h 990 Return of Organization Exempt From income Tax Y Y-S
Form Under secuign 501{c), 527, or 4947(a){1) ol the Internal Revenue Code (except black lung 2 0 0 2
o Lof the Treass benelit trust or private fgundalign) Gpen 15 Pubiic
Intermnal Revenue Service i > Tha organization may have to use a copy of this return to satisfy state reporting raquirements nspection

A For the 2002 calendar year, or tax year period beginning

and ending

B checklt
appllcable

Address
change
Name
change
Inltial
retumn
Final
retum
Amended

Prease |6 Name of organization

uge iAS

o oHABONIM DROR FOUNDATION, INC.

D Employer tdentification number

11-3301957

wPe | Nymber and street (or P O box if mail 15 not delivared to street address)

Sea

specitic]l 14 WEST 26TH STREET

Room/suita
1004

E Telephone oumber
646-486-1689

lnstrue
tions City or town, slate or country, and ZIP + 4

NEW YORK, NY 10001-6812

F Accounting methoct Cash |___' Accrual
&>

return
C]Applluﬂon
pending

@ Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ)

G Website PWWW . HABONIMDRORFOUNDATION .ORG

L =

Organization typs {check oty ooe) B> 501(c){ 3

) grsetnoy [ 4947¢23(1) or [_] 527

K Chack here P D d the organization’s gross receipts are normally not more than $25.000 The

organization need not file a return with the IRS, but if the orgamzation received a Form 990 Package
1 the mail, it should file a retum wathout financial data Some states require a comptete return

H and | are not gpplicable te section 527 organizations
H(a) Is this a group retum for affiliates? |:] Yes IXI No
H{b) It "Yas,' entar number of atfiliates

H{c) Areall affiliales included? N/A [_Ives L) No
{If "No," attach a list }

H(d) Is this a saparate retum filed by an or-
gantzation covered by a group ruling? || Yes No

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 B>

154,171.

M Check P D 1f the organizahion is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recenved
a Direct public suppor 1a 131,431.1™
b Indirect public support 1b 18,500.
¢ Government contnbutions (grants) 1c .
d Total {add tines 1a through 1c) (cash § 149,931. noncash$ ) 1d 149,931.
F'd Program service revenus mchuding government fees and contracts {from Past VII, line 83} 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 61.
5  Didends and misrest from sacurities 5 4,179.
6 a Gross rents 6a
b Less rental expenses Gb -
¢ Netrental income or (loss) (subtract line 6b from hne 6a} Bc
o| 7  Othermvestment ncome (descnbe P> ) 7
E 8 & Gross amount from sale of assets other {A} Secunties {B) Other
H than inventory 8a
« b Less cost or other basis and sales expenses 8b
¢ Gam or {loss) (attach schedute) 8c .
¢ Netgan or (loss) (combine ling 8¢, columns (A) and {B)) ad
9  Specral events and actvities (attach schedulg)
a Gross ravenue (not including $ of contributions
reported on hne 1a) ga
b Less direct expenses other than fundraising expenses 9h
¢ Netincoms or (loss) trom special evants (subtract kne 9b trom tine 9a) Qe
10 2 Gross sales of inventory, less retumns and allowances 10a
w b tess costofgoods sold 10b e
') ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ing 10b from line 10a) 10¢
2> | 11 Other revenus (from Part VI, line 103) 11
% 12 Total revenue (add bnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) — Rl 1S + 12 154,171.
¥ Wit U LS
m " 13 Program services (frem hing 44, columnn (B}) W 13 88,165.
O 2| 14 Managament and ganeral (from line 44, colurn (C}} 0 0 14 4,804,
§_ 15 Fundrasing (from line 44, celumn (D)) aQ NOV @ 9 2003 8 15 16,555.
=20 | 18  Payments to affiates (attach schedule) | o 16
=4 17 Tolal expenses (add hnes 16 and 44 column (A)) OLNEN LT 17 109,524.
= .| 18 Excess or (deficit) for the year {subtract e 17 from line 12) - ! 18 44,647.
. ®] 19 Nelassets or fund balances at beginming of year (from in 73, column (A)) 19 193,618,
§3 20 Other changes i net assets or fund batances {atlach explanation) 20 0.
21 Net assets or fund balances at end of year {combine lines 18 19, and 20} 21 238,265.
Gt LHA  For Paperwork Reduction Act Notice, see the separate instructions Foim 990 (2002)

/\



HABONIM DROR FOUNDATION,

INC.

