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Form 990 (2008) Machon Maayan, Inc. 32-0283127 Page 2
(Partilt | Statement of Program Service Accomplishments (see instructions)
. 1 Briefly describe the organization’s mission:

—_—— e - ——— = — - e ST -——— e e = - - —_—— e e e e - — .- ——— =
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2 Did the organization undertake any significani program services during the year which were not listed on the prior

FOMN 990 O 990-EZ7 .. .uovnrtinisee tonetaee et et ettt teeerae e o oot ee e aeaa (O Yes K] no
It "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . D Yes @ No

If 'Yes," describe these changes on Schedule O.

A Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses, Section 501(c)(3)
and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ 234,788. including grants of $ 0.) (Revenue § 406,159.)
Provide tuition for the furtherance of education at_the Machon Maayan Israel School._ _
Machon Maayan_is an innovative one-year program_in Israel offering young women from _ _
diverse backgrounds a unigue post-high school opportunity im learning __ __________._
about Jewish history, culture and heritage. _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o e

4b (Code: ) (Expenses $ 4,000. including grants of $ 0.)(Revenue $ - 0.)
Provide touring activities of Israel to students attending Machon Maayan Igrael School,

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
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4¢ (Code: ) (Expenses $ including grants of  $ ) Revenue $ )
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—— e - — - AL e e S e e T R - e e e e o o E— — —  Em o T = = —— e —— —— o = = = e -
e R de e e em A e e R TR e T e o R e T Y R R e e e e - e = T e T R am e e e R e e - M S e - T W -
e - = M - S S e e B T e e - S R e e e e o o e MR A s e T = em o e - s e e W m em e - ——— = -
e e e e e e - e e e e e R e e e . = T W S e . A  m mm s o AP - = S e e - - = -
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e e e m e e ;R e e e R e e SR e e e e R R e e e e e e o e R T e e e e e S WD ML - M e A e - o S e - - a8 W e -

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

(Expenses S including grants of _ $ ) Revenue  $ )
4e Total program service expenses » $ 238,788 . (Must equal Part IX, Line 25, column (B).)
BAA TEEADIQ2 12126008 Form 991(1, 29 ) ano
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Form 990 (2008) Machon Maayan, Inc. 32-0283127 Page 3
(Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A . ... oo e et eeies et e e et e, 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ...... .. .. ........... .. ool el 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposttion to candidates
tor public office? If Yes, complete Schedule C, Part ... ... .. . . . ittt it iiaeteiaararrnnaenn 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il .| 4 X
S Settion 501(c)4), 501(cX5), and 501(cX6) organizaﬁons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,” complete Schedule ‘g:a Partlll......cc. @i iainaais ceear aenns 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,* complete Schedule D, Part! ......... 6 X
7 Dud the organization receive or hold a conservation easement, including easements o preserve open space, the
! environment, historic land areas or historic structures? ¥ Yes,' complete Schedule D, Part 1l ............... .cooviiinn. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f ‘Yes,’
complate SCRETUIE D, Part Hl .. .......o.rn it @ it ettt tiit et it e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X;
| or provide credit counsehng, debl management, credit repair, or debt negotiation services? i ‘Yes,’ complete
SCHEAUIB D, Part IV .. .. ... ..ttt ettt e et e ar e ttaeine e eeeassaaen naieee teraaas trraeireeee. bean 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f Yes,’ complete Schedule D, PartV ........ 10 X
| 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f ‘Yes,’ plete Schedule D, Parts Vi,
VIl VIIL IX, or X @s applicable ........... .. ocouur it cinasnanns et aea 1 X
I 12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, Xll, and Xl . ... ....... .... e e 12 X
13 s the organization a schoot described in section 170()(1)(AY()? If Yes," complete Schedule € .... ............. .13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 .......... .. +coiiiiinn tvenenninnnn 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 trom grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule E‘ Partl ......ccoovvevin v e 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside ihe United Statles? /f ‘Yes,’ complete Schedule F, Partl! .... . . ... .. .. ... o0 ... 18 X
16 Did the organization report on Part IX, column $A). line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If “Yes,’ complete Schedule F, Partlll .. ... ........ccccceee ci viviennns 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes,' complete Schedule G, Part!..... 17 X
18 Did the organization report more than $15,000 tolal on Part VIll, lines ¢ and 8a? ¥f Yes,* complete Schedule G, Part i . .] 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? Jf "Yes,' complete Schedule G, Partilt ...... ...... 119 X
20 Oid the organization operate one ar mare haspitals? If 'Yes,'complete Schedule H ..... ... ... .cciiiiier cievanes 120 X
21 Did the orgamzabion ceport more than $5,000 on Part IX, column (A), lire 17 If Yes," complete Schedule |, Parts fend il ........ ... ... ......... 21 X
22 Dnd the organization report more than $5,000 on Part IX, column (A), line 27 /f *Yes,’ complele Schedule I, Partsland Wl . . ..............coovviunnn 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 5? {f "Yes,’ complete
e e - 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f Yes,' answer questions 24b-24d and
| complete Schedule K. If ‘No,'go to queston25.. ............ .... . e e e et e e s S I ¥ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... . ...... 24b
| ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
. any tax-exempt bonds? ... .l i e e e et eareimeaereeieiie  aeeaiiaeees 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duning theyear? .. .......... _.... 2d
| 253 Section 501(c)3) and 501(cX4) organizations, Did the organization engage in an excess benefit ransaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Partl .... ... ciiiviiiis tiiiiicaanaann. 25a X
’ b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part ] ......... ... . . it iiis it i iicees tiee e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,* complete Schedule L, Partll ........ 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 il . ......................... 7 X
BAA Form 990 (2008)
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Form 980 (2008) Machon Maayan, Inc.

