See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:32-0283127_990_201006.pdf
https://public.resource.org/privacy?2011_05_EO:32-0283127_990_201006.pdf

rom 990

-

WVED way gy 201

O

{

|

T
¥

X
v

P avercn S| > The arpanaticn aay bave to use 8 ctgy of this aum D sasly state resortng requremaiy :
For the 2009 calendar year, or tax year beginnine  Jul 1 208, and andlng  Jun 30 , 2010
B  Cnecx ! apstearte: C Name of organizason D Zmploysy Kdantification fusber
Ty hamess conoe Wm Maayan, Inc. 32-0283127
+ | Name crange or type. Numoer 3¢ street (or P.O. bos o mad I8 not delvered B Strvet 800V st E Telghone number
~ sl etim weune |3 Overton Drive (609) 388-1234 I
-‘hmiﬂim o | oy oo carey Stxa 2P coce + &
Aawrcrd rebgm East Windsor NJ 08520 G Gusmees $ 1,256,819,
Agpicaton pendng| F Name and sdevexs of procgsd officer: 1) Is thes » oo retuom bor afBilaes? Hv.. X no
ShiraReifman 16 Masada St Bet Shemesh, IS ”’Q“N:mm’. , e L_Ino
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Al Summary
1 Bnefly descnbe the organization's mussion or most signficant activities: To_encourage and suppport _ __ _____ _.
Bwareness of Jewish heritaqe and arts: Foster activities and _ __ ________ ————-
% prograns dedicated to benefit Jewish Americans; and promote cultural _____ ____.
exchange with Israel. __ _ _ _ _ _ o e mmme———=
2 Check thrs box » Uiﬂhﬂorganlzatimdiscmtimedmoperaﬁonsovdspasedofmeunz%oﬁtsassets.
: 3 Number of voling members of the govesming body (Part Vi, ine 1a) ............ BT 313
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Prior Yoar Current Year
g 8 Contributions and grants (Part VIS, fine Yh) ......c..oveiveniii il it 150.
§ 9 Program service revenua (Part VIIL lin8 2Q) . .....covvvve ciiivniiiiinins vireniinnns 406,159, 1,256,669,
2 | 10 (nvestment income (Part VHL, cotumn (A), lines 3,4, @and 7d) ....o.ovivinniinns vnen oe
€ | 11 Other revenue (Part VI, column (A), tinss S, 60, 8¢, 5¢, 10, ane 116) ................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 406,159. 1,256,819.
13 Grants and similar amounts paig (Part IX, cotlumn (A), (nes 1-3) ............. ....... 0.
14 Banefits paid to or for members (Part IX, column (A}, hne d) . __... ... .. ... ...
15 Salaries, other compensation, employee benefits (Pert 1X, column (A), lines 5-10) ...... 57,941.
16a Professionat fundraising fees (Part tX, column (A), tina 11e) ... .. e e e —
b Total fundraising expenses (Part IX. calumn (D), lin 25) » T S A SRR
17 Other expenses {(Part IX, column (A), lines 118116, 114240 ............ ... a.e. 241,633, 1,337,608,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... .. ... 241,633. 1,395,549,
19 Revenue less expenses. Subtractline 18fromline 12 . .. .................. ......... 164,526. ~138,730.
' . of Year End of Year
lg 20 Totalassets (Part X, BN 16) .. . .ccvuuuenneritrtrnr e teteeetiaaeraeaeerennnnan 165,725, 32,046.
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Form 988 (2009) Machon Maayan, Inc. 32-0283127 Page 2
¢ [Partlil_] Statement of Program Service Accomplishments i
1 Briehy describe the organization's mission:

' _To_encourage and suppport_the study of Jewish history, cultuwre __________________
and heritage programs dedicated to benefit Jewish Americans; _ __ ________________
See Form 990, Page 2, Part W, Line 1 (continued) _ _ _ _ _ _ ______ e e e e e—mm— e

2 Did the organization undertake any significant program services during ine year which were not listed on the prior
Form 930 or 80-E27 ... ........ T D Yes EI No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program semices?....... D Yes E No
If ‘Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)()) 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 $ 1,161,209. including grants of $ 0.)Revenue § 1,256,669.)
Provide tuition for the furtherance of education at_the Machon Maayan Igrael School._ _
Machon Maayan _is an _innovative one-year program_ in Israel offering young women from __
diverse backgrounds a unique post-high school opportunity in learning _ __ ________._
about_Jewish history, culture and heritage. __ _______ e e m e —————=
4% (Code: ) Expenses $ 151,997, includinggrantsof $ 0. ) Reverve $ 0.)
Provide touring activities of Israel to students attending Machon Maayan Israel School,
wishing to learn about their Jewish history, culture and heritage. _ __ ____ ________
4c¢ (Code ) (Expenses § including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O )

___(Expenses S including grants of  $ ) Revenue $ D)

4e Total program service expenses » 1,313,206.

BAA TEEADIR 07720009 Form 930 (2009) .,




' Form 990 (2009) Machon Maayan, Inc.

