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Form g gn

o Department of the Treasury

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2006 calendar year, or tax year beginning JUN 1, 2006 andending MAY 31, 2007
s | —
(Lg B f;',‘p".?" celgle: :s,:.ls;s C Name of organization D Employer identification number
§ S |emtoONE FAMILY FUND 11-3585917
.‘S Eha;“nge 'g’;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
op LJRi% ool 029 TEANECK ROAD 3B 646-289-8600

Fna | e | City or town, state or country, and ZIP + 4 F coountng methodt || Cash [ X ] Acoral

’ Amended TEANECK, NJ -~ 07666 [ 1R0Emb

[_JAgpication @ Sgetion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

SCANNED MAY 1 3 2010

must attach a completed Schedule A (Form 990 or 990-EZ).

Cves [(XINo

H(a) Is this a group return for affiliates?

G Websie: »WWW .ONEFAMILYFUND .ORG H(b) If "Yes," enter number of affiliates»  N/A
J Organization type (creckontyons) > [ X ] 501(c) ( 3 ) tnsertnoy [ ] 4947(a)(1) or [__] 527] H(c) A;g all affiliates included? N/A [__Jves [__INo
K Check here :] if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) g u:‘:g azt;;‘;?a?e"ﬁ&m filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? DYas [XI No
chooses to file a retumn, be sure to file a complete retum. | Group Exemption Number > N/A
M Check » [ ifthe organization is not required to attach
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 P> 4,008,577. Sch B (Form 990, 990-EZ, or 990-PF)

[Part $i Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds . 1a
b Direct public support {not included on line 1a) 1 3,969,270.
¢ Indirect public support (not included on line 1a) %TAT’I‘EN[E\}J NET]
d Government contributions (grants) (not included on hne 1a) L. = .
e Total (add lines 1a through 1d) (cash $ 3,969,217 ) 18 3,969,270.
2  Program service revenue including government fees and contracts %m é uZﬂJBa) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments T ""6 BRANC H 4 19,634.
§  Dmvdends and interest from secunties . GD_EN .. 5 115.
6 a Gross rents fa_ 16,308.
b Less rental expenses . 6b 18,297.
° ¢ Net rental income or {loss). Subtract Ilne 6b from fine Ga 6¢ <1,989.>
g 7 Other investment income (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Othar
« than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduls) . 8c
d Netgain or (loss). Combine line 8c, columns (A) and (B) e, 8d
9  Special events and activities (attach schedule). If any amount Is from gamlng check here > [_|
@ Gross revenue (notincluding $ 4 1 6 7 6 *_of contributions reported on line 1b) 9a 3 7 2 5 0 .
b, Less: direct expenses other than fundraising expenses 9b 37,875.
¢ Net income or (loss) from special events Subtract line Sb from line 9a L o <34,625.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedula) 3ubtract Ims 10b from line 10a 10¢
1" Other revenue (from Part VH, line 103) —e 1
12 Total ravenue. Add lines 16y-2-3=4-5-6c-7¢ , c,.andﬁ 12 3,952,405.