32-0283127 Page 4
{PartIlV__|Checklist of Required Schedules (continued)
Yes | No
28 During 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 empl! ee),
or an Indirect business relatonship through ownership of mare than 35% in another entéy (individually or collectivety
with other person(s) listed in Part Vil, Section A)? If Yes,' complete Schedule L, Part IV ....... ... . ccc. ciiiveeens 282 X
b Have a fami%member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV . e e e e i e 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If Yes,  complete Schedule L, Part IV . ...... .. ... 'eeeeuernraninennas 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ..... .. 12 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedUIB M . . .. ... ..ottt et e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .... .... 3 X
32 Didthe or%anizalmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il ... .. . e e e e reieaa 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part | ... ... .. . . . . . . . . i e e eroarinrianne e, 33 X
34 \Ilglas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,* complete Schedule R, Parts Il, Iil, IV, and V, 34 X
L=
35 Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
PartV, line2 ... .. e et et e iedeeeeenee 4 e eaiieeeeeeeae e e . .43 X
36 Section 501(c)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2 ..... e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as 2 partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ... .......ooouuuuunn. .. 37 X
BAA Form 990 (2008)
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;Ofm §90 (2008) Machon Maayan, Inc. 32-0283127 Page S
{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- if notapplicable ............ ... 0. ... ... .. ... .. 1a 0 l
| 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 l
(Gambling) WinniNGS 10 DIiZe WINNErS 7 ... .t ittt iiantennenar ore e enenenasaeeanearasasnesrarasone sovnens ic
I 2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
' calendar year ending with or within the year covered by this retwrn _...... ...... . ... ..., ......... 23 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. g 2b
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 org,anization have unrelated business gross income of $1,000 or more during the year covered by
LR (= (3T 4 N 3a X
b If “Yes' has it filed @ Form 990-T for this year? /f ‘No,’ provide an explanationin Schedule O . ............cccoeeuennnenn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
\ financial account {n a foreign country (such as a bank account, securities account, or other financial account)? ..... ..... 4a X
b If ‘Yes,’ enter the name of the foreign country: »
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 during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ ..... 5b X
¢ if 'Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... .. oo it i e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. ... ..... ....... .. .. e 6a X
bt ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
oL LB {1 S, 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 contributiors of more than $757 ...... ... 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ..... .. ..oeevvievnennnn. 7b
¢ D the oarganizatmn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a0 - ¥ v R 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear ......................... L 7ﬂ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONtTACt? ... . . L i e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ....... . ... 7
h For all contnbutions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....{| 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509%(aX3) j
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizaiion, have
! excess business holdings at any time QUIING the Year? ... .. ..ottt ittt ieiaaraes ottt tean teneaanananans 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49662 .. ... ... ... ... . ottt 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .... .. ..... .......c.oeenn.. 4 9b X
10 Section 501(c)7) organizations. Enter:
a Imtiation fees and capital contnbutions includedon Part VIl line 12 ................. ..... 1Qa
b Gross Receipts, included on Form 990, Part VI!I, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
\ a Gross income from other members or shareholders . .......... . . . L. Na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) ... ... ... ool o i 11b
] 123 Section 4347(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10412 ... ....... .1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ..... LIZ!L |
BAA Form 980 (2008)
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Form 990 (2008) Machon Maayan, Inc. 32-0283127

Page 6

|[Part VI | Govemnance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Goveming Body and Management