11-3301957

Statement of

Part I All orgamizations must completa column {A) Columns (B), {C), and (D) are required for sectron 501{c){(3) Page 2
Functional Expenses and (4} orgamizations and section 4947{a){1) nonexempt chantabls trusts but optional for others
D e it eyt o o @ T () Progam (6 aragenenl” | (0) Fndvasing
22 Grants and allocations (attach scheduls) - - ’
coon 591,800, noncasns 22 51,800. 51,800.STATEMENT 2 )
23 Specriic assistance to indniduals {attach scheduls) | 23 -
24 Benefits paid to or for members (attach schedule) |24 - :
25 Compensation of officers drrectors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Penston plan contnbutiens 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professtonal fundraising fees 30
31 Accounting fees 31 1,800. 1,800.
32 Lagal fass 32
33 Supples 33 136. 136.
34 Telephone 34 1,303. 1,303.
35 Postage and shipping 35 777. 78. 699.
36 Occupancy 36 4,121. 4,121.
37 Equipment rental and maintenance 37 350. 350.
38 Pnnbing and publications 38 1,444. 1,444.
39 Travel 39
40 Confesences, conventions, and meatings 40 1,900. 1,900.
41 Interast 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Other expenses not covered above (ilemize)
a 43a
h 43h
t 43¢
d 43d
g SEE STATEMENT 1 a3e 45,893. 27,033. 3,004. 15,856.
44 Oanisnens conpitng coems (5.0 ey bess e b lnes 1315 | 44 109,524. 88,165. 4,804. 16,555.

Joint Costs Check P [__] ityou are following S0P 98-2

Are any joint costs from a combined aducational campargn and fundraising solicitation reported in {B) Program sarvices?

i *Yes, enter {1} the aggragate amount of these jomt costs $
{in) the amount allocated to Management and general $

, (i1} the amount allocated to Program services $

B Jves X no

. and (v} the amount aflocated to Fundraising §

| Part 1it | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? »
CHARITABLE FOUNDATION

All organlzations must descnbe their exempt purpese achievements In & clear and concise manner State the number of cllents served, publications lssued et Discuss
achlevementa that ame not messurable [Section 501(c)J3) and {4) organizations and 494 7(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
penses
{Required for 501{cKJ) and

(4) orgs , and 4947{a)1)
trusts bui optional for others )

a TO PROVIDE FINANCIAL AND OTHER ASSISTANCE TO HABONIM LABOR
ZIONIST YOUTH D/B/A HABONIM DROR NORTH AMERICA, A NYS NOT-

FOR PROFIT CORPORATION

{Grants and allocations § 51,800., 88,165.
b
{Grants and allocations § }
c
{Grants and allocabions $ }
d
{Grants and allocattons § }
e _Other program sarvices {attach schedule) {Grants and allocations $ }
f_Total of Program Service Expenses (should equal ima 44 column (B), Program services) > 88,165.
223011
01-22 03 Form 990 {2002)



Forin 990 (2002) HABONIM DROR FOUNDATION,

INC.

11-3301957 Paged

Balance Sheets

Nole Where required, attached schedules and amounts within the description column

{R)

(8)

should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 13 45 9.| 4 9, 8l17.
46  Sawings and lemporary cash investments 101,458.] a5 57,886.
47 2 Accounts recervabls 47a
b Less allowance for doubttul accounts 47b 47c
48 a Pledges recervable 48a
b Less allowance tor doubtful accounts 48b 48c
49  Grants recervable 49
50  Recsivables from officers, directors, trustess,
o and key employees 50
‘g 51 2 Other notes and loans recevable 51a
g b Less allowance tor doubttul accounts 51b 51c
52 Inventones for sale or use 52
53  Prepad expenses and deferred charges 53
54 tavestments - secunties STMT 3 [ Xcost [_Irmv 78,701.] s4 170,562.
55 a Investments - land, buildings, and
equipment basis §5a
b tess accumulated depreciation 55b 55¢
56  Investments - other 58
57 a (and, buildings, and aquipment basis §57a .
b Lass accumulated depreciation 57b 57¢
58  Otherassets (describe P 58
50 Tatal assets (add lines 45 through 58) (must equal line 74) 193,618.| s9 238,265.
60  Accounts payable and accrued expenses 60
61  Grants payable o1
> 62  Deferrad revanue 62
& (63  Loans from officers, directors, trustees, and key smployeas [:X]
7 |54 a Tax-exemptbond hiabilties 64a
s b Mortgages and other notes payable 64b
65  Other habilties {descnbe P> 65
__ 166 Talallizbilitles (add lines 60 through 65) 0.] s5 0.
Organizations that foltow SFAS 117, check here P D and complete ines 67 through
@ 69 and lines 73 and 74 o
8 167  Unrastncted 67
T'Eﬁ 68  Temporanty restncled 68
m |69 Permanently restncted 69
E Organlzatlens that do not follow SFAS 117, check here P> and complete lines
. 70 through 74
2 170 Captal stock, trust principal, of current funds 0.l 10 0.
g 71 Pald-in or capital surplus, or land, building, and equipment fund 0.l n 0.
< |72  Relamed samings, endowment, accumutated income, or other funds 193,618.] 238,265.
E 73 Tolal net assets or lund balances (add lines 67 through 69 or ings 70 through 72 .
column (A} must equal line 19, column (B) must equal ine 21) 193,618.4 13 238,265.
74 Total liabilities and net assets / fund balances {add hnes 66 and 73} 193,618. 1 238,265.

