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Form: .

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benelfit trust or private foundation)

L

Open-to Public :
Departmant of the Treasury

iomal Revenue Service > The organizatior 4y have to use a capy of tis rem 1o satsfy state reportng requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending cSun 30 , 2012
B Check tf applicable. C Nemeoforganzation Machonr Maayan, Inc. D Employer identification Number
5:‘ Address change Boing Business As 32-0283127
Name change Number are siiect (er P O box d 1oai is no, delnered to stree! asdsy Roomysuite E Tetephone nuamber
| Inthad ratum C/0 1719 ©1ld Treunton R4 (609} 388-1234
Termnated City, wown or country Siate Z2iPcede+ 4
—.Amenu&dmtum Princeton Juncrion NJ 08550 G Grossecepr S 1,301,800 ’
Appheaton panding | F Name and aduress of pancipal ute Hia) 1s thio o group rotum for athilio e3? H Yos No !
Dina Blank 171% 0i4 Trenton Rd Princeton Jer NJ 08550 {H®) :’Z;‘":l’fgﬁf"I:"l‘:;::u"“dw“.) Yes | |No
| Taxexemptstws  [X]50HQ3) [ | 50100 ( y= osertno) | l4sar(ayor [ [s2i g
J Website: » N/A Hic) Group exempbon nuinbar ™ ’i
K Form of organization ﬂ Coiparaugr Eﬂ Teust n ASSOCINON r] Othor ™ J L Yeurof Formonon 2008 ‘ M S oflegat dopiictie  NJ
{Partl " |Summary
1 Brefly descnbe the organization’s mission or most significant activities To_encourage gr}_d_ suppport _
@ programs of Jewisbh heritage and arts, Foster activities and programs dedicared = ‘
g to benefit Jewish Americans; and promote cultural exchange with ___ _ _ ________ _. '
£ Zsvael |
3’1 2 Check this box > D if the organization dissontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl, line 1a) . . . . . . . 3 4 !
» | 4 Numberof indeperdent voting members of the governing body (Part Vi, hne 1b) . . . .. 4 4
;;‘;3 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) . . RN 5 i
.—E 6 Tota!l number of volunteers (estimate if necessary) . - e 6 1 .
< | 7a Total unrelated business revenue from Part VIl column (C), hne 12 . . . L Ta Q. 3
b Net unrelated business taxable income from Form €90-T, hne 34 . . . . . L . .. 7b ;
Prior Year Current Year
° 8 Contnbutions and granis (Pant VIH, ine th). . . .. .. e . 11,416. 66,435.
2| 9 Program service revenue (Part VIil, line 2g) e e .. . 1,209,990 1,235,223. .
% 10 Investment income (Part VIil, column (A), ines 3, 4. and 7d) . . . . . . e .. '
& [ 11 Othe: revenue (Part VIIi, column (A) lines 5, 64, 8¢, 9¢c, 10c.and 11e} . . . . . . . 142.
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,221,406. 1,301,890.
13 Grants and similar amounts paid (Part IX column (A), ines 1-3) . . . . . . 1,i97,677. S
14 Benefits paid to or for members (Part IX column {A). ing 4) - ‘ :
‘1 15 Salanes, other compensation, employee benefits (Part HQMIUWE@EWED . \ 21,637. 16,901.
g 16 a Professional fundraising fees (Part I.X‘ columsn {A), hne §1e)——r———"= = ¢. i ) x _ !
§ b Total fundraising expenses {Part IX, calumn (D), ne 25 ;’; . R . - = o ’_’\ .
17 Other expenses (Part IX, column (A), Ines 11a-11qg, 11f223¢) J Y . 1,062,645. 59,106.
< 18 Total expenses Add ines 13-17 {must equal Part IX, col ﬁw}w (A). line 25) . . _.J H 1,084,282. 1,273,684,
:"j"- 19 _Revenue less expenses Subtract ine 18 from ne 12 |- NACHEN T .. 137,124. 28,114,
B8 == - Beginning of Current Year End of Year ;
20 Total assets (Part X, ne 18) . . . . . N . . . - 168,1652. 192,149, 4
21 Total habilities (Part X, line 26) C e . . . .. . . 5,250. 1,115.
22 Net assets or fund balances Subtract line 21 from line 20 - - N . 162,91¢9. 181, C34.