For each 'Yes' response to lines 2-7b below, and for a No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O. See instructions.
12 Enter the number of voting members of thegovemingbody ............................... 1al3
b Enter the number of voting members that are independent ................................ 1b{2
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee o Key @M DIOYEeT ... ... ittt ittt ettty 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..........c..c.ccee vnevne 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . . i i et ee e it
5 Did the organization become aware during the year of a matenat diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ................ccoiiiiniiin.. L. e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVETNING DoAY ? .. . L. L e e e e tiaraeiet e iaean 7a X
b Are any decisions of the governing body subject to approval by members, stockhotders, or other persons? ....... ..... .1 7b X
8 gid fth!? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe governing Dody? . ... . i e i ie e eeieee e eeeen e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ....... ... iiiiiiiiiner ciiiiars, 8b| X
9a Does the crganization have focal chaplers, branches, Or atilialeS 7 ... ....uuutetiirteete ettt er et iesaensnreniarns 9a X
bf 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affihates,
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 organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ...............ivreevrnnenn... 101 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f ‘'Yes, ' provide the names and addresses inSchedule O . .......... .. ... ..... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13 .. ........cooiiiieiins i .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 o 3 412 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Qhow this is done ... ... .. ... ... i i ittt nen e e e 12¢| X
13 Does the organization have a written whistleblower POliCY? . ..... ... oottt et e neeaenenns 13 | X
14 Does the organization have a written document retention and destruction policy? ...........ot ciins tiiniiieriiennnnn. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ..........oveirieririnene covme crennennnns .| 15a] X
b Other officers of key employees of the 0rganization? ..............cc..tiiiiiitriie ettt tae e easnenns 15b} X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNy dUIING R Y BaI? . . i i ity (i et i ettt 16a X
bIf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .......... et eeee e eeean eatee eeeeaeses e nnereers waaeeeraeannn 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » New York

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 pubhc

inspection. Indicate how you make thess available. Check all that apply.
D Own website E] Another's website EI Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes 1is governing documents, confiict of interest poticy, 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 arganization:

*MH Financial _ __ __ 47 _Tar Heels Rd E_Mercerville NJ _ 08610 (609) 586-0821
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Form 990 (2008) Machon Maayan, Inc. 32-0283127 Page 7

[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 far all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List 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.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) ()] ® (2]
Name and Title A&: eP:wW_’ (check ::’ that 6:9'30‘1 Rmh:‘e'm Repu‘\abg‘em . mﬂmt?iw
TTLER B BE ()] eemmm | cWReENS | CEmY
;i § é § 2 2 endnrelazg
1EHB I rons
I :
: i
Mrs Andrea Bier _ __ ____ _
Asst. Secetary 1.00] X X 0. 0. 0.
Gershon Steinberq _ __ ____
President 3.00] X X 0. 0. 0.
Judith Kosowski _ _ ______
Secretary 1.00{ X X 0. 0. 0.
Shira Reifman ___ _______
Director 5.00] X 0. 0.
BAA TEEAQI07 04724709 Form 990 (2008)
‘ 268




?onnésgczoos) Machon Maayan, Inc. 32-0283127

Page 8
[.Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
*) ) © @) ® )
Average | Positien (check all that apply) Es
Name and Title ooy . Repnnahleﬁm Remblem %
per weel{® 31 3 5 F & | the arganization related organizations compensation
tHHH3E wanGmuse | "G RITRMS0 from the
g E § B E- a and retates
5 -3 g organizatons
B
*§
g
L L T P . > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
orgamzation ™
. 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 individual ... ... ... .. . i e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
INAIVIdUEL . . .o i et i et e ereeeee e iaieeiaraereetee e ieeereaaeaaas 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services _J
rendered to the organization? If 'Yes,' complete Schedule J for SUCh DerSON . . .. ... vvvu oy emen v rieaeaereaare ovaeenss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) . B ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
BAA TEEAOI08 t6n08  Form 990 (2008)
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Form 990 (2008) Machon Maayan, Inc. 32-0283127 Page 9
[Part VIl Statement of Revenue

j () @) © ®)

! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns .......... la
b Membershipdues........... .. 1b
¢ Fundraising events ............ 1c |
d Related organizations ........... 14 ]
e Government grants (contnbutions) .. ... le
f All other contnbubons, gifts, grants, and
similar amounts not included above .. .| If

g Noncash contnbns included intas 12-15: .. . $
h Yotal, Add tines 1a-1f ............... >

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

2a Tuition __ _ ____ _____ 61160 391,434. 391,434, 0. 0.

f All other program service revenue . 14,725, 14,725. Q. Q.
gTotal Addlines 2a-2f .. .............. ... ........ >  406,159. !

3 lnvestment income (including dividends, interest and
other similar amounts) ............... ..., .. ..ooel.

4 Income from investment of tax-exempt bond proceeds . »
5 Royallies

PROGRAM SERVICE REVENUE
a e
|
|
|
]
\

6a GrossRents ..........
b Less: rental expenses
¢ Rental income or (loss) .. .
d Net rental income or {loss) . . ........ >

() Secuntes (ii) Other

7 a Gross amount from sales of
assets other than iaventory

b Less: cost or other basis

and sales expenses .......
¢ Gainor (loss) ........
dNetgainor{loss) ..... ......ooivee. .. »

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).