32-0283127 Page 3
[Part iV~ |Checklist of Required Schedules
K Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,’ complete
Schedule A ..o iee i e ente e e e beeeaatte sheaieaeas bttt it aaeane e RPN 1 X
2 {s the organizahon required to complete Schedule B, Schedule of Comnbutors? ........ (..., .. ....... e e 2 X
Oud the organization engaqa in diract or indirect poiilicai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part§......... .. . . .. . i il i e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete
SCREQUIE C, Partll .. ..o eeasuer ensrn et taaaaraaas it en et e ee s e et aan s e snasnasnseenrsaronrennes 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizatlons. Is the orgamzalion subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,” complete Schedule C, PartBll..................oiiiiins ceeviin cnieen 5
¢ Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distnibution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, 6 "
7= 7.z & O
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,’ complete Schedule D, Part il .. . .. ... ....... 7 X
8 D the orgamzauon maintain collections of works of an, historical reasures, or other similar assets? ) 'Yes,'
complete Schedule D, Part lll ...........cc.. « « ol ool il e e ie e e 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 counsehng, debt management, credit repair, or debt negotiation services? If “Yes,' complete
Schedule D, Part IV .. .. . . . e e et e e e e e e e e e e e 9
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? Jf
'Yes,' complete SChedule D, Part V. . . ... i oot et e it et ee e rae e 10
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, Vii, VIli, IX, or
Xasappheable ........ oo it ettt ieee et rteaaete et etetaeaeeaees e 11 X
. Bid Pthft (\)/rlganlzation report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
, Fa e e et ae e he tee ee eeereremaretaers weea abeee 4 eiaiie e e v e reanreaaarea. e ceeen
© Did the organization report an amount fof investments— other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 16? Jf 'Yes,' complete Schedule D, Part VIl .............. .. . c.ccciveiiin ior creen on
® Did the organization report an amount for investmenis— program related n Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, ine 167 if ‘Yes, complete Schedule D, Part VIl . ....... o vt oot iieennns oe veiaen os
® Did the organization report an amount for other assets 1n Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 16? #f "Yes,' complete Schedule D, Part IX . ... ..... .. . ... L i e e . A
® Did the organization report an amount for other habilitres in Part X, line 25? /f *Yes,’ complete Schedule D, Part
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that address
the organizaiton’s liability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X .. ... .. C e
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f ‘Yes,’ complete
Schedule D, Parts XI, Xll, and XIHl . . . . ..o ot ittt ittt ettt istieaerses aaseeann et ee a sae es 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If Yes,’ completing Schedule D, Parts Xl, XIl, and Xlil is optional ..... ..... .... e [TZ A X
13 Is the organization a schoo! described in section 170(bYQ){A)()? ! "Yes,’ complete Schedule E ....... ............. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... . ... ... .. 14a!l X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If ‘Yes, complete Schedule F, Part | ......... ...... 14b] X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Partll .......... .................. ..., 15 X
16 Did the organization report on Part IX, column $A , hne 3, more than $5,000 of a ?regate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parttll ... ........ .. ..... e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), imes & and 11e? If 'Yes,  complete Schedule G, Part ) ... ........ . . ... ... ... oo c e 17 X
18 Dud the organization report more than $15,000 total of fundraising evenl gross income and contributions on Part Vil\,
lines 1c and 8a? If ‘Yes, complete Schedule G, Partll . ... . . . L e i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘'Yes,’
camplete Schedule G, Part ll ... . ...... «cceuii oottt ettt teiie e et eeae e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H ............... . ... ... ciiiiiiil 20 X
BAA TEEADI03 Q2/12/10 Form 990 (2009)
onn




' Form 990 (2009) Machon Maavan, Inc.

32-0283127 Page 4
[PartiV' |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization regort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parfs tand il ............. .....cociieo.. 2 X
Oid the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
I1X, column (A), line 2?2 Iif Yes,' complete Schedule |, Parts 1and Il ... ... ... ... . it it e 2 X
23 0id the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about co;nfensaﬁan of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
BT 17T e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000
as of the last day of the year, and that was issued after December 31,°2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'goto line25 ............. .. N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BRBMP DOTS ? L. i e e e e e 2Ac
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ............... 24d
25a Sectlon 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes," complete Schedule L, Part 1. .............c.c iciiis ciiiiiiiinannns 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s priot Forms 990 or 990-€2? ¥f 'Yes,’ complete
Schedule L, Part ] .......... .ot ittt it ettt e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’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 emelo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f Yes,' complete
Schedule L, Part il . . . ... i it e e e e et e e 27 X
2 Was the organization a parly to a business transation with one of the following pasties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV .................. .1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV . . .. i e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? Jf Yes, complexe Schedule L,PartiV... ........... ...... 28c|{ X
29 Dud the orgarwzation receve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M ............. 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,  complete SchedUle M ... .. ... . oot e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . . .. 31 X
32 Did the or%lanizan'on sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il ... ... .. .. iiiiiiiiiiiiiiiiie i et e e e {32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1 .. . .. . . . . ... ... i i e, 33 X
34 \;yas ’the arganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ifi, IV, and V, 34 X
L
3 Is anbrelated organization a controlled entity within the meaning of section 512(b)(13)? If Yes,* complete Schedule R,
PartV, line2 ....... .. s e et e ieeeeee eevteeaee eeerseien eeeeeae cerieean 35 X
36 Section 501(;:X3) organizations, Did the o;?anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .. ...... .. .. . ... ......... e e e e X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi ... ............ .. X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ... . o' ier trriienr aenerneinasnsennr o 38 X
BAA Form 990 (2009)