Rart Il - | Signature Block L

=
or panalies of penury. | declare that | have examined this return_ nclucing accompanying schedulos and stotorents, and to tha best of n'y knovdudge and behet, il 1s irue. correct, and
@gplcgc I}oc.larahonno%rcnarer {olbers thaen oﬁqxcer) 15 hased on all infmma‘cgn of whf& ;gre rer r;as a1y knowlindge | : 4 8 ) v

[ oW 1 1
NS WA [os/08/12 _
Sign Srgnaturs of giier A == G }
Here P Dinz BTank Jirector i
Type o piirt name and tile °
PanuType preparors name Preparpr e signature Date Check D? PTIN }
Paid Mindi Heckendorn P %/\/_ 06/15/13 salempoyes  |P01074401 ]
Preparer Fitrn's nams » MH FINANCIAL /(‘E,)V .LM LLC

Use Only |rimsagaess > 1719 OLD TRENTOK RD. Fums €N > 51-0424134 |
PRINCETON JCT. NJ 08550 Phone no !
May the IRS discuss this return with the preparer shown abave? (see insfructions) . . . . . . . . e e e [ﬂ Yes I_T No ’
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Form

990 (2011) Machon Maayan, Inc. 32-0283127 Page 2

[Partilll* ;] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart Ill. . . . . . . . . . .. oo oo v oo |—1

1

Brefly descnbe the organization’s mission

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

FOM 990 0 990-EZ%. « « « « « v v v ettt e et e e e e e e e O 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?. . . . . . D Yes No

If "Yes,' descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1,141,447. including grantsof $ 0. )(Revenue $ 1,235,223.)

Provide tuition for the furtherance of education at the

4 d Other program services (Descnbe in Schedule O )

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

4 e Total program service expenses » 1,240,171.

BAA

TEEAQ102 07/05/11 Form 980 {2011)




d

Form 990 (2011) Machon Maayan, Inc. 32-0283127

Page 3

{PartIV: |Checklist of Required Schedules

10

1"

12

13

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SCREAUIB A . - - o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .« .. ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part{. . . . . . . . . . . . . . i e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . .. i it

Is the organization a section 501(&)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partilll . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D,
Partl. . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . . . . . o i i e e e e e e e e e e e e .

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 repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartIV . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. . ... ... ... ..

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,’ complete Schedule
D,Part VI . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . « « ¢ . v i i i i i i v v sttt

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete ScheduleD, Part VIl . . . . . . .. .. ... .. ... e e e e e e

d Did the organization report an amount for other assets i Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . ¢ & o 0 @ i i i i e e it e e e e e e e e e e e e

e Did the organization report an ambunt for other habihties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . .

a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts XI, Xll, and XIll . . . . . .« . o i i e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No’to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... ...

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. ..

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses 6f more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV . . . . . . . v . . i i i i i i e e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,'complete Schedule F, Partslland IV. . . . . . . .. . . . o oo v o o h.

Did the orgamization 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, Parts lifand iV . . . . . . . . ... .. .. ...

Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (See Instructions) . . . .« « v« c v v v v e v e v v v o

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . .« v o i i i i i e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, Partill. . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilties? If 'Yas,’ complete Schedule H . . . . . . . . . . .. .. .....
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . ... ..

Yes | No

11a] X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a) X

14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) Machon Maayan, Inc. 32-0283127

Page 4

{Part IV. |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to govemments and orgamzaﬁoné in the
United States on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsland il . . . . . .. . . .. ... .. ....

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . ¢ o i i i i it i v it et et o

Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ . - . - . . v o v o e e e e e e e e e Ve e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,'gotohne 25. . . . . . . o i i i i i i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e
d Did the arganization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunngtheyear? . . .. ... ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .« i i i i i i vt v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes,’ complete
chedula L, Part] . . . . o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Was a loan 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, Partil. . . . . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . . . i i ittt e

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

Yes | No

21 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part V. . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . ... ... ... 28c} X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’complete Schadule M . . . . . . . . L L L L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« « i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Part! . . . . . . . . . . . . 0 i i i i it it 33 X
34 )Nas1the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts li, Ill, 1V, and V,
L= 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . ¢ v v v v v v v v oo v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedulo R, Part V, lin@2 . . . . . . . . . . . o i i i it ittt it et en e 35b 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, lne@ 2 . . . . . . . . .« i i i i i e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that s
treated as a partnership for federal Income tax purposes? if 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. .... 37 X
‘ 38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . .. ... .. ... iuiiaiii. 38 X
\ BAA Form 990 (2011)
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Form 990 (2011) Machon Maayan, Inc. 32-0283127
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV . . « . . . . . ¢ ¢ oo 0 v vt v v o v v v o ot u o v ot oo
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time dunng 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, securnities account, or other financial account)? . . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
¢ If 'Yes,'to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i it i e e e e 5c¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeduchible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a I’anment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothepayor?. . . . . . . . .. ... L 0oL

d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . .. .. ... ..... I 7 dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . ..
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .. .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duningtheyear?. . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . .. ... ... ........
b Did the organization make a distnibution to a donor, donor advisor, or refated person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIl ime 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciiies . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . ... ... ... .. . 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. ... oL o 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to marntain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . .. ... .. .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . ... .. ... .. L. o L., 13¢c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . . . . ... . ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . ... ... 14b

BAA TEEA0105 07/05/14 Form 990 (2011)




Form 990 (2011) Machon Maayan, Inc. 32-0283127 Page 6

|Pait 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.

