JUN 0 6 2003

FILMED

Form 990

Department of the Treasury
Intamal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or pnvate foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2002

Open to Public

Inspection

A For the 2002 calendar year, or tax year beginning

» 2002, and ending

D Employer iden ﬂcatlon n
B Check f appicabla | Plowss € Name of organization fh
IRS
DAddrasschanga :.b.olor YHD Sﬁ’RﬁH’ ORGQ nj!lfa Tlan/
D Name change print or | Number and street {or P O box if mail ts not dalivered to street address)| Room/suite E Tolephona number
type
Do oo | 50 | /24 HERQLL _BLvd A3 G ‘/lzu!-/bl*-;
[ Fnal retumn ::::Zc City or town state or country, and ZIP + 4 F Accounting methoct (Jcasn [Fhccna
[ Amended retum  Leor ’RE\QU_SH'LF:M 3 S\IQﬁ“ELf L] other spocity) »
O Application pending  ® Sectlon 501{c)(3) organizatlona and 4947(a}{1) nonexempt chartable H and | are not appiicable to section 527 organizations
trusts must attach a completed Scheduls A (Form 890 or 990-EZ) Ha} Is this a group retum for affihates? Yos o
G Web site > HD) If “Yes,* enter number of affilates » . . . .
Hc) Are all affiiates Included? Elves [ne
J Organization type (check only cne) » O 501(c)( )« (nsertno) [ 4847(2)(1) or O s27 {11 “No," aftach a Iist See instructions )
, Is this a separate return filed by an
K Check hare » D if the organization's gross receipts are normally not more than $25,000 The Hd)
organizetion need not file a retum with the IRS, but if the organization recerved a Form 990 Package organization covered by a group niing? D Yo m/Ho
in the mall, it should file & retum without financial date, Some states require a complets retum | Enter 4-cigit GEN »
M Check » [ If the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 » to attach Sch B (Form 990, 990-EZ, or 390-PF)

2] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnibutions, gifts, grants, and simidar amounts recerved
a Direct public support 1a q S 600
b Indirect public support 1b
¢ Government contnbuttons (grants) %
d Total (add lines 1a through 1c) (cash $ _3_:]’_2_60133\_ noncash $ ___73.0_09_ ) 1d ‘9—’} Gq 000
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 2,47 '.?' Doy
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 65 :} [01)Y]
5 Dividends and interest from secunties 5
6a Gross rents 6a 9b 009 /
b Less rental expenses éb //ﬁ gt o0
¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6c
2 7 Other investment income (descnbe » ) . 7
§| 8a Gross amount from sales of assets other () Securtios ) Other 7
& than inventory Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢
d Net gain or {loss) {combine line 8c, columns {A) and (B)) 8d
9 Special events and activities (attach schedule}
a Gross revenue {not including $ of
contnbutions reported on line 1a) 9a
peg-other than fundraising expenses 8b
Nettﬁ&%‘ﬂgﬁﬁom dpecial events (subtract line 9b from line 9a) %
10k ebs returns and allowances 10a %
10b
tfes of Inventory (attach schedule) (subtract ine 10b from line 10a) 10c
, line 103) 11 8 O
] 234 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12| /043 0onad
o wTCE e 44, column {B)) 18] AW 04Y2-G% )
$|14 Management and generat {from line 44, column (C)) 14 603000
2115 Fundraising (from line 44, column (D) 15 gbﬁ Ono
di [ 16 Payments to affilates {attach schedute) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 77151 8?5 3
8118 Excess or {deficit) for the year {subtract line 17 from fine 12) C 18 Y ;‘)' 2 )
219 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 20914, 6X2
% | 20 Other changes in net assets or fund balances (attach explanation) | 20 i
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 0, ‘jS'IE DQD

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y

Form 990 (2002) 6
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Form 990 (2002)