SeePartiV,line 18 ................. a
b Less: direct expenses ............. b
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,linet9 ... .0........... a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... »

10a Gross sales of inventory, less returns
and allowances ..... ..... ... .. a

b Less: costofgoodssold ......... ... 1

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Cods i

e . - — - - . — -

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, &, 9c,
0c,and 11e .. ... c.oiiiiineiiiasncienieenns > 406,159, 406,159. 0. Q.

BAA YEEADI09 121872008 Form 990 (2008)




Farm 990 (2008) Machon Maayan, Inc.

32-0283127

Page 10

[Part1X_ | Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6D, 7, 8b, 95, and 10b of Part VIIi.

(A)
Total expenses

®
Program service
expenses

(©)
Management and
eneral expenses

(D)
Fundraising
expenses

1

10
n

25

Grants and other assistance to governments
and organizations in the U.S. See Part Iv,

line2t ... ... i e

Grants and other assistance to individuals in

the US. SeePart IV, line22 ......... ... ...
Grants and other assistance to govemments,

organizations, and individuals outside the

US.SeePart IV, Ines 1Sand 16....... . ....
Benefits paid to or for members ....... ... ...

Compensation of curmrent officers, directors,

trustees, and key employees ........ . _....

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in

section 4958(C)@)YB) ... .. .iiiiinieiL ..
Other salariesandwages .......... .......

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ...........

Other employee benefits ..........

Payralltaxes..........oovviiiiiiina, L

Fees for services (non-employees)

aManagement....... ......oeiit or el

CAccounting .............coiiilnn

dlobbying .......... ..ol Lol L

€ Prof fundraising svcs. See Part IV, In 17

f Investment managementfees ........ .. ...
gother ........ .o
Advertising and promotion...................

Office expenses
Information technology ...............
Royalties .. ............ccviiieiinn,

OCOUPANEY ..vve vereeenannaaen e,

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
Interest.. . ... ........

Paymentsto affivates .............. ........

Depreciation, depletion, and amortization

INSUFANCE ... v i iee it ininre o ennuinn

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
gz(; of ;otal expenses shown on line 25

OW.

Total functianal expenses. Add lines 1 through 24¢

2,250.

2,250.

- . e e an wr a—  —  — em En e— — — w —— o -

239,383.

238,788.

595.

241,633.

238,788.

2,845,

26

Joint Costs. Check here » [_{ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs fram a combined educational

campaign and fundraising soficitation ... ...

BAA

TEEAO110

2nsns

Form 990 (2008)



Eorm 990 (2008) Machon Maayan, Inc.

32-0283127

Page 11

{Part X | Balance Sheet

- A
Beginning of year

®)
End of year

B hWN =

[ ]

7
8
9

a-A{mand»

n
12
13
14
15
16

10a Land, buildings, and equipment: cost basis .... .....
b Less: accumulated depreciation. Complete Part Vi of

Cash — non-Mterest-DeArING ... - ..ovveir ciiei it iinenien hraans
Savings and temporary cash investments
Pledges and grants receivable, et ....... . ... . L.
Accounts receivable, et .. ... .. il iiee s it i

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L .. . ............... ...

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part (i of Schedule L ...
Notes and loans receivable, net......... ..ottt et e
Inventories for Sale OF US@ ... ...c.oii vttt cetie it iiasecrnee vaarns
Prepaid expenses and deferred charges

0.

165,725,

& W0 (N |-t

"

0 i I,

Schedule D ... ... it e e

10¢

Investments — publicly-traded securities ................. ... Lo,
tnvestments — other securities. See Part IV, line 14 ..........
Investments - program-related. See Part (V, line 11 .. ... ... .. ... ... ... ...
Intangible assets ............... .0 ool oees ol Ll
Other assets. SeePart IV, line 11.... ........c.. oot ol viviiiiien. ..
Total assets. Add lines 1 through 15 (must equal kne 34)

n

12

13

14

15

16

165,725.

17
18

RNBS

M= —A= =D =1

BRI

Accounts payable and accrued expenses .. ..........iiiiiiii e,
Grants PRYabIE . . . ....oiit e et et e
Defesredrevenue ............oovl v it
Tax-exempt bond liabibties .......... . ...............

Escrow account hiabiity. Complete Part IV of ScheduleD ... .. ............ ...

P_a{ables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L . ... . i i e et
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable .. .. .......... . ...
Cther Labilities. Complete Part X of Schedule D ... .

Total liabilities. Add ines 17 through 25 ... ................... ... . ... .....

17

] At

1,200.

AR R BN

1,200.

B8y

OMOZPCPE OZETM DO =MBnP -z

REREE

Organizations that follow SFAS 117, check here >  [X| and complete lines

27 through 29 and lines 33 and 34.