TEEADIO4  Q212/1Q




* Form 990 (2009) Machon Maayan, Inc. 32-0283127 Page 5

(PartV *_|Statements Regarding Other IRS Filings and Tax Compliance

TEEAQI05 02112110

Yes | No
1a Enter the number reported n Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not applicable ...... ............ .. ... ... .. .. 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- of not applicable ... .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGS 10 PIZE WINMEIS? .. ... . . ittt ittt iinrins teevnrs ttentenssnsaseses tannannens ¢
{
22 Enter the aumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the [
calendar year ending with o5 within the year covered by Susreturn _... ... ... ... ... L.l eees el 2a 1 |
2p ¥ at feas! one is reported on line 2a, did the organization file al! required federal employment tax retums? . . . .........} 2b] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) f
3a Did the org)amzauon have unrelated business gross income of $1,000 or more dufing the year covered by 3 X
{1 = T 1 a
b If "'Yes’ has i filed @ Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O..............cciueiieenannn 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? ........... 4a X
b If "Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... .. ............. Sa X
b Oid any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHeler TraNSACHON? ... ....o.. wvue teoreeins oo e 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible? . . .. .. L L L . e e 6a X
b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
AegUCtBIE? ... . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receuve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided t0 the PAYOI? . ... . . L L e e e e s 7a X
b it "Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ... ... el 7b
c Did the o&gamzatmn sell, exchange, or otherwise dispose of tang|ble personal property for which it was required to file
FOImM BB . e e e 7c X
dif 'Yes,’ indicate the number of Forms 8282 filed during the year . ... .. e I 7dJ |
e Did the organlzauon during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
DNt COMII AT ? . . . i e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the ]
supporting organization, or a donor a vised fund maintained by a sponsonng organization, have excess busmess
holdings atany timeduringthe yeas? . .......c..ooiiiiiiil v iiiir i e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 43667 .. ... . ... ....ciiih eceieiien. 9a X
b Did the organization make any distribution to @ donor, donor adviser, or related Person? ...........oovvr vieiiiinininn.. 9b X
10 Section S01{cX7) organizations. Enter:
a {nitiation fees and capital contributions inctuded on Part Vili, tine 12 . .. ... .. ....| 10a
b Gross Receipts, included on Form 9390, Part VI, line 12, for public use of club facﬂm&s ... 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from other members or shareholders ........................... . ....... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources agamsl
amounts due or received fram them.) . ... ... L e 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the argamization filing Form 990 in fieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeas ........ | 12bl {
BAA Form 990 (2009)




) Form§90(2009) Machon Maayan, Inc. 32-0283127 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. Goveming Body and Management

Yes | No
1a Enter the number ot voting members of the governingbody ............. .... ............ 1ai3 |
b Enter the number of voling members that are independent .......... . . . ...._. e 1b|3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other
officer, director, trustee or Key emplOYee? . ... ...t ittt ittt i iiiiire it et eeieeeeiera e aaa e 21 X
3 0Did the organization delegate control over management duties customarily performed by or under the direct supervision
af officers, directors or trustees, or key employees to a management company or other person? ............. et 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ....... .... ... ....... e i e eeee e e e e e
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ..... ......... 5 X
6 Does the organization have members or stockholders? .. ... .. ... L . . L i e e 6 X
7a Ooes the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRIMING DOGY ? ... ittt et teeecr ettt e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..., .... ..... 7b X
8 g‘:d fml? organization contemporaneously document the meetings held or written actions undertaken during the year by J
e following:
A THE QOVEIMING DOGY ? ... ottt ittt et et e e e e e e s 8a] X
b Each committee with authority to act on behalf of the governing body? ... ........... .vv cori ciir e i 8b] X
9 s there any officer, director or trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule ©.. . .. ......... . . ..l 81X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, Or affiliates? ...... ... ......ovimn e e e .| 10a X
b If 'Yes,' does the organization have written policies and procedures ?overning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ......... e I 1]
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ... 11 | X
11 ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? F'No, go to line 13 oo\ eeeieneins e eee e, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 CONfliCtS? L. . L e e e e 12b}] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thisisdone ~. ... .. ... .. .. 0 .. ... ciciiiiie viniinl. .. e e e O 12¢| X
13 Does the organization have a wrnitten whistleblower policy? ...... .... ... ..... . . . ... .. ...... F N 13 | X
14 Does the organization have a written document retention and destruction POliCY? ... ... .ovvviiiiiieneinn et 141X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management afficial .. ... .. . . ..\ ooornrnrnr oo e 15al X
b Other officers of key employees of the organization ............ .. ... .o e o e 1Sh) X
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
Nty AURING BNe YA L. i i e e e e e e 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to sateguard the argaruzation's exempt
status with respect to SUCh aIrangementS? . .. ... .. ...t e e e s 16b

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

e  a et e e = e e em i v o = -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, 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 E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the persan who possesses the baoks and records ot the organization:
#MH Financial _ __ __ _ _ 47_Tar Heels Rd E_Mercerville NJ _ 08610 (609) 586-0821

e e —

R e R e i R e At AR I SR S A -

BAA Form 980 (2009)
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* Form$90 2009) Machon Maayan, Inc. 32-0283127
-Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

: Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al) persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatien. Enter 0-in columns {B), (€), and (F) if 10 COMPERSEtion was paid.

® List all of the organization’s current key employees. See instructions for definition of key employees.’
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1093-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 persans in the fallgwing arder: individual trustees ar directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

» ®) © {®) ® )]
Name and Title Average Posshion (chetk afl that apply) Reportable Esumated
hours 5| 3 FY x| » compensaton from compensaton from amount of other
per week | & £ Z 23132 the organuzabtion related organizations compensation
21 B3 18518 walmwMsS 2N OB MO, from the
gsE1512)% ; 2|2 organization
gu| 8 3 and related
51% 3 g organizations
g 2 3
? B H
1
Mrs Andrea Bier _ __ _____
Asst. Secetary 1.00] X X 0. 0. 0.
Gershon Steinberg _ ___ __
President 40.00{ X X 5,300. 0. 51,979,
Judith Kosowski _ __ _____
Secetary 1.00f X X 0. 0. 0.
Shira Reifman ___ _______
Director 5.00] X 0. 0 0.
BAA TEEA0ID7 MNO0W9 Form 999 (2009)
QOO
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* Form 990 (2008) Machon Maayan, Inc.

32-0283127

Page 8

(Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

» ® ©) ®) ® "
Name and Title Average | Position (check al that apply) Reportable Reportable
hours  ——p— tion from | compensation from amount of other
FEREOER =] compensal
P e g 2|3 2 ? § b v R o e
sg El= 388 organizal
g § o and cetated
gl = 5 3
3 § g
&
___________________________ ]
___________________________ J
L L | T > 5,300. Q. 51,979,

2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 in reportable compensation

from the organization »>

Yes | No
3 Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee J
on line ta? if 'Yes,’ complete Schedule J for such indvidual ........... . . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the o%uzation and related ofganizations greater than $150,000? /f 'Yes' complete Schedule J for such
7 (1 T N 4 X
5 Did an&rerson listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organizaton? If 'Yes,' complete Schedule J for such person  .......... ... ... ... iie iiiiiio... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniraciors that receved more than $100,000 of
compensation from the organization.
(A . ® ) ©
Name and business address Description of Services Compensation
Jewish Agency for 1srael 48 King George St Jerusalem, IS Travel Agency 135_,_000.
2 Total nurber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA TEEADIOS 01730710 Form 990 (2009)
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Form'990@091 Machon Maayan,

Inc.

