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Form 990 | ~

{except black lung benefit trus

or private foundation)

OMB No 1545 0047

Return of Organization Exempt From income Tax 2009
Under section 501(c), 527, or 4947(ax12 of the Internal Revenue Code

D;partment of the Treasury
Internal Revenue Service > The orgamzation 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 f applicable: c D Employer tdentification Number

[ Jasress change | “ins1abel’|Ohr Naava
Name change bed ':,';'_ C/0 MAYER RISPLER & CO CPA'S P.C

it return »ﬁgﬂc 18 HEYWARD STREET

— instruc- |Brooklyn, NY 11211

Termination tions,
| Amended return

20-2572684

E Telephone number

G Gross recaipts $ 816,260

|| Appiication pending F Name and address of principal officer

Same As C Above

Tax-exempt status [X]501¢c) ( 3 )< (insert no.) [ 14947¢ay(1) or

[ 1527

Website: » N/A

H(a) Is this a group return for athliates? Yos No
H(b) Arse all atfiliates included? Yeos No

If No,' attach a list (see instructions)

H(c) Group exemption number >

I

J
K
i

Form of organization: ’—l Corporation |—| Trust I—I Associalion ‘—, Qther ™ I L Year of Formation: I M State of legal domiciie

Summary

[}
2
Q
&
3| 2 Check this box » D—nf 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, ine 1a). . . 3 3
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
% S Total number of employees (Part V, line 2a) . e 5 6
§| 6 Total number of volunteers (estimale if necessary) . . . . ... . .- 6 0
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), hne 12, ...... . ... .. . | 7a 0.
b Net unrelated business taxable income from Form 990-T,bne34 . . . . . .. . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 823,124. 247,302.
21 9 Program service revenue (Part VHI, fline 2g)
Sg 10 Investment income (Part VIII, colunn ( RE g'%@ﬂ)
G@Nf 11 Other revenue (Part VIII, column (A),Jinks 5, 6d, 8c, 9¢, 10c, n@?1 e) 80,995. 316, 588.
ea| 12 Total revenue — add Iines 8 through ¥? nMEl‘éq@l?agg@g, oldmn (A), ne 12) 904,119. 563, 890.
<= | 13 Grants and simtlar amounts paid (Hart IX, column (A), lines 1- b') 47,771. 45,569.
() 14 Benefits paid to or for members (Phrt IX, £9 e~ . ..
Y -
& o| 15 Salanes, other compensation, em column [(A), lines 5-10) 83, 399. 77,442,
@ﬁ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ‘ ] _
{Lﬂé b Total fundraising expenses (Part 1X, column (D), line 25) » N L A X
424 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-247) 819, 344. 496, 401.
< | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 950,514. 619,412.
%l 19 Revenue less expenses. Sublract line 18 from line 12 ...... -46,395. -55,522.
JEE Beginning of Year End of Year
!a 20 Total assets (Part X, line 16) 49,603. 27,166.
53 21 Total habilities (Part X, line 26) . 45,655, 78, 739.
22 Net assets or fund balances. Subtract line 21 from line 20 3,948. -51,573.

Signature Block

f , I th turn, ncluding acc ng schedules and statements, and (o the best of my knowledge and behef, i is
m%ggg}n;ﬁ: cper lete : 8%7 tmtof?)ar:sae uTt;?!:edr mx;ﬂr%#lrge';nlcs balsgd on%ﬂﬁﬁ%%uon olP which preparer has any knowtedge 4 9e
sign  |>_¢ I ////s!//ﬁ
L4

Here >5iomreofoﬂlcer 74* //V) ‘7, UM / m( / )0 /%72%085( + o

Type or print rmand m’p\
Date geh"e_d‘ i (Psf:ep?rl;g{;ﬁadrggsh;ylm number
Paid P . employed ™
reparer'’s
Pre- signature P00002491

arer's [ \Mayer Hispler & Co., CPA'S PC

o M ey
a

En > 11-3108982

W™ Brooklyn, NY 11211

Phoneno ™ (718) 852-9200

May the IRS discuss this retur\w:th the preparer shown above? (see instructions)

Xl Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Frrm 980 (2000) Ohy Naasy

a nn_ne
WilAe AVNEAGA VA CU=LD

Statement of Program Service Accomplishments

1 Bneétly describe the organization's mission

' THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE CONTINUING TORAH EDUCATION FOR WOMEN

2 Did the organization undertake any sigrificant program services during the year which were not iisted on the prior

Fom930 or 990-€27 . . ... . . Ce e o es No
If ‘Yes,’ describe these new services on Schedute Q.
3 Dd lhe orgamzaticn cease conducling, or make significant changes i how It conducts, ary program services? . . .. | Yes X No

i 'Yes,' describe these changes on Schedule O

4 Desciibe the exempl purpose achievements for each of the organizat-on’s three largast program services by expenses. Sechion 501{c)(3)
and 501(c)(4) crganizations and section 4947(a)(}) trusts are required o report the amount of grants and allecations to others, the total
axpenses, and revenue, If any, for each program service repcried

43 (Code: _’i%gfi‘;%‘%%v) (Expenses  $ 321,730. wncluding grants of  $ ) Revenue $ )

—_——- T — e e e v - . —— . — " — o —_——er e A e L =TT —— - m e — — ——

e e e e an A e - e e M M - e . M e e M M o s A B e ot e = b e Re o s v v wm o e v e o = - —
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o w  am v e e G e VoS M T ML e R S e e e et e e e W e e M A e e e e e A ———— - — Am M e = Ve e e . A

v — - ——— —— e M M S Ras =R e = MY e T M e e —— e m_ e o e v o o was e e S - —

e . M e e o R e o e M e M R R s e e o e e A — e e e P e . o R - e . MR e e Ae s v= = e s v mm e . &R = e e v — - —

e A e e e  wm —  de e bt L o = e e . e e e k. o - e e e - e e e T Sy —— —— = —— —y wE W= = = e e i e = —v am ———

- e e e i e S TR e e T e T - Y —— . e e = e e e ey v s = m mr —— = e = S e - = - —— - = - = - —— = = e m s - — o — —

et e e e e = . v it e = = - = e v = = e = = e e - - VR~ e m T e - — v aes —— e —

—— e . e - . W e - . —— - — e e e e M e A . e MR A e e T AS e M R e e e R e e e am A R A e A v - ——

— e s e e e L e e e s e ———— — - ——— —— e o — e A e e e e o = e e e e = e e . = A

o o e e e e e e e o . e Y e P M e e R e m e = T e o e T S e = = R e . — = W —— - T — o —— v —— — E ——— o

including grants of  § ) (Revenue § 3
44 Other program setvices. {Describe in Schedule 0.) -
 (Expenses  $ including grants of S ) (Revenue  § )
4e Total program service expenses  » 321,730.

BAA TEEASIOZ.  07/20/09 Form 990 (2009)




Form 990'(2009) Ohr Naava 20-2572684 Page 3
iRt ] Checklist of Required Schedules

Yes | No

1 Isthe orgamzat:on described in section 501(c)(3) or 4947(a)(1) (olher than a pnvate foundatxon)? If 'Yes,' complete

Schedule A . .. .. ... . ... ..o . . 1] X

Is the organxzahon required o compiete Schedule B, Schedule of Contnbu!ors’ C e e e .. .1 21 X
3 Ddthe orgamzahon engage in direct or indirect political campaign aclivities on behalf of or in opposmon lo candidales

tor public office? /f 'Yes,' complele Scheduie C, Part | . o . .. .. 3 X
4 Section 501(cX3) omamzahons Did lhe orgamzahon engage in lobtying activiles? li ‘Yss,' compiefe

Schedule C, Part I. gg ying p e e e 4 X
5 Section 501{cX4), 501(cX5), and 501 c)(G) orgamzatlons. 's the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part il . . ... N 5
¢ Uid the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the right to

pro;rl?e advice on the dlstribution or investment of amounts in such funds or accounls‘r‘ if 'Yes,’ complefe Schedufe D, X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space the

environment, fusloric land areas or historc siructures? /f Yes ccmplete Schedule D, Bad " . e 7 X
8 Did the organmzation maintain collections of works of art, hnstonca. treasures, or other sxmular assets’ if ‘ves,'

complete Schedule D, Part Iti . .. .o . . . ce e .. 8 X
9 Did the organization report an amount i Part X, Iine 21, serve as a cuslodian for amounts not hsted in Part X,

or provide credit counseling, debt management credit repalr or debt negotialion services? If *Yes,' complete

Schedule D, Part IV. . ] X

10 Did the orgaruzation, drrectly or through a related organ zat on, hold assets in terrr permanenl or c:uasn-endowmenls7 If
‘Yes,' complete Schedule D, Part V.. ... .... . ... ... i ieii ans 10 X
11 Is the organization's answer lo any of the fouowmg queshons Yes ? Ifso, complete Schedule D, Par!s Vi, VIl, VIt IX, cr

X as apphcable 1M | X

® Did the organizalion report an amount for investments— otier securties in Part X, Ime 12 that is 5% or more oi ltS totat |
assetls repcrted in Parl X, line 16? If *Yes.' cornplete Schedule D, Part Vi . .