o | 18 Program services (from Iuje 44, cdRrE@t ol 13 1,777,456.
2] 14  Management and general (fro ~TBIamn (C ) nl. 14 255,312.
E 15  Fundraising (from line 44, ojvu n (%FR 90 zmg a . 15 166,064.
af | 16 Payments to affilates (attaghrsche o 16
17 Total expenses. Add lines {6 a IungA)‘ P P 17 2,198,832.
| 18 Excess or (deficit) for the year. Su@b% i A 2 18 1,753,573.
58| 19 Netassets or fund balances iyt yeaT TFomTiine 73, column (A)) 19 105,198.
Z4( 20  Other changes in net assets or fund balances (attach explanation) . .. ... oo, 20 <290,731.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,568,040.
04507 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2006)
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Form 990 (2006) . ONE FAMILY FUND 11-3585917 Page2
tatement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
Do o e s ep e o e Wo EFonan | Ot T 0 unaasng
22a Grants paid from donor advised funds
(attach schedule) . i .
(cash § 0 « noncash § 0 .
H this amount includes forelgn grants, check here P> D 223
22b Other grants and allocations (attach schedule] STATEMENT 5
(cash § 1,289,995, noncash s 0. ]
H this amount includes foreign grants, check here >m22b 1, 289 ’ 995, 1 ’ 289 ’ 995.
23 Specific assistance to individuals (attach
schedule) STATEMENT 6 23 21,822, 21,822,
24 Benefits paid to or for members (attach
schedule) _ 24 |
25a Compensation of current officers, directors, key
employees, etc. listed n Part V-A 25a 60,050. 6,006. 18,016. 36,028.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B ) 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not lncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)B) . . ... |25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ _ 26 233,776. 167,492. 35,899. 30,385.
27 Pension plan contributions not included on
ines 253, b, and ¢ 27
28 Employee benefits not included on hnes
25a-27 28 21,733. 15,839. 2,885. 3,009.
29 Payroll taxes 29 25,937, 15,562. 4,669. 5,706.
30 Professional fundralsmg fees | 30
31 Accounting fees 31 60,763. 60,763.
32 Legal fees 32
33 Supplies 33
34 Telephone . 34 23,592, 14,155, 4,247. 5,190.
35 Postage and shipping 35 169,323. 101,594. 30,478. 37,251.
36 Occupancy _ . . 36 50,815. 30,489, 9,147. 11,179.
37 Equipment rental and maintenance 37
38 Printing and publications . 38 23,575, 14,145. 4,243, 5,187.
39 Travel . . .. |38 48,592. 34,248. 6,455, 7,889,
40 Conferences, conventions, and mestings 40
41 Interest . )
42 Depreciation, depletion, etc. {attach schedule) | 42 9,250. 5,550. 1,665. 2,035,
43 Other expenses not covered above (itemize):
a CONSULTING 43a 47,669. 47,669.
» ADVERTISING 43b] 48,718. 29,231. 8,769. 10,718.
¢ BANK CHARGES 43¢| 11,009. 11,0089.
dMISCELLANEOUS 434 41,686. 25,012. 7,503. 9,171,
¢eOFFICE EXPENSES 43¢ 10,527. 6,316. 1,895. 2,316.
f 43t
9 43g
44 Total functional expenses. Add ines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . 44| 2,198,832, 1,777,456. 255,312. 166,064.