32-0283127

Page 9

Part VIII| Statement of Revenue

A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS

123 Federated campaigns .......... la

b Membershipdues . ..., ..... b

¢ Fundraising events ......... d e

d Related organizations ......... 1d

e Government grants (contnbutions) . . . . . le

f Al other contnbubions, gifts, grants, and
simuar 2meounts not ncuded above | "

g Noncash contribns included in Ins Ia-lf: ... S

h Total, Add lines la-1f

> 150.

OTHER REVENVE

"m“”“ SERVICE REVEKUE | "syp OTHER SIMILAR AMOUNTS

2a Tuition

1,156,772,

1,156,772,

b

[

v .- > = —

d

- e - o — w——— — w — -

{ All other program service revenue . ...

99,897

99,897,

g Total Add lines2a-2f ... .. ... ... » 1,256,669.

3 Investment income (nncludmg dlvudends

5 Royalties

other similar amounts) . ces
4 Income from investment of tax exempt bond proceeds .

interesi and

6a GrossRents ..........

b Less. rental expenses .

¢ Rental income or (loss) ....

d Net rental income or (loss

7 a Gross amount from sales of
assets other than tnventory .

b Less: cost or other basis
and sales expenses ... . .

¢ Gain or (loss)

8a Gross income from fundraising events
(not mncluding . S

of contributions reported on line 1c).

9a Gross income from gaming activities.

102 Gross sales of wnventory, less retums

b Less: cost of goods sold .

d Netgainor{loss) .. ..... ......con.n.

See Part iV, line 18 ...... Cieea ..B

b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising everts ... ......

SeePart IV, line19 ... ..... .... .. a

b Less: directexpenses ..... ......... b

¢ Net income or (Joss) from gaming activiti

es ........ .

andallowances ..............--..... 3

¢ Net income or (Joss) from sales of lnventorx ........

Miscelianeous Revenue

_—— e e e . e - -

..................... > 1,256,819,

i

1,256,669,

0.

BAA

TEEADI09 Q21210

Form 990 (2009)
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Form 990 (2009) Machon Maayan, Inc. 32-0283127 Page 10

- [Part lx [ 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 not include amounts rted on lines Total (‘a?;’)enses Progra(rr?)service Management and Fundraising
6b, 7b, 8b, $b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21 . i i i i Q. 0.

2 Grants and other assistance to mdmdua!s in
the U.S. SeePart IV, line22 ..... ..........

3 Grants and other assistance to govemrnents.
or anizations, and individuals outside the
.SeePart IV, nes 1Sand 16. . ........
4 Benef'ts paid to or for rmembers .. .. . |
5 Compensation of current officers, dnrectors.
trustees, and key employees ..... .......... 5,300. 5,300. 0. 0.

6 Compensat:on not included above, to
disqualified rsons (as defined under
section 4 and persons described in
section 4958 c) IB) e

7 Other salaries and wages ................... 51,979. 51,979. 0. 0.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
conributions) ......... ..o i i,

9 Other employee benefits ...................
10 Payrolltaxes ..............co v covivuinaas 662, 662. 0. 0.
11 Fees for services (non-employees) ...... ....

a Management .. ..

...... . 6,000. 0. 6,000. 0.
cAccounting ..............c0 L aeeiiiieae .

dlobbying ......... ...l
e Prof tundraising sves. See Part iV, In 17, ...
f investment managementfees . . . .......
gOther ..... ... e
12 Advertising and promation..................
13 Officeexpenses ......... .... c.cev cvvnnnn 14,466. 0. 14,466. 0.
14 information technology ....... .. ..........
15 Royalties ..... .....c.oovirt il
16 Occupancy ..... ......... e
17 Travel ... ... ol e e,
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials ........ ... iiiiiiiia.e,
Conferences, conventions, and meetings ..... 350. 0. 350. 0.
Interest . . . ........ ...
Payments to affiliates ... . ..., .. ........
Depreciation, depietion, and amortxzahon .....
INSUranCe . ........oivevriniriiiiiennnrannns

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

below.) ...... ... ... il e L

NNRZ

28

—— A e e — — e . = — = = - -

e e . e - e e e -

- - - = = - e e o = A -

- e e = g e A B oy

{ Allotherexpenses............. voveeennnn.. 1,316,782. 1,313,207, 3,585. 0.

25 Total functionat expenses. Add fines ) through 24f .. ... 1,395,549. 1,371,148, 24,401. 0.
26 Joint costs. Check here = D if 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 ........

BAA Farm 950 (2009)

TEEAQII0  O05/10




" Form 990 (2009)

Machon Maayan, Inc.

32-0283127 Page 11 !

{Part X " | Balance Sheet

(A )
Beginning)of year End (t?f year

D-mAn>

1
2
3

(L -1

»

7
8
9
10

n
12
13
14

Cash — non-interest-bearing .........cooviiiiirnt tirmiir i iiiiieinaaannanann
Savings and temporary cash investments
Pledges and grants recefvable, net... ..... .. ... ... .. Liieiieeeeien..
ACCOUNTS 7ECEIVADIR, MBY ... ..ottt ch b ittt teiiitiieniiiie e aienaass

Receivables from current and former ofﬁcers directors, trustees, ke{ empfoyees,
and highest compensated employess. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons descrnbed in section 4958(c)(3)(B). Complete Part {| of Schedule L ...
Notes and loans receivable, net
Inventories fOr SAlE OF USE .. ... .....ciitiiniiins ciieetran bt caearentaeaans
Prepaid expenses and deferred charges  ....... ........ co.iiih cieiiiieae..
a Land, buildings, and equipment: cost or other basis. .