® Did the orgamzation report an amount for invesiments— program related in Part X, line 13 that 1S 5% or more of its tolal
assels reported :n Part X, line 16? If ‘Yes,’ complete Schadule D, Pant Viil . .

¢ Did the organization report an amount for other assels in Parl X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 ff 'Yes,' complete Scheduie D, Part IX ... . ... ... ...... .
® Did the orgamization report an amount for other habilities in Parl X hne 257 If 'ves,’ ccmplete Scheduie D Parr X

# Did the organization's separate or consol:dated tinancal stalements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain {ax positions under FilN 487 It'Yes, ' compleie Schedule D, Part X. . .

12 D the or%amzahon obtain separate mdependent audnted financial stalement for the tax year? /f 'Yes,’ complete

Schedule D, Parts X1, Xli, and XN ... .. .. .. il o o e e i i e )
12A Was the organization included in consolrdated mdependenl audlted fmanca statement for the tax Yes

year? /f 'Yes,’ completing Schedule D, Parts XI, X, and Xitl Is cplionial .. ...... ......... e |12 A
13 Is the organizalion a schoo! described in section 170(0)Q1}{A)()? If 'Yes,” complete Schedule E. X
14a Did the organization maintain an office, employees, cr agents oulside of the United States? .............. C e 14a X

b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking fundrars-ng, !

business, and program: service achvilies outside the Uniled States? If ‘Yes,’ complete Schedule F, Part !, . ... | 14b X
15 Did the organization report on Part 1X, column (A), ne 3. mcre than $5,000 of grants or ass.stance to any orgamzatuon

or entity located oulside the United States? /f 'Yes,’ complete Schedule F, Part Il .. .1 15 X
16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of a ;:}gregate grants or assnstance to

indivicuals Iccated oulside the United States? if ‘Yes, ' complete Schedule F, Pa 16 X
17 Did the organization re ort a total of macre than $15,000 of ex enses for prcfess;onal fundra:smg services on Part 1X.

column (A), tines 6 an He" i *Yes,' complete Schedule G, . .17 X
18 Did the orgamzalson report more than 315, 000 total of rundrausmg event gross income and contnbuhons on Part vill,

lines 1c and 8a?  'Yes,' complete Schedule G, Part il oo 18 X
19 Dd the orgamzahon report more than $1o 000 of gross ncome from gammg achvuhes on Part Viil, line 9a7 i Yes

compiete Schedule G, Part It . . . .. . .0 .. . 0 0 ..o . . 19 X
20 Dig the organization operate one or more hospnals’ if Yes ccmple{e Schedule H - . e e 20 X

BAA TEEAQIO3L  0212/10 Form 990 (2009)




form 990 (2009) Ohr Naava

33 Did the organizal:cn own 100% of an enbty disregarded as separate from the organlzahon under Regulahons sectuons

20-2572684 Page 4
Eﬁaﬁﬁ i Checklist of Required Schedules (continued)
‘ Yes | No
21 Dud the organization regort more than $5,000 of grants and other assistance to gavernments and orgamzahons in the
United States on Part (X, column (A}, ne 1? JFf ‘Yas,’ complete Schedute I, Parts [ and i . 211 X
22 Dud the organization report more than $5, 000 of grants and other assistance lo individuals in lhe Umted States on Parl
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and il . 2| X
Dd the organization answer ‘Yes' to Part Vil, Seclion A, Iine 3, 4, or § about compensation of the orgamzahon s currenl
and former officers, d|reclors, Irustees key employees and hnghest compensated emp oyees’ if 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a lax-exempt bond issue wilh an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and ‘
compiete Schedule K. If ‘No,'golone 25.. ... ..... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepvon’ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng lhe year to defease
any tax-exempt bonds?. ..... .. e 24c
d Did the orgamization act as an ‘on behalf of‘ ssuer for bonds outstandmg at any l'me dt.nng the year’ . 24d _
25a Section 501(c)(3) and 501(c)4) organlzahons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i/ *Yes,' campiete Schedule L, Part | . 25a X
b Is the organization aware thal it engaged In an excess denefit transaction with a disqualified persen in a prio year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? §f ‘Yes,' complele
Schedule L, Part 1 ... .o e .. 25b X
26 Was a loan to or by a current or former officer, director. trustee, key emplo yee, highly compensated employee or
disqualified person outstanding as of the end of the organnzatmn s lax year? /f 'Yes,' complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an officer, director. lruslee, key emglo’yee substantial
contrivutor, or a grant selechon commee member, or to a person relaled to such an mdeual ‘Yes,' complete
Schedule L, Partill . .. . e e RN e ‘e 27
2 Was the organization a part?( to a business transation with one of the following parties {(see Schedule L, Part |V .
nstructions for apphicabie filing hresholds, canditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .. ..
b A family member of a current or former oﬂncer director, Irustee or key employee7 if ‘Yes complete !
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization (or a famnly member)
was an officer, direclor, trustee, or direct or ndirect owner? If ‘Yes,” complete Schedule L, Part IV . Bc X
29 Dud the organization receive more than $25,000 in non-cash contribulions? ff "Yes,” complete Schedule M . X
30 D the organization recewe contributions of art, h'sloncal treasures, or other snmular assels or qualmad canservalion !
contributions? If 'Yes,’ complete Schedule M. .. . ......... . 30 X
31 Did the arganization iquidate, term:nate, or dlSSDlve and cease operahons? If Yes, complete Schedule N Partl k] X
32 Did the orgamzahon sell, exchange dispose of, or lranster more than 25% of its net assets’ lf ’Yes, complete
Schedule N, Parttl .. .. ... .0 L ... . . . 32 X

301,7701-2 and 301.7701-37 /f 'Yes,' compliete Schedule R, Part 1. . .. . . X

Was the orgamzabon related !o any lax axempt or taxabie enhly" if 'Yes,' comple!e Schedule R, Pads II i, /v and v, X

72 -2
35 Is any relaled organuzahon a controlled enhty within the meanmg af sectvon 512(b)( 3)7 if 'Yes, complete Schedule R

PartV, me2.. .. X
36 Section 501(_5.)(3) orgamzat!ons. D the organizalion make any transfers lo an exempt non- chantable related

orgarization? If 'Yes,’ complete Schedule R, Part V, line 2. . . . Co X
37 Did the organization conduct more than 5% of its achv:hes through an entily that is not a related organuzahon and that 15

treated as a partnership for federal income lax purpcses? If Yes,' complete Scheduie R, Part VL . . 137 X
38 Did lhe organization complete Schedule O and provide explanations in Schedule o] 1or Part VI, ines 11 and 197

Note. Ali Form 930 hlers are required 1o complele Schedule O . 38 X

BAA Form 958 (2009)
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Form 990 (2009) Ohr Naava 20-2572684 Page 5

{Patt V. - [ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annua! Sumrrary and Transmittal of U.S.
Inforrmation Returns. Enter -0- if not appicable . e e e .1 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enler -0 :f nol applicable . . . 1 1b

¢ Did the organization comply with backup wﬂhholdmg rules for reportable paymen!s to vendors and reportable gammg
(gamtling) winnings to prize winners?. . . . .o G e e e

2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by Hus return . . 2a

2b !t at least one 1s reported on Ine 23, d:d the organization file all I'ECIulred federal employment lax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filé this return. {see instructions)

3a El)-:d th? org’amzahon have unrelated business gross income of 51 Q00 or more dunng the year covered by
is return? . :

b it 'Yes' has o filad & Form 990 T for thss year" ir No, prowde an explanahon in Schsdule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornt¥ over, 3
financiat account m a foreign country (such as a bank account, secvrilies account or other financia! account)?

b if ‘Yes,’ enter tha name of the fareign country: »

3a X
3b
da X

See the inslructions for exceplions and filng 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 shefier transaction al any tume during the tax year?
b Od any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If ‘Yes,' to I'ne 5a or S5b, did the orgamzahOn fite Form 8886 T, stc ‘osure by Tax-Exempl Enhty Regardmg Prahibied
Tax Sheller Transacton? .. .. . ... . . T T

6a Does the organizalion have annual gross receipts that are normally greater than $100 000, and did the organuzahon
sohcit any contribubions that were not {ax deductible? .

b it ‘Yes,' did the orgamzahon include with every soiicitalion an express statement that such contributions or gift:. were not
deductible?

7 Organizations that may recelve deducﬁble comrlbubons under section 170(:).
a Did the organization receive a payment in excess of $?5 made partly as a contribution and parhy for goods and services
provided to the payor?. . . . ... L L0 L0 i .
b it ‘Yes,' did the organization nohfy the donor of \he value 01 lhe goods ar services prowded ..................

