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. . . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax
Form ? Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 08
° benefit trust or private foundation) .
Department of the Treastry Open to Public
Internal Ravenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Checkif prease | C Name of organization D Employer identification number
applicable

[XJicess @9 >ic/0 LYNDON E MANSFIELD MD

use RSATLLERGISTS FOR ISREAL

?r?;?\ege type Doing Business As 43-1972800
ratien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- 1202012121 WYOMING AVE 915-532-2663
roanded| tons 1ty or town, state or country, and ZIP + 4 G Gross receipts § 230204.
fbphea- EL PASO, TX 79903 H(a) Is this a group retum
PN I e Name and address of prncipal officer LYNDON E MANSFIELD MD for affiliates? [ Jves [XINo
2121 WYOMING AVE, EL PASO, TX 79903 H(b) Are all affiliates included? __Jves [__JNo
1 Tax-exempt status: IX] 501(c) ( 3 ) (insertno) D 4947(a)(1) or E’ 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P
K Type of orgamization: Corporation [__J Trust [ Assocation [ | Other > [ Year of formation: 20 0 2| M State of legal domicile: TX

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actviies FORMED TO IMPROVE THE LEVEL OF
= § CARE FOR ASTHMA, ALLERGY, AND INMMUNOLOGY PATIENTS IN ISRAEL.
§ g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
: g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
o _3 5 Total number of employees (Part V, line 2a) 5 0
IC.,IJ) "-"2- 6 Total number of volunteers (estimate i neces%ry) R ECE v 6 15
E 7a Total gross unrelated business revenue from ammm!omg&, y 1O 7a 0.
a b Net unrelated business taxable income from Rarmg 990-T, ine 34 Ju 7b 0.
=z g)’ AUG 1 6 20 10 C') Prior Year Current Year
Z | 8 Contributions and grants (Part VIII, line 1h) . ) 230204.
g g 9 Program service revenue (Part Vill, line 2g) g
] é 10 Investment income (Part Vill, column (A), Ime--&,—ﬁ-gngENx UT
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 230204.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
i 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> i
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 192997.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 208497.
19 Revenue less expenses. Subtract line 18 from line 12 21707.
Eg Beginning of Year End of Year
@5 20 Total assets (Part X, line 16) 72368.
<2[ 21 Total habilties (Part X, line 26)
25| 22 Net assets or fund balances Subtract line 21 from line 20 72368.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have exam i@ysturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of pgeparer {gjher tha icer) is bgsed on all information of whighypreparer has any knowtedge
Sign } M/I | (/ 4 /)
Here Slgnatur:;,o‘f offiger M ! Date
L ONf MANSFIELD MD, PRESIDENT
Typgbr prlylnarr; and title
— -
Paid Preparer'W f f !? ; : 9 ate gel'll?_ck_ff rsreeglar(:glsléagrr\‘lsl;ylng number
Preparer's :lgnature g { @ employed B D
use only |vower o ATTEL & CO., PC L ! EIN D>
selt-employed) 600 SUNLAND PARK DRIVE, SUITE 6-300
ZP+4’ EL PASO, TX 79912 Phoneno. »915.533.2200
May the IRS discuss this retum with the preparer shown above? (see Instructions) E] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l[

il



ALLERGISTS FOR ISREAL

Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page?2

[ Part 1l | Statement of Program Service Accomplishments (see nstructions)

1

Briefly déscnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
FORMED TO IMPROVE THE LEVEL OF CARE FOR ASTHMA, ALLERGY, AND

IMMUNOLOGY PATIENTS IN ISRAEL.IT PROVIDES EDUCATIONAL PRECEPTORHSIPS

IN THE USA FOR ISARAELI ALLEGRY PHYSICIAN TRAINEES. AFI ALSO PROVIDES

MEDICAL EDUCATION LECTURES AND CONFERENCES GIVEN IN ISARAEL BY

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? E]Yes No
If “Yes®, descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes ,X‘ No
if “Yes", describe these changes on Schedule O