Check If Schedule O contains a response to any questoninthisPart VI . . . . . . . . o 0. oo v i v o v v e . m
Section A. Governing Body and Management

Yes

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 41, ) .

If there are matenal differences in voting nghts among members o

of the goverming body, or f the governing body delegated broad G 3

authority to an executive committee or similar committee, explain in Schedute O. vl B Lo

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4 é =

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other

officer, director, trustee orkey employee? . . . . . . L L L o L e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superviston

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed? . . . . . . . & o v i i it e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L L L e e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . o i i e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by L W:
the following o
aThegoveming body? . . . . . . . . o i e e e e e e e e e e e e e e e e e e e 8a) X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . .. oo oo n e 8b| X

9 s 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 addressesin Schedule O . . . . . . . . .. ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... .. ... .. ..., 10a X

b If 'Yes,” did the orgamzation have wriiten policies and procedures g,ovemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurpOSeS?. « « « + ¢ v v v it i it i e e e e e e e e e e e e e

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . . v i v vt v

b Were ofﬁc%rs, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrbe in
Schedulo Ohow thisS1SAONG . . . . & o v o i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . - . . . . . . . c L L e e e e e e e
14 Did the organization have a wntten document retention and destruchion policy?

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 official
b Other officers of key employees of the organization. . . . . . . . o v . L i i i i i i e e e et e e e e e
If "'Yes’ to line 15a or 15b, descnbe 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 entity dunngtheyear? . . . . . .. ... .0 L.

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘ “
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect fo such arangements?. . . . . . . . . . . . .. ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New York

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

Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how) the organization makes fis goveming documents, conflict of interest policy, and financial statements available 1o
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
»MH Financial CPA Firm LLC 1719 0ld Trenton Rd Princeton Jct NJ 08550 (609) 751-9888

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011 Machon Maayan, Inc. 32-0283127 Page 7

[RaTHV

I}l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questoninthisPart VII. . . . . . . . . . ..o e v oo D

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid.

@ List all of the organization’s current key employees, If any See instructions for definiion of ‘key employee '

® |ist the or?anlzation'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 orgamizations

® 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 alt 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

I)_ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
P
(A) (B) (do not check 21%?3 rt‘han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensaton
(descnbe QY R 2 I al (w-2!1r%99-MISC) (W-211 689—MISC) from the
hours for cBl El Fl< | 2€ 3 orgaruzation
oreéanllezd;_ 2 gl £ 3 5 g3|e and related
tr:gons 28 Zh 3 -% ] 3 organizations
Schedute a1z 3 3
o il s
“lE ¢
3
_{)_Andrea Bier _________
Asst. Secetary 1.00] X 0 0 0
{2) Gershon Steinberg ____
President 5.00 X 0 0 Q
_(@)_Judith Kosowski _ _____
Board Member 1.00]| X 0 0 0
_(4_Shira Reifman _ _____ |
Director-Outgoing 5.00| X X 0 0 0
_(5)_Dina Blank __________
Director-Incoming 5.00] X X
e ____
o __
@ _____]
e ____
a9 ___ e
m_
0
o
oy ]

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Machon Maayan, Inc. 32-0283127 Page 8
IRarflVill] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(€
P
(A (B) | (donot meglflrtr'\%rr‘e than one (D) (E) (F)
Name and ttle JAverage| box, unless person is both an Reportable Reportable Estmated
hours | officer and a directorfirustee) compensation from compensation from amount of other
per aruzation ralated orgaruzations compeansauon
week 123 5| of =g x| 3 (W-ZI;%QQ-MISC) (W-2/1089-MISC) from the
(descrbja 9 £ | 12 138]3 organization
) §a§ -] g;o",,.' % and related
hours | & §| g slgal” organizations
for =13 =3 Q
related | 2} 3| 2
organi- 2 2 @
zatons | & Z 2
n ® =3
Sch 0) &
L)
as_ -
on_ o _____
e .
w__ L _____
@ _
ey __ o ___
|
2 _ L ___.__ |
|
|
@2
@y _
2y __
1bSubdotal. . . . . . . .. e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinestband1e) . . . . . . . . ... L e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the orgamzatmn list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .« . . i i i e e e e e e e e e e
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150,0007? /f "Yes’ complete Schedule J for

suchindividual . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person histed on iine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(C)

(A)
Name and business address Compensation

(B)
Descnption of services

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011)

Machon Maayan, Inc.

