE AUDIT

COMMITTEE.

THE PREPARER OF THE FORM 990 SHOULD MAKE ANY REVISTIONS TO THE

FORM 990 AS SOON AS FEASIBLY POSSIBLE TO ENSURE THAT THE FORM 990

IS FILED WITH THE INTERNAL REVENUE SERVICE ON A TIMELY BASIS.

ALL OF THE QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS SET FORTH BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 °§’6‘i‘i‘§"

(Form 990) P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
Department of the Troasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

THE AUDIT COMMITTEE SHOULD BE DOCUMENTED, ALONG WITH ANY

RESPONSES FROM THE PREPARER OF THE FORM 990, IF APPLICABLE.

AFTER THE FORM 990 HAS BEEN REVIEWED BY THE AUDIT COMMITTEE AND

FILED WITH THE INTERNAL REVENUE SERVICE, THE AUDIT COMMITTEE WILL

MAKE A PRESENTATION AT THE NEXT FULL BOARD OF DIRECTORS MEETING TO

UPDATE THE FULL BOARD REGARDING ITS REVIEW OF THE FORM 990. AT THIS

MEETING WITH THE FULL BOARD OF DIRECTORS, IT IS NOT REQUIRED FOR THE AUDIT

COMMITTEE TO REVIEW ALL OF THEIR QUESTIONS, COMMENTS, AND

SUGGESTED REVISIONS; A SUMMARY OF THEIR MORE IMPORTANT POINTS WILL

BE SUFFICIENT.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENT IS

SIGNED BY BOARD MEMBERS AND OFFICERS QOF THE ORGANIZATION ANNUALLY. THE

STATEMENT REQUIRES DISCLOSURE OF FAMILY RELATIONSHIPS, BUSINESS

RELATIONSHIPS AND ANY MONITARY TRANSACTIONS WITH THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR THE FINANCE COMMITTEE

MEETS TO REVIEW AND APPROVE THE SALARIES FOR EACH KEY POSITION AT BEIT

T'SHUVAH.

THE FINANCE COMMITTEE COLLECTS INDEPENDENT STATISTICAL DATA IN ORDER TO

COMPARE BEIT T'SHUVAH WITH SIMILARLY SIZED NON-PROFIT AGENCIES THAT HAVE

EQUIVALENT YEARLY BUDGETS.

BASED UPON THIS INFORMATION AND AN IN-HOUSE REVIEW OF THE INDIVIDUALS'

RANGE AND PERFORMANCE FROM THE PRIOR YEAR, THE COMMITTEE SUBSTANTIATES

THEIR DECISION TO APPROVE THE SALARIES FOR THE SUBSEQUENT YEAR OF BEIT

T'SHUVAH'S EXECUTIVE DIRECTOR, CFO, RABBI, CLINICAL DIRECTOR AND OTHER KEY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§”(°)16"°§"

(Form 990) P Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BEIT T'SHUVAH 77-0152646

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES OVERSIGHT OVER THE AUDIT

PROCESS AND REVIEWS AND APPROVES THE AUDIT. THIS PROCESS HAS REMAINED

THE SAME AS PRIOR YEAR.

FORM 990, PART VIII, LINE 7B

EXPLAINATION OF THIFT STORE COST OF GOODS SOLD

THRIFT STORE EXPENSES HAVE BEEN PLACED IN THEIR FUNCTIONAL CATEGORY FOR

PROPER REPORTING ON THE 990. TOTAL THRIFT STORE EXPENSES FOR THE YEAR

ENDED JUNE 30, 2009 WAS $703,256. THESE EXPENSES CONSIST OF SALARIES,

BENEFITS, OCCUPANCY, PROFESSIONAL EXPENSES AND OTHER VARIOUS EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service | P> File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Il

® |f you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 930-T) However, you cannot file Form 8868 electronically 1f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

BEIT T'SHUVAH 77-0152646
File by the

due date for | NUmber, street, and room or suite no If a P O box, see instructions.

filng your 8831 VENICE BLVD'

return See
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LOS ANGELES, CA 90034-3223

Check type of return to be filed(file a separate application for each return)

[X] Form 990 [ Form 990-T (corporation) (1 Forma720
[T Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ J Forms227
':] Form 9S0-EZ D Form 990-T (trust other than above) I:] Form 6069
(] Form 990-PF ] Form 1041-A [_]Formas70

FAINA GELLER LITE
® The books areinthecareof p» 8831 VENICE BOULEVARD - LOS ANGELES, CA 90034-3223

Telephone No p» (310) 204-5200 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L__l . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofie the exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
p (X1 taxyearbegnnng JUL 1, 2008 ,andendng  JUN 30, 2009
2 If this tax year s for less than 12 months, check reason: ':] Inihial return [:] Final return |:} Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 32 | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions kl$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬁfZiZ."‘::ifn'Ji‘eszﬁ”” | P> File a separate application for each return.

@ If ybu are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |:]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part ! | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » (X1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

BEIT T'SHUVAH 77-0152646
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your 8831 VENICE BLVD.

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

LOS ANGELES, CA 90034-3223

Check type of return to be filed(file a separate application for each return)

D Form 930 @ Form 990-T (corporation) [:] Form 4720
[__] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) ("] Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A (1 Formes7o

FAINA GELLER LITE
® Thebooksareinthecareof » 8831 VENICE BOULEVARD - LOS ANGELES, CA 90034-3223

TelephoneNo p (310) 204-5200 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension wili cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
MAY 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for.
> [:l calendar year or
p [X] taxyearbegnnng _JUL 1, 2008 ,andendng  JUN 30, 2009
2 If this tax year s for less than 12 months, check reason: [:] Initial return D Final return [:] Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit. 3| $ 0.

c Balance Due. Subtract iine 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3!l $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » II_]
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Patt Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pit  BEIT T'SHUVAH . 77-0152646
:::g:{,:f Number, street, and rocm or surte no. If a B+ ROade nstructions. For IRS use only
guedateter 8831 VENICE BLVD. <€D \N
return See | City, town or post office, st | For a foreign address, see instructions
instructions OS ANGELES . c 9 3 _ 2 3
Check type of return to be filed (File p hbﬁncat:on for each return):
X] Form 990 (] Form9g0- Form 990-T (sec. 401(a) or 408(a) trust)y [ Form 1041:A [ Forms227 [ Form 8870

[ JrormgooBL [ JForm9so-PF  [__] Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FAINA GELLER LITE
® The books are nthe careof p» 8831 VENICE BOULEVARD - LOS ANGELES, CA 90034-3223

TelephoneNo B (310) 204-5200 FAX No. P

® If the organization does not have an office or place of business in the United States, check this box . . > lj
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box B> |:| . If tis for part of the group, check this box P> D and attach a list with the names and EINs of ali members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2010 .

5 Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,and ending_ JUN 30, 2009

6 If thus tax year is for less than 12 months, check reason’ LT intial return l:] Final retumn [j Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
¢ Balance Due. Subtract hne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b\ﬁqﬁkmme p CPA Date P> z{zlio
Form 8868 (Rev. 4-2009)
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