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SCANMED JUL 21 2019

‘ ’ Form 990

Ea

Department ol the Treasury
Intem3! Revenue Service

OMB No 1545 0047

2009

Open to Public Inspection

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning

, 2009, and ending '

B Check if applicable. C Name of organization D Employer Identification Number
Pt
Address change | IS labe) | TISRAEL, AIR FORCE CENTER FOUNDATION, INC. 06-1350190
Name change 3: )'rPT Number and streel (or P O box if marl 1s not delivered o streel addr)  [Room/suite E Telephone number
il coturn spectic |2300 COMPUTER AVENUE D-18 (215) 830-0304
Torrmmnation tons. City, town or country State 2IP code + 4
Amended relurn WILLOW GROQVE PA 19090 G Grossrecepts § 713,410,

D Application pcndm1

F Name and address of principal officer:
Yehochai Schneide 2300 coMputer avenve o- WILLOW GROVE PA 19080

H(a) Is this a group relurn for athhates?

H(b) Are all atiilates included?
1f 'No,* sttach a bst. {see instruct:ons)

X | No
No

Tax-exempt status EY_] 501() (3

)< (insert no.) l—] 4947 (a)(1) or I_I 527

Website: >

WWW.IAFC-FOUND.COM

Yes
Yes
H(c) Group exemption number ™

I L. Year of Formation: 1992 I M State of legal domicile  PA

I

J

K Form of organization [ﬂCorporahon ﬂ Trust '—‘ Assocnahon]-] Other ™
P

{Partl | Summary
1 Bnefly describe the organization's mission or most significant activities: The Isreal Air Force Foundation is the fund-raising
@ arm of the IAF Center in Israel. The Foundation is_a nonprofit organization with the
§ objective of raising funds to assist the Israel Air Force Center Agsociation in planning.
£ and operating the educational, cultural, social and strategic research activities of the Center.
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line ta) 319
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
£| 5 Total number of employees (Part V, line 2a) 5 |5
% 6 Total number of volunteers (estimate if necessary). . R . 6 |0
< | 7a Total gross unrelated business revenue from Part Vill, leolumn (C), me 12 . 7a 0.
b Net unrelated business {axable ncome from Form 990-T, line34 . . .. .. .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) .. ... e 3,959,757, 709,826.
% 9 Program service revenue (Part VIli, ine 2g)  ...........
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 8,090. 3,584.
€ | 11 Other revenue (Part VIJT, colu ~9¢0c, and 11€) ........ C o
12 Total revenue — add lifes 8 tiF IEJM qlidl Part Yill, column (A), ine 12) 3,967,847, 713,410.
13 Grants and similar amgugtf paid (Part IX, column (A)] ibgs 1-3) . . ..... . 2,561,009. 328,867.
14 Benefits paid to or for frlgpiberg (Rart 2(@02 A, iEla) S
» | 15 Salaries, other compe ﬁi n, employee benefits (Part % column (A), lines 5-10) 374,495. 335,580.
g 16a Professional fundraising fe g:o-lp.e) R .
&1 b Total fundraising experjses EYPDEMN ol 25 335,612.
17 Other expenses (Part IX, column (A), fines 11a-11d, 11£.24f) .. . . .. 372,861. 396,736.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) .... .. . . 3,308,365. 1,061,183.
19 Revenue less expenses. Subiract ine 18 from line 12 . . .... 659,482, ~-347,773.
E§ Beginning of Year End of Year
'g%: 20 Total assets (Part X, line 16) .. . . 499,191, 180, 484.
5; 21 Total liabilities (Part X, line 26) . 2,999,954, 3,031,944,
2 22 Nel assets or fund balances. Subtract hne 21 from line 20 -2,500,763. -2,851,460.
{Partli Signature Block
Essf’zm G e ﬁzﬁmm 5 *(.'c";' T&‘;}gﬁﬂﬁﬁ?ﬁﬁ?&‘%ﬁk‘&ﬁén"g.i'ééfg‘rﬁé'a%"ﬁ'&‘&‘ﬁ&‘é‘ y”v and betel, 5
4 v
Sign |>_~— J | S5/6//0
Here Signdflure of officer “ oate £° J/
> e - FA cry - SUORER. TREASURER
Type of print name and tille. i
Paid Dale f&?."‘ i« D fsrgepa“g.g{luﬂgnn(sn;ylnq number
at . - ) employed >
Pre-  |Sem » ] \)\q//m 7 S19-1o
Bas':r s FZS:;S name (or 0'Connell & Company
Only %a"ﬁ':s'ys'da)}m » 8101 Washington Lane, Ste 213 EN__ >
ZP+4’ Wyncote PA_ 19085 Proreno > (215) 887-4425

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

[ﬂ Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/20/09 Form 990 (2009)
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Form'990 (2009) ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 2
‘ o [Partlil_| Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior E
Yes No

Form 990 or 990-E2? ... .. .... - e e e e e
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . . D Yes E] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) 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 $§ 403, 009. including grants of § 251,857.) (Revenue § 3,584.)
ISRAEL AIR FORCE CENTER ASSOCIATION-_ TO PROMOTE EDUCATION, RESEARCH AND _ _______ _ __
SCIENCE . e e

4b (Code. ) (Expenses $ 23,000. including grants of $ 23,000.) (Revenue $ 0.)
JISRAEL AIR FORCE ASSOCIATION-_TO PROMOTE EDUCATION, RESEARCH AND SCIENCE. _ _ _____ __

4c (Code. ) (Expenses $ 54,000, including grants of $ 54,000.) (Revenue §$ 0.)
FISHER BROTHERS INSTITUTE FOR AIR & SPACE_STRATEGIC STUDIES- TO PROMOTE _ _ _ _ _______

EDUCATION, RESEARCH AND SCIENCE. _ _ _ _ _ _ _ _ _ _ _ e _

e e o o e e e e e d e = T e T T o A T = S o e - T - Y= v e . v S e e e aww e e m— e e = . e e —

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of ~ § ) (Revenue $ )

4e Total program service expenses » 480,0089.