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 $ 199647 . including grants of $ 218830. )(Revenue $ 11374.)
THE ORGANIZATION'S LARGEST PROGRAM SERVICES INCLUDE PROVIDING

EDUCATIONAL PRECEPTORSHIPS IN THE USA FOR ISRAELI ALLERGY PHYSICIAN

TRAINEES, MEDICAL EDUCATION LECTURES AND CONFERENCES GIVEN IN ISRAEL BY

VISITING EXPERT ALLERGY/IMMUNOLOGY SPECIALISTS AND FINANCIAL SUPPORT

FOR CLINICAL REASEARCH IN ALLERGY/IMMUNOLOGY BY ISRAELI

ALLERGY/IMMUNOLOGY TRAINEES.

4b

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

4c

(Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d

Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses ¥ $ 202147. (Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08




ALLERGISTS FOR ISREAL
Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1} (other than a pnvate foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, * complete Schedule C, Part I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If ®Yes," complete Schequle D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill 12 X
13 s the organization a school as described in section 170(b)(1)(A)w)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f “Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and ll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If “Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



ALLERGISTS FOR ISREAL
Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page4d
[ Part vV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organizatton related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



ALLERGISTS FOR ISREAL

Form 890 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if“Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Iniation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A | 12b | |
Form 990 (2008)

832005

12-18-08



ALLERGISTS FOR ISREAL
Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? g8a| X
b Each committee with authority to act on behalf of the governing body? g | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's govermning body before 1t was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11| X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 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 delberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website [Z] Upon request

19 Descnbe 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. | 4
LYNDON MANSFIELD MD - 915-532-2663
2121 WYOMING AVE, EL PASO, TX 783903

me Form 990 (2008)




ALLERGISTS FOR ISREAL
Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Eimployees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (B) {C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 ls g organization (W-2/1099-MISC) from the
8|2 s |& (W-2/1099-MISC) organization
HE g 53 and related
HEREIEEEH organizations
Elz |5|F |85z
ALAN WANDERER
1.00(X 3000. 0. 0.
ARIEL MUNITZ, MD
1.00(|X 3000. 0. 0.
BETH GOLDFARB
1.001X 5141. 0. 0.
BRUCE ZURAW
1.00]X 3000. 0. 0.
CHERYL BERNSTEIN
1.00]|X 3000. 0. 0.
DAVID I BERNSTEIN
1.00(X 3000. 0. 0.
DAVID W ROSENTHAL
1.00]|X 3000. 0. 0.
FRED FINKELMAN
1.001X 3000. 0. 0.
I LEONARD BERNSTEIN
1.00]X 3000. 0. 0.
JOHNATHORN SPERGEL
1.00]|X 3000. 0. 0.
LEONARD BACHARIER
1.00|X 3000. 0. 0.
LEONARD BIELORY
1.00(X 3000. 0. 0.
MARC ROTHERNBERG
1.00]X 3000. 0. 0.
MARK BALLOW
1.00]|X 3000. 0. 0.
MELVIN BERGER
1.00iX 3000. 0. 0.
PAUL A GREENBERGER
1.00]X 3000. 0. 0.
SHELDON SPECTOR, MD
1.00]X 3000. 0. 0.

832007 12-18-08 Form 990 (2008)



ALLERGISTS FOR ISREAL

Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page8
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
8 § o g (W-2/1099-MISC) organization
= £ g |2g and related
HERHEH ﬁ%’ g organizations
22 |B|E [2E|e
TIMOTHY CRAIG
1.00(X 3000. 0. 0.
ALLERGY AND ASTHMA ASSOC
1.00 X 3000. 0. 0.
LYNDON E MANSFIELD
1.00 X 3000. 0. 0.
1b Total > 62141. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for services rendered to I
the organization? If "Yes," complete Schedule J for such person 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 NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization >
Form 990 (2008)

832008 12-18-08
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ALLERGISTS FOR ISREAL
C/0 LYNDON E MANSFIELD MD

43-1972800

Page 9

Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants

and other similar amounts

-

-~ 0o Qo 0 T o

Federated campaigns 1a

Membership dues 1b

11374.