¢ Did thgz%rg_?nlzahon sali, exchange or othenmse dxspose of tangnble personal property for which it was requlred to fl|8
Form 82827 . .. . . . oo oL s e s e i e e

dif 'Yes,' mdicate the number of Forms 8282 ﬁled durmg the FEAM. .ot e ] 7d

e Did the organlzahon during the year, rece:ve any funds, dlrecﬂy or nndnrecl.y, to pay premnums ona personal
benefitcontract?. .. ... L . . L L L e e e e e .

{ Did the organization, during the year, pay premiums, dnrectny or mdwecﬂy ona personal beneﬁt conlract"
g For all contributions of quaified intellectual property, did the organization fiie Form 8899 as required? . . ...
h For contributions of cars, boals, arplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Sponsoring organizations malntalning danor advised funds and section S0%(a)3) supforting organizations. Did the
supporting orgamization, or a donor advised fund mamtamed by a sponsorlng orgamza on, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor ad\nsed funds
3 Did the organizatton make any taxable distnbutions under sechon 49667

10 Section 501({c){7) organizations. Enter.

7¢ X
7e X
71 X
79
7h

a inihabion fees and capital conlributions included on Part Vil Ine 12 C . 1 10a
b Gross Receipts, included on Form 990, Part ViiI, line 12, for public use of cluo facilities . . . ,rwb
11 Section 501(c)(12) organizations. Enler. l
a Gross income trom other members or sharetiolders e .. A 5 11 gl
b Gross mcome from other sources (Do not net amounts due or paxd to other sources agains !
amounts due or received from them.) . 11 b| YN
12a Section 4347(a)1) non.exempt charitable trusts is lhe orgamzallon hhng Fom\ 990 n lieu of Form w2, L ]23. -
b If ‘Yes,* enter the amount of tax-exempt interest received or accrued during the year . i 12b] Sl g0
BAA Form 988 (2009)
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Form 990 2009) Ohr Naava 20~2572684 Page 6
Part VI

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
Schedule O. See instructions.

Section A, Governing Body and Management

1a Enler the number of voting members of the governingbody .. .. .. . . 1a
b Enter the number of voling members that are ndependent | e e e ib

2 Did any officer, director, trustee, or key employee have a farmly relalnonshnp ora busmess relahonsnip with any other
officer, director, trustee or key employee;7

3 Did the organ:zation delegate control over management duties custornarnly performed by or under the durect supervision
of officars, directors or lrustees, or key employees to a management company or other person? . . 3

X
4 Dd the organizaticn make any sigmficant changes tc ils organizational documents 4 X
smce the prior Form 930 was filed? .
S Did the organization beccme aware during !he year of E matenal drversnon of the orgamzatnon S assets7
6 Does the organizaticn have members or stockholders?

7aDoes the organ&zatlon have members stockho'ders or other persons who may elecl one or more members cf the
geverning body? . e e e e e e e e e e s e

b Are any decisions of the go»rernmg body subject to appmval by mempjers, s!ockholders or other persons7

8 Em :hr‘e organization contemporaneously document the meetings held or wnitten actions undertakan during the year by
e following:

a The governing body?.
b Each committee with authorty to acl on behalf of |he governing bcdy7

9 is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organizabon’s mailing address? /f YBSJI'OVIGe the names and addresses in Schedule O .

Section B. Policies (T his Section B requests information about policies not requfred by fhe Internal
Revenue Cods.)

Yas { No
10a Does the organization have local chapters, branches, or affiiates? .. . ... G e e . . ﬁOa X
b it 'Yes,' does he orgamzation have written policies and procedures governing the activites of such chapters aﬁulrales,
and branches to ensure their operalions are consislent with those of the orgamzation? . . . 10b
11 Has the organizabion provided a copy of this Farm 930 to all members of its governing body before hhng the form? . .| 11 ). S
11ADescribe in Schedule O the process, ( any, used by the orgamization {o review lhis Form 990. See Schedule 0 Liwiv s -7
12a Does the orgamzation have a wnitten conflict of interest policy? /f 'No," go to ng 13 . . .- (122 X
b Are offi cers, dlrectors or truslees and key employees requrred to disclose annuany interests that could grve rise [
toconfhels? .. . ... ... o o Lo o e e cee oo | 120,
¢ Does the organization regularly and consnstently monitor and enforce comphance with the pohcy7 H 'Yes,’ describe
Schedule O how this is done. . . 12¢

13 Does lhe organizalion have a written whrstleblower policy? cee
14 Does the organization have a written document retention and destruction polrcy7 . e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management ofticial
b Other officers of key employees of the organization . . R
if “Yes' lo line 15a or 155, describe {he process in Schedule O. (See mstrucllons )

16a Did the orgamization mvesl n, contnl’:ule assets lc, or parhc-pate in a joint venture or similar arrangemenl with a laxable
entity during the year? .

b If ‘Yes,’ has the organization adopled a written policy or procedure requiring the crganizalion to evaluate its parlicipation
m joint venture arrangements under apphcable tederal tax Jaw, and taken s eps to safeguard the orgamzahon s exempt
status with respect to such arrangements? . T P
Section C. Disclosures

17 UList the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organizalion o make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(¢c)(3)s only) available for public
nspection. Indicate how you make these available. Check al! that apply.

D Own wabsite D Ancther's websile D Upon request

19 Describe in Schedule O whether (and If so, how) the organizaticn makes its governing documents, conflict of interest policy, and financial
statements available lo the pubtic.

20 Slaie the name. physlcal address, and telephone number of the person who possesses the books and records of the orgamzation:

__..._.___.__.._—_..._______.___.__._-_.___ — e - — . ———— - -t — o —— - — e - — o —

BAA Form 990 (2009)
TEZAQIOBL G2/05/10




Form 980 (2009) Ohr Naava 20-2572684 Page 7
Ear!y}_ I] 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 Compiete this table for all persons required to be listed. Report compensation for tha calendar yoar ending with or within the
orgamzations’s tax year. Use Schedule J-2 if addilional space is needed.

® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), reqardless of amount of
compensat:on. Enter -0-g in columns (D), (E), anc (F) if no compensahon( was paid. g ). req

® List ail of the organization's current key employees. See instructions for definition of 'key employees.’

* List the orgamzation’s five current hvghest compensaled emploi_ees (olher than an officer, direclor, lrustee, or key employee) who
relcetwgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1339-MISC) of more than $100,000 from the 'organizalion and any
related orgamizations

® List all of lhe organization's former officers, key employees, and highest compensated employees who recesved morae than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the arganization's former directors or ustees lhat received, in the capacily as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: ingividual trustees or directors, institutional lrustees, officers; key employaes; highest compensated
emptlayees,; and tormer such persons.

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

A) (8 () ) ® ®
Narne and Trile Average Position (check alt that apply) Repartable Reportable Estimated
hours P g T o compensaton fram compensauon from a2mount of other
or week | R 3 x X ' .
per wee 21218 & | 33 % the arganization related u‘r)ggnlzshons compensation
&< 1B 8313 (W 2/1099 MISC) (W.2/1059-MISC) trom the
SE| =l > 3 < ?. n wrganizatio
ge| g Tl 8g and related
5 - g organizations
. F 13 §
8 I ¢
¥ 1}
=

Steven Wallerstein

President 25 X 0. 0. 0.
Avivit Mikbli ]

Director 40 X 77,442. 0. 0.
Jack Elefant ___ _______ |

Treasurer 20 X 0. 0. 0.
____________________ !

____________________ .

— e o e - e e~ — — e e =y

— e e ——— —— = — -

1

_____________________ j

BAA TEEADI07. 11/)0/09 Form 990 (2009)




Form 990 (2009) Ohr Naava 20-2572684 Page 8
tkaxt Vi Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (cont.)
(A) (8) (c) ©) €) (3]
Name and Tille Average | Pouition {check all that apply) Regortasle Raportable Esumated
o ‘;"::ek FEREE E Pe I ct;;‘npe?sabon rom | compansalion from amount of other
HE RS I WORNSS | W e
HHEH L ol
si b .g ‘% organizalions
§8 g
] Y
g
___________________________ !
___________________________ |
—
___________________________ |
1b Total . e »> 17,442, 0. 0.

2 Total number of md-vnduals (nncludlng but not hmxted to those llsted above) who receved more than $100,000 in reportable compensation

from the organizaton ™ 0

3 Dd the orgamzahon hst any tormer officer. director or truslee, key employee, or highesl compensated employee
on line 1a? If ‘'Yes,’ complete Schedule J for such individual o

4 For any individual fisted on line 13, :s the sum of reﬁorlable compensation and olrer con’pensahon frem
the or amzatlon and relaled organlzahons gveater than $150, OOO” if yes’ complete Scheduis J for such

Yes: No

dividual . . L L. L L L e e
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated orgamzal‘on ‘or services e e

rendered to the organization? If 'Yes,’ complete Schadule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest campensated mdependent contractors that received more than $100,000 of

compensation from the organization.