BAA TEEA0IO2  07/20/09 Form 990 (2009)




+ Form 990 (2009)

.

ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-13501%80

Page 3

[Part1V | Checklist of Required Schedules

10

n

12

lss t}l:edo;ga;nzatlon described in section 501 (c)(3) or 4947(a)(l) (other than a prrvate foundauon)" if ‘'yes,' complete
chedule A ....

Yes | No

-l

X

2] X

is the organization requrred lo complele Schedule B, Schedule of Conlnbutors"

Did the organization engage 1n direct or indirect pohtlcal campargn acllvmes on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | ... .... . . ... . o.o.v. .

Section 501(3(3) organlzatrons Did the organlzat(on engage n lobbyrng activities? /f 'Yes,' complete
Schedule C,

Section 501(c)4), 501(c)5), and 501(cX6) organizations, Is the orgamzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? i 'Yes,’ complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
%rovulie advrce on the drstnbutlon or mvestment of amounts n such funds or accounts7 if 'Yes,' complete Schedu
art . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il ..

Did the organization maintain collections of works of art, historical treasures, or olher snmrlar assets? If 'Yes
complete Schedule D, Part Iit

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If ‘Yes,' complete

Schedule D, Part iV .

Qid 1he organization, drrectly or through a related orgamzatron hold assets in term permanent or quasn endowments’ if
'Yes,‘ complete Schedule D, PartV . ..... e

Is the organization's answer to any of lhe followmg questrons 'Yes'? /f so, complete Schedule D, Parls Vi, VI, VIli, IX, or
X as applicable

L] gld plhe;l orgamzatron report an amount for Iand bunldlngs and equrpment in Part X, line 107 /f 'Yes,* complere Schedule
ar e e e e e

® Did the organization report an amount for investments—~ other secunties in Part X, line 12 lhat is 5% or more of its total
assets reported in Part X, fine 16? If ‘Yes,' complete Schedule D, Part Vil .. ..

® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Scheduie D, Part Vill .

¢ Did the organization report an amount for other assets in Part X, lne 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ........... ..o «.  oiiies
® Did the organization report an amount for other hiabilities 1n Part X, Iine 25? /f ‘Yes,' complete Schedule D Parl X e -

® Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? If'Yes,’ complete Schedule D, Part X .

Cid the orgamzation obtain separate, mdependent audited financial statement for the tax year? If ‘Yes,' complele
Schedule D, Parts XI, Xil, and XIll .... . ... .. .00 oo e e e

10

11 X

12 1 X

12AWas the orgamzahon included in consolrdated independent audited frnancnal statement for the tax Yes No

13
14

15

16

17

18

19

20

year? If ‘Yes,' completing Schedule D, Parts Xi, XIl, and Xlil is optional ... . ..... .. [12 A X

Is the orgamization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” comp/ete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .... ... .  ........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the Uniuted States? #f 'Yes,' complete Schedule F, Part | . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?ranls or assrstance to any organization
or entity located outside the United States? If 'Yes,' complele Schedule F, Partli .. . . .. .. ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of ag?regate grants or assrstance to
individuals located outside the United States? /f 'Yes,' complele Schedule F, Partlt ~ — ..... ... .

Did the orgamzahon report a total of more than $15,000 of expenses for professronal fundralsmg services on Part lx,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | ... . .

Did the orgamzatron report more than $15,000 total of fundrarsrng event gross income and conlnbuhons on Part Vlll
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .

Did the or%amzahon report more than $15 000 of gross income from gaming actlvntres on Part VIl line 9a? If 'Yes
complete Schedule G, Part i .

Did the orgamazation operate one or more hosprtals7 I 'Yes complele Schedule H

13 X

14a] X

| 14b} X

15 | X

16 X

17 X

18 X |

19 X r
20 X !

BAA TEEADI03 0212110

Form 990 (2009)



. Form 990 (2009) ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization rep(ort more than $5,000 of ants and other assistance to governments and orgamzatrons in the
United States on Part 1X, column (A), hne 1? /f *Yes,’ complete Schedule I, Parts i and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the Umted States on Part
X, column (A), ine 2? If 'Yes,' complete Schedule 1, Parts | and il . . .. .1 22 X

23 Dud the organizalion answer ‘Yes' to Part VIl, Section A, hne 3, 4, or 5 about compensation of the orgamzatron s current
‘aém'i7 fgrrlne_rl officers, dlrectors trustees key employees "and hrghest compensated employees7 If 'Yes,’ complete 2 %
chedule e e oL s e e .