Form 990 1s available for public inspection and, for some people, serves as the pamary or sole source of informatton about a particutar ergamzation How the public
petcelves an organizalion in such cases may be delermined by the infaermation presented on its return Theiatore, piease make sure the return 1s complele and accurate

and tully descnbas, in Padt (11, the organization's programs and accomplishments

223021
0122 03



Forfn 990 (2002) HABONIM DROR FOUNDATION, INC. 11-3301957 Page 4
[ Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Retum
" per audted Tranciarsitemants a| 154,171 * llived ol sitemente. »|a| 109,534,
b Amounts mcluded on line a but not on
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 990 . . (1) Donated servicas .,
(1) Netunrealized gains . - - and use of faciltties  § .
on investments s {2) Punor year adjustments -
{2) Donated services reported on hne 20, .
and use of factities  $ Form 990 $ i
{3} Recovanes of pnor (3) Losses reported on
year grants $ . . line 20, Form 990  § . N
{4) Other (specrfy) : {4) Other (specrfy) - ©
$ . s .
Add amounts on lines (1) through (4) >lb 0. Add amounts on lines (1) through (4) >|h 0.
¢ Lne a minus ine b >c 154,171.f ¢ uneamnusineb >l 109,524.
d¢  Amounts included on line 12, Form d Amounts included on hng 17, Form i
990 bul not on lina a . - ; 950 but not on line a "
(1) Investment expenses - (1) Investment expenses - . .
not included on nol included on -
lne 6b, Form 950  § . O lms 6b, Form 990  § . L
(2) Other (specify) - (2) Othsr (speciy)
) . $
Add amounts on ines (1) and (2) >id 0. Add amounts on lines (1) and (2) > 0.
e Total revenue par hine 12, Form 990 e Total expensas per ne 17, Form 930
{ne ¢ plus Iing d) »>le 154,171. (Ine & plus line d) >le 109,524,
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lst sach ona even if not compensated )
(B) Title an?‘ ?1\.'eeratgtt=.\1 1‘10urs (ﬁ) Cnmplensatmn (Iar%clmtﬂ:um!ﬁ:o gE%{IJE:R?g:g
{A) Name and address i (Ifnot ng entar it other aliowances
SEE STATEMENT 4 "~~~ "—==777 0. 0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your erganization and ali refated
arganizalions, of which mora than $10,000 was provided by the related organizations? It *Yes,” attach schedule - [ Yes No

Form 990 (2002}

223031 01 22-03



Fortn 990 (2002) HABONIM DROR FQUNDATION, INC. 11-3301957 Page 5
{ Part VI | Other Information Yes| No
76 Did the organization engage In any actvity nol previousty reported to the IRS? If Yes,” attach a detalled descnption of sach actnvity 76 X
77 Wera any changes mada in the organizing or goverming documents but not reported to the iIRS? 77 X
If *Yes,* attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If"Yes,* has it filed a tax retum on Form 980-T for this year? N/A 780
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It *Yes,” attach a statement -
80 a 15 the organization related {other than by association with a statewide or nationwide organization) through common membership, h
governing bodies, trustees, officers, ate , to any other exempt or nonexempt organization? 80a X
b If Yes,” enter the name ot the erganization >
and check whetherits [} sxemptor [__] nonexsmpt F.
81 a Enter diract or indirect polibical expendituras See line 81 nstructions | g1a | 0. T ¥
b Dud the organization fite Form 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of matenals, equipmant, or facilities at no charge or at substantially less than
fair rental value? 82a X
b [#"Yes.’ you may tndicats the value of these tems here Do not include this amount as revenue in Part | or as an .
expense In Part || (See instructions in Part 11l } | B2h | N/A
83 a Oid the organizatton comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? N/ A 84a
b I#"¥es,” did the orgamization inctude with svery solicitation an express statement that such contnbutions or gits were not N
tax deductible? N/ A B4h
85  501{c)4), (5), or (6} organzations a Wera substantially all dues nondeductible by members? N/A 852
b Did the organzation make only m-house lobbying expendrtures of $2,000 cr less? N/A 85h
It "Yes" was answored to either 85a or B5b, do not complets 85c through 85h below unless the organization recemved a watvar for proxy tax
owad tor the pnor year -
¢ Dues, assessments, and stmilar amounts from members 85¢ N/A . . s
d Saction 162(e) lobbying and political expenditures 854 N/A -
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85¢ N/A P
1 Taxable amount of lobbying and political expenditures {line 85d less 85e) L5} N/A .
g Does the organization elect to pay the section 6033(s) lax on the amount on line 852 N/A 85p
it It section 6033(e){1}(A} dues notices were sent, does the arganization agree to add the amount on ine 85f to s reasonable eskimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 501(c)(7) organizations Enter a laitiation fees and capttal centributions included on kne 12 86a N/A )
b Gross receipts, included on Ling 12, for public usa of club faciies 86b N/A
87  501{c)(12) organizations Enter a Gross incoms from members or shareholders 87a N/A
b Gross incoms from other sources (Do nol net amounts due or paid to other sources . !
against amounts due of recerved from them } 87h N/A . :
88 Al any ime dunng tha year, did the orgamization own a 50% or greatar interast in 2 taxable corporation or partnership,
or an enhity disregarded as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-3°
I Yes,” completa Part IX 88 X
8% a 501(c)3) organzations Enter Amount of tax impesed on the organization dunng the year under
section 4911 0. . saction 4912 0 . . section 4355 » 0. |- .
b 501(c)@) and 5071(c)4) organizations Did the orgamzation engage n any section 4958 excess benefit
transaction dunng the year or did it becorme aware of an excess benefit transaction frem a prior year?
It "Yes,” attach a statement explaining each transaction 89b X
¢t Enter Amount ot tax imposed on the organization managers or disqualified persons dusing the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed P NY
it Numbear of employees employed in the pay penod that includes March 12, 2002 | 90b | 0
9t  Thebooksaremcareof P HABONIM DROR FOUNDATION, INC. Telephonang » 646-486-1689
Locatagat » 114 WEST 267TH STREET RM 1004 N.Y.C. p+a» 10001
92  Section 4947(g)(1) nonexempt chantable trusts filing Form 990 in heu of Farm 1041- Ghack hera > D
and enler the amount of tax-exampt Interest recerved or accrued during the tax ysar » I 92 J N/A
e Form 990 (2002)