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

218830.

Noncash contributions included in lines 1a-11 $

T @

Total. Add lines 1a-1f

>

230204.

am Service
evenue

Progg

Business Code

a
b
c
d
e
f All other program service revenue
g_Total. Add lnes 2a-2f

Other Revenue

8320
02-0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

(i) Real

(n) Personal

a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

a Gross amount from sales of (i) Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

a Gross income from fundraising events (not
including $ of
contnibutions reported on line 1c). See
Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

o a o T o

>

Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 7d, B¢, Sc, 10c,and 110 B>

il

230204.

0.

12
5
2-09

Form 990 (2008)



- Form 990 (2008)

ALLERGISTS FOR ISREAL

C/0 LYNDON E MANSFIELD MD

43-1972800 Page10

{ Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()‘(\genses Progragwa)semce Managé%)ent and Fun 1[':1)15|n
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 15500. 15500.
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 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management 5141. 5141.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 80. 80.
g Other
12 Advertising and promotion 1400. 1400.
13 Office expenses 1153. 284. 869.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 25923. 25923.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 73100. 73100.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Qther expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a SPEAKERS HONORARIUM 85000. 85000.
b TRANSPORTATION 935, 935,
¢ TELEPHONE 260. 260.
d
e
f All other expenses 5. 5.
25  Total functional expenses. Add lines 1 through 24f 208497. 202147. 6350. 0.
26 Joint Costs. Check here B> || 1f following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




ALLERGISTS FOR ISREAL
Form 990 (2008) C/0 LYNDON E MANSFIELD MD 43-1972800 Page11
[Part X [Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 1 72368.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ~
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis 10a
b Less accumuiated depreciation. Complete '
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securrties 1
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0. 16 72368,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons Complete Part Il ) i o ‘
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> E’ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% | 32 Retaned earnings, endowment, accumutated income, or other funds 0.} 32 72368.
Z |33 Total net assets or fund balances 0. 33 72368.
34 Total habilities and net assets/fund balances 0. 34 72368.
{ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890. Cash ':] Accrual D Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oree Tt
(Form 990 or 990-EZ) | .
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! l! la
o the T nonexempt charitable trusts. 0 to Publi
,nf::,r:n::;;uees;:w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F:sgp:cﬁl;n ¢
Name of the organization AL, ERGISTS FOR ISREAL Employer identification number
C/0 LYNDON E MANSFIELD MD 43-1972800

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

The organization 1s not a private foundation because it I1s: (Please check only one organization)

1 [
2 []
s [J
a []

<0 00 O

10
11

AN

e[ ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il.}

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete the Part Il )

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

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

a I:J Type | b [___] Type Il c D Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i i iii) Type of iv) Is the organization; (v) Did you nottfy the vi)Is the i
i) Name of supported i) EIN (i) (iv) s the organiz (v) Did you notify (vi) Is vii) Amount of
Ot @ s EEon oo, sted myour organeaton n col.(przeton ol o
escri I - ;
overnin ument?| (i) of your support?
above or IRC section g g doc (ofy ppo us.?
(see instructions)) es No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 890-EZ) 2008 Page 2
[Part Il [ Support Schedule for Organizations Described in Sections T70(b)YT){A)(iv) and T170{B)(N{A)Vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | }

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s beneftt and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. subtract Ime 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 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 - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization » r__]

17a 10% -facts-and-circumstances test - 2008. 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 stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



ALLERGISTS FOR ISREAL

43-1972800 Page3

. Schedule A gForm 990 or 990-%9 2008 C/0 LYNDON E MANSFIELD MD
art upport Schedule for Organizations Described in Section 509(a){2) (complete only 1t you checked the box on line  of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007

{e) 2008 (f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

230204.] 230204.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefrt and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

230204.] 230204.

