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Fomn 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2012

{except b lung benefit trust or private foundation) :%ntéﬁqﬁlié. .
E\mmn.v&'&‘slm’ > The arganizatan may have tn use a copy of this retum I satisfy state reporting requirements. ., Inspéction , ..~
A Forﬁ\e2012'calendaryear.ortaxyearbe§lnnh§ Jul 1 ,2012, andending Jun 30 ¢ 2013
B CheccTappicabler C Nemeotomarizaton Machon Maayan, Inc. D Employer identification Bumber
Adkiress change Doing Business As 32-0283127
NErrechange Number and stieet (or P.O. box if mail 1s not defivered (o sireet addr) Roomy/suke E Telcphone marber
Inital retum C/0 1719 0ld Trenton Rd. {(609) 388-1234
Termmated Ciy, lown or country State ZIPcode + 4
amendedem  |Princeton Junction NJ_ 08550 G Gussrecddps § 871,952,
Appiication pending | F Name and address of prmopal officer: H{a) s this a group retwm for efilates? Yes H"o _
» Dina Blank 1719 0ld Trenton R4 Princeton Jct NJ 08550 |"® pratamansiuedny = | Ives | Ine
| Taxewmpistus K lsme@ | [soi@ ( )* fmsertno) | [somp)yer | 57
J Website: » N/A Hic) Group exempbion number ™
K Fomiofomanmstion: | |comorston X [vnst | [ Assocebon | [ oter™ |L YearofFomaton 2009 | M stte df legal domdie:  NJ

{Partl  |Summary

~

1 Briefly describe the organizalion’s mission or most significant activities: To encourage and suppport
@ programs of Jewish heritage and arts; Foster activities and programs dedicated
é to benefit Jewish Americans; and promote cultural exchange with
E Israel
81 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of vating members of the governing body (Part VI, ine 1a) 3 4
‘: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 4
2| 5 Total number of indviduals employed in calendar year 2012 (Part V, line 2a) 5 1
=S| 6 Total number of volunteers (estimate if necessary) 6 1
| 7a Total unrelated business revenue from Part VIlI, coluran (C), line 12 7a 0.
b Net unrelated business taxable incame from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Conthbutions and grants (Part VIN, iine 1h) 66.,435. 52,245
2| 9 Program service revenue (Part Vil line 2g) 1,235,223, 819,641.
2110 Investment income (Part Vill, column (A), line d) 66 .
& | 11 Other revenue (Part Vii- P and 11e) 142.
12 Total revenue — add|lines 8 gVill, column (A), line 12) 1,301,800. 871,952
43 Grants and similar a paid (Part IX, (A), YiARS 1-3) 1,197,677. 620,104.
14 Benefits paid to or forembers (PEi i, Bord B4, tibe
« | 15 Salaries, other com jan, employee benefils (Pan [X¢eolumn (A}, ines 5-10) 16,901. 6.
2 | 16a Professional fundraising f : W(ﬂw ’ : :
% b Total fundraising e ) Columm (DY e 25) = 5,472, o .
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 59,106. 77,668 .
18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), line 25) 1,273,684. 697,778,
19 Revenue less expenses. Subtract line 18 from line 12 28,116. 174,174,
eg | Beginning of Curvent Year End of Year
33 20 Total assets (Part X, line 18) 192,149. 369,014.
3E 21 Total liabilites (Part X, line 26) 1,115. 3,800.
“& 22 Netassets or fund balances. Subtract line 21 from line 20 191,034. 365,214.

{Part ll_>[Signature Block

Under penatiies of perjury, { deciare that | have exarimed this

mmmmmmmmawmmmw,nbmmm

complote. Declaration of preparer (other than officer) s based on irXumaﬁ:mdemparerhaswkmMedg:.
Tﬁ%—}(,; i

..

lo1/22/14
Oate

Here p Dina Blank f{v/j,//W Director
Typeu-pmnafmand,//y /' S
Print/Type preparer’s name Preparer's sgnature Date Check MH’ PTIN
Paid Mindi A. Heckendorn Mindi A. Heckehndorn 01/28/14 sel-amployed P01074401
Preparer |FAmsname ™ MH FINANCIAL CPA FIRM LLC
Use Only |rmssatess ® 1718 OLD TRENTON RD. FmsEN® 51-0424134
PRINCETON JCT. NJ 08550 Pronoro.  (609) 751-9888

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

]XlYes I lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Machon Maayan, Inc. 32-0283127 Page 2
{Part lli * | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll . . . . . . . .. . 000 v vt i i v i vw oo D

1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMOB0 Or 890-EZ7.  « & « v o o e e e e e e e e e e e e e e e e e [] Yes K] No
If "'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes E No

If "'Yes,’ descnbe these changes on Schedule O.