Forln 990 (2002) HABONIM DROR FOUNDATION, INC. 11-3301957 Page b
{ Part VII | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless olherwise ”l‘.l,nrelarad busingss INcoma (Eg;ludd ty sectlon 512 513 or 514 )
Indicated BUSIESS A (B) . Excit A (D} \ Related or exempt
93 Program service rasvenue code moun .;i%';', moun function incorne

a

b

¢

d

e

! Medicare/Medicaid payments
g Feas and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 61.
96 Dividends and Interest from securtias 14 4,179.
97 Nast rental incoms or {loss) from real estate - - - -

a debt-financed proparty
b not debt-financed property
98 Net rental income or {loss) from parsonal property
99 QOther investment income
100 Gain or {loss) from sales of assets
other than mventory
101 Net incomne or {loss} from special avants
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

[

d

e
104 Subtotal {add columns (B}, (D). and (E}) 0. 4,240. 0.
105 Tota) (add ine 104, columns (B), (D), and (E)) > 4,240.

Note Line 105 plus kine 1d, Part I, should equal the amount on line 12, Part |
E Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

LineNo | Explain how each actnity for which income s reported tn column (E) of Part VIl contnbuted importantty to the accomplishment of the organization’s
\ 4 exempt purposes (othar than by prowiding funds for such purposes)

I Part X [ Information Regarding Taxable Subsidianes and Disregarded Entities (Ses page 32 of the instiuctions )

Name, address, and EIN of corporation, Perce‘rﬁ’ags of Nature (o?actwllles Totaltﬂl)mme End-(an-year
partnarship, or disregardad entity gwngrship interest assels
%
N/A %
%
%
| Part X_| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Drd the orgamzation, dunng the year recewve any tunds, directly or indirectly, to pay premiums on a personal bengfit contract? |:] Yes No
(h) Did the organization, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? D Yes No

hmrgfﬁau;u and 'r?mgw.\:‘n%dt%am. beat of my knowledge and belied, Lt i3 true,
-/¥-03 3 Aeaneth Gob  CHhair

Type or pant name and ttle




SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ} (Excep! Privata Foundation) and Section 581{e), 501(f), 501(x),

501(n), or Secllon 4947(a)(1) Nonexempt Charltable Trust
Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Revenus Service p MUST be completed by the zbove organizatlons and attached to thelr Farm 990 or 990-EZ

OMB No 1545-0047

2002

Narne of the erganization
HABONIM DROR FOUNDATION, INC.