(A) ® ©
Name and business address Description of Services Compensation

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

$100,000 in compensalion from the organization » 0 b

BAA TEEADIO8L 01/30710

Form 990 (2003)



Form 990 (2009) Ohr Naava

20-2572684

Page 9

©)
Unrelated
business
revenue

B)
Related or
exempt
function
revenue

Total revenue

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

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns. .
b Membership dues
¢ Fundraising events .
d Related organizations .....
e Government grants (ccatributions).
f Al other contributions, ?lﬂs, gran's, and
similar amounts not included above. .
g Noacash contribns included i Ins 1a-1t:
b Total. Add lines 1a-1f

247,30

2.

PROGRAM SERVICE REVENVE

f All other program service ravenue

g Total, Add lines 2a-2f .. ..

Businass Code

OTHER REVENUE

3 investment income (mcludmg dwudends. interest and

other similar amaunts) .

4 Income from investment of lax-e:empt bond proceeds

5 Royalties o

| (i Real

(3 Perscnal

6a Gross Renls .

b Less. rental expenses

¢ Rental mcome or {loss) .

d Net rental income or (loss).

7a Gross amount from sales of

() Secunties

assetls cther than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gan or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events

{not including

of contributions reported on line 1c).

See Part IV, Iine 18 ..
b Less: direct expenses. .

a| 568,95

8.

b 252,37

0.

¢ Net income or {lass) from fundraising events

9a Gross income from gam'ng actw'tves

See Part IV, line 19.
b Less: direct expenses. .

»

¢ Nst income or (less) from gaming activities

10a Gross sales of inventory, less returns

and allowances .. ...
b Less: cost of goods sold

eV

vl

"
N ¥
FRtS

a
b

L

¢ Net income or (loss) from sales of inventory

Miscelianeous Revenue

Business Cade

e - e e e e v e e e e e — |

d All olker revenue
e Total. Add fines 1l1a-11d.....
12 Total revenue, See instructions

SLTICY
FRSY

» 563,890.] 316, BT

BAA

TEEAOIGOL G2/12/10




Form 990 (2009)

Ohr Naava

20-2572684

Page 10

Lﬁa_wix ;] Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
&b,

not include amounts reported on lipes
7b, 85, 9b, and 10b of (/A

Tolal expenses

®)

Program service

expenses

{©)
Management ard

®)
Fundraising

1

10
1

12
13
14
15
16
17
18

19

2t

23
24

Grants and other assistance to governments
Iand grgamzatmns in the U.S. See Part IV,
ire .

Grants and other assistance to mdmduals n
the U.S. See Part IV, hine 22 .

Grants and other assistance to goverr.ments,

organizations, and individuals outside the
US SeePart IV, nes 15 and 16

Benefits paid te or for members . .
Compensation of currert officers, dnrec!ors,
trustees, and key employees.

Compensation rot included above, to
disqualified persons (as definred under

section 49585!)(]) and persons descr-bed n

section 4958(c)(3)(B) .
Other salanes and wages

Persion plan contnbutions {include sechon
401(k} and section 403(b) employer
contnbutions) .

Other employee benehts ..

Payroll taxes. .

Fees for services (nan- employees)
a Management
b Legal
¢ Accounting .
d lobbying ..

e Prof fundraising sves, See Part WV, in17 . . .

f Investment management fees

q Other .. .
Advertising and promollon L
Qffice expenses ..
Information technology ...
Royalties
Oceupancy .

Travel.

Payments of travel or entertamment
expenses for any federal, stale or local
public officials

Conferences, convenllons, and mee!mgs
Interest .

Payments to afflllates

Depreciation, depietion, and amorlxzatmn
Insurance.

Other expenses. Itemlze expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolai expenses shown on ine 25
below.,).

a LnCTURERS & SERVICE PROVIDERS

f All other expenses,

25 Total functional expenses. Add Imes } through 24f

21,669.

21,669,

__general expenses

expanses

23,900.

23,900.

77,442,

21,266,

2,722,

2,722,

57,889.

57,889,

1,103.

48, 755.

339,721

93,195,

134, 576.

40,154.

40,154.

39,117.

39,117.

24,540.

24,540,

7,923.

7,823.

25,211.

25,211,

619,412.

321,730.

297,682.

26 Joint costs. Check here » D if following

SOP 98-2. Complete this I:ne only if the
organization reported in column é) |jownt
costs from a combined educatonai
campaign and fundraising solicitation

BAA

TEEAQII0L  32/05/40

Form 990 (2009)



Form 930 (2009}

Ohr Naava

20-2572684

Page 11

[Part X*: | Balance Sheet

'

(A)
Beginning of year

®
End of year

(AR T 17173 3

N oW

?
8
9

10a Land, buildings, and equipment: cost or cther basis. | 10a

1
12
13
14

b Less accumulated deprecialicn. . .. 10b

Cash — non-inlerest-bearng. .,

Savings and temporary cash investments

Pleages anc grants receivable, net.

Accounts receivable, net 0 L L 0 L o0 L

& jl [ |

Receivables from current and former ofﬂcers dlrectcrs ln.slees key employees,
and highest compensated employees. Comp:ete Part Il of Schedule

Recetvables from other disqualified persons (as detined under section 4958(0(]))
and persons descnbec in sechion 4958(¢)(3)(8). Complete Part i of Schedule L. .

Notes and icans receivable, net .

Inventories tor sale cruse ,.... ....

Prepaid expenses an¢ deferred charges

Complete Part VI ¢f Schedule D

Investments — publicly-traded securities. .

Investments — other securities. See Part IV, line 11 ...... .

investments — program-relaled. See Part IV, line 11

Intangible assets

Other assets. See Part IV, lnne H

45,188.] 15

23,855,

Total assets. Add lines 1 through 15 (must gual 'me 34)

49,603.] 16

27,166.

B~ ol = =0 P me ™

[\ - R3] I

Accounts payable and accrued expenses. .

1,200,117

49,504,

Grants payable. .

Deferred revenue . .

Tax-exempt bond liabdities

Escrow or custcdial account liability. Complele Part IV of Schedule D ......

Payables ¢ current and former officers, cirectors, trustaes, key employees,
highest compensated emplcyees, and dnsquallhed persons. Complete Parl |

of ScheduleL . . .. . .

Secured martgages and notes payable to unrelated lhnrd parhes

Unsecured notes and loans payable t¢ unrelated third parties.

Other liabihties. Complete Part X of Schedule D. ..

44, 455.

Total liabllities. Add lines 17 through 25

DO -TENYD> TR

AIOEDEDPW  CEECw

BBEY

) 3 -

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.
Unrestncted net assels ..

and complete lines

45,655,

Temporarily rastncted net assels
Permanently restricted net assets

Organizations that do not follow SFAS 117 check hefe > D and complete
lines 30 through 34,

Capital stock or trust principal, or curcent funds

Paid-in ar capital surplus, or land, bulding, and eprmenl fund

Relained earnings, endowment, accumutated income, or other funds . ...

Total net assets ar fund balances.

3,948,

-51,573.

Total habiiities and net assels/fund balances. . .. ..

49,603.

27,166.

BAA

TEEAQINIL 01730710

Form 980 (2003)




Form 980 (2009) Ohr WNaava 20-2572684

Paoe 12

tPariXF.| Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: D Cash Accrual D Other

‘ if the organization changed its methad of accounting from a prior year or checked 'Other,' explain
in Schedule O

b Were the organizalion's financial statements audiled by an incependent accountant?

€ if 'Yes' to ine 2a or 2b, does the or?amzahon have a commttee that assumes responsibility for oversnght of lhe audlt
review, or compilalion of s financial stalements and selection of an independent accountant? . ... ...

if the organization changed edher its oversight process or seleclion process duning the tax year, explain
in Scheduie O

d1f 'Yes' to lne 2a or 2b, check a box below to indicale whather the financial stalements for the year were issued on a
consolidaled basis, separale basis, or hoth: .

D Separate basis _] Consoidated basis D Both cvnsohdated and separate basus
3a As a result of a federal award, was the organlzahon requlred to undergo an audit or audits as set forth in the S:ngle

Yes | No

Audit Act and OMB Circutar A-133?2. 3a X
b!f 'Yes,' did the orgamization undergo the required audst or audits? if the organization did not undargo Ihe requured aud(t :
or autils, explan why in Schedule O and descrnibe any sleps 1aken lo undergo such audits.. .i 3b !
BAA Form 990 (2009)

TEEACI12L 020510




SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c
nonexempt charita

> Attach to Form 990 or Form 980-E2. > Ses separate instructions.

xgzeo;g;‘asnt'izaﬁon or a section 4847(a)(1)

CMR No 1645 00A7

2009

K Ty o
o, 2, Ws
TR Rtk “ls
.3 3 .
22y

L Hopei s Public

‘7
83

BRI A -4
3l Y L S

Name of the orgarzaiion Ohr Naava

C/0 MAYER RISPLER & CO CPA'S P.C.