Joint Costs. Check B L1 if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? > l:] Yes II] No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i1) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Managementand general $ N/ A _;and (iv) the amount allocated to Fundraising $ N/A
TR Form 990 (2006)
2
17310412 733030 2156 2006.08010 ONE FAMILY FUND 2156 1



Form 990 (2006) ONE FAMILY FUND

11-3585917 Page8

[Part Tl [ Statement of Program Service Accomplishments (See the mstructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? p» SEE STATEMENT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the numbe
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

r of

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a GRANTS TO ASSIST FAMILIES AND INDIVIDUALS IN ISRAEL WHO

WERE VICTIMS OF VIOLENCE AND TERRORISM BY PROVIDING MEDI

CAL,

ECONOMIC, AND HUMANITARIAN AID.

(Grants and allocations ~ $ 1,311,817, ) Ifthisamountincludes foreign grants, check here B> XI| 1,777,456.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> | |
c
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P>
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,777,456,
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) ONE FAMILY FUND 11-3585917 Page 4
I Part: IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . o . S 8,577. 45 1,205,203.
46  Savings and temporary cash investments __ o 90,366.] 48 338,888.
47 a Accounts receivable | L . 47a ;
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledgesreceivable = .. | 48a .
b Less: allowance for doubtful accounts . 48b 48¢
48 Grantsreceivable | . L . L 49
50 a Receivables from current and former officers, directors, trustees, and
key employees i . 50a
b Receivables from other dlsquallﬁed persons (as def‘ ned under section
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) . 50b
@ | 51 a Othernotes and loans receivable . = | 51a L
< b Less: allowance for doubtfuf accounts | . 51b 51¢
52 Inventories for sale or use . L. . 52
53  Prepaid expenses and deferred charges 53 80,200.
54 a Investments - publicly-traded securnties STMT 11) [:I Cost [X] Fmv 5,267.] 54a 6,560.
b Investments - other securities STMT 10w [ Jcost [X]rmv 7,000.] 54 7,000.
55 a Investments - land, buildings, and -
equipment: basis . 55a ~;
b Less: accumulated depreciation | o 55b 55¢
56  investments-other . . . . . . 0.] 56 0.
57 a Land, buildings, and equipment: basis 57a 129,935, T3
b Less: accumulated depreciationSTMT 8 57b 10,680. 106,740.] s57¢ 119, 255.
§8  Other assets, including program-related investments
(describe p SEE STATEMENT 9 ) 10,155.] s8 138,010.
59 _ Total assets (must equal line 74). Add lines 45 through 58 .. . 228,105.] 59 1,895,116.
80  Accounts payable and accrued expenses o ] 122,907.] s0 132,076.
61  Grants payable k . . B X o 81
., |62 Deferedrevenue o . . 62 195,000.
2 |63 Loans from officers, directors, trustees, and key employees X . 63
S | 84 a Tax-exempt bond liabilities L L . 64a
5 b Mortgages and other notes payable i X X 684b
85  Other habilities (describe P> ) 65
66__ Total liabilities. Add lines 60 through 65 _ . 122,907.] es 327,076.
Organizations that follow SFAS 117, check here p» D_ﬂ and complete Ilnes -
w 67 through 69 and lines 73 and 74. C
® |87 Unrestricted L o ) 105,198.| 67 1,555,440.
& |68  Temporarily restricted o L . . 68 12,600.
@ |60 Permanently restricted = == | . 69
g Organizations that do not follow SFAS 117 check here P> :I and
u complete lines 70 through 74.
g 70  Capital stock, trust principal, or current funds | 70
2 |71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72  Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. -
(Column (A) mustequal line 19 and column (B) mustequal line 21) ) 105,198.] 73 1,568,040.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 . 228,105.f 74 1,895,116.
Form 990 (2006)
635007
4
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Form 990 (2006) ONE FAMILY FUND 11-3585917 Page5
[Part IV-AT Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (Seethe
instructions.)
a Total revenus, gains, and other support per audrted financial statements al 3,983,956.
b Amounts included on line a but not on Part |, line 12: .
1 Net unrealized gains on investments b1 834.
2 Donated services and use of facilities b2 12,420.}1
3 Recoveries of prior year grants | b3
4 Other (specify): b4
Add lines b1 through b4 13,254,
¢ Subtract line b from line a . . 3,970,702.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1 .
2 Other (specify): RENTAL EXPENSE d2 <18,297.p
Add lines d1and d2 L d <18,297.>
Total revenue (Part |, line 12). Add lines ¢ and d »|e] 3,952,405,
Mmm‘némmm@ Financial Statements With Expenses per Heturn
a Total expenses and losses per audrted financial statements al 2,229,549,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 12,420.
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Addlines b1throughbd = b 12,420.
¢ Subtract line b from line a . . c| 2,217,129,
d Amounts included on Part |, ine 17, but not on line a: .
1 Investment expenses not included on Part |, line 6b d1 i
2 Other (specify: RENTAL EXPENSE d2 <18,297.p
Add lines d1 and d2 . d <18,297.>
»le| 2,198,832,

Total expenses (Part |, line 17) Add Ilnes cand d .
LPa::t V-A{ Current Officers, Directors, Trustees, and Key Employees (Llst each person Who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

STATEMENT 13

{B) Title and average hours | {C) Compensation | (D)Contributions to] )Expense
(A) Name and address per week devoted to {tf not paid, enter | eTplogeebensfit {  account and
position 20-.) campansaton plans| other allowances
SEE STATEMENT 12 """~ 55,385.] 4,665. 0.
Form 990 (2006)
623041 01-18-07 5
17310412 733030 2156 2006.08010 ONE FAMILY FUND 2156 1




Form 990 (2006) ONE FAMILY FUND 11-3585917 pPage6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings .. . . . .. > 29