24a Dud the organization have a {ax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued atter December 31, 20027 it YeS, answer lines 24b through 24d and

complete Schedule K. If 'No,‘go to line 25 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon’ 24b
¢ Did the orgarization maintain an escrow account other than a retundmg escrow at any ime dunng the year to defease

any tax-exempt bonds? . .. | 24¢
d Did the organization act as an ‘on behatf of 1ssuer tor bonds outstandlng at any time dunng the year" PP 24d

25a Section 501(c)3) and 501(c)(4) organlzatrons Did the organization engage N an excess benetrt transaction with a
disqualified person during the year? Iif 'Yes,’ complete Schedule L, Part | . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any ot the organnzatlon s prior Forms 990 or 990 EZ’ If ‘Yes,* complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, hrghly compensated employee, or

disqualified person outstanding as of the end of the orgamzatnon s fax year? If 'Yes, complete Schedule L, Part Il 26 | X
27 Dud the organtzation provide a grant or other assistance to an officer, director, trustee, key em Io ee, substantial

contributor, or a grant selection comlttee member. or to a person retated to such an |nd|v«duat ‘Yes, ' complete

Schedule L, Part il . . .. oe. . e D .. e e e 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . cee 28a X
b A family member of a current or former officer, dlrector trustee, or key employee" Iif ‘Yes. complete
Schedule L, Partiv .. ...... ......... . oo 28b X
¢ An enlity of which a current or former officer, director, trustee, or key emptoyee of the organization (or a tamrly member)
was an officer, director, trustee, or direct or indirect owner? if ‘Yes," complele Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M e 29 X
30 Did the orgarization receive contributions of art, hnstoncal treasures or other snmllar assets or quahtred conservatlon
contnibutions? If ‘Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ if 'Yes complete Schedule N, Parf | . 1 31 X
32 Did the or?vanlzatnon sell exchange dlspose of, or transter more than 25% of its net assets7 If 'Yes, complete
Schedule N, Partll. . .. . .. .. L. oo . .. .1 32 X
33 Did the organrzatton own 100% of an entity disregarded as separate from the organlzatron under Regulatuons sectlons
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | .. 33 X
34 \INas ’the organization related to any tax- exempt or taxable enhty” If 'Yes complete Schedule R, Parts I, ll, IV, and V, 3 X
ne 1 ... oo L o . .

35 Is any/related orgamzatlon a controlled entrty within the meamng ot section 512(b)(13)7 if Yes, complete Schedule R,
PartV, line 2 . . .1 35 X

36 Section 501(7c)(3) organizations. Did the o Fganlzatron make any transters to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ne2 . =~ . .. . ... . . .1 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . 37 X
3g Did the or’_ganlzatuon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
BAA Form 990 (2009)

TEEA0104 02/12/10



. Form990(2009) ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not apphcable . .. . ..... .. ... 1 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .1 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments 1o vendors and reportable gaming
(gambling) winnings to prize winners? . . .. L 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn . .. Lol 2a 5
2b it at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the org,amzatlon have unrelated business gross income of $1,000 or mere durmg the year covered by
this return? e e e e e edd e e e e oo 3a X
b if ‘Yes' has it filed a Form 990 T for thls year" If ‘No,’ provide an exp/anatlon mn Schedule O . ... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4al X
b If ‘'Yas,” enter the name of the foreign country: » Israel
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R . 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . 5b X
c if 'Yes,’ to line 5a or 5b, did the orgamzatron fite Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohrbrted
Tax Shelter Transaction? e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamization
sohicit any contributions that were not tax deductible? .| 6a X
b If 'Yes,' did the orgamzatron mclude with every solicitation an express statement that such contributions or grﬁs were not
deductible? . . ... . ... . .o e e . .1 _6b
7 Organizations that may receive deductrble contrlbutions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b if ‘Yes,' did the organization nomy the donor of the value of the goods or services provrded” 7b
¢ Did the orgamzatron seil, exchange, or otherwise dnspose of tangible personatl property for which it was requrred to fule
Form 82827 . O L. . e e e e L X
d If 'Yes," indicate the number of Forms 8282 fi Ied dunng the year  ...... R | 7d|
e Did the organlzahon durrng the year, receive any funds, directly or |nd|rectly. to pay premrums on a personal
benefit contract? . ... . .| 7e X
f Did the organization, durrng the year, pay premiums, dareclly or indirectly, on a personal benefnt contract7 ...... 7o X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? C e . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business
holdings at any time during theyear? . ...... .. .... ...} 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e e e e e 9a
b Did the organization make any distribution to a donor, donor advisor, or retated person? .. .| 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12.... . ... 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlrtles .| .10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamsl
amounts due or received from them.) e e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 n heu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .L12b,
BAA Form 990 (2009)