4 Descnbe 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 $ 627,207. including grants of $ 0. )(Revenue $ 871,886. )
Provide tuition for the furtherance of education at the

! 4b (Code’ ) (Expenses $ 51,268 . includinggrantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ){Revenue $ )
4 e Total program service expenses > 678,475.
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Machon Maayan, Inc. 32-0283127 Page 3
{Part IV [Checklist of Required Schedules

Yes | No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChBAUIB A. « o o o i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Dd 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]. . . . . .« . . o o v i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . i i it i it e it e v e a 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,  complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;g provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %

¢ 1 G

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histonc structures® If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 9 X

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

11 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, line 10? If "Yes,’ complete Schedule
D, Part VI, . o o 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 e e e e e 11a| X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . . v i i it i i it e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl . . . . . . . . . . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

n Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . .« o v i i v i v i v e i e e e e e e e e 11d X
e Did the organization report an amount for other habilities tn Part X, ine 25? If "Yes,' complete Schedule D, PartX . . . . . . . 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X

12a Did the or%anizatJon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . o 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 12a X

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 Xl and Xllisoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . . ... ... 14a| X

b Did the organization have aggregate revenues or expenses of 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 1and IV . . . . . . .« © v i i v i i i e e et e e 14b| X
15 Dud 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? /f "Yes,’ complete Schedule F, Partslland IV. . . . . . . .. . ... ... ... 15 X
16 Did the organization report on Part |X, 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, PartslifandiV . . . . . . . . . . . ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,

column (A}, hnes 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . v .« « v v e v v v v v v v o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII1,

hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . o o @ @ it e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,”complete Schedule H . . . . . . . .« . ..« o v v .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEAG103  12/13/12 Form 990 (2012)
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Form 990 (2012) Machon Maayan, Inc. 32-0283127

[RartiiV] Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . ... ... ....

22 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 2? If 'Yes,’ complete Schedule I, Partsfand Il . . . . . . . . . . . v v v i i v i i i vt i e

23 Dud the organization 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
Schedule . . . .« o o 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

24 a Did the organization have a tax-exempt bond issue with an outstandlng 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
completa Schedule K. If 'No,'gotolne 25. . . . . . . . . . . . 0 i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . ... .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . ... ... ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . . o v v i v it v v

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . .

27 Dud 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 lll . . . . . . . . . . . . . 0 i i i i i ii e i

28 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):
a A current or former officer, director, trustee, or key employee? If 'Yos,’ complete Schedule L, PartiV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yas,’ complete
Schedula L, PartiV. . . . . o i i i s 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

€ 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, PartIV™ . . . . . . . v v v v v v v v v
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete ScheduleM . . . . . . . . ..
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedulo M . . . . . . . . . . . e e e e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . 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

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] . . . . . . . . . i i v v i i i i e i e et i e e

34 Wads \t/hcla organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, 1], IV,
= T Lo B 1711 - T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . .« v o v v o ..

b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . o i i i i i i e e e e e e e e e e e

37 Did the organization conduct more than 5% of its activittes 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, PartVl . . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . . . it e .

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
3| X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form 890 (2012) Machon Maayan, Inc. 32-0283127 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse toany questioninthisPartV . . . . . . . . . .. 0o it o ittt it it |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . 1a e - § 48
b Enter the number of Forms W-2G included in fine 1a Enter -0-if not applicable. . . . . . . . . 1b HE: "‘ii
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2 i)
(gambling) winnings to Prize WiNNErs? . . . . . . & . ¢ ot i it i e e e e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %&'f. 3“3:*5:' i DAV
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a gj,g,;; iﬁ%{% Lres
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) %ﬁfﬁvﬁf 0, L)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . v v v o v v oo .. 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . . 4a X
b If "'Yes,’ enter the name of the foreign country: > R ¥ e B «é;ﬂ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - Ele sk ‘&%}
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
‘ ¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i it e e e e e 5¢
\ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . - . . . . . .00 00 e 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
' nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
| 7 Organizations that may receive deductible contributions under section 170(c). ?2; ; *g"i‘ %;
a Did the organization receive a gayment in excess of $75 made partly as a contnibution and partly for goods and A Z Heed
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file
Form 82827 . . . . . . .. e e e e e 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... ... .. | 74 ER )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . 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 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a
FOrm 1098-C7 . . . . e e e e e e e e e e e e e e e e e e 7h
8 s . N N . T
ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Lot I3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . 0 0 e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. &%&%ﬁ%&ﬁ Tk
) a Dud the organization make any taxable distnbutions under section 49667 . . . . « v v v v v e v e e e e e e 9a X
| b Did the organization make a distribution to a donor, donor advisor, or related person? . . . - « . « v . it .. ... .. 9b X
‘ 10 Section 501(c)(7) organizations. Enter: ) ”,% 3 g ”,“’Z \:’" ‘
a Imiiation fees and capital contnbutions included on Part VIIl, line 12. . . . . . . . . . . . . . . 10a v a £ %:%
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b 3, | %o ,% A
11 Section 501(c)(12) organizations. Enter' S i 7:’ :
* a Gross Income from members or shareholders. - . . . . . . v o v v vt it 11a ) ;&3@ ‘?‘%P %i*?g’
| b Gross income from other sources (Do not net amounts due or paid to other sources N ;lw \{ ¥ évé
againstamounts due orreceived fromthem.). . . . . . .. ... . L L Lo oL, 11b ) g # §
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 b| s & <&
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. S N
a Is the organization licensed to 1ssue qualified health plans Inmore thanonestate? . . . . . . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . .. . .. ... ...... 13b
c Enterthe amountofreservesonhand . . . . . .. ... ... ... ... ..., 13c . .
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . .« v v v v v v 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . « . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