165,725. 32,046.

H (W IN|=

wn

[T R[N LML=

Complete Part VI of Schedule D
b Less: accumulated depreciation. ....................

1—0c

Investments — publicly-traded securities ... ....... ...... .. oo L oL
Investments — other securities. See Part [V, line 11
Investments — program-related. See Part IV, line 11
Intangible @ssels ... .. ... ... i i i i e
Other assets. SeePart Vv, hne YV ......... ... . ...l
Total assets. Add lines | through 15 (must equal line 34)

1

12

13

14

15

165,725.116 32,046.

M= = D> —r

33856535

[ g
F -9

2

Accounts payable and accrued expenses
Grants payable ... ... o i cir e ceei e
Deferred TeVeNRUL . . ... ittt t i e terr it ciiiataeieaanean
Tax-exempt bond liabilities .

Escrow or custodial account haballty Complete Part lV of Schedu!e D

¥‘ables to current and former officers, directors, trustees, key emplo%ees,
est compensated employees, and dasquahﬁed persons. Complete Part 11

of Schedule L ... i o i e e e
Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third padies
Other liabnlities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .. ..

17

19

N

1,200. 6,250.

FBRIVIN

1,200. 6,250.

GMOXDED0 TTCN DO -IMNAD =anE

REKgas

B8y

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34,

Unrestricted met assels ...........co0 toiiiiiiiin ciiiieii e e
Temporarily restricted netassets ..... .. ....... ..o Ll Liiiiieeiie,
Permanently restricted netassets ........... .. ... ....
Organizations that do not follow SFAS 117, check here =
iines 30 through 34.

Capital stock or trust principal, or current funds ............ .
Paid-in or capital sumplus, or land, building, and eguipment Nnd ................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

E and complete lines

D and complete

164,525, 25,796.

BBN

164,525, 25,796.

pggE

165, 725. 32,046.

BAA

TEEADH]  0V/30410

Form 990 (2009)




" Form990 (2009) Machon Maayan, Inc. 32-0283127

Page 12

[E’art XI" | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E] Cash E] Accrual D Other

it tgz r:): ’nizg‘llon changed its method of accounting from a prior year or checked ‘Other,* explain
n uie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b were the organization’s financial statements audited by an independent accountant? ... .....ooiiiiiiiiiit aiiaen.n

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

If tgghor alnizgtlon changed either its oversight process or selection process during the tax year, explain
in Ule O.

d If Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, orboth: ..... ... ... . L L e

El Separate basts D Consolidated basis D Both consolidated and separate basis

3a As a result 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- 1332 ... ittt ittt it ettt et ettt e e e e

b it Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

»

2bl X

2¢ X

3a X

3b!

BAA

TEEADI12 G20510

Form 990 (2009)




L . OMB No. 1545-0047
* SCHEDULE A i : :
Form 999 or S90.E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
P Faverus Sercs” | > Attach to Form 930 or Form 990-EZ. * See separate instructions. Inspection
Name of the arganization Employer identification number
Machon Maayan, Inc. 32-0283127

[Part! Reason for Public Charity Status {(Aii 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 ot churches or association of churches described in section 170(b)(I XAX()-
A schoo! described in section 170(b)1)XAXii)- (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XA)Gi)-
A medical research organization operated in conjunction with a hospital described in section 170X XA)GID. Enter the hospital's
name, city, and state:

—— e - = TR . e i T e e . e e e = e W= = A MR e R e mR e e S e e W

D An organization operated for the benefit of a college or university owned or operated by a governmental uri described in section
170()XAXiv). (Complete Part il.)

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

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(IXAXVi). (Complete Part il.)

A community trust described in section 176(b)(1XAXVi). (Complete Part I1.)

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 sectron 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part {i1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section S03(2)(1) or section 509(2)(2). See section a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type { b DType I c D Type Ill - Functionally integrated d D Type lli~ Other

e D By cheching this box, 1 cerlify that the organization is not controlted direcily or indirecily by one or more disqualified persons other
than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section

ahwinN

-,

[T ] ~N D wn

508(a)(2).
f ¥ the organization received a written determination from the IRS that is a Type |, Type Il or Type !t supporting orgamization, D
CheCK this DX ... . oo . i i i it e e e et atetreer et abraeeaetiea e aaes
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . ............ ... ..ccciiiiiien teiean ceanns 1 11g®
(i) afamly member of a persondescribed in (1) @bOVe? ... ... .. .. L. it s cieeeaieaans 11 g (i)
(i) a 35% controlled entity of a person described in (1)) or (1) abOVe? ..ottt ciiieeiiee e 11 g Gii)
h Provide the following information about the supported organizations.
O e VLI oI o | TR | oo U o | ATt Smren
a(zeorIRCsec’(gn "‘St’dr;?na’w N':’O‘-G)"‘? (I)ovpif'ige;!mlm
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-€2. Schedule A (Form 9390 or 930-E2) 2003

TEEAD4D!I 02205710 QDD




Schedule A (Form 990 or 990-E2) 2009 _ Machon Maayan, Inc. 32-0283127 Page 2

|Part it JSupport Schedule for Organizations Described in Sections 178(b)1XA)iv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line S, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginning in) = (8) 2005
1 Gifts, grants, contributions and
membership ' feas recened. (Do
ot include "unusual grants. ...

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

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

4 Total Add lines 1-through 3 ....

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

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

6 Public support. Subtract line 5
from line 4 .

s

Section B. Total Support

&;::?;gyﬁsr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon .... ...............