TEEAD105 02/12/10



. Form 990 (2009) ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350130 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . - 1al9
b Enter the number of voting members that are independent . . . ... _1b]9
2 Did any officer, director, trustee, or key employee have a famny relahonshrp ora busrness re!ahonshlp with any other
officer, director, trustee or key employee? .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 0Did the organization make any significant changes to its organizationatl documents 4 X
since the prior Form 990 was filed? .. e e e e .
5 Did the organization become aware during the year of a matenal drversron of the orgamzatron s assets? .... . 5 X
6 Does the organization have members or stockholders? . .. e . 6 X
7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
goverming body? . .. . ..ol ...l 7a X
b Are any decisions of the governing booy subject to approvai by members, SlOCKhO|deI‘b. or other persons’ . .. 75 X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? e e e s e el e 8a] X
b Each committee with authority to act on behalf of the governing body’ . . e . 8b} X
9 s there any officer, director or trustee, or key employee listed n Part VIi, Section A, who cannot be reached at the
organization's maifing address? /f Yes ' provide the names and addresses n Schedule O . .. . aie.i. i.n 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . e e e e .. | 10a X
b If ‘Yes,' does the organization have written polictes and procedures Povernmg the activities of such chapters, affrhates
and branches to ensure their operations are consistent with those of the organization? . . ... ..... . 1ok
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form‘? N X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f ‘No," go to Iine 13 . TN 12a X
b Are oﬂlcers directors or trustees, and key employees requrred to disclose annualiy interests lhal could guve rise
to conflicts? e . 12b
¢ Does the orgamzahon re ularly and consrstenlly monitor and enforce complrance with the pollcy7 If 'Yes,’ descrlbe n
Schedule O how this is done .. ... 12¢
13 Does the orgamzation have a written whrstleblower pohcy" .............. Ce e s e oo 13 X
14 Does the organization have a written document retention and destruction pohcy" RN . e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . L e 15a] X
b Other officers of key employees of the organization .. . . . 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the orgamzation mvest n, contnbule assets o, or partlcrpate ina jomt venture or similar arrangement with a taxable
entity dunng the year? . . .. ... . LLoooo oL L L0 oL o e e ] 16a X
b If ‘Yes,' has the organization adopted a written pohcy or procedure requuring the organization to evaluate s parhcnpallon
in ;omt venture arrangements under apphcable federa! tax law, and taken steps to safeguard the orgamzataon S exempt
status with respect to such arrangements? ... .. .| 16b

Section C. Disclosures
17 List the states with which a copy of tis Form 990 1s required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these availabte. Check all that apply.

D Own website I:I Another's website E(:I Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» EHL Consulting Group _ 2300 Computer Avenue _Willow Grove__PA _ 19090 (215) 830-0304

BAA Form 990 (2009)
TEEAQI06 02/05/10
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Form 990 (2009)

ISRAEL AIR FORCE CENTER FOUNDATION,

INC.

06-1350190

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 for all persons required o be listed. Report compensation for the calendar year ending with or within the
organizalions's tax year. Use Schedule J-2 if additiona) space 1s needed.

® List all of the organization's current officer:

compensation. Enter -0- in columns (D), (E), and
¢ List all of the organization's current key employees. See instructions tfor definition of 'key employees.’

® List the organization’s five current highest compensated emplo

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of ¥orm 1099-MISC) of more than $100,000 from the organization and any

related orgamizations.

® List alf of the organization's former officers, key employees, and lhighest 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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated

employees; and former such persons.
D Check this box If the orgamization did not compensate any current officer, director, or trustee.
) 8) (c) D) (E) ®)
Name ang Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours = . = y = compensahion from compensation from amount of other
per week : g ‘2& g 5‘ 3% 5' he organization related orgamizations compensalon
s 2|3 < W-21099 MISC) (W-2/1039-MISC) from the
4N A oo
Y5 :.é__ .g 3 organizations
58 s
d £
ARNON ADAR _ _ __ ________|
DIRECTOR 1.00] X 0. 0. 0.
SHELDON ADELSON _ _ __ ____ |
CHAIRMAN OF THE BORAD 1.00 X 0. 0. 0.
GABL EREM __ ]
DIRECTOR 1.00] X 0. 0. 0.
RICEARD KANDEL _ _ _ __ ____
DIRECTOR 3.00] X 0. 0. 0.
SHAHAB KARMELY _ _ _____ _ |
DIRECTOR 1.00] X 0. 0. 0.
FARID PAKRAVAN _ __ _____ |
DIRECTOR 1.00] X 0. 0. 0.
STEPBEN SAFT ___ __ __ _ ___]
DIRECTOR 3.00{ X 0. 0. 0.
YEHOCHAI SCHNEIDER _ _ _ _ _ |
PRESIDENT 20.00 X 0. 0 0.
ELIE SCHALIT __ _ _ _ _____.|
DIRECTOR & VICE PRESIDENT 1.00{ X X 0. 0. 0.
SIMCHA SALACH _ _ _______ |
EXECUTIVE DIRECTOR 65.00 X 192,573, 0. 0.
PATRICIA J. FRANKLIN __ __ |
SECRETARY AND TREASURER 2.00 X 0. 0. 0.
____________________ _1
BAA TEEAD107  11/10/09 Form 990 (2009)
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[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (©) () )]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =1 = S o] compensabion Irom compensahon rrom amount of other
PC'“'eekgaa 3 5:5:—: e the orgar pensation
2sls| & _g § | waritsmse TS st from the
b3 g El1®13E8zg orgaruzation
g8}3 B Rg and related
5| & .g 3 organizations
HE 5
a g
8
a
ThTotal . i e e e .. e 192,573, 0. 0.
2 Total number of mdlwduals (including but not Ilmxted to those listed above) who received more than $100,000 in reportable compensation
from the organization > ]
Yes | No
3 Ddd the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reﬁgrtable compensatlon and other compensatlon from
the ol gamzatlon and related orgamzahons greater than $150 0007 If 'Yes' complele Schedule J for such
individual . ..... L L s i i e e e e e e e 4| X
5 Did ang{rerson hsted on line 1a receive or accrue compensation from any unrelated orgamzahon for services
rendered o the organization? If 'Yes,’ complete Schedule J for suchperson.. ..... .. . .. . . ... - 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.
©)

(A) (8) )
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 :in compensation from the organization >

BAA

TEEAD108 01/30/10

Form 980 (2009)
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[Part VIII] Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

la Federated campaigns . . ......| 1a

b Membership dues 1b

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included ahove . . 14

709,82

6.

g Noncash contribns included in Ins 1a-11:
h Total. Add lines ta-If .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

> 709, 826.