* Form 980 (2012) Machon Maayan, Inc. 32-0283127 Page 6

[ESTIVIE] 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 responsetoany questoninthisPart Vi . . . . . . . . . o 0 00 i it v e oo i E(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are materia! differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L L e e e e e e e e e e e e e e

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... .. .. 3 X

4 Did the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed? . . . . . . . . . . o i L e e e e e e e e e e e e e e e e e e e e e 4 X
§ D 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 L e e e e 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 thegoverning body? . . . . . . . . L L L L 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? . . . . . . . . . .. . . . oo i i it o e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by

the foliowing:
aThegoveming body? . . . . ¢ . i i v 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 8a| X
‘i b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. .o o oo 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... .. ... 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, oraffilates? . . . . . . . ... ... .. ... ... .......... 10a X
b If "Yes,' did the organization have written policies and procedures goveming the actvities of such chapters, affihates, and branches to ensure thewr
operations are consistent with the orgamzation’s eXempt PUIPOSES?. - « + .« . o o .t b h e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . .« v« v v v v i v v v v o0 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ toconflictS? . . . . 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhowthiSISdONe . . . . .« i v i 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 12¢| X

13 Did the organization have a wntten whistleblower policy? - . . . . . . . . . o v o it e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .« . ... ..

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 managementofficial . . . . . . . . . . . o v v it ot i oo oo
\ b Other officers of key employees oftheorgamization. . . . . . . . . . . . . i 0 i i it it et e e e e e e
If Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )

162 Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the oggamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . 0o e e e e e e .

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.

D Own website D Another's website E] Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization makes is governing documents, confiict of interest policy, and financial statements available to
the public dunng 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 08/08/12 Form 990 (2012)




Form 990 (2012) Machon Maayan, Inc. 32-0283127 Page 7
IIE“é‘nt\VI;III] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains a response to any question inthisPart VII. . . . . . .. . .. oo v oot v v o oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization'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 definition of 'key employee ’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, n 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

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

{C)
A (B) Posutt:on (dol not check motn;e t’!{‘xan {D) (E) F)
Name and Title Average ( OM@ 0OX, UM'Ass person is both an Reportable Reportable Estimated
hoursk é’ar officer and a director/trustee) comperl\’sauon from clom%ensatlon from amount of c:lzher
waeek (list — the crganization related organizations compensation
anyhours | € 3 2 CE) N IEETES (W-2/r19099-M|SC) (W-2/1099-MISC) from the
forrelated | 2 S| | F|< | S % 3 orgamization
organiza- | @ 3 Ela S1¢8|& and related
tons g o o| a : - organizations
below g 2 g @3
dotted Sl = - 3
ine) @ g <@ ]
8 g
& g \
_{)_andrea Bier _ _______|_ 1.00
Asst. Secetary X 0 0 0.
_2 Gershon Steinberg _ __ |_ 5.00
President X 0. 0. 0.
-3 _Judith Kosowski _____ }_ 1.00
Board Member X 0. 0 0
~_Dina Blank __________ _5.00
Director X X 0. 0. 0

po -

03 ____ _——

BAA TEEAD107  12/17/12 Form 990 (2012)