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

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

¢ Add lines 7a and 7b

8 _Public support (subtrctine 7c from ing 6) 230204.
Section B. Total Support
Calendar year (or fiscal year beginning m)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

230204.] 230204.

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

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

€ Add hnes 10a and 10b

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

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

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

230204.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 lE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L__]

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

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) 2008

Department of the Treasury P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Public |
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection '
Name of the organization Employer identification number
ALLERGISTS FOR ISREAL

C/0 LYNDON E MANSFIELD MD 43-1972800

| Part | I 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 matntain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? [:l Yes [X:] No

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

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

{a) Region (b) Number of | (¢) Number of | (d} Activiies conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region
[GRANTS TO RECEIPIENTS MEDICAL EDUCATION
ISRAEL 0 0 [LOCATED IN REGION [LECTURES AND CONFERENCES 5000,
GRANTS TO RECEIPIENTS
CANADA 0 0 [LOCATED IN REGION MEDICAL RESEARCH 8000,
Totals » 13000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08



Schedule F (Form 990) 2008

ALLERGISTS FOR ISREAL
C/0 _LYNDON E MANSFIELD MD

43-1972800

Page 2

| Part il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who recetved more than $5,000 Check this box if no one recipient recerved more than $5,000

Use Schedule F 1 (Form 990) if addittonal space I1s needed

» [X]

1
(a) Name of organization

(b} IRS code section
and EIN (if applicable)

{c) Region

(d) Purpose of
grant

{e) Amount
of cash grant

(f) Manner of
cash disbursement]

{g) Amount of
non-cash
assistance

{h) Descnption
of non cash
assistance

(1) Method of
valuation (book, FMV,
appraisal, other)

2 Enter total number of organizations that are recognized as charties by the foretgn country or for which the grantee or counsel has provided a
section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

>
>

832072
12 18-08

Schedule F {Form 990) 2008



ALLERGISTS FOR ISREAL

Schedule F (Form 990) 2008 C/0 LYNDON E MANSFIELD MD 43-1972800 Page 3
Partlll | Grants and Other A t to Indimduals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part [V, line 16
Use Schedule F-1 (Form 990) If addihional space I1s needed
(c) Number of | {d) Amount of {e) Manner of {f) Amount of (g) Descnption of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement non cash non-cash assistance (b‘g'i'(a}_lﬂv
assistance appralsél, oth'er)
MEDICAL RESEARCH [[SRAEL 2 5000 ,CHECK 0,
MEDICAL RESEARCH canaDA 2 8000 CHECK 0,

832073
12-18 08

Schedule F (Form 890} 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additlor::al information for responses tq spec:fjc questions for the —O'p'eWTO‘P"BI“c——

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization ALLERGISTS FOR ISREAL Employer identification number
C/0 LYNDON E MANSFIELD MD 43-1972800

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT PROVIDES EDUCATIONAL PRECEPTORHSIPS IN THE USA FOR ISARAELI ALLEGRY

PHYSICIAN TRAINEES. AFI ALSO PROVIDES MEDICAL EDUCATION LECTURES AND

CONFERENCES GIVEN IN ISARAEL BY VISITING EXPERT ALLERGY/IMMUNOLIGY

SPECIALISTS. AFI WILL PROVIDE FINANCIAL SUPPORT FOR CLINICAL RESEARCH

IN ALLERGY/IMMUNOLOGY BY ISRAELI ALLERGY/IMMUNOLOGY TRAINEES. AFI WILL

HELP TO ESTABLISH COLLAGE RELATIONS BETWEEN AMERICA AND ISRAEL.