10 Other income. Do not include
gain or 10ss from the sale of
capital assets (Explain in

PartiV.)...... ......cooollL. 406,159.}1,256,669.] 1,662,828,
11 Total su? Add lines 7

through10................... 1,662,828.
12  Gross receipts from related activities, etc. (5ee INSYUCHIONS) .. . ... ... .0 cerrisrsierreenneeeaen, 112
13 Firstfive years. if the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box ant S1oP here ... o i i L i e e e e e . > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, cotumn (f) divided by line 11, ColumN (f) ... ..o ovneeeen e . 14 %
15 Public support percentage from 2008 Schedule A, Part 1), fine 14 . ... ... . ... oot 15 %
162 33-13 su! test — 2009, if the organization did not check the box on line 13, and the line 14 is 33-1/3 % of more, check this box

and stop here, The organization qualifies as a publicly supported organization. .......... ..... it e e e e > D

b 33173 su%poﬂ test — 2008. if the or?anization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... . e e e eedateiaeeeaiaae e > D

17 3 10%-facts-and-clrcumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the facts-and-circumsiances’ test, chech this box and stop here. Explain in Part IV how
the organization meets the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ......... > H
18 Private foundation. (f the grganization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAD4O2  10/08/09

20
o
>

-
%
-t
-

20
b
G

to)




Schedule A (Form 990 or 990-€2) 2009 Machon Maayan,

Inc.

32-0283127 Page 3

lPart lil* JSupport Schedule for Organizations Described in Section 50%(aX2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (D Total

1 Gifts, grants, contributions and
membership fees received.
not include “unusual grants.

150. 150.

2z Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a actinty
that is refated to the
organization’s tax-exempt
PUMPOSE ....ovvirnnnanninnrens

406,159.

1,256,669.] 1,662,828,

3  Gross receipts from activties that are
not an unrelated trade or business
under section 513 ................

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

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

@ Total. Add ines 1 through S ....

406,159.

1,256,669.1 1,662,828,

7a Amounts included on hines 1,
2, 3 receved from disqualified
PEISONS ..... ..... ..cenvens

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
L= |

cAddlines7aand7b ...........

8 Public support (Subtract line

1,662,828.

Section B. Total Support

Calendar year (or fiscal yr beginning n) * (a) 2005

(b) 2006

(<) 2007

() 2008

(e) 2009 (f) Total

9 Amounts fromline6...........

1,662,828.

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

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

€ Add lines 10aand 10b .... ....

17 Netincome {rom wnrelated business
actwities not included inline 10b,
whether or not the business is
requiarty carnedon ... ...

12 Other income. Do not mclude
gain or loss from the sale of
%apn?\llz;ssels (Explain in

13 Total support. (akits 9, i0e, 11, end 12)

1,662,828.

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

organization, check this box and stop her

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Iil, line 15 . .

Section D. Computation of Investment income Percentage

17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Invesiment income percentage from 2008 Schedule A, Part ilf, ine 17

.......... 17 %
..................................... 18 %

192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

meore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. .... D
b 33-1/3 support tests — 2008, If the organization did not check a box on fine 14 or 19a, and line 16 ts more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »> H
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... .. >

BAA

TEEADL03 021510

Schedule A (Form 980 or 990-EZ) 2009




* Schedule A (Form 990 or 990-E2) 2009 Machon Maayan, Inc. 32-0283127 Page 4

{Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part I}, line 17a or 17b; and Part Hl, line 12. Provide any other additional information. See instructions.
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\ OMB No. 1545-0047
SCHEDULE D . . -]
(Form 990) Supplemental Financial Statements 2009
*» Complete if the organization answered 'Yes,' to Form 990, -

' Department of the Treasury PartiV,fines 6,7,8,9,10,11, or 12. Open to Public
Internal Revenua Service » Attach to Form 930. = See separate instructions Inspection

| Name of the organtzation Employer Wdentification number

| Machon Maayan, Inc. 32-0283127

[Parti JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

|
l
| the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (dunng year) .........
. 4 Aggregate value atendofyear .............
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
| funds are the organization's property, subject to the organization's exclusive fegal control? .......... ........... D Yes D No
6

DOid the or?amzatiqn inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??

[ Yes

!
} (Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

(Owe

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
\

Preservation of an historically important land area
Preservation of certified histonc structure

| last day of the tax year.
Held at the End of the Year
| a Total number Of cONServation €asements . .... . .....oveuenrrnens e e e 2a
b Total acreage restricted by conservationeasements ....... .. .. ... c.ooiiii i, 2b.
¢ Number of conservation easements on a certified historic structure included in(a) .... ......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ...... .. .......... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
) year *

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ..........o i it et eeenraanns

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

l Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements

N 6O S

during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17000 (@)B)() 3 170MN@IBII? - -« v vvvvne wnemnnnsmnsensensreasnsese e aasran s s [dves [ no

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footriote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part i IOrganizati_ons 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 orgaruzation elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an, historical

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

(M Revenues included in Form 930, Part VIII, line 1 . ..
@) Assets included in Form 990, Part X -$

2 It the organization received or held works of art, historical reasures, or other similar assets for financial gain, pravide the foltowing
amounts required to be reported under SFAS 116 relating to these items-

| a Revenues included in Form 930, Part Vilj, iine )
b Assetls included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA330

Schedule D (Form 930) 2009
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Schedute D (Form 990) 2009 Machon Maayan, Inc. 32-0283127 Page 2
[Part ill' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovig:ev a description of the organization®s collections and explain how they turther the organization's exempt purpose in
art .

5 Dunng the year, did the oraanizaﬁon solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............. ELYes rl No
{Part IV [Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... ... ..o oo S e e e e e D Yes EI No
bt "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance . ... ... i e e e e e e 1¢
dAdditions duringtheyear..... ... .. .. ..., Liii.c. Lol il e e i 1d
e Distributions during theyear .............. .. ........ e e e le
fENdingbalance ......... ..o L L i e e e e SN R 1

2a Did the organization include an amount on Form 990, Part X, line 212 ... . .. ... . ... coiiiin ciiieiiiean, D Yes Ij No
b If 'Yes,' explan the arrangement in Part XIV.