Form 990 (2012) Machon Maavan, Inc. 32-0283127 Page 8
|Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
P
(A) Average | (do nol‘ehegks more than ane (D) (E) F) .
X, un! an E i
Name and utle g:;: °ﬂ-'°:r :"sg gadr's'gg‘:’s;/"u““) com‘;:r‘l)::ua:r:efrom com,;:‘r)lggigll'lefmm amoS:T:f gulher
weel ensation
astany R ST B[Q[F [BalS | worbesmos) | “Hziosamse) oo the
hours o g FI< =2 b g organization
fr Bal5S|le|g |2 2a and related
related "EL S| e B |82 = organizations
organiza || = 8 =) k=3
- ions Sl = b 2
sor | BE| |®| 3
line) 3 8 %
a8 4 __
we__ o _______1___
o ___d___
o ___1___
aw_
e ____] R
e ] R
@) _ __________ ——
e L ___] _—
8y o _____] .
@S ____] .
1bSubdotal. . . . . . .. e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... >
dTotal (addlines1band 1) . - . .+« « ¢ v v v b vt i e e e e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a7? If 'Yes,” complete Schedule J for such individual . . . . . . . &« i ot i i e e e e e e e e e e 3 X
L P M
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from %g g: y% %
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for R bt .
suchindividual . . . . . L 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el BRANT]
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . . . . . « .« « v v v v v o v v v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ~ »
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012)

Machon Maayan, Inc.

32-0283127

[Part Viili| Statement of Revenue

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

% .¢ % %. % 5 -

o k 5

&@/“4“;»"“§'“
&e&.’%

v o

3 2% 8 To

(A)
tal revenue

(B) ©)
Related or Unrelated
business

revenue

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

-

CONTRIBUTIONS, GIFTS, GRANT!|
AND OTHER SIMILAR AMOUN

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents. . . . . . .

d Related organizations

e Govemment grants (contributions) . .

f Al other contrbutions, gifts, grants, and
stmular amounts not included above . . 1f

g Noncash contnbutions included in Ins 1a-1k. &

h Total. Add hnes 1a-1f

2

g sl R
mg@ e

3

PROGRAM SERVICE REVENUE

Business Code

o
Fand
o
e
ik
£ R

Za 92

3110

819,641.

f All other program service revenue . . .

g Total. Add lines 2a-2f

819,641.

i

A S SRS

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4  Income from investment of tax-exempt bond
5 Royaltes. . . . ... ...........

rest and

66 .

proceeds . . »

(1) Real

6a Gross rents

b Less' rental expenses

¢ Rental ncome or (loss) . .

d Net rental incomeor (loss) . . . . . ...

Secunt
7 a Gross amount from sales of {) Secuntes

{n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netganor(loss). . . ... ........

8a Gross income from fundraising events
(notincluding. &
of contributions reported on line 1c¢)

See Part IV, line 18

b Less’ direct expenses

/gmg «&aé,w . §'§’§ :
, }7%&@“‘%»%&“! o

e ot

¢ Net income or (loss) from fundraising events

% ; i
) - w

%% el

R & S

‘g)

,@&%’g@&

s

28 o

S I
4

9 a Gross income from gaming activities
SeePartIV,ne19. . . .. ... .. a

b Less: direct expenses

v ] %,‘

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

871,952,

66.

819,641, 0.

BAA

TEEA0109

12117112

Form 990 (2012)



Form 990 (2012) Machon Maavan, Inc. 32-0283127 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . .o oo v ii i i i v v v oo o | I
(A) (B) (€ (D)
Do notinclude amounts reparted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10D of Part Vill expenses general expenses expenses.

1 Grants and other assistance to governments TR T ’ﬁi{ o “%?*‘r% «;
and organizations in the United States See : o é} ?%: < :ﬁ%g IR
PartiV,iine21 . . . . . . ... ... .... E & ,

2 Grants and other assistance 10 individuals in “¥ -
the United States See Part IV, ine22 . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . 620,104 . 620,104 . |

4 Benefits paid to or for members. . . . . . . .

5 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 salanes andwages. . . . . . .. ...

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

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . ... ... .. .. ... 6. 0. 6. 0.
11 Fees for services (non-employees)’

blegal. . . . ... ... v 81. 0. 81. 0.
cAccounting . . . .. ... ... ... 25,250. 12,625. 12,625. 0.
dlobbying. . . . ... ... ... .... .

e Professional fundraising services See Part IV, ne 17 . e RN AR RS AR R

f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, fist ine 11g expenseson Sch Q) . . . . 20,020. 19,989. 31. 0.
12 Advertisingand promotion . . . . . ... .. 4,364. 4,364. 0. 0.
13 Officeexpenses . . . ... . ... ... .. 1,088, 0. 1,088. 0.
14 Informationtechnology . . . . . . ... ...
15 Royaltes. . . . .. .. ... ... .....
16 Occupancy. . « v v v v v v v v e e
17 Travel . . . . v o v o o o s e e e e 26,784 . 21,312, 0. 5,472,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... ... ..