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
O

Business Code

other similar amounts)

5 Royalties .

3 Investment income (including dw:dends interest and

4 Income from investment of tax- exempt bond proceeds

3,584.

3,584.

@) Reai

(i1) Personat

6a Gross Rents....

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7a Gross amount from sales of 0) Secunties

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contribulions reported on hne 1c)
See Part IV, line 18....
b Less. direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, hne 19

b Less: direct expenses

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

b Less: cost of goods sold

. b
¢ Nel income or (loss) from gaming activities

.b
¢ Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from fundraising events

Mrscellancous Revenue

Business Code

d All other revenue ..
e Total. Add lines 11a-11d . . ..,
12 Total revenue. See instructions .

> 713,410,

3,584,

0.

BAA

TEEADI09 02112110

Form 990 (2009)
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{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

2
Fundraising
expenses

1 Grants and other assistance to governments
|and gqgamzatsons in the U.S. See Part 1V,
Ine .

2 Grants and other assistance to nndnvnduals m

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. .

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 49 éf)(l and persons descnbed n
section 4958(c) (3)(B)

7 Other salaries and wages

g Pension plan contnbutions (include sectlon
401(k) and section 403(b) employer

contributions) e

9 Other employee benems
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal.
¢ Accounting
d Lobbying .
e Prof fundra|smg sves See Part iV, In |7
f Investment management fees
g Other o
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy

17 Travel .

18 Payments of lravel or entertamment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meehngs
20 Interest ... .
21 Paymenits to affiliates

22 ODepreciation, depletion, and amortlzatuon ..

23 Insurance .

24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
25 Total funchional expenses. Add Imes 1 thmugh 241

328,867.

328,867,

192,573,

57,7172,

134,801.

128,143.

86,687.

41,456.

9,879,

6,683,

0.

3,186.

4,985.

0.

4,985,

0.

37,940.

37,940.

44,573.

44,573.

155,865,

18,352.

137,513.

3,004.

3,004.

7,558.

7,558,

2,422,

0.

4,515.

4,515

15,426.

15,426.

1,271,

1,271.

983.

983.

80.

80.

3,065.

3,065.

5,773.

5,773.

133.

o|o|oo|o

133.

114,128.

Oojo|0jo|olo

107,938,

6,190.

1,061,183.

480,009.

245,562,

335,612,

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (8) jont
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110 Q270510

Form 990 (2009)
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{Part X | Balance Sheet

(Y] ®
Beginning of year End of year
1 Cash — non-interest-bearing e e 450,397.] 1 139,971.
2 Sawvings and temporary cash investments 2
3 Pledges and grants recewvable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former officers, dnrectors trustees. key employees
and highest compensated employees. Complete Part I of ScheduleL ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
s { 7 Notes and loans receivable, net .......... . e e 7
g 8 Inventones for sale or use .. 8
s| 9 Prepaid expenses and deferred charges ....... ......... s e e . 9
10a Land, buildings, and equipment: cost or other basis. .| 10a 74,262.
Comptete Part Vi of Schedule D
b Less: accumulated depreciation. . . l10b 53,849. 35,258.]10¢c 20,413.
11 Invesimenis — publicly-lraded securities n
12 Investments - other securities. See Part IV, line 11 13,536.[12 20,100.
13 Investments — program-related. See Part IV, hne 11 13
14 intangible assets . N A 14
15 Other assets. See Part IV, Ime ll .......... 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 499,191.|16 180,484.
17 Accounts payable and accrued expenses.. .. . . 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond fiabilites . . 20
é 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part lI
é of Schedule L i e e e 2,999,954.|22 3,031,944.
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Ofther liabilittes. Complete Part X of Schedule D e e e 25
26 Total liabilities. Add lines 17 through 25 2,999,954.] 26 3,031,944.
g Qrganizations that follow SFAS 117, check here > D and complete Ilnes
27 through 29 and lines 33 and 34.
8127 unrestricted netassets .. ... 27
g 28 Temporarily restricted net assets e . e 28
5129 Permanently restricted net assets - e . 29
R Organizations that do not follow SFAS 117 check here - E] and complete
b lines 30 through 34.
3 30 Capital stock or trust principal, or currentfunds ........... ........... ..., 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
i | 32 Relained earnings, endowment, accumulated income, or other funds -2,500,763.1 32 ~-2,851,460.
g 33 Total net assets or fund balances. . -2,500,763.] 33 -2,851,460.
34 Total habilities and net assets/fund balances 499,191,| 34 180,484.