UNTeSHNCIBG MY BSSBTS ... ..o . i iiinitiiriin e et i et
Temporarily restricted net assets
Permanently restricted netassets ................ .. .. L Lciiiiee
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

Capitat stock or trust principal, orcurrentfunds .......... ... ... ... .. ..ol
Paid-in or capital surplus, or {and, building, and equipmentfund .. ................
Retained earnings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances. . ................ .. . .oiiviiet tiiiiannnns
Total liabilities and net assetsffund balances. .......... . ... .... .. ... ...,

|

164,525.

BiRN

164,525.

4t Rt

165,725.

[Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ............... ......
b Were the organization's financial statements audited by an independent accountant? . ... ... ... ... ... ... o

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes res
review, or campilation of its financial statements and selection of an indepe

D Accruat

D Other

nsibility for oversight of the audit,
ent accountant? ...... ..., ..ol

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circtlar A-1332 ....... ... cviiveeinnnnn,
b it “Yes,' did the organization undergo the required audit 0r audits? ... . ........cocunt cor v i e .

Yes | No

|

2a X
2bl X

2¢ X

3a X
3b

BAA

TEEADI1T 1272208

Form 990 (2008)
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OMB No. 1545.0047

SCHEQULE A i i i
ot - T B Public Charity Status and Public Support 2008
: To be completed by all section 501 (cX3) organizations and section 4347(a)X(1)

nonexempt chariggle trusts. Open 1o Public
intemal Rev::n?: SL\noe l » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Machon Maayan, Inc. 32-0283127

{Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

‘1

~NoN [V} S W N

©w w

10
1n

N
0

A church, convention of churches or association of churches described in section 17¢b)1 XAXD)-
A schoo! described in section 170(b)1XAXi ). (Attach Schedule E.)
A hospital or cooperative hospital service organization descnbed in section 170()1XAXII). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170()(1XAXill). Enter the hospital's
name, city, and state:

- - —— - e e T e e e s s = - — - — — -—— e ——

An organization operated for the benefil of a college or university owned of operated by a governmental unit described in section
170(M)IXAXIV). (Complete Part [1.)

A federal, state, or local government or governmental unil described in section 170{b)Y XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170()1XAXvi). {Complete Part It.)

A community trust described in section 170(bX1XAXV)- (Complete Part 11.)

D An organization that normally teceivesricil) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from actwities 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)X2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section a)(3). Check the box that
descri the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1] c D Type Il — Functionally integrated d D Type Hi— Other

e By checking this box, I certfy that the organization is not controlled directly or indirectly by one or more disqualified persons other

lsho%r} f;:éx)rdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).

f It the organization received a written determination from the IRS that is a Type |, Type li or Type I} supporting organization. D
Check thiS DOX ... .. . L i e e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization? ..... ............ccoituereiirinren ceverernenns
(i) afamily member of a person described in (1) @DOVE? ... ... . ittt e e 11g(ii)
(i) a 35% controlled entity of a person described in (i) OF (1)) ADOVE?  ....v.vvrirenr e et 11 g @)
h Provide the following information about the organizations the organization supports.
i f
NS men IR TID | DU o | QIS | ST | (D Amomiof o
above or IRC saction Iisted i your cal. () of Q) organzed n the
(soe Instructions)) &vermnq? your suppori? u.s.?
ument.
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DY  1217/08 g{.lﬁ ‘(13'-(\




Schedute A (Form 990 or 990-E2) 2008 Machon Maayan, Inc. 32-0283127 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2004 (b) 2005
1 Gifts, grants, contributions and
membership fees received.
not include ‘unusual grants °} ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . ...............

3 The value of services of
facilities furmished to the
arganization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge .... .

4 Total. Addlines ¥-3 ......... .

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

6 Public support. Subtract line 5
fromlined. ..................

(c) 2006 (d) 2007 (e) 2008 (f Total

Section B. Total Support

Calendar year (or fiscal
beginnlr:gylen) >( year (a) 2004

7 Amounts fromhne 4 ......... .

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

8 Gross income from interest,
dividends, paYments raceived
on securities loans, rents,
royalties and income form
similar sources  ..............

9 Net income form unrelated
business actwities, whether or
not the business is regularty
carriedon . ..... ... ...

10 Other income. Do not include
gain or loss form the sale of

VD) o 406,159. 406,159.
11 Total sy Add lines 7

through 10.................... 406,159,
12 Gross receipts from related activities, etc. (See inStruCtONS) ... ... ... it ittt e s eeeaanns I 12

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this BOX @G StOP ReTE L . .. ittt ittt it ettt sttt et e ae et eaate eaeennnaes > b_(l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . ...t o ciivnennnnn. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ..........ooueimnere e reie e 15 %

16a 33-13 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OraNIZAtION. ..........  -...oceeveee oo oererr oeinns »[]

b 3313 sumon test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ...........c.coviiiiiiiveenirineinirrernneeennns > D

172 10%-facts-and-clrcumstances test — 2008. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization. .......... » 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 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop hers. Explain in Part IV how the

arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicty supporied organization. ....... ..... > H
18 _ Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . * | |
BAA Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Machon Maayan, Inc, 32-0283127 Page 3

[Partlil_]Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 {d) 2007 _(e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received.

not include ‘unusual grants.’) ... 0. 0.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished in a actvity
that is related to the
organization's tax-exempt
PUIPOSE ... <ov ceevrnacanenns 406,159, 406,159.