32-0283127 Page 9

’

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

iPart VIl Statement of

Revenue
v

1a Federated campaigns

[ 14

Total revenue

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1id

e Govemment grants (contnbutions) . . .| 1e

f Al other contributions, Fms, grants, and
similar amounts not included above

1f

g Noncash contnbutions inctuded in ins 1a-1f
h Total. Add lines 1a-1f

$

PROGRAM SERVICE REVENUE

Business Code

923110

1,235,223.

(€)
Unrelated
business

revenue

(B)
Related or
exempt
function
revenue

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

1,235,223.

c

d

f Al other program service revenue

g Total. Add lines 2a-2f

1,235,223.

e

OTHER REVENUE

Investment income (including dividends, interest and
other similar amounts) .

Royalties

Income from investment of tax-exempt bond proceeds . .

(1) Real (n) Personal

6 a Gross rents

b Less rental expenses

c Rental ncome or (loss) . . .

d Net rental income or (loss)

(1) Secuntres (1) Other

7 a Gross amount from sales of

assets other than nventory .

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

¢ Gain or (loss)

d Net gain or (loss). . .

8 a Gross Income from fundraising events
(not including.

of contributions reported on line 1c)
See Part [V, line 18. . a

b Less direct expenses .b

¢ Net income or (loss) from fundraising even

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

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

10a Gross sales of inventory, less returns
and allowances

b Less’ cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a Insurance Refund 999999

d All other revenue .

e Total. Add lines t11a-11d
12 Total revenue. See Instructions . . . . . .

142 . p

1,301,800.

142.

1,235,223,

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) Machon Maayan,

Inc.

. 32-0283127

Page 10

[Rart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B}, (C}, and (D)

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

i
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . . . . . . .« . v oo v i
Grants and other assistance to individuals in

the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
Benefits paid to or for members. . . . . .. ..
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . - . - . - . . . ...

Other salanesandwages. - . . . . . . .. ..

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

Other employee benefits . . . . .. ... ...
Payrolltaxes . . .« « . . « . o i o
Fees for services (non-employees)

cAccounting. . . . . . .. ..o
dlobbying. . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . . . . . . ...

Advertisingand promottion . . . . . . . ...
Officeexpenses . . . . . . ...« ...
Information technology . . . . . . . . ... ..
Royaltes . . . . . ..
OCOUPANCY + + + v+ v v v v v e s e a v e s
Travel . . . . .. e e

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

Icofficials . . . . .. .. ... ... ...
Conferences, conventions, and meetings . . . .
Interest. . . . . . . . . e
Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .
INSURANCE  + - « « v 4 v v v e e e e e e .

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in ine 24e If hine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . ... ... ..

1,197,677.

1,197,677.

15,323.

15,323.

1,578.

1,578.

14,533.

14,533.

13,951.

545.

1,243.

27,417,

27,417.

500.

500.

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D If following

SOP 98-2 (ASC 958-720). . . . . . ......

917.

917.

1,273,684.

1,240,171.

33,513.

BAA

TEEAQ110  01/28/12

Form 990 (2011)




Form 990 (2011) Machon Maayan, Inc.

32-0283127 Page 11
| Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . o e 168,169. 101,674.
2 Savings and temporary cashinvestments . . . . . . .. ... . L.,
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... L Lol
4 Accountsreceivable,net . . . . . .. . L. Lo e e e .
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part Il of ScheduleL . . . . . . ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . . . . . . ... oL oL 6
g 7 Notesandloansreceivable,net . . . . ... ... ... ... ..., 7
$ 8 Inventoriesforsaleoruse . . . . . . . .« i i i i it i it e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . .. ... .. ....... 9
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 4,263.
b Less. accumulated depreciaton . . . . . ... ... 10b 4,263.
11 Investments — publicly tradedsecunties . . . . . . . . . .o o L0,
12 investments — other securities See PartiV,linet1 . . . . . . .. ... ... ...
13 Investments — program-related SeePartIV,lme 11 . . . . . ... ... ... ...
14 Intangbleassets. . . . . . . . ¢ . . L L e e e e e e e e ..
15 Otherassets SeePartiV,hne 11 . . . . . . . . L i i i i i e e e
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... ... 168,169.116 192,149.
17 Accounts payable and accruedexpenses. . . . . . . . L L0 0 oL
18 Grantspayable. . . . . . . . . . . ... o e
19 Defermed revenue . . . v v v v v v b i e e e e e e e e e e e e e e e e
|I. 20 Tax-exemptbondhabiittes . . . . . . . . . . .. .. Lo oo oL,
s 21 Escrow or custodial account liabihity Complete Part IV of ScheduleD . . . . . . . .
I | 22 Payables to current and former officers, directors, trustees, key employees, fg
'I- highest compensated employees, and disqualified persons. Complete Part |l =
T ofScheduleL . . ... . . .. @ . . e e e
.'5 23 Secured mortgages and notes payable to unrelated tirdparties . . . . . . ... ..
8 | 24 Unsecured notes and loans payable to unrelated tird parties . - . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... ... ... ...
N Organizations that follow SFAS 117, check here > lgrand complete lines %
T 27 through 29 and lines 33 and 34. 5 Ao b . .
§ 27 Unrestricted netassets. -« .« . . . . . i vt i e e e e e e e e e e e 162,919.| 27 191,034.
£ 28 Temporarilyrestrictednetassets. . . . . . . ... . L 0oL
S |29 Permanentlyrestricted netassets . . . - . . . a e e e i e e e
R Organizations that do not follow SFAS 117, check here > D and complete
5 lines 30 through 34.
5130 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... Lo L.,
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ...
L 1 32 Retained earnings, endowment, accumulated income, or otherfunds . - . . . . . . .
E 33 ' Totalnetassetsorfundbalances. . . . . . . . v« vt v i it e e e e e e 162,919.] 33 191,034,
S { 34 Total labilihies and net assetsffund balances . . . . . . . .. .. .. .. ... .. 168,169.] 34 192,149,
BAA Form 990 (2011)