BAA

TEEADI111  01/30/10

Form 990 (2009)
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{Part XI [ Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 990: E] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . RN
b Were the organization's financial statements audited by an independent accountant? . .. ... . ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . e

i tgehor amzoatlon changed either its oversight process or selection process during the tax year. explaln
in Schedule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both:

I_Z] Separate basis D Consolidated basis D Both consohdaled and separate basrs

3a As a result of a federal award, was the orgamzatnon requnred to undergo an audit or audlts as set forth in the Ssngle
Audit Act and OMB Circular A-133?2 .~ . . . ...
b If “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits, . .......

Yes | No

2a X

2b] X

2c|] X

3a X

3b

BAA

TEEAO112 02/05/10

Form 990 (2005)



. OMB No_1545 0047
L e Public Charity Status and Public Support 2009
Completa if the organization Is a section 501(9)(3? organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
Dol foverus Sevce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation Employer identfi b
ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1)}AXii). (Attach Schedule E.)

3 A hospital or cooperative hospitaf service organization described in section T70(b)(1 }(AXiii).

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

5 D An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170()YANAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1}AXvi). (Complele Part ii.)

8 L1 A communily irust described in section 178X IXAXVi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of ils support from ?ross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization atter
June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubhcly supported organzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ! b D Type Il ¢ [ ] Type 11l — Functionally integrated d D Type ili— Other

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

509(a)(2).
f If the organization received a written deterrination from the IRS that is a Type |, Type |l or Type Ill supporting orgamization, D
check this box . . e e e e e .. e .
g Since August 17, 2006, has the organmization accepted any gift or contnbution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i) §
below, the governing body of the supported organization? ..... .. ........ el . 11g ()
(i) afamily member of a person described in (1) above? ... . e e ERIET0)
(iiiy a 35% controlled entity of a person described in (1) or (i) above? - e 114 (ii
h Provide the following information about the supported organizations.
1S ed i i) Amoun of
N anaatas” e BT ST | ogalo cor | 7 ot cron bl o | ATt f S
above or RC section histed in your cot (i) of () erganized i the
(see instructions)) c?owem your support? us.?
cument
Yas No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2009

TEEAOM01 0270510
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ISRAEL AIR FORCE CENTER FOUNDATION,

INC.

06-1350190

Page 2

[Part Jl |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part [ )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

2

6

Gifts, grants, contnibutions and
membershlp fees received. SDo
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif . ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
fromine 4., ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1,888,082.

2,682,984.

1,047,884.

3,959,757.

709,826.

10,288,533,

1,888,082,

2,682,984.

1,047,884.

3,959,757.

708,826.

10,288,533.

5,709,061,

4,579,472,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4 ..

Gross income from interest,
dividends, payments received
on securnitles loans, rents,
royalties and income form
similar sources .

Net income from unreiated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not mclude
gain or loss from the sale of
ca;:tlta\l/ §sse!s (Explam in

Total support. Add hnes 7
through 1

Gross recelpts from related activities, etc. (see instructions)

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

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Totat

1,888,082,

2,682,984,

1,047,884.

3,959,757,

709,826,

10,288,533,

5,640.

144,339.

334.

8,090.

3,584,

161,987.

10,459,520,

organization, check this box and stop here ..

| 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) . .

15 Public support percentage from 2008 Schedule A, Part Il, line 14

16

17 a 10%-facts-and-circumstances test —

18 Private foundation. If the e organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see Instructions

a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008, If the organization did not check a box on hne 13, or 16a, and ine 15 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test —

The organlzatlon qualifies as a public|

14

43.82%

15

50.32%

2009. If the organization did not check the box on hine 13, and the line 14 s 33 /3 % or more, check thns box

supported organization

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

> [x]
~U

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stor here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances’ test. y

~{

H

2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here Explam in Part IV how the

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



. Schedule A (Form 990 or 990-E2) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 3

{Partill _[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 )

Section A, Publi¢c Support
Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (D) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’

2 Gross recerpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is retated to the
organization's tax-exempt
purpose .

3 Gross reuelpts from achvmes that are
not an unrelated trade or business
under section 513 Lo

4 Tax revenues tevied for the
orgamzation's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through § .

7a Amounts included on lines 1,
2, 3 received from disqualified
persons .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

c Add lines 7a and 7b ........
8 Public support {(Subtract line
7¢c from fine 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Tolal

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrefated business
actwities not mcluded inhne 10b,
wiiether or not the busimess 1s
regularly carried on ... .. .
12 Other income. Do not include

gain or loss from the sale of
Eap«tal assets (Explaln in

13 Total suppoﬂ (add Ins 9, 10c, 11, 40 12)
14 First flve years. If the Form 990 1s for the organlzatlon s first, second lhlrd fourth or fifth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here .~ ...~ ... ... .. ... .. . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) ... . N . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 el e e e e e el 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) cee e .| 17 %

18 Investment income percentage from 2008 Schedule A, Part ltl, ine 17 . . .. .. . ... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 (s 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 33-1/3 support tests — 2008. If the organization 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 orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions "
BAA TEEAD403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




+ Schedule A (Form 990 or 990-EZ) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Paged .