3 Gross receipts from acthwibes that are
not an unrelated trade or business
undersecbon 533 .................

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .... ...........

S The value of services or
facilties furmished by a
governmental unit to the
organization without charge .. .

6 Total. Addlines 1.5 ........ .. 406,159. 406,159,

7 2 Amounts ncluded on lines 1,
2, 3 received from disqualified
PErsOnS . . .........eune.- .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of \% oi
the total of lines 9, 10c, 1
and 12 for the year or g5, 000

cAddlines7aand7b ... .......
8 Public support (Subtract line

Jctromline6) . ........... 406,159,
Section B. Total Support
Calendar year (or fiscal yr beginungn) > | () 2004 {b) 2005 (c) 2006 __(d) 2007 {e) 2008 () Total
9 Amounts fromline6 .......... 406,159.

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
cAdd hines 10aand 10b ........
17 Net income from unrelated business
actvibies not included infine 10b,
whethar or not the business is
regularly carnedon .. ... .........
12 Other income Do not include

galin or loss from the sale of
gap:tal :inssets (Explain in

13 Totalsupporl.(mms.w:.nnmz) 406,159
14 First five years. If the Form 990 is for the organization's first, second, thurd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .. ... ................
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by ne 13, column (f)) .. «..cooiirvieniniiiian., 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, ine 279 .........cuieieiins cuieeiieieieiens, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column () ......c..ovvvereannn. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A lin@ 27h ...t iiir i iieieiee ans 18 %
192 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................... D
b 33-113 support tests — 2007, (f the org nization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ll
BAA TEEAGG03 0172909 Schedule A (Form 990 or 990-E2Z) 2008




Schedille A (Form 990 or 990-E£2) 2008 Machon Maayan, Inc. 32-0283127

(Part IV_] Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D ] ) OMB No, 1545.0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
P e Servies answered "Yes, to Form 930, Part 1V, Iinebsys. ,8,9,10,11, 0or 12 ingpection I
Name of the crganization Employer identification number
Machon Maavyan, Inc. 32-0283127

{Part|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part |V, line 6.

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

Total number atendofyear........ ........
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear .. ...........

o b wN -

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 legat controt?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil?? .. . ... s i e il i i e eee eeeans ... rlYes l—l No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Tolal number of consServalion BaSeMeNES ... ........ooi ittt iatin e e rareernnennnn 2a
b Total acreage restricted by conservation easements .......... P 2b
< Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ........... .... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
Number of states where property subject to conservation easement is located >

Does the or?anizaﬁon have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementitholds? ....... ... ... .. .. 0. .. o i D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

® N b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)G) and 170()A)BYM)? .. ...vevenrnn.. ) above satis B e red e O S ) [Oves [J No

9 In Part XIV, describe how the organization reports conservation easements tn its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
|Part Il jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

( Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X .. ... .. i . -$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VI, liNe 1 .. ... oo ittt ieece s e i ]
b Assets included 10 Form 990, Part X .. ... .. ..ttt iie e et e e et >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedille D (Form 990) 2008 Machon Maayan, Inc. 32-0283127 Page 2
[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 Public exhibition d Loan or exchange programs
b Schofarly research Other

< Preservation for future generations

4 grovig‘ev a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

S During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... ]_l Yes DNo

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

1als the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... ... L . L] Yes D No

b lf "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . ... ... e e e e e 1c
d Additions during the Year. .. ... ... . i i e e 1d
eDistributions during the year . .. ..... . ... i s le
F ENOINg Dalance ... . o i e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... ....cviiiieieeinecnnnns cinse D 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.
{3) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .......
bContributions ..... . ..... ....
¢ lnvestment earnings or losses ..
d Grants or scholarships ........

e Other expenditures for facilities
and programs ... .........0n

f Administrative expenses .......
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » L)
b Permanent endowment » L3
¢ Term endowment * 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
() unrelated OrganiZations ... ... .. L i i i e e 3a()
() related Organizations ... ... . . i i i et e ereeetaeeaeaiaae, 3afii)
b If "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? . ......... . . . .. ...« i 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Tatand ........ .ooviiein i e
bBuildings ........ ..coiiiiiiiiiii L
¢ Leasehold improvements ..................
dEqupment...........cccoiiiiiiiiiii
eOther ..........coooir tviieiiiiiiaiiniea,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ..........c..... .. .. >
BAA Schedule D (Form 990) 2008

TEEA3302 12/2308




Schedule D (Form 990) 2008 Machon Maayan, Inc.