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes,® attach a statement that identifies i
the individuals and explains the relationship(s) ) . . SEE STATEMENT 14 || X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” o o o ) 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. |

d Does the organization have a wntten conflict of interest policy? . 75d X
- Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed belaw) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{Cy Compensation [{D) Contributions to] ~ (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, g}‘;"_j"fg;gggfg account and
NONE enter -0-) compensation plans| Other allowances
[Part VIT Other information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed ) ]
statement of each change . . ) o 76 X
77  Were any changes made in the orgamzmg or govemmg documents but not reported to the IRS? . 77 X
If "Yes,” attach a conformed copy of the changes. ’ .
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .| 78a X
b If “Yes,® has tt filed a tax return on Form 990-T for this year? ) N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the yaaﬂ If 'Yes, attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common J
membership, goveming bodies, trustess, officers, etc., to any other exempt or nonexempt organization? i 80a X
b If “Yes,” enter the name of the organizationp»> N/A
and check whether itis || exempt or [__{ nonexempt
81 a Enter direct or indirect polttical expendrtures. (See line 81 instructions.) . . | 81a I 0.
b Did the organization file Form 1120-POL for thisyear? .. .. .. . .. .. L. ... . | 81D X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) ONE FAMILY FUND 11-3585917 Page?
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? e 82a| X
b If “Yes,” you may indicate the value of these items here Do not include thus
amount as revenue in Part | or as an expense in Part |l.
(See instructions in Part II1.) . | 820 | 12,420.
83 a Did the organization comply wrth the public inspection requurements for returns and exemptlon applications? _ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu’uons or glfts were not |
tax deductible? . . . . . .. N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? = . . o X N/ A 85b
If “Yes® was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a ’
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members X L. 85¢ N/A
d Section 162(e) lobbying and political expenditures L 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . | 85e N/A &
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ) ~ N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? . . . o ~ N/A 85h
88 5017(c)(7) organizations. Enter: a lnmatton fees and capital contnbutlons mcluded on )
line12 . . L . 86a N/A -
b Gross receipts, included on line 12, for publlc use of club facnmes . . . | 88b N/A
87 501(c)(12) orgamizations. Enter: a Gross income from members or shareholders 87a N/A .
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater lnterest ina taxable corporation or partnership, S -
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? .
If "Yes," complete Part IX 88a X
b At any time during the year, did the orgamzatlon directly or indirectly, own a controlled ent:ty wrthm the meaning of
section 512(b)(13)? If “Yes," complete Part XI o ] p-| 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon during the year under
section 4911p» 0. ;section 4912 p 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction _ 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 .. N 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon . » 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter transaction? 88e X
1 Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting orgamzatlon I
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this retum is filed > SEE STATEMENT 15
b Number of employees employed in the pay period that includes March 12, 2006 o I 90b L 7
81 a The books are in care of » RACHEL SCHWARTZ Telephone no.p (646)289-8600
Locatedatp» 1029 TEANECK RD, TEANECK, NJ 2P+4p 07666
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If *Yes,” enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162/ 01-18-07
7
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Form 990 (2006) ONE FAMILY FUND 11-3585917 Page8

[Part Vi- [ Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 81c X
If "Yes," enter the nams of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in eu of Form 1041-Checkhere . .. ... ... .. .. . ... P [
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. . . . > | 92 L N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (IAT)nreIated business income la(;;ludad by section 512, 513, or 514 )
indicated. | BuSIeSS Arr(uB)th Exci- An(1?121nt Related or exempt
93 Program service revenue: code cods function income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from govemment agencnes
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 19,634,

96 Dividends and interest from securities  _ . 14 115.

97 Net rental income or (loss) from real estate: B R A Y IR Y
a debt-financed property .
b not debt-financed property . . . 16 <1,989.p

88 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . .
101 Net income or (loss) from special events 01 <34,625.p
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) . R 0.]- ~ <16,865.p 0.
105 Total (add line 104, columns (B), (D), and (E)) . . T <16,865.>

Note: Line 105 plus line 1e, Part |, should equal the amount on Ime 12, Part I
IT?_art VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each actwvity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

| Part IX'| Information Regarding rding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, arﬁd’ElN of corporation, Perce%stz)xge of Nature (o(;,actwmes Total( .l;)come End.f,tff ear
partnership, or disregarded entity ownership interest asse
%
N/A %
Y
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(8) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . |:| Yes L_f_' No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07

8
17310412 733030 2156 2006.08010 ONE FAMILY FUND 2156 1




Form 990 (2006) ONE FAMILY FUND 11-3585917 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each I dEthtlloy:'r Description of Amount of
controlled entity eﬂu'm?e:o" transfer transfer
o | o ___
N
c|l_ _
Totals ; C 7
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity.
(A) (B) (©) (D)
Name, address, of each | dEth"PYf.’ Description of Amount of
controlled entity el:IIuinm::on transfer transter
I B
b _ e e
c|l_ _
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royatties, and
annutties descnbed in question 107 above?