Employer Ident
11 3301

ification numher

957

[ Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None °)

(a) Name and address of sach employee paid (b) Title and averaga hours ) Contnbutonato{  {e) Expense
per week devoted to {c) Compensation play account and other
more than $50,000 position e ensanoe” | allowances
NONE _ o ____
_________________________________ .
Total number of other employees paid . P
ovar $50,000 | 0 " :
IPart ﬂl Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indviduals or firms) i there are none, antar "None "
(a) Name and address of each independent contractor patd mors than $50 000 (b) Type of service {¢) Compensation

Total number of others recerving over
$50,000 for professional services > 0

2232203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Schedule A (Form 990 or 890-EZ} 2002



Schiedule A (Form 990 or 990-£2) 2002 HABONIM DROR FOQUNDATION, INC. 11-3301957 Page2
Statements About Activities (See page 2 of the mstructions } Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local lagisiation, including any atternpt to influence

public apinion on a legisiative mattar or refarendum? If “Yas,” enter the total expenses patd or incurred tn connaction with the

lobbying actviies > § $ (Must equal amounts on line 38, Part VI-A,

or ing i of Part VI-B ) 1 X

Organrzations that made an election under section 501(h}) by fikng Form 5768 must complets Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement gnang 2 detailed descnption of the lobbying actrvities

2 Dunng the yaar, has the organization, ether directty or indirectly, engaged n any of tha tollpwing acts with any substantial contnbutors,
trustees, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiiated as an officar, director, trustee, majority owner, or principal benefictary® (I the answer to any question Is "Yes,"
attach a detailed statement explaining the transactions }

a Sale, axchange, or leasing ot property? 2a
b Lending of money or cther extension of credit? 2b
¢ Fumishing of goods, services, or faciities? 2t
d Payment of compensation {or payment or reimbursament of expenses if mora than $1,000)7 2d
e Transfer of any part of its incoma or assets? 28
3 Does the organtzation make grants for scholarships, tellowships, studant loans, et; ? (Ses Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explain how the organization deterrmines that individuals or organizations recelving grants or loans
fram 1t in furtherance of its chantable programs "qualify" to receive payments

E E T T T - - |-

i Part ¥ | Reason for Non-Private Foundation Status {See pages 3 through 5 of tha instructions )

The organization I1$ not a private toundation because it is (Plaase check only ONE appticable box )

w0 o~

MO 0O 0 00000

10

11a

11b
12

13

0

A church, convantion of churches, or association of churches Section 170(b){1}{A){1)

Aschool Section 170(b){1}(A}{n) {Also complete Part V)

A hospilal or a cooperative hospital servica organization Section 170(b){1)}{A)m)

A Federal, state, or local government or govemmentat unit Section 170{b){1){A){v}

A medical research organization operated in conjunction with a hospital Section 170{b}(1){A}{m) Enter the hospltal's name, ¢city,
and stats >

An organization operated tor the bansfit of 2 college or university owned or operated by a governmental unit Section 170(b){ 1}{AYW)
{Alsc complete the Support Schedule in Part IV-A )

An organization that rormally recerves a substantial part of its support lrom a govemmental unit or from the generat public

Section 170(b}{(1}{A}{w1) {Also complete the Support Schedute in Parl IV-A)

A community trust Section ¥70(b){1)(A)(vi} (Also complete the Support Schedule i Part IV-A))

An organizatton that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantabls, etc , functigns - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment iIncome and unrelated busmess taxable ncome (less section 511 tax) from businesses acquirad
by the orgamzation after fune 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part 1IV-A )

An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports erganizations descrbed in
(1) Iines 5 through 12 above, or (2) section 501(c){4}, (5), or (6}, if they meet the test of section 509{a)(2) (Sea section 50%{a){3) )

Provide the following mformation about the supported organizations (See page 5 of the instruchons )

(a) Name(s} of supported orgamization(s)

{b) Line number
from a2bove

14 [ 1 Anorganization organized and operated to test for public safety Section 509(a){(4) {See page 5 of the instructions )

22311
01 22-03

Schedule A (Form 990 or 990-EZ) 2002



Scedule A (Form 990 or 990-E7) 2002 HABONIM DROR FOUNDATION, INC.

11-3301957

Page 3

| Part IV-A 1 Support Schedule (Complete only i you checked a box on line 10, 11, or 12 ) Use cash metheod of accounting
N from the accrual to tha cash mathod of accounting

ote You may use tha worksheet in the instructions for convertin

Galendar year (or fiseal year

baglsning In)

(a) 2001

(b) 2000

(c) 1999

(d) 1998

{e) Total

15

»
Gifts, grants, and contnbutions
recerved (Do nol include unusual
grants See ling 28 )

120,921.

138,441.

69,667.

68,506.

397,535,

16

Membership fees received

17

Gross raceipts from admissions,
merchandise sold or senices
performed, or turushing of
facilittes 1n any actmty that 1s
related to the organization's
chantable, elc , purposs

18

Gross incema from interest,
drvidends, amounts receved from
payments on secunties foans (sec-
hon 512(a){5)), rents, royalties, and
unrelatad business taxabla incoma
{less section 511 taxes) from
businasses acquired by the
organization after Juna 30, 1975

4,721.

4,490.

5,174.

5,227.

19,612.