[Part VIl | Investments~Other Securities See Form 990, Part X, line 12.

32-0283127 Page 3

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products ..........
Closely-held equity interests ............. e

Other

—_— e e e e e E e e - -, - —— - —-

- e e e o e T T e -~

e e . .. — . . — e — = a.

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

|Part VIl | Investments~Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)Xshould equal Form 990, Part X, Col. (B) line 13) ™
[Part IX [Other Assets (See Form 990, Part X, line 15)

{a) Description

{b) Book value

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

[Part X |Other Liabilities (See Form 990, Part X, line 25)

“(a) Description of Liability (b) Amount
Federal Income Taxes
Security Deposits 1,200.
TYotal. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) _ * 1,200.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48,

BAA

TEEA3303 10/29/08
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Schedile D (Form 990) 2008 Machon Maayan, Inc. 32-0283127 Page 4

[PartXi_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), M€ 12) .. (... it iaiaaann
Totat expenses (Form 990, Part IX, column (A), Ine 25) . . ... ... i e e e e
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (J0SSES) ONINVESIMENES .. . ..iuin it it vttt et
Donated services anduse of facitities ......... .. .. ... i Lol L L.
VSN O DB NS RS ... ... L it e it e e e e s
PO PeHIOd AdiUS MBS . i e e et e e e e
Other (Describe I Part XIV) ittt ittt it ie ittt ettt e e e e e s

9 Total adjustments (net). Add lINes 4-8 ... .. . oot et e e e s
10 Excess or (deficit) for the year per financial statements Combinetines3and9. ..................

W N L WN

[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net urrealized gains oninvestments . .. ......covii i iiiin i 2a

1

b Donated services and use ot facilities ...........

¢ Recoveries of prior yeargrants ..................

dOther (Describe N Part XIV) .. ... i e i 2d

eAddlines2athrough2d . ........ .. .. ... it it s e e e ..
3 Subbractline2efromhinel ............. . . ccviiriiii e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b .......... ... 4a

2e

b Other (Describe 1n Part XIV)

¢ Add lines 4a and 4b
S Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12.) ......... ... . ......... .

4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements  ........... ... ... ... .o il eeieai
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
a Donated services and use of facilities

b Prior year adjustments ..... .............. ......

¢ Losses reported on Form 990, Part IX, line 25 ... .

d Other (Describe in Part XIV)

eAddlines2athrough2d ...........ccoiiiiiin toiviiiei e e e e
3 Subtractline 2efrom line 1 ... . .viiiiir i e i
4 Amounts included on Form 990, Pant I1X, fine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, fine 7b

2e

b Other Describe mPart XIV) . ............... T 4b

cAddiinesQaand db ......... ... i i i e e i
5 Total expenses. Add hnes 3 and 4¢_(This should equal Form 990, Part |, fine18) ..... .. . ...... T

4c

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X), line 8; Pant XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

e o e = = - e = . e e = B - ——— - = B —— - . = = - = — - —

e e A e e e o - . T e e e e e = - o = = — = W —

—— e - = = e e ——

BAA TEEA3304 12723008 Schedute D (Form 990) 2008
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Schedble B (Form 990) 2008 Machon Maayan, Inc. 32-0283127 Page 5
{Part XIV | Supplemental Information (continued)
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Schedule F
(_Form 940)

» Attach to Form 990. Complete if the organization answered 'Yes' to 0 to Public
D e o e Form 990, Part BV, line Vb, e 15, o line 16. lngepre‘cﬁonu }
Narnve of the organization

Statement of Activities Outside the United States

OMB No. 1545-0047

2008

Machon Maayan,

Inc.

Employer identificstion number
32-0283127

|Partl | General Information on Activities Outside the United States. Complete if the organization answered ‘Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' ehigibility for the grants of assistance, and the selection critena used 10 award the grants or assistance?