ALERGISTS TO ADVANCE MEEDICAL RESEARCH CAN CARE FOR ASTHMA AND ALLERGY

PATIENS ISRAEL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISITING EXPERT ALLERGY/IMMUNOLIGY SPECIALISTS. AFI WILL PROVIDE

FINANCIAL SUPPORT FOR CLINICAL RESEARCH IN ALLERGY/IMMUNOLOGY BY

ISRAELI ALLERGY/IMMUNOLOGY TRAINEES. AFI WILL HELP TO ESTABLISH COLLAGE

RELATIONS BETWEEN AMERICA AND ISRAEL. ALERGISTS TO ADVANCE MEEDICAL

RESEARCH CAN CARE FOR ASTHMA AND ALLERGY PATIENS ISRAEL.

FORM 990, PART VI, SECTION A, LINE 10: EACH MEMBER IS FURNISHED WITH A

COPY OF FORM 990, ANY QUESTIONS ARE ADDRESSED AS THEY OCCUR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICTS OF INTEREST, AND FINANCIAL STATEMENTS ARE NOT AVAILABE

TO THE PUBLIC.

FORM 9590, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ALAN WANDERER - 1360 NELSON ROAD

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

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008
Inspection I

Name of the organization ALLERGISTS FOR ISREAL
C/0 LYNDON E MANSFIELD MD

Employer identification number

43-1972800

BOZEMAN , MT 59718

ALLERGY AND ASTHMA ASSOCIATES - 27800 MEDICAL CENTER RD #244

MISSION VIEJO, CA 92691

ARIEL MUNITZ, MD - 4196 GEORGETOWN RD

CINCINNATI, OH 45229

BETH GOLDFARB - 10464 STABLEHNAD DR.

CINCINNATI, OH 45242

BRUCE ZURAW - 4619 VISTA DE LA TIERRA

DEL MAR, CA 92014

CHERYL BERNSTEIN - 8975 CANYON RDIGE LANE

CINCINNATI, OH 45249

DAVID I BERNSTEIN - 83975 CANYON RDIGE LANE

CINCINNATI, OH 45249

DAVID W ROSENTHAL - 45 SALEM RD

ROSLYN HEIGHTS, NY 11577

FRED FINKELMAN - 3550 PRINCIPIO AVE.

CINCINNATI, OH 45208

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

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

(Form 950) . P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the
il ‘Revenue Servica Form 990 or to provide any additional information.

OMB No 1545-0047

ubli
Inspection

Name of the organization ALLERGISTS FOR ISREAL
C/0 LYNDON E MANSFIELD MD

Employer identification number

43-1972800

I LEONARD BERNSTEIN - 3117 ESTHER DR.

CINCINNATI, OH 45213

JOHNATHORN SPERGEL - 817 TICE PLACE

WESTFIELD , NJ 07090

LEONARD BACHARIER - 37 LAKE MILL LANE

TOWN & COUNTRY , MO 63017

LEONARD BIELORY - 400 MOUNTAIN AVE.

SPRINGFIELD, NJ 07081

LYNDON E MANSFIELD - 2121 WYOMING AVE

EL PASO, TX 79903

MARC ROTHERNBERG - 3333 BURNETT AVE. MLC 7028

CINCINNATI, OH 45229

MARK BALLOW - 122 RADCLIFFE DR.

GETZVILLE , NY 14068

MELVIN BERGER - 17700 PARKLAND DR.

SHAKER HTS., OH 44122

PAUL A GREENBERGER - 676 N. ST CLAIR ST. #14018

CHICAGO, IL 60611

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

832211
12-18-08

Schedule O (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990

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

Department of the Treas additional information for responses to specific questions for the
reasury N - N
|nternal Revenue Service Form 980 or to provide any additional information.

OMB No 1545-0047

2008

Inspection

Name of the organization ALLERGISTS FOR ISREAL
C/0 LYNDON E MANSFIELD MD

Employer identification number

43-1972800

SHELDON SPECTOR, MD - 11645 WILSHIRE BLVD. #1155

LOS ANGELES, CA 90025

TIMOTHY CRAIG - 1033 MT. ALEM DR.

HUMMELSTOWN , PA 17036

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

832211
12-18-08

Schedule O (Form 990) 2008