[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years batk

1 a Beginning of year balance .
b Contributions ........... . . ..

¢ Net Investment earnings, gains,
and losses ...... e e

d Grants or scholarships ... .... ]

e Other expenditures for facilities
andprograms ..... ..........

f Admirustrative expenses .. ....

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

a Board designated or quasi-endowment > s

b Permanent endowment *> %

¢ Term endowment » L3

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
(M unredated orgaMmzations . ......... i iiie s e e e e e e e .{ 3a(®
() related OrganiZatioNS ...... c..iiiitiii i e e e e e e e (D
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R .. .vvvt st es ceieiee s 3b
4_Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) preciation
Taland ..........o.iit b i e e
bBUIdINGS .......ivi i e
¢ Leasehold improvements ...................
d Equipment..... it tetatiaeenteen taaaeeas
eOther ............ ... iiiieiiio.... ..
Total. Add lines 1a through Ve (Cofumn (d) must equal Form 930, Part X, column (B), hn2 10(6).) ... ........... ......
BAA

Schedule D (Form 990) 2009
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‘ Schedule O (Form 990) 2009 Machon Maayan, Inc.

32-0283127 Page 3
|Part VIi |Investments—Other Securities See Form 990, Part X, line 12.
* (a) Description of security or category (b) 8ook value {c) Method of valuation
_(including name of security) Cost or end-of-year market value
Financialderivatives ........... .. .. ittt
Closety-held equity interests ....................oolil
Other _ e )
Total, (Column (b) must equal Form 990 Part X, col. (B) lne 12.) > |
| Part Vil investments—Program Related (See Form 990, Part X, line 13) .
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Cofumn (b musst equal Form 990, Part X,_Col, (B) line 13) > ]
[Part IX_]Other Assets (See Form 990, Part X, line 15)
(a) Description () Book value

Yotal. (Column (b) must equal Form 990, Part X, col (B), line 15)

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

(a) Descniption of Liability (b) Amount
Federa! Income Taxes
Security Deposits 6,250.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25)  » 6,250.

2. FIN 48 Foolnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA
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" Schedule D (Form 930) 2009 Machon Maayan, Inc. 32-0283127 Page 4

LPTm Xi* | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

"1 Total revenue (Form 990, Part VIILCOIUMN (A), iNe 12) .. ooiiiie e o et et e naaaeaes
2 Total expenses (Form 930, Part IX, cotumn (A), Bne 28) ..o o oiiiit ittt e etan civeiranasacninennes
3 Excess or (defict) for the year. Subtractline 2fromline 1 .. .. L. . e .
4 Net unrealized gains (10SSEs) ON VESIMENES .. ... oottt tiiiiit ettt eesnerenrnrasasananen vaeanss
S Donated services and Use of f8CHHHES ... . . . . L L it i e eerteaieaeereaaeeaes aeeans
6 INVESUMEN BX PSS ... .. ...ttt cit  tiiiiaearaan © ettt e eeeeaaaeeeeaee e e waen
7 Prior penod adjustments . ... ...... ... ceteeeeitet e i teiaae e e eeeeeaieeeareeiaaanan
B Other (Describe M Pam XIV) ... i i i e i it i et i ie et mee ittt aas
9 Total adjustments (net). Add liNes d hroUGN 8 ... . .. i ittt it ittt it it iarenraanaseaeannsnrcnaanren
10 _Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..........cooivveeeieie..t
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenise, gains, and other support per audited financial statements . .................. e eeean e 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gainsoninvestments . ... ... ... ool il 1 22
b Donated services anduse of facilities .. .................coiiiiiii L L 2b
¢ Recoveries of Prior year grantS . .........o.veceerinivnenean cereennnenans . 1 2¢
dOther Describe NPart XIV) ..ottt e i, 2d
e Add liNes 28 hTough 20 ... ... . e i i it iieth te reis ettt e e 2e
3 Subtractline 2e from lNe T ... . .ot o i e e e e e 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vil ine 76 ... ........ 4a
bOther Describe iNPart XIV) . ... it it civiaens, 4b
CAGE INES QB AN D ... .. ..ttt it i e e et aaneas 4c
5 Total revenue, Add lines 3 and 4c¢. is must equal Form 990, Part |, line 12) .........cc cevuieeeuiinaenes 5
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial SIAleMENS .. ... .oer veiiee e ns 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donaled servicesand useoffacilities . ..ottt e, 2a
bPrioryear adjustments ........ ... iiiiiiiii i it e e 2b
COtEr 0SSES .. ... . ity i i et e e A 2c
d Other (Describe in Part XIV) o e e e 2d .
eAddlines2athroughad .. ...........cooiiiiiimiiiineiienncnnnn. e eeiteeraae e eee eneaeens 20
3 SuUblraCt ne 28 1O e 1 . ittt it vttt et e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1;
a Investments expenses not included on Form 990, Part Viil, line7b .......... .. 4a
bOther Qescribe inPart XIV) .. ..... .. it it e 4b
CAdDINES Q3 and Qb . ... . o i e e e ettt 4c
5 Tolal expenses. Agd lines 3 and 4¢ (This must equal Form 990, Pant ), line 18) . ................ ..o .. B

{Part XIV ] Supplemental Information

Comy leie \his pan to provide the descriptions required for Part iy, fines 3, 5, and 9; Part Ilf, lines 1a and 4; Pant IV, lines 1b and 2b; Part V,

l:?fe I:arl X, line 2; Part XI, tine 8; Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also comple!e this pan to provide any additional
information.
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' Schedule D (Form 990) 2009 Machon Maayan, Inc. 32-0283127 Page 5
{Part XIV | Supplemental Information (continued)
BAA TEEA3305 07/10:09 Schedule D (Form 990) 2009
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" Schedule F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 999)

. + Complete if the or&;tat;nzha:{:g anwggaed 'Yse:; to Form 9‘90.&7:1362 V¥, fine 14b, 15, or 16. Opez%g ?l
Department casury > c orm . > separate ins ions. n ublic
internal Rev;'u? st.a pa Inspection
Name of the organkzxtion Empioyer identification number

Machon Maayan, Inc.