TEEAQ111  Q7/06/11




Form 990 (2011) Machon Maayan, Inc. 32-0283127 Page 12
[ Part Xl=| Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . . .. . . . . .. ..ottt tan.n I_I
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . oo e 41 1,301,800.
2 Total expenses (must equal Part IX, column (A), IN@25) . - - « « &t v it i i e e e e e e e 2 1,273,684,
3 Revenue less expenses Subtractine2fromline1. . . . . . . . c oL L 0 Ll e e 3 28,116.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... ... 4 162,919.
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . ... ... ... ....... 5 -1.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[V ) A T T T A A A 6 191,034.

l?Pﬁd Xil:| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xt

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ...
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . ... ...

| c 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?

If the organization changed either its oversight process or selection process duning the tax year, explain
in Schedule O

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis 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 Actand OMB Circular A-1332. . . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . ... ... ....... 3b
BAA Form 990 (2011)
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OMB No 1545-0047

o L Eae2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Machon Maavyan, Inc. 32-0283127

| Partli:|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 ’1 A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i).

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

3 || A hospital or a cooperative hospital service organization descnbed i section 170(b)(1)(A}iii).

4 | | Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city,and state _ __ _ _ _ _ _ _ _ _ _ _ ___ __ _ _ _

5 E] An organization operated for the benefit of a college or unwersﬂy owned or operated by a governmental unit descnibed in section
170(b)(1)(A)iv). (Complete Part Il )

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

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described In section 170(b)(1)(A){(v1). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 Part Ill )

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

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

a DType | b D Type Il c D Type Il = Functionally integrated d D Type lll — Other

e D 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 described in section 509(a)(1) or

~No

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Wor Type 1 supporting organization, D
checkthisbox . . . . . . o L o e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or Indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . . . . . .. ... ... .. ... ... ..... 11g (i)
(ii) Afamily memberofapersondescnbedin(ijabove? . . . . . . . . . ... o L o e 11 g (ii)
(ili) A 35% controlled entity of a person described In (1))or (n}above? . . . . . . . .« . oo e e 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ini) Type of organization () Is the (v) Did you notify {w) Is the (vi1) Amount of support
organization (descnbed onlines 1-9 organization in the organization in organization in
above or IRC section column (1) listed in column (1) of column (i)
{see instructions)) your goverming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
{B)
(C)
(D)
(E)
2%
Total : (i 5 i e
BAA For Paperwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 Machon Maayan, Inc. 32-0283127 Page 2

{ Part’ll.JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year (a) 2007 (b) 2008

beginning in) > (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromined4 . . ... ......

Section B. Total Support

gg;:;g;{gvgﬁfiw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 . .. ...

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

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

10 Otherincome Do not include
gam or loss from the sale of
capital assets (Explain in
Part IV )

............ 406,159 ,256,669.11,209,990.11,234,423.| 4,107,241.
BT 3 : '
11 Total support. Add lines 7 RS N % %"

I through10 . . . . . . R N % E S 5 ~;§§j® N ) 4,107,241.
1‘ 12 Gross receipts from related activities, etc(seeinstructions) . . . . . . . . . . L L. L L L e e e
i 13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . o . v i i i i i e s e e e e e e e e e e e » X
‘ Section C. Computation of Public Support Percentage
\ 14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .« . v v v oo L 14 %
| 15 Public support percentage from 2010 Schedule A, Partll,hine 14 . . . . . . . . . . . ... . oo oo, 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... .. ... ... ... > [:l

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . .. .. .. o e e > [:I

17 a 10%-facts-and-circumstances test — 2011. 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 orgamization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamizaton . . . . . . ... .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Machon Maavan,

Inc.