Under penalties of perjury, | declare that | have examined/fis return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and complete De; of prepargr {other than offl b ‘on all information of which preparer has any knowledge
Please ' | 4},—0—,’ ®)
Sign } Signature of officer = Date
Here JULIE LIN, CHAIR OF THE BOARD
Type or print name gnd ﬂﬂe J
. Preparer's ho—", Datt Chltfe_ER ] Freparor’s SSN or PTIN (Soe Gan TSt 30,
zm pe|onature } 4 Z}/ £ | employed » (]
Lo [T e 77 EOEB_& TROPER LLP 7y EIN >
8¢ 0¥ | sot-empioyer /N 655 THIRD AVENUE, 12TH FLOOR
ZPeas NEW _YORK, NY 10017 Phoneno. > (212) 867-4000
Form 990 (2006)
623184/01-26-07
9
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SCHEDULEA Organization Exempt Under Section 501(c)(3) OVB No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4847(a)(1) Nonexempt Charitable Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Sarvice p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
ONE FAMILY FUND 11: 3585917
| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions, List each one. If there are none, enter *None.")
- Contbulors 6| (6] EXDENSE
(2) Name andr::;r:::noésegﬁogmployee paid e ggev?%ztjlj:le?t%% Qg urs {¢) Compensation (d)%p:ﬁ:‘,ﬁ?"l accgjt;gg éjr,fé‘:ojher
ADAM RICHARDS | NAT'L OFFICE ADMIN
1029 TEANECK ROAD, TEANECK, NJ, 07666 40.00 55,387.] 4,665.
MIRIAM JANKOVITZ _ _ _ __ _____________/| DIRECTOR
1029 TEANECK ROAD, TEANECK, NJ, 07666 40.00 55,000.

Total number of other employees paid

over $50,000 _ .. > 0 -

| Part lI-A | Compensatlon of the Five nghest Paid Independent Contractors for Professnonal Servuces
(See page 2 of the instructions. List each one (whether indviduals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services . > 0

| Part II-B | Compensation of the Flve nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indviduals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
LISTCO DIRECT _ __ _ __ _ _ _ _ _ o _______ ADVERTISING,
1276 46TH STREET, BROOKLYN, NY 11219 MARKETING & PRINT| 78,044.

Total number of other contractors receiving over
$50,000 for otherservices . .. .. ... .. e > 0

e23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 890-EZ) 2006
10
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Schedule A (Form 990 or 890-E2) 2006 ONE FAMILY FUND 11-3585917 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or tocal legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, erther directly or indirectly, engaged in any of the followtng acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . . . . L . 2a X
b Lending of money or other extension of credit? = _ X oL L X L 2b X
¢ Furnishing of goods, services, or facilities? i X i L i 2¢ X
d Payment of compensation (or payment or relmbursement of expenses if more than $1 000)'7 R L i i . 2d X
e Transfer of any part of its Income or assets? . L. R 2e X
3 a Did the organization make grants for scholarships, fellowshlps student Ioans etc ? (If “Yes, attach an explanation of how
the organization determines that recipients qualify to receive payments.) X . 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? R . . 3b X
¢ Did the organization recesve or hold an easement for conservation purposes, including easements 1o preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detalled statement | oo i 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servnces? X o i 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete lines 41
and 4g . ) ) ) N .| X
b Did the organization make any taxable distributions under section 49662 . L L . N/A e
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . i N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year _ . o | 4 N/A
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year i » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcIuded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in all funds or accounts included on fine 4f at the end of the tax year . R g 0.

Schedule A (Form 990 or §80-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 ONE FAMILY FUND 11-3585917 Page3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization s not a private foundation because it is: (Please check ony ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)()).
A school. Section 170(b){1)(A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organtzation. Section 170(b)(1){A)(ui).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research orgamization operated in conjunction with a hospital. Section 170(b){ 1)(A)(iii). Enter the hospital’s name, city,
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule 1n Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public.
Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1){A)(v1). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., 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). (Also comp!ete the Support Schedule in Part IV-A.)