Employar identification numbsr

20-2572684

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or associalion of churches described in section 170(bX1XAX)-
2 [ {A school descrined in section 170(bXTXANJ). (Attach Schedute E.)

3 A hospital or cooperative hospital service orgarization descrnibed in section 170(b)(1XAX(Ii).

4

name. city, and state:

(3]

O

X

-~ M

o oo

from activities related to its exempt fun

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

An organizalion that normally receves a substantial part of s support from a governmental unit or from the general public described
in section 17(bX1XAXvi). {Complete Part )i.)

A communily trust described in section 170(bY1XAXvi) (Complete Part I1.)

D An orgamzation that normally receives, ?) more than 33-1/3 % of ils support fram contributions, membarship fees, and gross receipts
clions — subject to certain exceplions, anc (2) no more than 33-1/3 % of ils support from gross

A medical research organization operaled in conjunction with a hospilai described in section 170(b}1XAXiil). Enter the hospital's

invesiment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(aX2). (Complete Part (11.)

10
1"

An arganization organized and operated exclusiveiy to test for public safety. See section 509(a)X4).
An crganization organized and operated exciusively far the tenefit of, to perform the functions of, of car

more punlicly supported orgamzations described n séction 509¢a)(1) or section 509(a)(2). See section
descrines the type of supporting organization and complete iines 1le through 11h.

c D Type Il — Functionally integrated

a [:]Type |

e By checking this box, | cerfify that the organization s not controllec directly or indireclly by one or more disqualified

b [

Type i

out the purposes of one or

HaX3I).

a[]

heck the box that

Type W= Other
rsons other

than foundation managers and other than one or more pubiiciy supported organizations described i sechion 509(a){(1) or section

509(a)(2)
t If the organization received a written delermination trom the IRS that is a Type |. Type li or Type 1I! supporting organization, D
check this box . e e e e e e e e e
[*] Since August 17, 2006, has the organization acceptec any gift or contribution from any of the following persons?
_ Yes | No
() a person who diractly or indirectly controls, either alone or together with persons described in (n) and () | ;
below, the governng body of the supportad organization? e A T 10
(i) afamily member of a person descnibed in () above? .. .. ... . L. L L L. 19 (i)
@i} a 35% controlied enlity of a person descnibed in (1) or (i) above? . 1 g (i)
h  Prowide the following information about the supported arganizatiens.
(i} Name of Supporied Gi) EIN (@) Type of organizatun {iv) is the (v) Dd you nobfy ) is the i) Amount of Support
Orgarmzation {describad on hnes | -5 arganization i col } the arganizaton n| organizabwon in gol
above or IRC secton 1) 'isted in yous cal. (i) of () organized in lhe
(s#e instrucbions)) eI your sapport? us?
ument
Yes | No | Yes | No | Yes | No
|
Total [ 2,0 o o Y - . e

BAA For Privacy Act and Paperwork Reduction A

ct Notice, sae the Instructions for Form 990 or 990-EZ.

TEEABAOIL  02/06/10

Schedule A (Form 930 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009  Ohr Naava 20-2572684 Page 2
EFME:,’ Support Schedule for Organizations Described in Sections 170(bY(1)(AXiv) and 170(b)()}(A)vi)

{Complete only if you chacked the box on lne 5, 7, or 8 of Part 1.}
Section A. Public Support

Calendar year {or fiscal year
beginning in) » Y (2) 2005
1 Gifts, %anls contributions and
memb rship fees received B

not Include ‘unusual grants.’ ©13,931./1,024,218. 928,149, 816,260.] 3,382,558,

2 Tax revenues levied for the
orgamzation’s benefit and
eilher pawd 1o 1t or expended
onitsbehalf . . .. ..... ) 0.

3 The value of services or
facihbies furnished to the
organization by a governmentat
unit without ckarge. Do not
nciude the value of services or
factities generally furnished to
the public without charge . . 0.

4 Total. Add hnes 1-through 3 .. 0. 613 931 1,024,218.; 928,149.| 816,260.; 3,382, 558.

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 [~

(b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

shown on line 11, column {f) 0.
6 Public support. Subtract line 5
from lined. .. i 3,382,558,
Section B. Total Supporl
g:;::f; oo for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (0 Tota!
7 Amounts from line 4 . . 0. 613,931,11,024,218. 928,149. 816,260, 3,382,558.

8 Gross income from mterast,
dividends, payments received
on secunities loans, rents,
royaities and income form
similar sources . 0.

9 Net ncome from unreiated
business activities, whether or
not the business is regularly
carried on . . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Partivy .. . ... .. . ] Q.
11 Total support, Add lines 7 SRR : A ’

through 10 ) : . s 3 % 3,382,558,
12 Gross receipls from rela(ea achwties elc (see mstruchons) R ce. e e . .. | 12 i 0.
13 First five years. if the Form 990 1s for the organization's first. second, third, fourth, or htth tax year as a sechon 50](:)(.%)

crgan zation, check this box and stop here. . ...... .. ) S L L » Xl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) dividea by lne 13, column (). . . . ... .. . .. 14 %
15 Pubiic supporl percentage from 2008 Schedule A, Part Il iine 14 .- e e e . L35 %

16a 33-1/3 su%porttest 2009. If the organization did not check the 2ox on Iine 13, and the hne 14 1s 33- 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

b 33-1/3 support test — 2008, If the orgamzalion did not check a box on ne 13, or 16a, and line 15 15 33-1/3% or more, check this box
and stop here, The organizahion qualfies as a publicly supporled organlzahon o L D

17a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on hne 13, 16a, or 16b, and ime 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how
the orgamzahon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 162, 16b, or 17a, and lne 1515 10%
or more, and if the organization meets the ‘facts-and-crcumstances’ test, check this J0x ang stop here, Explaln in Part 1V how the
organ-zahon maets the 'facls-and-circumstances' tesl. The organizahon qualifes as a publicly supported organization. . > H
>

18 Private foundation, if the organization did not check a oox on lne, 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions ..
BAA Scheaule A (Form 990 or 990-EZ) 2009

TEEANO2L 10/08/09




20-~2572684

Page 3

Schedule A (Form 930 or 930-E2) 2009 Ohr Naava
_ Support Schedule for Organizations Described in Section 50%aX2)

(Comptete only if you checked the hox an ling 9 of Part [.)

Section A, Public Support

Calandar year {or fiscal yr beginning in)>
Gifts, grants, contributions and
membership faes received.
not include unusual grants,’

2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilites furnished in a activity
that is relaled to the
organization's tax-exerrpt
purpose . .

3 Gross receipts from achvmes lhat are
nol an unrelated irade or business
under section 313 . R

4 Tax revenues levied for the
organization's benefit and
either paad to or expended on
its behalf. . . .

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge

© Total. Add lines 1 through 5 ...

7a Amounts incluced on lines 1,
2, 3receved from dnsqualiﬁed
persons .

b Amounts uncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on fine 13 for the
year

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7c from line 6.}

__(a) 2005

¢b) 2006

~{c) 2007

{d) 2008 {e) 2009

) Totai

Section B. Total Sujpbrt

_(d) 2008

(D Totat

Calendar year (or fiscal y1 beginning 1n) > I— (a) 2005 ‘Ir _(b) 2006

9 Amounts from iine &6

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

b Unrelated business laxable
income (fess section 511
{axes) from businesses
acquired after June 30, 1975..

¢ Adg Jines 10a and 10b. ...

11 Net income from unrelated business
aclwvities not inciuded inline 10b,

whethes or nof the business is
regularly carried cn .. . .

12 Other income. Do nol mclude
gam or loss from the sale of
Paplll?l assets (Explaln in

ar

14 Flrst fiva years, |f the Form 990 is for the organnzatlon S r rst, second |hnrd fourth or fiﬁh tax year as a sechon 501 (c)(3)

GAMALMRPI e A A

13 Total suppott. @idtns 9,102 11, ané12) -

PR
> 2 R

z. 0

ot

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (ne 8, column (f) diviced by hine 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part il we *5 . .. . .. . .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (nne 10c, column (f) divided by line 13, column (f).. ..... ...... —? 17

18 Investment income percentage from 20048 Schedute A, Part i}, line 17 |r 18

19a 33-1/3 support tests — 2009. If the organization did nol check the box on line 14, and hne 15 1S rore ihan 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quairfies as a publicly supported organization . .

b 33-1/3 support tests — 2008. If the organ:zalion did not check a box on line 14 or 192, and (ine 16 is more than 3-1/3%, and Ime 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

-0
o

BAA
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Part V.| Supplemental Information. Complete this part to pronide the explanations required by Part !l, line 10;
‘ Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information.” See instructions.
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SCHEDULE D o ONE No_ 1545 0017
(Form 990) Supplemental Financial Statements

» Camplete if the nization answered ‘Yes,' to Form 990,
Deparmant of the Treasury Part IV, lines 6,7, 8,9, 10, 11, or 12. LT
In*emas Hevenue Service > Attach to Form 990. > Sea separate instructions it A
Kame of the orgamzatian Emplayer Identification number
Ohr Naava
C/0 MAYER RISPLER & CO CPA'S P.C, 20-2572684

} fPaty - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
\ the organization answered 'Yes' to Form 930, Part IV, line 6.