32-0283127

Page 3

Partiiliil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusualgrants ). . . . . .

2 Gross receipts from admis-

sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 throughS . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from Iine 6.)

_(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

___(f) Total

150.

11,415.

67,215.

78,780.

406,159.

1,256,669,

1,209,990.

1,234,423.

4,107,241.

406,159.

1,256,8189.

1,221,405.

1,301,638.

4,186,021.

Section B. Total Support

4,186,021.

Calendar year (or fiscal yr beginning in) >

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Netincome from unrelated business
actvities not included in fine 10b,
whether or not the business 1s
regularly camed on
12 Other income Do not include

gain or loss from the sale of
tl;paplt?\l/e;ssets (Explain in

13 Total support. (addins9, 10c, 11, and 12)

() 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

__(f) Total

406,159.

1,256,819.

1,221,405.

1,301,638.

4,186,021.

2,884,383.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . ... .. ... ... ... 15 %

16 Public support percentage from 2010 Schedule A, Partlil,ine15. . . . .. . ... ... ... .. ... . ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . ... ... 17

18 Investment income percentage from 2010 Schedule A, Partlll,lne17 . . . . . . . . . . . .. .. o ... 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported orgamizaton . . . . . . . . .. >

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 . . . . . . >

BAA

TEEA0403 05/25/11
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Rart1 VB Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part |lI, ine 12. Also complete this part for any additional information.
(See instructions).

Page 4

Other Addl Info: Part III See facts and circumstances test attached

Other Income Part II, Line 10

. L ST . L et e e e e, e, —_E— e e - ——.

2008: 406159.

2009: 1256669.

2010:_1209990.

201 1234423 . .

BAA Schedule A (Form 990 or 990-EZ) 2011
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[] L] 1,
OMB No 1545-0047
SCHEDULE D . . | >
(Form 990) Supplemental Financial Statements
» Complete if the or;g:r;izahon answered '1(135,' 1t$fF$2rm 99(:,2b

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or X
ﬂ?&i’;ﬁ“&:b:&&"s??’v?é;‘ i > Attach to Form 980. ™ See separate instructions.
Name of the organization

Machon Maayan, Inc. 32-0283127

IR=rtlilll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . ... ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . .. ..
Aggregate value atendofyear - . . . . . . ..

A b WNa

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organmization’s property, subject to the organization's exclusive legal control? . . . . . . .. ... ... D Yes [j No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impemussible pnivate benefit?. . . . . . . L Lo oL Lo oL L L o s e D Yes D No

|IE§“ﬁiIIII Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) B Preservation of an historically important land area

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

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

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. ... Lo 0. 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . ... . oo ittt v e 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .

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

7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and Section 170(RYA)(B)I)? - -« + « » » « + « v v o et e e e [Jves []no

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
‘ include, if applicable, the text of the footnote 1o the organization’s financial statements that descnbes the organization's accounting for
conservation easements
[Rart 1IIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded in Form 990, PartVill, line 1 . . . . . . . . . . . . . . i i i i i e e e e >3
(ii) Assetsincluded NnForm 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included mForm 990, Part VIlLLline 1 . . . . . . . . . . . . . . . L e e »$
b Assets included N Form 990, Part X . . . . . . . . . i e i e e e e e e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Machon Maayan, Inc. 32-0283127 Page 2
{Part lli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... . .. H Yes ﬂ No

[PartIV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not
Included on Form 980, Part X2 . . . . . . i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes I:l No

b If "'Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . . .. L L e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . ... L. e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . ... e e e 1e
f Endingbalance. . . . . . . ... e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . , . . . . . . . ¢ i it i v i v s v u o D Yes El No

b If "Yes,' explain the arrangement in Part XIV.
{ PartiV:] Endowment Funds. Complete if the 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 back
1 a Beginning of year balance . . . O
b Contnbutons - . . . . ... .. T D h

BEEYEE SR
g -

¢ Net investment earnings, gains,
andlosses . . . . . ... ... .

d Grants or scholarships . . . . . =

L Gk
e Other expenditures for facilities % '
and programs . . . .. . ... b

f Administrative expenses . . . .
gEndof yearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

L, .

i ~

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

organization by’ Yes No
(i) unrelated OrganIZations - . . . . . ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . ... L L L e e e e e e e e e e e e 3a(ii)
b If "Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . v vt it i v a .. 3b j

4 Describe in Part XIV the intended uses of the organization’s endowment funds

[Part VI3[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
: (investment) basis (other) depreciation
taland . . . .. . oo e KR

bBuldngs. . . .. ... .. ..........