@ 0 N>

00 & 0 00000

10

11a

11b
12

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:

D Type | [:] Type Il L_J Type lil-Functionally Integrated [:l Type IlI-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 ONE FAMILY FUND

[ParV-A]

11-3585917

Page 4

AT Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

>

(a) 2005

(b) 2004

(c) 2003

(d) 2002

(e) Total

15 Gifis, grants, and "contbutions

received, (Do not include unusual
grants. See ling 28.) .

2,536,598.

3,129,945,

3,358,287.

4,342,044.

13,366,874.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose

165,524.

165,524.

18

Gross income from interest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,049.

9,390.

2,207,

10,707.

26,353.

19

Net income from unrelated business}
activities not included in line 18

20

Tax revenues [evied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facllities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (Ioss) from
sale of capital assets

23

Total of ines 15 through 22

2,540,647.

3,304,859.

3,360,494.

4,352,751.

13,558,751.

24

Line 23 minus line 17

2,540,647.

3,139,335,

3,360,494.

4,352,751.

25

Enter 1% of line 23

25,406.

33,049.

33,605.

43,528.

13,393,227.
— —

28

Organizations described on lines 10 or 11

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ling 24, column (e)

Add: Amounts from column (e) for lines: 18

26,353. 19

a Enter 2% of amount in column (e), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

> | 26a

267,865.

26b

0.

26¢

13,393,227.

22

26b

.
26,353.

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by Ime 26¢ (denominator))

26e

13,366,874.

"V’V \A4

261

99. 8032%

27

T o = o aa

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a 'dlsquallf ed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2005)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005)

Add: Amounts from column (e) for lines: 15

17

N/A

(2004)

(2004)

(2003)
For any amount included in line 17 that was receved from each person (other than "disqualfied persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in tines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

(2003)

16

(2002)

N/A
(2002)

20

21

| A0

N/A

Add: Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

> | 2]

»|27d

N/A

" N/A

»| 27¢

N/A

» 279

!
N/A %

» | 27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the gram. Do not file this list with your

return. Do not include these grants in line 15.
623131 01-18-07

NONE

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2006 ONE FAMILY FUND 11-3585917 Pages
[Part V| Private School Questionnaire (Ses page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? _ i . 29
30 Does the organization include a statement of its racially nondlscnmlnatory policy toward students inallits brochures, catalogues, !
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of '
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . X . X 31
If *Yes,” please describe; if "No," please explain. (If you need more space attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafi? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? L L . L 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contnbutlons? X X B 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organzation discriminate by race in any way with respect to:
a Students' rights or privileges? o . . . . . X 33a
b Admissions policies? . L i R . . L i 33b
¢ Employment of faculty or administrative staff’ R . . R L . 33¢
d Scholarships or other financial assistance? . i . . R X 33d
e Educational policies? . i . X . L L. i 33e
t Use of facilities? o . . . . . . . 331
g Athletic programs? . . - .. . . 339
h Other extracurnicular activities? . o . 33h
If you answered “Yes" to any of the above, please explain. (If you need more space attach a separate statement.) " il
34 a Does the organization receive any financial aid or assistance from a governmental agency? B i X .1 34a
b Has the organization's right to such aid ever been revoked or suspended? i X . . L. i 34b
It you answered "Yes" to either 34a or b, please explain using an attached statement. i
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . i o . 35
Schedule A {(Form 890 or 990-EZ) 2006
iy
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Schedule A (Form 990 or 990-EZ) 2006 ONE FAMILY FUND 11-3585917 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/Aa

(To be completed ONLY by an eligible organization that filed Form 5768)

Check D a [l ifthe organtzation belongs to an affiliated group.

Check B bl_lif you checked "a" and “limited control provisions apply.