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

Total number at end of year

Aggregate contributions lo (during year).
Aggregate grants from (during year)
Aggregale value at end of year.

N bW N

Did the organization inform all donors and donar advisors in writing that the assels held in donot advisea
furkds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . DYes El No

‘ 6 Did the organization mform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the dorior or donor advisor or for any other
purpose confernng impermissible private genei?? . .. .. ... . .. Lo L0 L L L. DYes D No

Part it | Conservation Easements Complete If the orgamzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of tand for pubic use (e.g., recreation or pleasure) Preservation of an tustoricaily important land area
Protection of natural habitat Preservalion of certified historic structure
Preservalion of open space

2 Complele lines 2a through 2d if the organizahion held a qualified conservation contribution in the form of a conservation easement on the
last day ot the tax year.

= -] Held atthe End of the Year
a Total number of conservalion easements . .., O <!
b Tota! acreage restincted by conservation easements . o e ... | 2b|
¢ Number of conservation easements on a certified historic structure lnC|Ldet' n {a). L 2¢
d Number of conservation easements included in (¢} acquired after 8/17106 - 2d
3 Numoer of conserval:on easements madified, transferred, released, exlinguished, or termmated oy the organization during the tax
year »
4 Number of states where properly subject to conservation easement 1s located »
5 Does the organization have a wr:tien policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easement it holds? . D Yes E] No
6 Sta¥f and volunteer hours devoted to momtoring, inspecting, ancl enforcing conservahon easements
during the year »
7 Amount of expenses incurred in monitoring, \nspecting, and enforcing conservation easements

‘ during the year »

8 Dvoes each conservation easement reported on line 2(d) above satlsfy the requlrements of seclion

170()@®)() and 170()@B? . .. ..... ) . o o [dves [Ine

9 InPart XIV, describe how the organization reporls conservation easements :n its revenue and expense stalement, and baiance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organlzaluon s accourthing for
conservation easements.

[ParEHE :} 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 orgamzation elected, as permitted under SFAS 116, not to repart in iis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, educaticn, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnoes these items.

b if the orgamization elected, as permitted under SFAS 116, to report n its revenue statement and baiance sheet works of arl, historical
treasures, or other similar assets held for public exh: bmon ecucation, or research in furtherance of public service, provide the following
amounts relahng to these items:

() Revenues included in Form 990, Part VIIi, tne 1 . Coa e e e . »$
| () Assets included in Form 990, Part X . N

2 If the orgamization recewed or held works of arl, hlstoncal lreasures, or otl*er snmular assels for ﬂnanc;al gaw, provice the following
amounts required o be reported uncer SFAS 1 16 relating to these items:

a Revenues included n Form 990, Part Viil, ine 7 . .. - e e e ... . *8
b Assels included n Form 930, Part X . . e . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
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Schedule D (Form 9902009 Ohr Naava 20-2572684 Page 2
EPart-‘E‘l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

HPubhc extnbition d H Loan or exchange programs

Scholarly research Qther
Preservation for future generations

4 grovnde a description of the organization's collections and explain how they further the crganization's exempt purpose in
art

$ Duning the year, did the nrganization solicit or receiwve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than tc oe mainlained as part of the _arganization's collection? ...... ..... r‘ Yes | |No

I:Pii RV Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Ime
9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other mtermed:ary for contributions or other assets not
included cn Ferm 990, Part X7 . . . e e oo D Yes DNO

b It 'Yes,' explan the arrangement in Part XiV and complele the followrng table.

Amount
¢ Beginning balance . NN . . e e - . 1K
d Additions during the year . e . .. .1 1d
e Distributions during the year . . . . . cee le
{ Ending balance. .. c . Cee e 11

2a Did the organizahion include an amount on Form 990 Part X, hne 217, . Lo . e e FRN D Yes DNo
b If ‘Yes,* explain the arrangement in Part X1V,
[Patf¥ | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curren! year (b) Prios year ) (?) Tufo years b§ck (d) theg  years | ba"gk“ (e) Fgulr years back

1a Beginning of year balance
b Contributions .

¢ Nel Investment earmngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facihties
and programs .

t Administrative expenses. ... .
¢ End cf year balance .

2 Provide the estimaled percentage of the year end balance held as.
a Board designaled or quasi-endowment .
b Permanent endowment » %
€ Term ancowment ™ %

3a Are there enaowmen! funds not in the possession of lhe organization that are held and administered for the
organization by, Yes No

(i) unrelated organizations e e .. Lo e e e e

(). related organizations .. . . . .. . ... .. ... . . .. . !Saﬁi)

b if 'Yes' to 3a(i), are the related orgamzatuons hsled as requred on Schedu-e R? e e e el . .0 U3
4 Describe m Part X1V the intended uses of the organization's encowment funds.

tPad V] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis{  (b) Cost or other {c) Accumulated (d) Book Value
(nvestment) basis (other) Deprecuahon
laland. . . . S 0%ty

b Buiidings. .

¢ Leasehola mprovements . .

d Equipment .. . . co 6,350. 3,039. 3,311.

e Other
Total. Add lines 1a (hrough e (Columm musl equa! Form 990, Part X, column (B), line 10(c).) ..... L . 3,311.
BAA Schedule D (Form 930) 2009
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theduie D (Form 990) 2009 QOhr Naava 20-2572684 Page 3
Vi | Investments—Other Securities See Form 990, Part X, line 12. _ N/A
{a) Description of secunity or category {b) Book value (c) Method of vaiuation

(including name of security)

Cost or end-of-year market value

Financial derivatives. .. . ... ....
Ciosely-held equity interests
Other

e e et = — o m — o — —
———— A A o s e e am = e — e e
—— - e e A R Y S o e o ——

Total. (Cofurnn (b) must equal Form 990 Part X, col. (B) hne 12) =

TSI ot N eS LT, A i
Y A N T ‘,c’i{:

FB# Vil Investments—Program Related (See Form 990, Part X, line 13) . WA

(a) Description of investment type

(b) Book vaiue (¢) Method of valuation

Cost or end-of-year market value

Total. (Columa (b) must equal Form $30, Part X, Col. (B) iins 13.)

. <.
e

art BX:{ Other Assels (See Form 930, Part X, line 15)

{a) Description

{b) Book value

Building Development

23,855.

Loans & Exchanges

Total (Column (b) must equal Form 990, Part X, col.(B), Iine 15)

Pan % 7] Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liab:lity __{b) Amount
Federal Income Taxes
CASH OVERDRAFT 18,568.
LOANS AND EXCHANGES 10, 666.
Rounding 1,
Total. ‘Column ) must equal Form 990, Part X, col. (B) Ine 25) ™ 29,235,

2. FIN 48 Footnote. In Part X1V, provide the texl of the fuotnote to the orgamzation's financial statements that reports tre orgamzahon s hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303.

0210210 Schedule D (Form 9390) 2009




Schedule D (Form 990) 2009 Ohr Naava

20-2572684 Page 4

Ez Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

Total revenue Form 990, Part Viil,column (A), line 12) .

Total expenses (Form 990, Part |X, column (A}, line 25).

Excess or (deficit) for the year. Subtract lne 2 from ine 1,

Net unrealized gans (losses) on investments .

Donated services and use of facilities ... ..

Invesiment expenses . .

Prior period adjustments.... . .. .. . . .. . ... ...
Other (Descnibe in Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financia statements Comb.ne lmes 3 and 9

O DN DLW N =

[PaA.Xit | Reconciliation of Revenue per Audited Financial Statements With RGVGHUJQI' Return N/A

1 Total revenue, gains, and aother supporl per auvdited financial statements ... ..
2 Amounls mcluded on tine 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investmenls. ... e e e e e 2a
b Donated services and use of facilittes . e e 2b
¢ Recoverias of prior year grants . e .| _2¢
d Other (Describe in Part Xiv) . AN . . 2d

eAddines2athrough2d . ... ... ... . ... ... .o
3 Subtract kne 2e from line 1 .
4 Amounts included on Form 930, Part vill, hne 12 but nol on line 1

a Investments expenses not ncluded on Form 990, Part VIli, ine 76 ... . 4a

b Other (Describe in Part XIV). . . e e .| _4b

¢ Add lines 4a and b .
S Total revenue. Add iines 3 and 4c j"hns must jual Form 930, Panl hne 12)

IMW 1 Recondiliation of Expenses per Audited Financial Statements With Ex;enms , per Retum N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25;

a Donaled services and use of faciihes . . S . . . 2a
b Prior year adjustments ... .. . ... . . .. e . 2b
¢ Other {osses, . . .. e e 2¢
d Other (Des::nbe in Pari XIV) . A . . | 2d

@ Add lines 2a through 2d
3 Subtract lne 2e from line 1. .
4 Amounls included on Form 990 Part IX, Ime 25 bu1 nol on |In8 1;
a Invesiments expenses not inciuded on Form 990, Part VIil, line 7b. . . . 4a

b Other @escribe mPart XivVy .. ... ... e e e 4b

¢ Add hnes 4a and 4b
5 Total expensss. Add lines 3 and 4¢ (Th:s must equat Form 990 Partl iine 18).