Qves [Owo

2 For grantmakers, Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 _Activihies per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
tegion agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

Middle East 0 l|program services Jewish Education 238,799,
Totals .. ............. ..... > 0 1 238,788.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule F (Form 950) (2008)
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Schedule F (Form 990) 2008 Machon Maayan, Inc. 32-0283127

[Part IV" [Supplemental Information ——
Complete this part to provide the information required in Part |, line 2, and any other additional information.
Pt L Line 2____ __ No Grants Received _ __ __ e ———____.
_______________ The_taxpayer_collects_program fees_in the US from US__ _ __________.
e students_who will attend the 1 _year program in Israel. ___________.
_______________ The funds are paid to Machon Mayaan_Israel "MMI" located _ ________.
_______________ in Israel alonq with student activity fees. _ __________________.
BAA TEEA3504  01/06/09 Schedule F (Form 990) 2008
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. e OMB No. 1545-0047
322%”&%@ Transactions with Interested Persons 2008
¢ » Attach to Form 990 or Form 930-EZ.
» To be completed blY or&a:izations that answered
ne 25a,

Yes' on Form 990, Part {V, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Ocgartment of the Treasay or Form 930-E2, Pan V, line 38a or 40b. nspection
Name of the organization ' Employer identificstion number
Machon Maayan, Inc. 32-0283127

[Part] _]Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered ‘Yes' on Form 930, Part 1V, line 25a or 25b, or Form 990-E2, Part V, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person (&) Descripton of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
Ly 1o e - Y L

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
lPan Il__]Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

Part V, line 38a.
Name of ir d p and parp Loan {0 or from ignal Balance & ) in detauti? | (§) Approved | () Wntten
® ‘:zoaoamgﬂon? pnr(:‘cmamm @ © e =n board or | agreement?
commitiee?
To From Yes No | Yes No Yeos No
TotAl . L. i et eee e > 5 |

[Part Il_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatrionship between interested person and () Amount of grant or type of assistance
the organzation

[Part IV JBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person k('b})!l:;!‘aet;ormp m (g Amourt :;1 (d) Descnplion of trassactron ‘(;‘)’a S’:\amgq q:
organization ravenues?
Yes No
Shira Reifman Officer 0.|See Schedule O X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule L (Form 990 or 930-£2) 2008
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y ’ ' B OMB No. 1545.0047
ggl"l“EgggLE o Supplemental Information to Form 990
- 2008
> Attach to Form 990. To be completed by organizations to provide
™ additional information for responses to specific questions for the Open to Public
mﬁ? Form 990 or to provide any additional information. Inspection
Name ot the organ.zation Employer identification number
Machon Maayan, Inc. 32-0283127
Pt VI-A, Line 10 _Copies of the_completed 990 are forwarded to_board members for their
Pt VI-A, Line 10 review prior to submission_to the IRS ___ __ __ __ ___ . ________.
Pt _Vi-B, Line 12c Annually the Board of Trustees_reviews and signs_the _____________.
Pt VI-B, Line 12c Conflict of Interest Policy _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ .
Pt Vi-B, Line 15 Compensation is discussed among_the members of the top management __ |
Pt VI-B, Line 15 team and were collectively debated and aqreed wpon. ___ ___________.
Pt VI-C, Line 19 Upon Request of the forms and policies are made and forwarded ______.
Pt VI-C, Line 19 _in a_reasonable time ___ _____ ____ ________ ___ ___ ____________
Pt 111, Line 2 __This_is the organizations first year and as_such_________________.
Pt III, Line 2 _ _nothing is different than reported on Form 1023 filed _ ___________.
Pt VI-A, Line 2__Shira Reifman_is employed by Machon Maayon Israel, Inc("MMI")_ _ ____ _.
Pt Vi-p, Line 2 __ (MMI) provides management and bookkeeping services to_the_ foundation.
Pt vix_ __ ______ Address of Corporate officer _ _ _ _ _ __ _ _ _ _ _ o o _me___.
Pt vIir_ ________ Shira Reifman, 16 Masada, Bet Shemesgh, Israel 99095 ____ __ ________
Pt VII_________ Gershon Steinberg, 320 Avenue K, Brooklyn, NY 11210 _ _____________.
Pt VIT ________ Judith Kosowski, 66 1/2 Grandon Ave Apt.A, Bexley, OH 43209 _______.
Pt VII_________ Andrea Bier,24 Lakeview Drive. West_Otange,N.J. 07052__ ___________.
BAA for Privacy Act and paperwork Reduction Act Notice, seo the instructions for Form 990. TEEA4901 121908 Schedute O (Form 990) 2008
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.+ Machon Maayan, Inc. 32-0283127

" Schedule O (Form 990), Supplemental information to Form 990
Form 9590, Page 2, Part ll], Line 1 (continued)

Briefly describe the organization’s mission:
and promote cultural exchange with Israel.

Schedute O (Form 990) Supplemental Information to Form 930
Form 990, Page 6, Line 11 (continued)

Name Address City
Gershon Steinberg 3200 Avenue L Brooklyn

Judith Koswoski 66 1/2 Grandon Ave.,Apt. A Bexley

Shira Reifman 16 Masada St Bet Shemesh

11210

r4ld

43209

99095
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Machon Maayan, Inc. 32-0283127

Supporting Statement of:

Schedule F/SW Column f-1

Description Amount
Program activities 234,788,
Touring 4,000.
Total 238,788.
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