19

Net income from unrelated business,
actnities not included in line 18

20

Tax revenuas levied tfor the
organization’s benefit and aither
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the orgamization by a
govemmental unit without charge
Do not include the value of services
or faciligs gensrally trmished to
the publc without charge

22

Other incoms Attach a schedule
Do not includa gain or (loss) from
sale of capial assets

Total of ines 15 through 22

125,642.

142,931.

74,841.

73,733.

417,147.

24

Line 23 minus lne 17

125,642.

142,931.

74,841.

73,733.

417,147.

25

Entar 1% of line 23

1,256.

1,429.

748.

737.

26

Organizations described on lines 10 0r 11 2 Enter 2% of amount in column (e}, ing 24 26a N/A
Prepare a list for your records to show tha name of and amount contnbuted by each person {other than a govemmental . 4 .
unit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a . Do
Do not file this lst with your return  Enter the sum of all these excess amounts 26h N/A
Total support for section 509(a}(1) test Enter line 24, column (g} 26e N/A
Add Amounts from column {e) for bnes 18 19 FE S .
22 26b 26d N/A
Public support {ttne 26¢ minus fine 264 total) 26e N/A
N/A

Public suppor percentage (line 26e {numerator) divided by ling 26¢ (denominaior}) 261

YYY VY

27

TGO o o

Organizations described on ine 12 a For amounts included t ines 15, 16, and 17 that wera receved from a "disqualified person,” prapare a list for your
records to show the name of, and total amounts recerved In each year from, each "disqualified person ° Do not flie this list with your return Enter the sum of
such amounts for each year
{2001) 52,207. (2000 53,527. (1999 15,300. [(998) 9,500,
For any amount included tn line 17 that was receved from gach person {other than "disqualified persons™), prepare a list tor your records to show the nama of,
and amount recewed for each year, that was more than the larger ot {1) the amount on line 25 for the year or (2) $5.000 {Include In the hst organizations
descnbed n Iines 5 through 11, as well as individuals } Da not file this list with your return After computing the diffarence betvizen the amount receved and
the farger amount descnbed in (1) or {2}, enter the sum of these differences (the excess amounts) for each year
{2001} 0. (2000 0. {(1999)
Add Amounts from column {e) for lines 15 397,535. 18
17 20 21
Add Line 27a total 130,534. and line 27b total
Public support (line 27¢ total minus line 27d total)
Tolal support for section 509(a){2) lest Enter amount on line 23, column {e) » l 21 ]
Public support percentage (line 27e (numerator) divided by ine 271 (denominator))
Investment income percentage (line 18, column (e} (numerator) chvided by line 27f (denominatorj}

0. (1998) 0.

>
»
>
417,147.
»
|

397,535.
130,534.
267,001.

27c
27d
27e

0.

F—

27g
27h

64.0065%
4.7015%

28 Unusual Grants For an organization descnbed s fing 10, 11, or 12 that receved any unusual grants duning 1598 through 2001, prapare a list for your records
te show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descriphion of the nature of the grant Da not hile this list with
your return Do not include these grants in ling 15

223121 1 220

NONE
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Schedute A (Form 990 or 990-E7) 2002 HABONIM DROR FOUNDATION, INC. 11-3301957 Paged
i PartV l Private School Questionnaire {See page 7 of the mstruclions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming Yes| No
mstrument, or in a resolution of ks goveming body? 29
30  Does the organization include a stalement of its racially nondiscnminatory policy toward students in all its brochures, catalogues, . s
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organizabion pubhcized its racialty nondiscnminatory policy through newspaper or broadcast media dunng tha period of
solictation for students, or dunng the registration penod if it has no solicitation program, in a way that makes tha policy known .
to all parts of the general community it serves? 3
If "Yes,” please descrbe, if “No,” pleasa explain {if you need mare space, attach a separate statement )
32  Does the organization maintain the tollowing . R
a2 Records indicating the ractal composiion of the student body, faculty, and admimistrative staff? 32a
b Records decumenting that scholarshups and other financial assistance are awarded en a racially nondiscnrnatory basis? 32b
t Copms of all catalogues, brochures, announcements, and other witten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamization or on its behalf 1o solicit contnbuhions? 32d
It you answered "No® to any of the above, please explain {If you need more space, attach a separate statement ) : T
33 Does the organrzation discnminate by race In any way with respect to i .
a Students’ nghts or prvileges® 33a
b Admissions policies? 33b
t Employment of faculty or administrative statt? 33c
d Scholarships or other financial asststance? 33d
8 Educational policies? 33e
1 Use of facilities? 3a
g Athletic programs? 339
h Other extracurncular activities? 33h
If you answared "Yes' to any of the above, please explain (I you need more space, attach a separate statemeant ) ’
34 a Does the organrzation receive any financtal aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answared *Yas' to either 34a or b, please explain using an attached statement .
35  Does the organrzation certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Prac 75-50,
1975-2 G B 587 covenng ractal nondiscnmination? If "No,” attach an explanation 35