32-0283127

DAL

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

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ..

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 -1 (Form 990) i additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In cegion
Middle East 0 liprogram services Jewish Education 1,302,146,
Totals .. ............... .. . > 0 1 1,302,146.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) (2009)
TEEAIS01  07/06/09
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* Schedute F (Form 990) 2009 Machon Maayan, Inc. 32-0283127 Page 4

{Part IV | Supplemental Information
) Complete this part to provide the information required in Part |, line 2, and any additional information.

Pt I Line 2__ ____ No Grants Recieved _ _ _ __ _ _ _ _ o e
_______________ The taxpayer collects program fees_in the US from US__ __ _________.
_______________ students who will attend the 1 _year program in Israel. _ _________.
_______________ The funds are_paid _to_the Machon Mayaan, Inc _located in __ ________.
_______________ Israel along with_student activity fees. __ __ __ _ __ __ . _______.___.
BAA TEEA3S04 070609 Schedule F (Form 990) 2009
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. . ! OMB No, 1545-0047

éﬁ,t‘..%',?a“#%ehm Transactions with Interested Persons 2009
. » Complete if the organization answered
'Yes' on Form 9'?0, Pagr;‘I,_V.ali'n; > L"lsb, g'a 27, 4208,:, 28b, or 28¢, Open to Publ]
or Farm art V, line 38a or 40b. n to Public

Denartment of the Jreasury * Attach 1o Form 990 or Form 930-EZ. * See separate instructions. \nspection
Name of the organtzation Employer [dentification number
Machon Maayan, Inc. 32-0283127

[Parii __jExcess Benefit Transactiens (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, o Form 930-£2, Part V, line 4Cb.

¢y Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
Section 4958 .. ... .. i e e e e e e e e L
3 Enter the amount of tax, f any, oa line 2, above, reimbursed by the orqanwzation . . . .......... . ...... > S
(Partll__jLoans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
i [ ? wnit
(a) Name of interested person and purpose (:L Lg,‘;‘, rt?izc: an’n ulg){ p?ilguwl (d) Balance due (o) In default’ gm a(g) en1
committee?
To From Yos No Yeos No | Yes No
L | R > S |

[Partlil_JGrants or Assistance Benefitting interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interested person

(®) Rel hip beh I d person and
the crganization

(c) Amount and type of assistance

{Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(8) Name of interested person (®) Relatonship between ﬁe) Amournt O’f (d) Descnption of transaction

interested person and the organizatien’s

organization revenues?

Yeos Mo

Shira Reifman Officer 0.|See Schedule O X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950

Schedule L (Form 990 or 990-E2) 2009

or 330-EL
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‘ . OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990
Form 990) 2009
Complete to provide information for responses to specific questions on
of the Tr Form 990 or to provide any additional information. Open to Public
D o ereasury > Attach to Form 930. Inspection
Name of the organizabon Employer Kentification number
Machon Maayan, Inc, 32-0283127
Pt VI-B, Line 11A Copies of the completed 990 are_forwarded to_board members for their _.
Pt VI-B, Line 11A review prior to submission to the IRS __ __ ___ _ _ _ _______________.
Pt _VI-B, Line 12¢ Annually the Board of Trustees reviews and signg_the ____ ____ _____.
Pt _VI-B, Line 12¢ Conflict of Interest Policy _ _ __ _ __ _ _ _ __ _ oo .
Pt _VI-B, Line 15 _Compensation is discussed among_the members_of the top management _ __.
Pt _VI-B, Line 15 _team_and were_collectively debated and agreed wpon. _ _____________
Pt VI-C, Line 19 Upon Request of the forms and policies are wade and forwarded ____ _ _
Pt VI-C, Line 19 in a_reaseonable time _____ __ ______________________________.
Pt VI-A, Line 2__Shira Reifman_is employed by Machon_Maayon Israel, Inc("MMI")_ ______.
Pt III, Line 2__ _ (MMI) provides management and bookkeeping services to_the_foundation._.
Pt VIl ____ Address of Corporate officer __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____.
Pt Vi __ Shira Reifman, 16 Masada, Bet Shemesh, Israel 99095 __________:-___.
Pt VA1 _ Gershon Steinberg, 320 Avenue K, Brooklyn, NY 11210 _____ _________
Pt Vi _________ Judith Kogowski, 66 1/2 Grandon Ave Apt.A, Bexley, OH 43209 _ __ ___ _
Pt Vi ____ Andrea Bier,24 Lakeview Drive,West_ Orange, NJ 07052 __ __ __________

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

BAA For Privacy Act and paperwork Reduction Act Notics, see the Instructions for Form 990,

TEEA4901  O7/17/09 Schedule O (Form 990) 2009
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* Machon Maayan, Inc. 32-0283127

* Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part Ill, Line 1 (continued)

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

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St zZip
Gershon Steinberg 3200 Avenue L Brooklyn NJ 11210
Judith Koswoski 66 1/2 GrandonAve.,Apt. A Bexley OH 43209
Shira Reifman 16 Masada St Bet Shemesh 1S 99095
Andrea Bier 24 Lakeview Drive West Orange NJ 07052
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Machon Maayan, Inc. 32.0283127

Supponrting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Tuition 1,183,528.
Refunds -26,756.
Total 1,156,772.
Supporting Statement of:
Form 990 p 10/Line 24f col (A} -2

Description Amount
Activities 3,187,
Tuition 1,134,311,
Medical for students 237.
School Assistance 3,270.
School Program Expense 1,746.
Total 1,142,751,
Supporting Statement of:
Schedule F/SW Column f£-1

Description Amount

Program activities

1,150,148.

Touring

151,997,

Total

1,302,146.
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