{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.
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SCHEDULE D ' . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the orFanlzgtl?naagsylvgrﬁ ‘Ye;sé to Form 990, 5 o Publ
parime ,lines 6,7, 8,9,10, 11, or 12, pen to Public
lnelemal ngesmcs;w > Attach to Form 990, * See separate instructions Inspection
Name of the organizabon Empl Identification b
ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed
funds are the organization's property, subject to the organization's exclusive legal control? .. . . D Yes D No

6 Oud the organization inform all grantees, donors, and donor advisors in writing that grant funds makr be
used only for chantable purposes and not for the benefit of the donor or donor adwviser or for any other
purpose conferring impermissible private benefit?? ... . ... ... oo L D Yes D No

IPart Il | Conservation Easements Complete if the orgamza’uon answered 'Yes to Form 990, Part IV, 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 through 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 Total number of conservation easements e e R 2a
b Total acreage restricted by conservation easements .... . . 2b
¢ Number of conservation easements on a certified historic struclure mcluded m@ . .. .. 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06 e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »

Amount of expenses incurred in monitonng, inspecting, and enforcing conservalion easements
during the year >

4

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of vrolatlons
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requnements of sectnon
170(N@B)() and 170M@YBYD? .. . . o o e e O ves [Jne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in 1ls 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, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIl, hne 1 e e e i .. -$
(D) Assets included in Form 930, Part X e )

2 If the organization received or held works of art, historical (reasures, or other szmnlar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. -$
b Assets included in Form 990, Part X . . . . . ... .. .. e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 0202110



. Schedule D (Form 990) 2009 ISRAEL AYR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 Scholarly research Other
c Preservation for future generations
4 ;rorige a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .... .. ﬂ Yas l_] No

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

1a Is the organization an apgent trustee, custodran or other mlermedrary for contributions or other assets not
included on Form 990, Part X2 . . .. . .. ... .. [___] Yes EI No

b If ‘Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance .... ...... e e . e e e .o e
d Additions during the year . . . . ...... .. ... Cees 1d
e Distributions during the year . . e AN . . L 1e
f Ending balance ... . . e e e 1f
2a Did the organization rnc!ude an amount on Form 990 Parl x fine 21 ? e . . s 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.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions

c Net Investment earnlngs galns.
and losses

d Grants or scholarshlps

e Other expenditures for facrhtles
and programs .

f Administrative expenses

g End of year balance .
2 Provide the estimaled percentage of the year end balance held as.

a Board designated or quasi-endowment » 13

b Permanent endowment » [

¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by:

(i) unrelated organizations e e e .. . . 3a()
(ii) related organizations . . . . .. L. . .3aii)
b If “Yes' to 3a(ii), are the related organrzairons hsted as requrred on Schedule R?. .. .. .. e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes No

Description of investment (a) Cost or other basis (bg Cost or other (cLAccumulated (d) Book Value
(investment) asis (other) epreciation
laland e ceen

b Buildings e .

¢ Leasehold improvements ..

dEquipment  ........ G e e e 74,262, 53,849. 20,413.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. > 20,413,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02110




Schedule D (Form 990) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190

Page 3
{Part VIl |Investments—Other Securities See Form 9390, Part X, line 12,
(a) Description of securiy or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financial derivatives .. . ... .....
Closely-held equity interests .
Other _ _ _ _ _ _ o _.
MARKETABLE SECURITIES _ _ _ _____ ___ 5,100./FMV
SIATE OF ISRAEL BONDS _ __ ________ 15,000.jFMV
Total. (Column (b) must equal Form 990 Part X, col. (8) line 12.) > 20,100.
[Part VIll | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Methad of valuation
Cost or end-of-year market value
Total. (Columu (b) must equal Form 990, Part X, Co! (B) Ine 13) ™
[Part IX_[Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must 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

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25) *

2, FIN 48 Footnote. 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 02/02/10 Schedule D (Form 930) 2009



. Schedule D (Form 990) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), ne 12) ... . e e e 713,410.
2 Total expenses (Form 990, Part 1X, column (A), line 25) ... . e . e e e 1,061,183,
3 Excess or (deficit) for the year Subtract line 2 from Iine 1. o .o e -347,773.
4 Net unrealized gains (losses) on investments .....
5 Donated services and use of facitites  ~ ...... ....... ...
6 Invesiment expenses . ... - . e e
7 Prior period adjustments . . L. R . e . . ..
8 Other (Describe n Part XIV) . . . cee e . ce e
9 Tolal adjustments (net). Add lines 4 lhrough 8 e e e e e e e e e

10 Excess or {defici}) for the year per audited hnancnal statemenis Combme hnes 3and9 . R . -347,773.

[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenugper Return

1 Total revenue, gains, and other support per audited financial statements . .. . e e e 1 713,410.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . . ........ ... e .. .. 2a

b Donated services and use of facilities RN . .. | 2b

¢ Recoveries of prior yeargrants ... ... ..... ..... .o .. 2¢

d Other (Describe in Part XIV) . . . e .. 2d

e Add lines 2a through 2d ... . .... ... .. . e e e . 2e¢
3 Subtract ine 2e from ||ne1 e e s e e e e e e .1 38 713,410.
4 Amounts included on Form 990, Part Viii, line 12, but not on hne T

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

b Other (Describe in Part XIV) . C e e e . 4h

cAddhnes4aand4gb .. ... e e e e .o .1 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parl 1, Ilne 4) 5 713,410.