¢ Leasehold mprovements. . . . . . . ... ..

dEqupment . . . . . .. .. ..o 4,263, 4,263. 0.

eOther. . . . . ... ... ...........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c)) . . . . . . . . . . ... » 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 99Q) 2011 Machon Maayan, Inc.

32-0283127 Page 3

{Part Vil [ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . . »

T EY %y W

{Part Vill | Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

(1)

)

3)

)

6

©®

@

(8)

9)

(10)_

Total. (Column (b) must equal Form 990, Part X, column (B) e 13 ).
[PartiIX® [Other Assets. See Form 990, Part X I|ne 15.

(a) Description

(b) Book value

(1)

(2)

_Q)

)]

)

6)

@)

@)

@)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . .. .. ... ..

[Part X*'| Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Book value

(1) Federal income taxes

__(2) Security Deposits 1,115.

3

(4)

6

(6)

0

_(8)

9

{10)

(11)

Total, (Column (b) must equal Form 990, Part X column (B) lne 25 ) . . > 1,115

2FIN 48(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12

Schedule D (Form 990) 2011
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{ Part:X1:;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), lne 12). « . . . . o v o i v i i it e i e et e e e e
Total expenses (Form 990, Part IX, column (A),lne25) . . . . .. .. ... ... .
Excess or (deficit) for the year Subtractine2fromline1. . . . . . . . . . . . ... L 0 oo
Net unrealized gains (losses)oninvestments . . . . . . . . . . L L L L Lo e e e e s
Donated servicesand use of facilities. . . . . . . . . . . o L e e e e e e e e
INVeSIMENt eXPensSes . « « « « v v« v v v v o e e
Priorpenod adjustments . . .« . . v« o v it e e e e e e e e e e e e e e e e e e e e e
Other(Descnbe INPart XIV ) . . . o« o o v i e e e e e e e e e s e e e e e e e e s
Total adjustments (net) Addlines4through8 . . . . . . . . . . c . L i i i it i e e e e s
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . ... ... ....

©Oo~NONAhWON

[ Part XII' [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealizedgainsoninvestments . . . . . . . . ... .. ... ... 2a J%
b Donated services and use offacilities. . . . . . . . . .. .. 0. oL 2b
c Recovenesofprioryeargrants . . . . . « . .« ot i i v e e e e e e 2¢
dOther(DescbemnPart XIV) . . . . . . ... ... o e 2d

eAddlines2athrough 2d . . . . . . ¢ Lt e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromlined . . . . . .« i i it e e e e e e e . ..
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a

bOther(DescribeinPart XIV.) . . . . . . o o o v it i e e 4b

cAddhinesd4aanddb . . . . . . .. L e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12). . . . « v v v v v v v v v v o o

{Part™XIlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... 00 0oL

2 Amounts included on ine 1 but not oh Form 990, Part IX, Iine 25

a Donated services anduseoffaciites. . . . . . . .. . ... Lo 2a

bPrioryearadjustments . . . . . ... .. Lo L e e e 2b

cOtherlosses - . . . & . o i o i i e e e e e e e e e e e e e e e e 2¢c

dOther(DescnbemPart XIV) . . . . . . . . o ot ittt 2d

eAddtnes2athrough2d . . . . . .« o o 0 L i i e e e e e e e e e e e e e e e e e e
3 Subtractiine2efromline 1 . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . .. 4a

b Other(DescnbenPart XIV.) . . . . . . . . . ot it e 4b

cAddlinesdaand 4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .« o o .. .

[Part XiV |Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XiV.i Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




e ags . . OMB No 1545-0047
g‘:g'r}fgggf F Statement of Activities Outside the United States 2011
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16. 0 —
Department of the Treasury » Attach to Form 990. > See separate instructions. s Opegg{to_ Public |
Intemal Revenue Service &-Inspection % 4
Name of the organ:zation Employ d b
Machon Maayan, Inc. 32-0283127

[Partil*] General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . Yes D No

2 Eor grasntmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
nited States

3 _Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of gc) Number (d) Activities conducted In (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e g, (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located In the region)

(1) Middle East 0 O|program services Jewish Education 1,197,667.

{2)

(3)

4

8

(6)

U]

(8)

(]

{19)

a1

(12)

(13)

(14)

(15)

(16)

a7
3aSubtotal . . ... .. .. Q

b Total from continuation
sheetstoPart!l. . . . . .