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ... ... . ...
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . . . . ..t i e i e e

24 Other expenses Iltemize expenses not IR AR i p T N 54 o
covered above (List miscellaneous expenses . PR DTN TR 1 O RS O I X AR S %
in ine 24e If ine 24e amount exceeds 10% , ST R ¢ £ 0,4 55 Aogedh 2o 0B Y
of ine 25, column (A) amount, list line 24e PR LA I (O L A T IR At . | A o o
expenseson Schedule Q) . . . . . ... .. 3 P N SR T PR TR Y. W Y S TR L
a______
b___
c__
d ___
e Allotherexpenses . . . . ... ... .... 81. 81. 0. 0.
25  Total functional expenses. Add lines 1 through 24e. . 697.778. 678,475, 13,831. 5,472.

26 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 » if following

SOP 98-2 (ASC 958-720). . . . . .. . ...
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 990 (2012)

Machon Maayan, Inc. 32-0283127 Page 11
{Part X. |Balance Sheet
Check if Schedule O contains aresponsetoany question inthisPart X . . . . . . . . . 0 v ot it it i v vt e e s D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .. ... ... ... ... 101,674.1 1 369, 014.
2 Sawvings and temporary cashinvestments . . . . . . . ... L0000 2
3 Pledgesandgrantsreceivable,net. . . . . . . . .. oL L oo 3
4 Accountsrecevable, net . . . . . . . L L L L e e e e e e e e e e e e e e e e 90,475.| 4
e XF S DR I
5§ Loans and other receivables from current and former officers, directors, L‘%& * ".%" ‘%%f%};%; ag t{gg §
trustees, key employees, and highest compensated employees Complete CRNE 2.3 %4 L et
Part il of Schedule & o' o e, "918s compensaled employees Lompiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under ’ o “‘,; T I
section 4958(f)(1)), persons descnbed in section 4958(0)33)(8), and contnbuting R §‘*§ &%“ %‘%’W& R ‘5\%
employers and sponsoring organizations of section 501(c)(9) voluntary employees 5
beneficiary organizations (see instructions) Complete Part il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . . . ... ... o 0o 7
E’ 8 Inventoriesforsaleoruse . . . . . . . . . . . i it e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. 9
10a Land, bulldings, and equipment- cost or other basis s 5 %ﬁ;zlﬁ‘: b
Complete Part VI of ScheduleD . . . . .. ... ... -
b Less. accumulated depreciation . . . . . ... .. .. 10¢
11 Investments — publicly tradedsecunties . . . . . . . ... L0 o L oL oL 11
12 Investments — other secunities See PartIV,lne 11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartiV,line11 . . . . . . . .. . . ... ... 13
14 intangbleassets. . . . . . . .t L i i e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 - . . . . . . . .« . . i i i i i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... .. 192,149.] 16 369,014.
17 Accounts payable and accrued eXpenses. . . . « . . . . v v v v e e e e e e e s 17
18 Grantspayable. . . . . . . . ..o e e e e e e e 18
19 Defemmedrevenue . - . . . . vt i i i e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondlhabiittes . . . . . . . . . .. .. ... Lo 20
IA 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
P| 22 Loans and other payables to current and former officers, directors, trustees, LN - X ‘g Yl
L key employees, highest compensated employees, and disqualified persons s 3 . AR AT & M
!r Complete Part Il o?Schedule Le v s e e e e e e e e e e e e e e 22
:E 23 Secured mortgages and notes payable to unrelated tird parties . . . . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . ... ... 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabiities not included on hnes 17-24) Complete Part X of Schedule D - - . 1,115,125 3,800.
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... .... L. 1,115.] 26 3,80
N Organizations that follow SFAS 117 (ASC 958), check here * Eand complet %’;’ «-%% s%% }%% ot é% “ 51897 2
T lines 27 through 29, and lines 33 and 34. Y N L OPET XU AE
g 27 Unrestnicted netassetS. - . . . v« v v v i vt e e e e e e e e e e e e e e 365,214,
$ 28 Temporanly restncted netassets. . . . . . . . . . . L 0Lt h e e e e
$| 29 Permanentlyrestnctednetassets . . . . . ... ... .. ... 0 .. _
R Organizations that do not follow SFAS 117 (ASC 958), check here > | | o R g R
l'J: and complete lines 30 through 34. R % ’&&” %%% e ;;E%“‘\‘
N | 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. ...
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ...
L | 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . . . . . .. . vt i i 191,034,/ 33 365,214,
S| 34 Total iabities and netassets/fundbalances . . . . . . .. ... . ...... ... 192,149,134 369,014,
BAA Form 990 (2012)