FPart XIV.] Supplemental Information

Complelfe this part to govnda the descriptions required for Part tl, inas 3, 5, and 9; Part il}, ines 1a ang 4, Part IV, lines 1b and 2b, Part v,

ne 4; Part X, line 2,
information

rt X!/, ine 8, Part XIi, Ines 2d and 4b; and Part XII lines 2d and 4b. Also complele this parI to provide any addnhonal

e e . e ——— — o W W e — et = e v e e Mae T ey e e e M n A R G e S S e G e A e M W — W Ber e A e e

BAA TEEA330AL 020210
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FPart XI¥:] Supplemental Information (continued)
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OM3 No 1545 0047
SCHEDULE G Supplemental Information Regarding 200
(Form 930 or 990-£2) undraising or Gaming Activities
' Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, T L
Separimant of the Treasur or 19, or if the arganization entered more than $15,000 on Form 990-E2, line 6a. 25 e 36! 3
Tl Rvonue Someoury » Attach to Form990 or Form S890-EZ. » See separate instructions. Tt
Nama of the crganization Ohr Naava

C/0 MAYER RISPLER & CO CPA'S P.C. 20-2572684

F&E 3. Fundraising Activiies, Complete If the organization answered "Yes' to Form 990, Part IV, fine 17.
f\ﬁ“aﬁ\{:: Form 990EZ filers are not required to ¢complete this part.

1 Inaicate whether the organization ratsed funds through any of the following aclivities. Check al! that apply.

Mail scihicitations Solicitation of non-government grants
inlernet and emal solicitations Sohetation of government grants
Phone solcttations Special fundraising events

in-person solicitations
2a Did the organizalion have written or oral agreemen! with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) ar entity in conneclion with professional fundraising services? . ....., .. . DYes No

b If 'Yes,' list the ten highest pard individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser s to be
compensatec at least $5,000 by the organization.

| . (v() Amount paid to .
() Name of individual @ii) Actwity | (ifi) Did funcraiser | (iv) Gross receipts or retamed by) (vi) Amounl paid to
or entty (fundraiser) have custody or control from activity tundraiser listed in (or retamed by)
of contnibutions? col (i) organizat.on
Yes No
!
i
Total ..... . C e . . > 0.
3 List all states in which the organizaticn is registered or icensed to solict funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990, Scheduie G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Ohr Naava

20-2572684

Page 2

iPart#’| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 ! {c) Other Events (d) Total Events
Dinner Chinegse Auctio 2 (Add cot. (a) lhrough
g i {event lype) {even) tyne) {total number) col. (€}
E 1 Gross recepls 183,614. 179,488, 205, 856. 568, 958.
) 2 Less: Chantable conlributions
3 Gross income (ne 1 minus line 2) 183,614. 179,488, 205, 856. 568, 958.
4 Cash prizes
5 5 Noncash prizes :
é 6 Renbfacility costs .. . .. ‘{
? ? Food and beverages |r
’;‘ 8 Eniertanment .. .. |
$1 9 Otmerdrect expenses . ! 84,219, 20,111, 148, 040. 252,370,
; 10 Drrecl axpense summary. Add hnes 4- through 9 in column (d) . > 252,370,
11 Net mcome summary. Combine lines 3, cclumn (d) ana line 10 » 316,588.

Fart ] Gamin

$15.008 on Form 990-EZ, line 63

Complete if the organization answered 'Yes' to Form 990 Part IV Ilne 19 or reported more than

i (b)Pull tabs/instant

R {a) Bingo {(c) Other gaming () Total gam:ng
£ bmgo)grogressive {Add col. (a) through
¥ ingo col. {ch)
N
v
1 Gross revenue
p £| 2 Cashprizes .
1P
RE
g g 3 Non-cash prizes .
TE
S
4 Rent/facility costs . ..
5 Other direct expenses. . .
Yes ¥ ][ Yes % | |Yes %
& Volunteer lahor |No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »>
8 Net gaming income summary. Combine lines 1, column (d) and line 7 »>
YES | NO
9 Enter the stale(s) in which the organizalion operates gaming actv:tes’ S Y e
a Is the organizalion licensed to operate gaming actvities in each of these states? 9a

b if 'No,' explamn.

10a Were any of the organization's gaming licenses revoked, suspanded or termmnated during the lax year?
b if 'Yes," expiain.

11 Does lhe organization operate gaming activities with nonmembers? 1
12 s the organization a granior, banefumary or lrustee of a trust or a member ot 2 parinershp or other ent: ty formed to ,E 5T RN e
administer chantable gaming?. 5 . . 112

e - e ey —— e M e e v e e e v e M e G W e e S e owe - . —— a m— —m o

BAA

TEEA3702L 02M05/10
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Schedule G (Form 930 or 990-E2) 2009 Ohr Naava

20-2572684 Page 3

13

Indicate the percentage of gaming activity operated in:

a The organization's facility
b An autside facility

14 Enter the name and address of the person who prepares the orgamzation S gam:nglspec:al events books and records:

13a

e

S el
P

e

e

&

13b

o0 [0

e e
S

15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue?. .

b If "Yes," enter the amount of gaming revenue received by the organization $

c It 'Yes,' enter name and address of the third party.

18

17

of gaming revenue retamed by the third party $

Gaming manager compensation » 5§

Description ot services provided. »
D Director/ofticer D Employee

Mandatory distributions

and the amount

D Independent coniraclor

4

a ls the orgamization required under state law to make chantable distr:butions from the gammg proceeds to relan the R 2
slate gaming license? . . ... .. L L o0 L0 oo s e
b Enter the amount of dustnbutlons requlred undar state iaw to be d|s!nbuted to other exempt organuzahons or spent in (he T :“ A
organization's own exempt activibes during the tax year » § < ;)* a
BAA TSEA3703L Q2/05M12 Schedute G (Form 990 or 990-EZ) 2009




6002 (066 wi0d) | BINPRYIS

0U0LZ0 H06EVIAEL

omo wiog ..o- mcoaozbmc- 05 393 'a3QoN 1Y :ozo:voz yosmseded pue Oy A3BANd 04 YVE

"+ suoijeziueBi0 Jao o Jaquinu Jej0] JBluy

0 -
0 <’ suonezivebio juatuueaob pue (£)(2)(0g UoHIBS JO Jaqunu (Bj0) JAU] 7
QIURISISSR JO BOUTS|SSY ySEI UOU .SE&AMU_;*_M w enuRiS|sse afexdez WBWuIBADD Jo
wb jo asoding (Y) o v dusag (6} .__o_.n:_m\. _o>vo..__=ss_ q 4SE2 uou Jo lunoury (9) juesD ysed Jo Junaury (P uoIdas Y| h._a Nig (g usiRzIuEH:0 JO SSEIPPR PR oumy (¥) @
K< - - T T T papaau Si a3eds (euoippe ji (066 Wi0d) || 3INPBYDS PUB Al Wed
asM "000'G$ ueY) 240w paa1edas Jusidioas U0 OU §i x0q SiY) XoayD "000°'GS uey) aiow paaiadal jey) uadaal Aue Joy |2 aull ‘Al Ued ‘066
w04 0} ,S3A, pasamsue uoneziuebio ay) JI ae|dwio) "sajels pajiun ay; ul suoleziuebiQ pue SIUBWILLAAOE) 0} 9IUR}S|SSY JARO pue selD FiHied]
ma_m_m vﬂ_c: 2. ul m_uc:__ .cﬂmﬂ 85N Ay} DUUC)IUOL JO) S3INPaloxd s,udleziuebio ay) A M4 U] 3qQuoseq Z
ON H m0>D ‘ : : {BoUR]SISSE 10 m_c.wum 3Y) PICME Q) PISN ©1IB)JIAY UDIJII|IS BY)
pue 'ajuejsisse io m.:mhm ay) Joy b___n.m__o w@&:mhm ay) 'aauelsisse Jo ﬂ:m.& 3] 40 JUNOWIE Y] eUEYSGNS 0) SPI0IBJ uejuiEw uoljeziuebio Yy s30Q |
9JUR)SISSY PUE SJUBIY UO UOHIeULGIU] [e20Udd) | (]
¥89¢2LG62-02 BABEN “Eo
.-Qa._ﬂ:_ uoyesuID: Jeojdwj U RTIVEYIO YL O LUl

H

“ o KlN. Patat]

;ra ORrSzaRk

i
“

6002

LV00 5751 ON GWNO

‘066 WO O} HNENY «
T2 40 |Z SouUl) ‘Al LBy ‘066 ULO4 0} ,'S3 A, pasemsue topezyuebio oy i aajdwon