Sthedule A (Forrn 990 or 980-E2) 2002
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Schiedule A (Form 990 or 990-EZ) 2002 HABONIM DROR FOUNDATION, INC. 11-3301957 Page5

E Part VI«A] Lobbying Expenditures by Electing Public Charities (See pags 5 of the instructions ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affilated group Check ™ b |:] if you checked "a" and "ltmited control® provisions apply
a
Limits on Lobbying Expenditures Afﬁllat:d)group Tobe comylje)tad for ALL
(The term "expendstures” maans amounts paid or incurrad ) totals electing organizations
N/A
36 Total lobbying expenditures to mfluence public optmion {grassrools lobbying) 36
37 Totallobbying expendiures to influence a legislatve body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 36
39 Other exempt purpose expenditures 39
40 Total exempt purpose expanditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following tabla - -, - .
I'the amount en line 40 Is - The lobbylng nortaxable amount is - : ’
Not over $500,000 20% of the amaount on line 40 - .
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 P -
Over $1,000,000 but not over $1,500 000 $175 000 plus 10% of the excass over $1,000,000 41
Over $1,500 000 but not over $17,000,000 $225 000 plus 5% ol the excesa over $1 500 000 - " .
Over $17 000 00O $1 000 000 N . - .
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract ine 42 from line 36 Entar -0~ if ine 42 15 more than kne 36 43
44 Subtract iine 41 from Ime 38 Enter -0- if bne 41 1s more than kng 38 44
Caution /f there is an amount on esther fine 43 or iine 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501(h)

(Some orgamizations that made a section 501{h) electien do not have to comp!ete all of the tive columns
below See the tnstructions for ines 45 through 50 on page 11 ot the mstructions }

Lobbying Expendltures During 4-Year Averaging Perlod N/A
Calandar year (ot (a) (b) (c) {d) (e)
fiscal year beglnning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount . ’
{150% of line 45(e}) 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
armount 0.
49 Grassroots celing amount y
{150% of tine 48(a}) . S AR : ! : 0.
50 Grassroots lobbying
expenditures 0.
IPart Vi-B } Lobbying Activity by Nonelecting Public Charities
{For reparling only by organrzations that did not complete Part Vi-A} (See page 11 of the instructions ) N/A
Duning the year, did the organization atternpt to influence national, state or loca! legislation, including any attempt to
Yes | No Amount
mfiuence public opinton on a legislative mattar or reterendum, through the use of
2 Volunteers :
b Paid staff or management {Include compensation in expenses reported on kines ¢ through h ) ’ .
t Media advertisements
d Mailings to members, legislalors, or the public
e Publications, or published or broadcast statements
| Grants to other orgamzations for lobbying purposes
g Duect contact with legistators their stats, government officials, or a legislative body
i Rallies, demonstrations seminars, conventions, speeches, lactures, or any other means
I Total tobbying expendiures (Add linese through h ) 0.

If "Yes™ to any of the above also attach a staternent gnving a detailed description of the lobbying activities

223141
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Schiedule A (Form 990 or 990-E7) 2002 HABONIM DROR FOUNDATION, INC. 11-3301957 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
S1 D the reporting organization directly or indirectty engage i any of the tollowing with any other arganizabion descnibed i section
501(c) ot the Coda {other than section 501{c){3) organizations) or in section 527, relating {o political organizatigns?

a Transfers from the reporling organization to a nonchantable axempt organization ot Yes | No
(I} Cash a1afl) X
(1) Other assets a(ii) X
b Othertransactions
(1) Sales or axchanges of assets with 2 nonchantable exempt organization b(i) X
(1)) Purchases of assets from a nonchantabla exempt organizatton b(ii) X
(111} Rentat of fzcilities, equipment, or other assets b} X
(kv) Reimbursement arrangenents biiv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membershup or fundraising solicitations bvi) X
t Shanng of faciities, equipment, mailing hists, other assets, or paid employees ¢ X
d It the answer to any of the above 1s "Yes,” complets the following scheduls Column (b} should always show the fair market valus of the
goods, othar assets, or services given by the reperting organization If the organizatien receivad less than fair market valus m any
transaction or shanng arrangement, show m column {d) the value of the goods, other assets, or sarvices recerved N/A
{a) {b) (c) {d)
Lina no Amount invotved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization directty or indirectty affillated with, or related to, one or more tax-exemp?t organizations descrbed in section 501{(c) of the
Code {other than section 301{c){3)) or in section 5277 » [ lves lZl No
b If*Yes,® complete the following scheduls N/A
{a) (b) {c)
Name of organization Type of oganization Description of relationship
323151

01 22-03 Schedule A (Farm 990 or 990-EZ) 2002



HABONIM DROR FOUNDATION, INC. 11-3301957

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERALL FUNDRAISING
ADMINISTRATION
EXPENSES-MAILINGS 15,856. 15,856.
BANK CHARGES 3,004. 3,004.
INDEPENDENT SERVICES 23,204. 23,204.
MISCELLANEOUS 1,806. 1,806.
COMPUTER COSTS 1,623. 1,623.
ADVERTISING 400. 400.
TOTAL TO FM 990, LN 43 45,893. 27,033. 3,004. 15,856.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE' S

CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SUPPORT HABONIM DROR NORTH NONE

AMERICA 51,800.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 51,800.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3

OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV' T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
VANGUARD ASSET
ALLOCATION FUND 79,229. 79,229.
VANGUARD 500 INDEX
FUND 58,539. 58,539.
VANGUARD LONG TERM
FUND 32,794. 32,794,

TO 990, LN 54 COL B 170,562. 170,562.