Limits on Lobbying Expenditures Aﬁihaté;)group To be com(:lzted for all
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40 ..
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - - P
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass over $1,500,000 ’ .
Over $17,000,000 $1,000,000 ) - ’
42 Grassroots nontaxable amount (enter 25% of line 41) X 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from hine 38. Enter -0- if line 41 is more than lme 38 44
Caution; If there is an amount on either line 43 or line 44, you must file Form 4720. . a . -

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {(or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ) 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) X _ 0.
50 Grassroots lobbying
expenditures . 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensatlon in expenses reported on Imes [ through h. )
¢ Meda advertisements L .
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
¢ Direct contact with legislators, therr staffs, government officials, or a Ieglslahve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expendiures (Add lines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actlvmes
. Schedule A (Form 980 or 990-EZ) 2008

17310412 733030 2156
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Schedule A (Form 990 or 990-E2) 2006 ONE FAMILY FUND 11-3585917 Page7
[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.)
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polhical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes § No
(i) Cash .. .. . e . } . 51a(i) X
(ii} Other assets . S . . . afi) X
b Other transactions;
(1) Sales or exchanges of assets with a noncharitable exempt organization L . b(l) X
(i) Purchases of assets from a noncharitable exempt organization . ) R L b(ii) X
(ili) Rental of facilities, equipment, or other assets L . e . | bl X
(iv) Reimbursement arrangements . L . 1 (1) X
(v) Loans or loan guarantees ) . . . L L )] X
(vi) Performance of services or membership or fundraising solictatons . . L b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . i . ¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations described in section 501(c) of the
Code (other than section 501(¢)(3)) or in section 5277 . . . . | [:] Yes le No
b If*Yes,” complete the following schedule: N/A
(a) (b) (c) .
Name of organization Type of organzation Description of refatonship
01-18-07 Schedule A (Form 990 or 980-EZ) 2006
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" ONE FAMILY FUND

>
>
>
«>

>

>

>

11-3585917
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
TURZA LEASE 1 16,308.
TOTAL TO FORM 990, PART I, LINE 6A 16,308.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEASE PAYMENTS 18,297.
- SUBTOTAL - 1 18,297.
TOTAL TO FORM 990, PART I, LINE 6B 18,297.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
MIAMI MARATHON 10,857. 10,857. 10,592. <10,592
NY BBQ 17,330. 17,330. 7,365. <7,365
PHOTO EXHIBIT 8,250. 5,000. 3,250. 9,047. <5,791
LA YOM HAATZMUT 8,489. 8,489. 10,871. <10,871
TO FM 990, PART I, LINE 9 44,926. 41,676. 3,250. 37,875. <34,625
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 834.
DEFALCATION LOSS <291,565
TOTAL TO FORM 990, PART I, LINE 20 <290,731
21 STATEMENT(S) 1, 2, 3, 4
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ONE FAMILY FUND

11-3585917
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
ASSISTANCE FOR NEEDY FAMILIES 1,289,995.
ONE FAMILY FUND- ISRAEL
28 ROCHEL IMENU
JERUSALEM, ISRAEL 93228
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,289,995.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT
ASSISTANCE TO NEEDY FAMILIES 21,822.
TOTAL TO FORM 990, PART II, LINE 23 21,822.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III
EXPLANATION
TO PROVIDE EMERGENCY MEDICAL, ECONOMIC, AND HUMANITARIAN AID TO PEOPLE IN
ISRAEL.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
RAISERS EDGE 39,945. 0. 39,945.
RAISERS EDGE 11,665. 0. 11,665.
RAISERS EDGE 11,650. 0. 11,650.
RAISERS EDGE 6,930. 0. 6,930.
RAISERS EDGE 738. 0. 738.
RAISERS EDGE 6,367. 0. 6,367.
RAISERS EDGE 6,393. 0. 6,393.
TELEPHONE SYSTEM 1,986. 496. 1,490.

22 STATEMENT(S) 5, 6, 7, 8
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" ONE FAMILY FUND

COMPUTER SERVER
TELEPHONE SYSTEM
COMPUTER SERVER
TELEPHONE SYSTEM
COMPUTER SERVER
COMPUTER PROJECT
COMPUTERS

SERVER

SERVER

SERVER

TOTAL TO FORM 990,

PART IV, LN 57

11-3585917

3,125. 625. 2,500.
3,110. 778. 2,332,
6,250. 1,250. 5,000.
774. 194. 580.
14,630. 3,658. 10,972.
2,630. 657. 1,973.
1,515. 379. 1,136.
3,960. 990. 2,970.
6,000. 1,200. 4,800.
2,267. 453. 1,814.
129,935. 10,680. 119, 255.

FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

SECURITY DEPOSITS 8,010.
DEFALCATION RECEIVABLE 130,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 138,010.

FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
STATE OF ISRAEL BONDS FMV 7,000.
TO FORM 990, LINE 54B, COL B 7,000.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS 6,560. 6,560.
TO FORM 990, LINE 54A, COL B 6,560. 6,560.
23 STATEMENT(S) 8, 9, 10, 11
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FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 12

NAME AND ADDRESS

GARY KENZER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

CHANTAL BELZBERG
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

MARC BELZBERG
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

LEONARD BLAVATNIK
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

RABBI NACHUM BRAVERMAN
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

LAUREN BRESLAUER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

KEITH BRESLAUER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

IRWIN COTLER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

MARTIN DONNER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

DENISE ESFANDI
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

WENDY FISHER

1029 TEANECK RD. SUITE
TEANECK, NJ 07666

17310412 733030 2156

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CEO
40.00

VICE CHAIR
40.00

CHAIRMAN
10.00

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

24
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55,385-

4,665. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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" ONE FAMILY FUND

ELIZABETH GOLDHIRSCH
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

MICHAEL GROSS
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

JOEY HARARI
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

LARAINE HARRIS
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

JEFF KAHN
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

CHIP KAYE
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

LEN LEADER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

MICHELLE LEADER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

INGRID MEYERSON
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

BOBBIE MORGENSTERN
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

HILTON NATHANSON
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

NAOMI NEVIES
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

RUSSELL ROBINSON

1029 TEANECK RD. SUITE
TEANECK, NJ 07666

17310412 733030 2156

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

3B

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

BOARD MEMBER
0.10

25
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 12
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ONE FAMILY FUND

STUART RODEN
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

CLIVE ROSENFELD
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

I2ZY STEINBERG
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

LEON WAGNER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

YEHUDA ZISSAPEL
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

PETER HOCHFELDER
1029 TEANECK RD. SUITE
TEANECK, NJ 07666

TOTALS INCLUDED ON FORM 990,

17310412 733030 2156

3B

3B

3B

3B

3B

3B

PART V-A

BOARD MEMBER

0.10 0. 0. 0.
BOARD MEMBER
0.10 0. 0. 0.
BOARD MEMBER
0.10 0. 0. 0.
BOARD MEMBER
0.10 0. 0. 0.
BOARD MEMBER
0.10 0. 0. 0.
BOARD MEMBER
0.10 0. 0. 0.
55,385. 4,665. 0.
26 STATEMENT(S) 12
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" ONE FAMILY FUND 11-3585917

FORM 990 OFFICERS, DIRECTORS, TRUSTEES AND STATEMENT 13

KEY EMPLOYEES COMPENSATION EXPLANATION
PART V-A

PERSON'S NAME

GARY KENZER

COMPENSATION EXPLANATION

COMPENSATION OF $55,385 (SALARY) AND BENEFITS OF $4,665 (HEALTH INSURANCE)

27 STATEMENT(S) 13
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11-3585917

FORM 990

EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 14

INDIVIDUAL'S NAME

MARC BELZBERG

INDIVIDUAL'S NAME

CHANTAL BELZBERG

EXPLANATION OF RELAT

TITLE OR ROLE

CHAIRMAN OF BOARD

TITLE OR ROLE

VICE CHAIR

TIONSHIP

FAMILY

INDIVIDUAL'S NAME

KEITH BRESLAUER

INDIVIDUAL'S NAME

LAUREN BRESLAUER

EXPLANATION OF RELAT

TITLE OR ROLE

BOARD MEMBER

TITLE OR ROLE

BOARD MEMBER

IONSHIP

FAMILY

17310412 733030 2156
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INDIVIDUAL'S NAME TITLE OR ROLE
LEN LEADER BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
MICHELLE LEADER BOARD MEMBER

EXPLANATION OF RELATIONSHIP

11-3585917

FAMILY

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 15
PART VI, LINE 90

STATES

NY,NJ,FL,CA,AL,AK,AZ,AR,CT,KS,KY, ME, MD,MA,MI ,MN,MS,MO,NH,NM,NC,OH, OK,OR,PA

RI,SC,UT,VA,WA WV 6 WI

29
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