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e e e 1 1,064,107.
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25:

a Donated services and use of facilities e e e e e e . 2a

b Prior year adjustments ... P . .. e 2b

¢ Other losses . e e e 2¢c

d Other (Describe in Parl XV e e . 2d 2,924.

e Add lines 2a through 2d . . e e e . e . . L] 2e 2,924.
3 Subtract ine 2e from line 1 . . .o el L. . .1 3 1,061,183.
4 Amounts included on Form 990, Part IX, ||ne 25, but nol on hne ‘l

a Investments expenses not included on Form 990, Part VIli, line7b . . . ... 4a

b Other (Describe mPart XIV) . .... . .. ... . v ... . . 4b

cAddlinesdaanddb .... . . ... . e e e ...| 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, Ime 18) T ... 5 1,061,183.

|Part XIV | Supplemental Information

Complete this part to growde the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V,
Iir}e 4; Ft’art X, line 2; Part XI, line 8; Part XlIl, ines 24 and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

Pt _XIII Line 2d_ _Currency Fluctuation

e e et e e e v e e e e = e = e e W e A A Am e e e = — o ——

BAA TEEA3304 0210210 Schedule D (Form 990) 2009




. Schedule D (Form 990) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350180 Page S
lPart XIV | Supplemental Information (continusd)
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s oare . . OMB No. 1545 0047
ggt::g;:,’;* F Statement of Activities Outside the United States 2009
* Complete if the organization answered 'Yes' to Form 990, Part |V, line 14b, 15, or 16. _
Depariment of Ihe Treasury » Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service Inspaction

Name of the organization Employer dentification number

ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190
[Part]_| 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' eligibility for the granis or assistance, and the selection criferia used 1o award the grants or assistance? @ Yes D No

2 For grantmakers. Describe 1n Part 1V the organization's procedures for morutoring the use of grant funds outside the United States

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

(a) Region (b) Number of | (c) Number of (d) Activilies conducted in | (e) If activity listed in () Total
otfices in the employees or region (by type) (1.e., (d) 1s a program expenditures in
region 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 1 3|Program Services Support Sexvices 151,142,
Middle East 1 3|Fundraising 291,257.
Middle East 1 3|General Expenses 55,487.
Middle East 1 3|Financing Expenses 6,034.
Totals . . .. . 4 12 503,920.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501 07/06/09
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. Schedule F (Form 930) 2009 ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190 Page 4
{Part IV_[Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

Pt I Line 2 GRANT APPLICATIONS ARE PREPRRED/SUBMITTED BY REQUESTING ORGANIZATION FOR REVIEW
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employses 2009
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Internal 5"43&?52%?3” > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190
(Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es‘) if the or anization provided any of the following to or for a person histed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part 11l to explain . 1b
2 0Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all omcers direclors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation
or a relate orgamzahon
a Receive a severance payment or change-of-control payment? . L .| 4a X
b Participate in, or receive payment from, a suppiemental nonquatified retirement plan" e e e e .[_4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . . . 4c X
If "Yes' o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...... e e i C e . e e e s . ..t bal X
b Any related organization? .. .o .. e e . .. 5b X
If 'Yes' to hine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . . . . .. .. er . e 6a X
b Any related organization? . .. e .. e N e e e 6b X
If ‘Yes' to line 6a or 6b, describe in Part |II
7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed paymenis not
described in lines 5 and 67 if 'Yes describe in Part lif . e 7 X
8 Were any amounts reported in Form 990, Part VII, 9pald or accrued J)ursuant toa contracl that was sub;ect to the inttial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
If ‘Yes' to line 8, did the organlzalxon also follow the rebuttabie presumptlon procedure descnbed in Regulatlons
9 section 53.4958- 6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructions for Form 990 Schedule J (Form 990) 2009
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OMB No. 1545-0047

(SFS,',*,,%E(%’ O':%glé-gz, Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 980, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-E2Z, Part V, line 38a or 40b. Open to Public
D o e aeasury > Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Employer identificati b

Name of the orgamization ploy
ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350190

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part 1V, fine 25a or 25b, or Form 980-EZ, Part V, line 40b.

(¢) Corrected?
1 (a) Name of disqualified person (b) Descriplion of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . e e . .. .. . >3
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization > S
{Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
{a) Name of mteresied person and purpose (b) Loan 10 or from {c) Onginal (d) Balance due (e) In defaulit? %) Approved | {(g) Wrdilen
the organization? principal amount y board or | agreement?
commulitee?
To From Yes No | Yes No | Yes No
Yehochai Schneidex operating ¢ Grant expen] X 4,826,903. 3,031,944. X X X
Total . . " 35 3,031,944.

[Partlll_|Grants or Assistance Beneﬁttiﬁg Intérested' 'Per‘sons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person ang {c) Amount and type of assistance
the orgamzation

[PartIV_[Business Transactions Involving Interested Persons.
Complete if the organization answered‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of mnterested person (b) Refationship between 'c) Amount of {d) Description of transaction {e) Sharmg of
interesled person and the ransaction $ organizalion's
orgamzation revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.
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+ SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Oepariment of he Treasur
Internal Revenue Service * Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350180
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OF EVALUATION AND APPROVAL. IT IS ALSO REVIEWED AND REPORTED
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BAA For Privacy Act and paparwork Reduction Act Notice, see the Instructions for Form 950, TEEA4901  07117/09

Schedule O (Form 990) 2009



ISRAEL AIR FORCE CENTER FOUNDATION, INC. 06-1350130

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lii, Line 1 (continued)

Briefly describe the organization's mission:
objective of raising funds to assist the Israel Air Force Center Association in planning

and operating the educational, cultural, social and strateqic research activities of the Center.