STATEMENT(S) 1, 2, 3



HABONIM DROR FOUNDATION, INC.
"\

11-3301957

FORM 990 PART V — LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 4

NAME AND ADDRESS

RACHEL JENKINS—-STEVENS
149 DEGRAW ST. #1
BROOKLYN, NY 11231

KENNETH BOB
34 GILBERT LANE
PLAINVIEW, NY 11813

FRADIE KRAMER
600 COLUMBUS AVE, #PH-A
NEW YORK, NY 10024

JOSH COHEN
2259 B 21 STREET
ASTORIA, NEW YORK 1015

ESTHER LEDERMAN
468A 17TH ST, #1-R
BROOKLYN, NY 11215

TRILBY SMITH
225 STERLING PLACE #2M
BROOKLYN, NY 11238

JAMIE LEVIN
148 DEGRAW ST, #1
BROOKLYN, NY 11231

STEVE WEINBERG
PO BOX 6025
EAST BRUNSWICK, NJ 08816

MARK SEAL
7926 PARK AVE
ELKINS PARK, PA 19027

LYVIA SCHAEFER
333 WEST 57 ST, #314
NEW YORK, NY 10019

TOTALS INCLUDED ON FORM 990,

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR

20 0. 0. 0.

CHAIR

5 0. 0. 0.

VICE CHAIR

2 0. 0. 0.

VICE CHAIR

1 0. 0. 0.

PAST VICE-CHAIR

1 0. 0. 0.

PAST VICE-CHAIR

1 0. 0. 0.

VICE CHAIR

2 0. 0. 0.

SECRETARY

2 0. 0. 0.

FINANCIAIL SECRETARY

2 0. 0. 0.

TREASURER

2 0. 0 0.
PART V 0. 0. 0.

STATEMENT (S) 4



‘Form 6868 {12-2000) Page 2

® |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > @
Note Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form BB68
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

fPartll Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Qrganization Employer identification number

Type or

prat HARONIM DROR FOUNDATION, INC. 11-3301957

E‘,:;:gz' Number, street, and room or sute no if a P O box, see instructions For IRS use only

:::::;":bf 114 WEST 26TH STREET, NO. 1004

retwm Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions .

inatmctens NEW YORK, NY 10001-6812 - ’
Check type of retum to be filed (File a separate application for each retum)

[(X] Form 990 [ Jrorm990Ez [ ] Form 990-T (sec 401(a)or408@@)trust) (1 Fom1041-A [l Forms227 [ Formss7o

CJrormoooBL [ Form920-PF [ ] Form 990-T (trust other than above) ] Form 4720 [__] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® [f the crganization does not have an office or place of business in the United States, check this box > I:l
#® |f this i3 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1a for the whole group, check thia
box W [:l If it 13 for part of the group, check this box I:] and attach a list with the names and EINs of all members the extension s for

4  |request an addittona! 3-month extension of time until NOVEMBER 17 r 2003

§ Forcalendar year 2002 , or other tax year beginning and ending

6  If this tax year 13 for less than 12 months, check reason D Initiad retum D Final return |:| Change In accounting penod
7

State in detall why you need the extension

AWAITING ADDITIONAL INFORMATION REQUIRED TO COMPLETE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credts See instructions $

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penaities of perjury, | declara that | have exarmined this form, including accompanying schedules and statements, and te the best of my knowledge and belef,
it 1s true, correct, and complets, and that | am authonzed to prepare this form

Signature > Ttle  C.P.A. Dats
Notice to Applicant - To Be Completed by the IRS

D We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions} This grace penod is considered to be a valid extension of tima {or elections
otherwise required to be made on a timetly return Please attach this form to the organization's retum
We have not approved this application After considenng the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
We cannot consider this application because it was filed after the due date of the return for which an extension was requested

D Other

By
Director Data

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month extension retumed to an address
different than the one entered above

Name
MICHAEL, ADEST & COMPANY, PLLC
Type Number and street {include suite, room or apt no)Ora P O box number

or print SEVEN PENN PLAZA

City or town, province or stats, and country {including postal or ZIP code)
%%% | NEW YORK, NY 10001

Form 8868 (12-2000)