Saje}S pajiuf ayi ul SjenplAlpU) pue SjUaWIWAA0Y)
‘suonjeziuebiQ 01 22uUr}S|SSY Jayl0 pue sjuelx)

BAI9E aNUAAEY jRUIAIY)
Amseosg mg jo Juswyedaq

(066 uuod)
1 3INA3HOS




010D TZ0sEva3L

"UONeWIOU| [euolippe JBYJ0 Aue pue ‘g aull ‘| jed ul paJsinbal uoijew.ojul ay} apiaoid o) Jed siy) aa|duio)) "uoneunoju| jejusiuajddng | g_mwi

- *000°sT 1 sasuadx3 DUpPpap
‘006 ‘s T SpaaN [BRIBUDIY
(soylo ‘feseidde 'And HIURINISSE YFBD YOU weib yses sjuardey
J3URISISSE Ys?2 uou Jo yondudse] ) '»00q) voRen(RA ju poylay (a) $0 Junowy (p) 10 Junowny () 10 saquiny (D BIUr}SISSE )0 JURD jo 9dA) (¥)

- ‘papaau s| 20eds |eUONIPPE § (066 WI0J) (-] 2NPAYIS PuB Al Led asf)
‘T2 BUll ‘Al Hed ‘066 W04 0} S9A, palsemsue uoneziueblo ay) I 2191dwog “S3JelS PBliUN ay) U) S[enplAIpu| 0} 3dUElSISSY JayiQ pue sjuess [ e d]
zebed v892.GZ2-07 BAREN IO 6002 (066 Wiad) ) SINPayds




SCHEDULEO | Supplemental Information to Form 990 OB 1807

Fom s 2009

Complete to provide information for responses to specific quastions on e s
. WS‘*M% ta

Form 990 or to provide any additional information.

Eﬂiﬁ’::"ﬂ::;.}:'smﬁw * Attach to Form 930. i Inupe ] g;m
Name of tha wrganization Ohr Naava Employar identificati b
C/0 _MAYER RISPLER & CO CPA'S P.C, 20-2572684
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BAA For Prvacy Ac and paperwork Reduction Act Notice, ses tha instrucbons for Form 990. TEEAAQ0IL 07117409 Schedule O (Form 990) 2009




Schedula O (Form 930) 2009 Page 2

Narna o} the crgenization Ohr Naava Employer identification number
C/0 MAYER RISPLER & CO CPA'S P.C. 20-2572684
BAA Schedule Q@ (Form 990} 2009
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2009 Federal Worksheets Page 1

. Ohr Naava
Client 727 CIO MAYER RISPLER & CO CPA'S P.C. 20-2572684
11/08/10 01:03PM

Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income

Special Event _Recejpts _ butions _ Revepue _Expenses _ or Loss
Dinner $ 1B83,614. § D. § 183,614. 5 B84,219. § 99,395,
Chinese Auction 179,488. 0. 179, 488. 20,111. 159, 377.
Subtotal § 363,102. § 0. § 363,102. § 104,330. § 258,772.
Weekend Retreat 120, 399. 0. 120, 399. 137,330. -16,931.
Fundraising Event 85,457, 0. 85,457, 10,710, 74,747,
*Subtotal § 205,856. $ 0. § 205,856. § 148,040. 3 57, 816.
Total S 568,958. § 0. § 568,956. § 252,370. § 316,568,

*Events combined on the return as the third event.

Form 990, Part IX, Line 24
Other Expenses

(A) (B) () (D)
Program Management

Total Services & General _Fundraising

AUTO AND TRAVEL 30. 30.
Bank Charges 4,442, 4,442,
equipment Rental 4, 840. 4,840,
Postage and Shipging 1,106. 1,106.
Printing and Publications 7,417. 7,417.
REPAIRS AND MAINTENANCE 4,300. 4, 300,
TELEPHONE 3,076, 3,076.

Total § 25,211, 0. § 25,211. § 0.




. 5868 Application for Extenslon of Time To File an

(Rev Agwil 2009) Exempt O’ganlzatlon Return OMB No. 1545-1709
ﬁmx’s;ﬁw » Filo a separate application for each retum.
¢ It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . . > ﬂ

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Hl (on page 2 of thls form)
Do not ¢ t8 Part il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Autamatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation requlred to file Form 990-T and requeslmg an automatic 8-month extension—check this box and compiete
Partionly . . . . . A R

All other corporations (Includmg 1120—C ﬁle/s) partnershfps, REM!Cs and trusts must use Form 7004 to request an extansion of
time to file income tax returns.

Electronic Fjling (e-flfe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file
one of the retums noted below (6 months for a corporation required to file Form 9980-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-manth extansion or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consclidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or N ﬁ: Exempt Organization Employer ifantification number
| B 7&4% 2012522639
Flle by the mbes. street. and room or suite no. if a P.O. box, see instructions.
due date for 2 6 .S_O
filng your '7
retun See é opvn or post office, state, am 2IP code, For a fonevgn address, see instructons,

[l2{

Check type of retu_m to beWed (file a separate application for each return):

B Form 990 O Form 990-T {corporation) {J Form 4720
O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Fomn 5227
[J Form 990-EZ [ Form 990-T (trust other than above) J Form 6069
[J Form 990-PF ] Form 1041-A [J Form 8870

Telephone No. L T . FAXNo. » (... e
o If the organization does not have an office or place of business in the Unitad States, checkthisbox . . . . . . » [J
¢ If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)___ . Ifthis Is
for the whole group, check thisbox . ... .. » . if it s for part of the group, check this box ... ... » [J and attach
a list with the names and EINs of all members the extension will cover.
1 | request an au atc 3- month (6 months for a corporation required to file Form 990-T)} extension of time
until ... /ﬂ ........ , to file the exempt organization retum for the organization named above. The extension is

for the organization’s retur for
» X calendar year 20. 0. .....
» [J taxyearbeginning ._.__.......__..._ ..o 20 28N BAAING et aaaonas 20,

2 If this tax year 1s for less than 12 months, check reason: [ Initlal return [0 Final retum [J Changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable cradits See Instructions. 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
paymerits made. Include any prior year overpayment allowed as a credit. 3b_ $
¢ Balance Due. Subtract hne 3b from line 3a. Include your payment with this form, or, if required, ‘
deposit with FTD coupon of, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3¢l -0

Caution. If you arg going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2009)




Form B866 (Rev 4-2009) Page 2

® |t you are flling for an Additional {Not Automatic) 3-Month Extension, complste only Part Il and check thisbox . » ]
Note. Only compiete Part Il if you have already besn granted an automatic 3-month extension on a praviously filed Form 8868,
¢ If you are fliing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typo or N f Exempt Crganization - Em identification number
ot | U Naava o 0} 3.5 72438

File by the Numbser, street, and room or suite no. if a P.O. box, ses instructions, : For 1RS uase only

e o |_clo Mayer Rispler CPA 18 Heyward St.

m’m'.“s“ City, town or post office, state, and ZIP cogde. For a foreign addrass, see nstructions, r N
ingtructions. | Brooklyn, NY 11214 - Co- c
Check type of retum to be filed (File a separate application for each return);

® Form 990 O Form 980-PF O Form 1041-A 0 Form 6068

J Form 990-BL 3 Form 990-T (sec. 401{a) or 408(a) trust) O Fom 4720 O3 Form 8870

[ Form 990-E2 [0 Form 990-T (trust other than above) [ Form 5227

STOP1 Do not complete Part Il if you ware nat already granted an automatic 3-month extension on a previously filed Form 8868,
®The booKS are In the Care OF B ... . et isccarasrcesaasmvemancmr mmmeremasmnannnn

Telephone No. » (... ) e, s FAXNo.» (... ) ST
e if the organization does not have an office or place of business in the United States, checkthisbox . , . . . . » [
e If this is tor a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) ——— .ltthiss
for the whole group, check thisbox .. .. .. » [ . #itis for part of the group, check this box...... » 3 and attach a
list with the names and EiNs of alt members the extension is for. L,
4 | request an additignal th extansion of time until..._...............ccecoceeeee. 1S, 2019...
8 For calendar year 227, 9., or other tax year beginning. _........cooceemvinea , 20....., ending .....oooeieiennane . 20......
6 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final returm O3 Changs In accounting period
7 State in detail why you need the extension T8xpayer respectfully requests additionaltimeto .. . ..

..............................................................................................................................................

8a If this appfication is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
{ess any nonfefundable credits. See instructions.

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aflowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, o, if required, deposit
with FTD coupon o, i required, by using EFTPS (Electronic Federat Tax Payment System). See instructions.

Signature and Verification
Under penalties of perjury, | declare that | have examinad this (omn, [nchuding accompanying schedules and etataments, and to the best of my knowledge and belief,
18 true, coract, and compiets, and that | am authorized to prepare this form.

Signature » lb‘%\ m%&\ e » CPA Date P js/!Q
Form &é(ﬂw,#m)

—-0’

§ |BEEUR
. *