TEEAO0111  01/03/13




Form 990 (2012) Machon Maayan, Inc. 32-0283127 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response toany question inthisPart XI . . . . . . . . .. . 0L 0 i e v i oo D
1 Toftal revenue (must equal Part VIIl, column (A), lne 12) . . . . . ... . ... .. ... 1 871,952
2 Total expenses (must equal PartIX, column (A), Ine25) . . . . . . . . . . . i i e e e e e 2 697,778.
3 Revenue less expenses. Subtractline2fromhine 1. . . . . . . . . . . . . L. L e e e 3 174,174,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 191,034.
5 Netunrealized gamins (Iosses)ON INVESIMENTS . + « .« . o ¢ o v i i i i ettt e s e e e e e e e 5
6 Donated servicesanduse of facilities. . . . . . . . . . . L L 0 L e e e e e e e e e e e e e e 6
7 InvestmMentexpenses. . . - . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . - . . . . . . L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. . .. v vt 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . L e e e e e e e e e e e e 10 365,208,

| Part:Xlli| Financial Statements and Reporting

Check if Schedule O contains aresponsetoany questioninthisPart XH. . . . . . . . o o v i v it it it o i i i a i as

1 Accounting method used to prepare the Form 930"

BCash DAccruaI I:]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?. . . . . . . . ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIldated basis DBoth consolidated and separate basis

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 iIndependent accountant? . . . . . . .. .. ... ...

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

3 a 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-1337. & . . o it 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 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 describe any steps taken toundergosuchaudits . . . . - . . . .« . v v o . 3b

BAA

TEEA0112 08/09/11

Form 990 (2012)




* OMB No 1545-0047

o Ea0e2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section PR Y T
4947(a)(1) nonexempt charitable trust. .Open to Public
Interma Revenus Sorasa” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization i Employer identification number
Machon Maayan, Inc. 32-0283127

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

The orgamzation is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili) Enter the hospital’s
name, cty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part i1.)

6 A federal, state, or local government or govemmental unit descrnbed in section 170(b)(1)(A)}(v).

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

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

9 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 excetptlons, 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 llt )

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 descnbes the type of
supporting organization and complete lines 11e through 11h.

a DTypeI b DType ] c DType Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization,
checktNiSDOX . - . . o 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organIzation? . & . . . . v v v v v v 4 e e e e e e 119 (i)
(i) A family member of a persondescribed in(l@bove? . . . . . . . L L L. e e e e e e e e e 11g (ii)
(lii) A 35% controiled entity of a person descnbed in (1) or (li)above? . . . . . . . . . ... .o a e e 11.g (ili)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (m) Type of organization (iv) Is the v) Did you noufy {v1) Is the {vn) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization In organization in support
above or IRC section column (1) isted n | column (i) of your column (1}
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ] ) ) -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2012
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[Part I lSupport 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 Ill If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
beginning in) >
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
govermmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

§ 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) . .

P9 1
)

T

Ahox  wER v

1

&
i

6 Public support. Subtract ine 5
fromhned4 . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

b

7 Amounts fromlined4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . ... .....

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . ... .. .....

[ B4 IR
11 Total support. Add lines 7 ‘3’?“‘ E % B¢ B
through10 . . . . . ... ... AT W

12 Gross receipts from related activities, etc (see instructions)

)

oo

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . .. .. L, »> E]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided bylne 11, column(f)) . .. ... ... ... .. ... 14 %o
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . . . . . . . . v v i i v e e 15 %

16a 33-1/3% support test — 2012. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation - - « « = « v+ v o v v vttt et e e e > D

b 33-1/3% support test — 2011. 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 qualffies as a publicly supported Organization - - -« « « « v v v v v v b e e e e > D

17a 10%-facts-and-circumstances test — 2012. 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 qualffies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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 . « - - « - - - . . . >
18 Private foundatlion. 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) 2012
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Page 3

liF.’fé”lff{IIllllSupport 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 falled to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

(a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include

any ‘'unusual grants.). . . . . . 0. 150.

11,415.

66,435.

52,245.

130, 245.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

406,159.]11,256,669.

1,209,990.

1,235,223,

819,641.

4,927,682.

3 Gross recelpts from activities
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
tsbehalf . . ... .......

5§ The value of services or
facilities furmished by a
govermmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 406,159.]|1,256,819.

1,221,405.

1,301,658.

871,886.

5,057,927,

7 a Amounts Included on lines 1,
2, and 3 recewed 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 line
7c from line 6.)

Far
e

e

5,057,927.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6 406,159.]1,256,819.

1,221,405.

1,301,658.

871,886.

5,057,927.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources . . . . . . . . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
\ actvities not included n line 10b,
whether or not the business Is
regularly camed on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

406,159.]1,256,669.

1,209,990.

1,235,223.

819,641.

13 Total support. (Addins 9, 10c, 11, and 12) 812,318.12,513,488.

2,431,395,

2,536,881,

1,681,527.