¢ Totals (add lines 3a and 3b) . . 0 ; ’ o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Machon Maavan, Inc. 32-0283127 Page 4

[PartiIV_.]Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . . . . . . . L e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization m%y be
required (o file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Qwner (see

Instructions for Forms 3520 and 3520-A) . « « « « v ot i e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,' the
orgarmzation may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . . . < .« o v o o i i s e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If ‘Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . L . e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunn%the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) . . . . . . . ¢« o 0 i i i e e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries durning the tax year?
if 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . . . . . o e e e e e e e e e e e e e e e e e e e e e

. DYes No
. DYes No

. L—_\Yes No
. [:|Yes No
. [:|Yes No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011  Machon Maayan, Inc. 32-0283127

Page 5
PartiVilll Supplemental Information

Com‘)lete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part il (accounting method); and Part lIl, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 No Grants Received

BAA TEEA3504 05/26/11 Schedule F (Form 980) 2011




SCHEDULE L
(Form 990 or 990-E2)

"Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury
intemal Revenue Service

Transactions With Interested Persons

OMB No 1545-0047

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

2011

e Obeﬁjté’%l?ﬁ%ic"’

» Attach to Form 990 or Form 990-EZ. > See separate instructions. >

en o Fubi
Inspection’ . ;

Name of the organzation

Machon Maayan, Inc.

Employer identification number

32-0283127

[Part:I23}| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquatified person

{b) Descnption of transaction

{c) Corrected?

Yes No

(1)

(2)

3)

“

(5)

{6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

SeCON 4958 . . . . . . . e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[RPartll_.[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, ling 38a.

{a) Name of interested person and purpase {b) Loan to or from {c) Onginal (@) In default? g) Approved {g) Wntten
the organization? pnncipal amount y board or agreement?
committee?
To From Yos No | Yes No } Yes No
1)
(2)
(3)
(4)
(5)
(6)
1
(8)
(9)
(10)
TOtAl . o« s e e e e e e e e e e e e e e e e e e - S OO v

[‘Partflllé‘%%] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of assistance

(U]

(2)

(3)

4)

(5)

(6)

(0]

8)

©)

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4S01  01/19/12

Schedule L (Form 990 or 890-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011 Machon Maayan, Inc. 32-0283127 Page 2
|[E‘é‘ﬁfilM!é] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Retationship between {c) Amount of (d) Descnption of transaction (e} Shanng of
tnterested person and the transaction organization's
orgaruzation revenuss?
Yos No
(1) Shira Reifman Officer 0.|See Schedule"Q" pt VI, Line 2 X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

—_—— e e e e, et _E e, - - e —_E e, —_E e e . e, e —————— — -

—— . . - e — e . e e e e e e e — — —— o —— . o — — —_—— — ——

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12



AP

| OMB No 1545-0047

(SFSHP:SB;J‘!;EQ?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Interna! Revenue Servica » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Machon Maayan, Inc. 32-0283127

——_L oo oS T L L . S T T L o T . T S L e e e - —

Pt VI, Line 15 _ Discussed among_the members of the top management team _ _ __________.
Pt VI, Line 15__ _and were collectively debated and agreed wpon _ __ _ __ _____________.
Pt VI, Line 19__ _Upon Request of the forms and policies are made and__ _____________.
Pt VI, Line 19 __ _forwarded in a reasonable time __ _ ___ _ __ __ _ __________________.
Pt VI, Line 2__ __Shira Reifman is employed by Machon Maayon Israel, Inc_ ("MMI") ___ _ _ _.
Pt VI, Line 2 __(MMI)provides management and bookkeeping services to the foundation

—_——,— e — e — e —_— . _— e e e e E e e e e e e e e —E —  — —  — —  — — — — —— —  —  — ——— o —— s —— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




\Jb sa

Machon Maayan, Inc. 32-0283127

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

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

Israel




La A Yy,

Machon Maayan, Inc. 32-0283127

Supporting Statement of:

Form 990 p 10/Line 3 col (B)

Description Amount
Tuition 1,080,000.
Touring 98,724.
School Program 18,953.
Total 1,197,677.
Supporting Statement of:
Form 990 p 10/Line 11g col (B)

Description Amount
Credit Card Processin 12,917.
Total 12,917.
Supporting Statement of:
Form 990 p 10/Line 14 col (B)

Description Amount
Data Processing 1,243.
Total 1,243,
Supporting Statement of:
Form 990 p 12/Part XI, Line S

' Description Amount

adjustment -1.
Total -1.



N,

Machon Maayan, Inc.
32-0283127

Schedule A part Il and Part ill

Facts and Circumstances Test:

The Organization applied.for exemption and received exemption determination under IRC 170
(b)(1)(A)(Vi) however, its support and revenue is primarily in the form of program service revenue that is
directly connected to its exempt purpose. While the organization is required to complete Schedule A
Part Il to determine if it meets the public support test. Part Il is not appropriate in light of the fact that
all support is in the form of program service revenue. Accordingly the organization has also completed
part lll as if it were exempt under IRC 509(a)(2). The program service revenue is reported on line 2 and,
as noted in Section C, the public support percentage is 100% The tax payer believes that they meet the
public support test and satisfy the facts and circumstances test