‘ 14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . . . .. ... ... . ... 0o oo oo

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lil, lne15. . . . . . .. ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. ..

18 Investment income percentage from 2011 Schedule A, Part lll, line 17

17

18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403  08/09/12
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I*P,ar;ti_lymSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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|  omeno 15450047

SCHEDULE D
(Form 990) Supplemental Financial Statements

*» Complete If the organization answereﬂj 'Yﬁs,' :och:Em 990‘i2b
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 1 e, 11 a, or .
the Ti ] y 1y Oy I, ¥ 1) y ] H ’ y
3?335’2?‘3232,’1ue°s;‘3?2$"’ > Attach to Form 990. ™ See separate instructions.
Name of the organization i

Machon Maayan, Inc. 32-0?83127 i
PI7liE#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... .. .. ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (during year) . . . . ..
4 Aggregate value atendofyear. . . . . . . ..
5§ Did 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 legalcontrol? . . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing 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 conferring
impermissible private benefit? . . . . . L L L L L o e e e e e e e e e e e e e e e e e DYes D No
[Part]i ] 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) 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 . . . . . . . . . . . L 000t Ll e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ........... 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 hsted in the National Register . . . . . . . . . .. ... ... .. oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds? . . . . . . . . . . . . . i i i it e e e e

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

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations, E]Y D N
es o

7 Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements durning the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) DY D N
es o

and sechon 170(h)(4)(B)(1)? . . . &« . o i e e e e e e e e e e e e e e e e

9 In Part XIll, 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part:li¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (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 XIlI, 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-

(i) Revenuesincluded In Form 990, Part VIl line 1 . . . - . .« o i i i i i i e e e e e e e e e e e >3

(li) Assets included in Farm 990, Part X . . . . . . . o c L L e e 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, historical 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:

aRevenues included in Form 980, Part VIl line 1 . . . . . . . . . . o L Lo e e e e >3

b Assets included In Form 990, Part X . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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IPart 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):

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 XII.

5§ Dunng the year, did the organization 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?. . . . . . . . . .. .. .. D Yes DNO

|Part IV | 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 contributions or other assets not included
onForm 990, Part X?. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e L__l Yes DNO
b if 'Yes,  explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . ... .. e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . 0L e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . Lo e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . . i it v v v v v vt D Yes No
b If 'Yes,' explain the arrangement in Part XIil Check here If the explantion has been provided nPart XIIl . . . . . . . ... ... ...

|Part V”’§| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
bContnbutions . . . .. ... ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . ..
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 » %

¢ Temporarnly restncted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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) unrelatedorganizations . . . . . . . . . . L L e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . v . o L 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 3a(ii)

b If "'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. .. ... ..., 3b

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds

{Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . .. . . o e > « w

bBuldings. . . . . ... ... . ..,

¢ Leasehold improvements. . . . . . ... ...

dEquipment . . . . ... ... L oL 2,724, 2,724. 0.

eOther. . . . . . ... ... .. 1,539. 1,539. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lIne 10(c) ) - . « « « « « « « « . . . > 0.
BAA Schedule D (Form 990) 2012
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[Part VII' | Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation' Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . . - v . oo
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

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

| I A B

{Part VllI{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

()

2

)

(4)

)

(6)

@)

8

©

(10

Total. (Column (b) must equal Form 890, Part X, column (B) ne 13). .»

IR TN R Y N VN

|Par?§IX |Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
M
(0]
3
)
(5)
(6)
)]
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . . . .« « o« v it v i i v e e v v >

[Part-X__|Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability (b) Book value N ’2 ot ‘3? Ty
(1) Federal income taxes . e N L ; f&;;.i i
g; Damage Deposits 3,800. ) P v & i W
4) N & ] &?
(5) . : N
(6)
@)
(8) .
(9)
(10
(11
Total. (Column (b) must equal Form 990, Part X, column (B) fne 25) . . . » 3,800.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's habulity for uncentain tax postions
under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided nPartXIll . . . . . . . . o . . o 0 ot i h et e e e e |:]

BAA
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[R“a"r';t%XIBI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgamnsoninvestments . . . . . . . .. ... .. . ...
b Donated services and use offacilittes. . . . . . . . . . . ... . 0oL
c Recoveriesof prioryeargrants . . . . . « v v« v h e b a e e e e e
dOther(DescnbemPart XIIl ) . . . . . . oo oo v e e
eAddlines2athrough2d . . . . . . . . . . . ot i e e e e e e
3 Subtracthne2efromhinet . . . . . . . . . L oL Lo e R
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..
bOther(Descnbe nPart XII) . . . . -« c v v v ittt et e e
cAddlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )
Iigwrt?XHjLReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... oo oo o
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacilities. . . . . . . . .. ... 00000,
bPrioryearadjustments . . . . . ... ... Lo Lo
cOtherlosses . . . . . . .« « i L L e e e e e e e e e e
dOther(DescnbenPart Xill) . . . . . . .. 0 o i it e e
eAddlines2athrough2d . . . . . . . . . . . . i i it e RN
3 Subtracttne2efromline? . . . . . . . . . . i i i s e e e e e A
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, kne7b. . . . . . . . ..
bOther(DescrbemPart XII) . . . . . . . . .. o o it i e
cAddlinesdaand db . . . . . . L. L L 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 hnes 3 and 4c. (This must equal Form 990, Part |, line 18 )
[Parexil] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part Xl, lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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PartXiliE| Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

> See separate instructions.

OMB No 1545-0047

2012

%% Open'to’Public % &
5 ¢ Inspection &% i3t

Nams of the organization

Machon Maayan, Inc.

Employer identification number

32-0283127

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

2 For grantmakers. Describe In Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be du

plicated If additional space 1s needed )

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity isted in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) In region
region located in the region)

(1) Middle East 0 0 [program services Jewish Education 620,104.
2)
(3)
4)
(5)
(6)
\L4)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(7

3aSubtotal . . . ... ... 0 0 620,104.

b Total from continuation
sheetstoPartt. . . . ..
C Totals (add lines 3a and 3b) 0 0 620,104.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 07/19/13

Schedule F (Form 890) 2012
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* Schedule F (Form 990) 2012  Machon Maayan, Inc. 32-0283127 Page 4

RartilVpil| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation dunng 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). . . . . . . . . ot i i e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes, the organmization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . .« « o i i i i e 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 during the tax year? If 'Yes, the
organization may be required to file Form 5471, information Return of U.S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . @ . @ i i i i i e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If "Yes,’ the organization may be required to file Forrm 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

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

Did the organization have any operations In or related to any boycotting countries during the tax year?

If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . o . o e e e e e e e e e e e e e e e e e e

. DYes ENO

BAA

TEEA3505 12/17/12

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Machon Maaxan, Inc. 32-0283127 Page 5
Part'VAB| Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il line 1
(accounting method); Part lll (accounting method); and Part 111, 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 12/17/12 Schedule F (Form 990) 2012




OMB No 1545-0047

2012

SCHEDULE L - i |
(Form 990 or 990-E2) Transactions With Interested Persons

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury | » i it
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. See separate instructions.

Namae of the organization Employer identification number

Machon Maayan, Inc. 32-0283127

[Barti. %] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes' on Form 9390, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction {d) Corrected?
1 person and organization v N
(:1. o

(1)
(2
3
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4958 . . .. ... L. L., e e e e e e e e e e e e e e e e e e e L]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . .. ... ........ > S

tRartl “Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person [ (b) Relationship {¢) Purpose (d) Loan to or (e) Onginal () Balance due (@) In default? { (h) Approved | (i) Wntten

with organization of loan from the pnncipal amount by board or agreement?
organization? commuttee?

To From Yes No Yes No Yes No

(1)
@)
(©))
{4
(5)
(6)
@)
(8)
)
(109)

[Part-lll;#| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of nterested person (b) Relationship batween interested person (c) Amount of assistance {d) Type of Assistance {e) Purpose of assistance
and the organization

(1
2
3)
(4)
{5)
)
U]

(8)

)

(10)

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501  12/11/12




Schedule L (Form 990 or 890-E7) 2012 Machon Maayan, Inc. 32-0283127 Page 2
iRartIV| 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) Relationship between {c) Amount of {d) Descniption of transaction (@) Shanng of
interested person and the transaction organization's
orgamzatlon revenues?
Yes No
(1) Dina Blank Officer . |See Schedule"0" Pt VI, Line 2 X

(2)

3)

4

5

(6)

@

(8)

9)

10

"PartiVi | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

1211112

Schedule L (Form 980 or 990-EZ) 2012




‘ OMB No 1545-0047

2012

i Openjio;PUblic
nSpection]

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization ] Employer identification number

Machon Maavan, Inc. 32-0283127

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__ _ _Dina Blank is employed by Machon Maayon Israel, Inc ("MMI") _ ____ ___.
Pt VI, Line 2 _ _ _(MMI)provides management and bookkeeping services to the foundation _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




¥

Machon Maayan, Inc. 32-0283127

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

Briefly describe the organization’s mission:
to benefit Jewish Americans;

and promote cultural exchange with

Israel




(&)

Machon Maayan, Inc. 32-0283127

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
Total Program Expenses (Pg 10 1n25b) 678,475.
Touring -51,268.
Total 627,207.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
Total Program Revenue 871,886.
Total 871,886.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Program Income 819,641.

Total

819,641.