XX statement of

98- 015 / 645

Page 2

Functional Expenses

All organizations must complete column (&) Columns (8], (C}. and {D) are raquired tor section 501(c)(3) and (4} organzations
and sechon 4947(a){1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

e e Ry wew | P | Ot | e
22 Grants and allocations (attach scheduls)
(cash & noncash $ ) 22
23  Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25 :);}-SOO 9’3 SO
26 Other salanes and wages 26 | Jtoowed /630t L/ ENE I\ e 7 oo
27 Pension plan contributions 27 S32 oo SO S0 /9 pp0o Ui 0 O00
28 Other employee benefits 28
29 Payroll taxes 20 S/O 0ON MHS00 VUl YEoo0
30 Professional fundraising fees 30 /123, 000 . /13 po0
31  Accounting fees 31 < Doo X0
32 Legal fees 32 .
33 Supplies 33| “Y4lr000 o000 FL 000 /04 oo
34 Telephone 34 PR Yo e 218 oo /7 009 IV pbdbo
35 Postage and shipping 35 Q19 0060 /DATXR Y ovo /11800
36 Occupancy 36 i
37 Equipment rental and mamntenance 37 EYAYRN DS DN
38 Pnnting and publications 38 (1Y Hoo 28 xxd 4010 R0
39 Travel 39 ML OO <D = 28000
40 Conferences, conventions, and meetings 40 / 'i'! Qoo /)_((J Do . 26 poo
41  Interest 41 92 nig “A o
42 Deprociation, depletion, etc (aftach schedule) | 42 2“;;‘/ AtM
43 Other expenses not covered above ftemize) a YT L1 17e]43a LA, oo 9, o d1D0O
b UPKEEP & GENERAL EXFEISES [43b 535000 S8 00 /3000
VEHIKLE.. EXFENIES. 43¢ 420000 EIS /D1 000 Y000
g GENERAL. /NSURAVCE.  [4ad 83 oo Slon! DGow ~
e . ... 43e
44  Total funchonal expensas (add fines 22 through 43} O nzabons
comp!etmyooluml::m}-ﬂ;) canythmtog?stglmrgsaﬂi—ﬁ 44 /I rS}Om /0 10"7'-4.’5’-}1 603'00"3 QQ’S- oo

Joint Costs Check P [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?
if “Yas,” enter {i) the aggregate amount of these joint costs $
(ni) the amount allocated to Management and general $

» [0 Yes [INo

, (1} the amount allocated to Program services $_____
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What i1s the organization's pnmary exempt purpose?

All organizations must descnbe their exempt purpose achiavernents in a clear and concise manner State the number
of clients served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c}{3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service

Expsanses
{Required tor 501{:]’(3 and
{4) orgs and 4347{a)(1)
trusts but optional for
others )

a FREEF Lorw OF MERICAL- ¥ XEHA BJLJ’TF}T’V&'

(Grants and allocations

$

EQUIPMENT

6,32.?’ 65y

b .. (o mFU'TuRJu-:D pee.co NAL.. ALARM &x; $7€ .
---------- 2.2, oo
(Grants and allocations  $ )
c TIQ\‘\N&(ER'\\P:T} w Foe\ XHe DIETQFBLED
T 1 J. 03, o
(Grants and allocations $ )
d ox H %E'w &Ewwcg _________
----------- A Y o®
----- (Grants and allocations  § ) R
e Other program services (attach schedule) (Grants and allocations  $ ) / / Q'_LQ_OOQ
f_Total of Program Service Expenses {should equal line 44, column (B), Program services) > /@ _{Q
Form 9 (2002)




VAD SARAY 0. op

0§ /683

Form 990 {2002) Page 3
Elgdl' Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption A) (B)
column should be for end-of-year amounts onty Beginning of year End of year
45 Cash—non-interest-bearng o 145 29, 0w
46 Savings and temporary cash investments 46
47a Accounts receivable 47a (oqglmo é) 6 2
b Less allowance for doubtful accounts 47b — © boo 47c >
77
48a Pledges recevable 48a Z
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recevable (attach
4}2 schedule} 51a 7
2! b Less allowance for doubtful accounts 51b 51c
<52 Inventones for sale or use 52
53 Prepad expenses and deferr:% cﬁa es FW‘% 53
54 Investments—secunties (atta ¥ r%"uﬁ;)ENT > Cost [J FMV —&' bbﬁ_PDO 54 M
85a Investments—land, buildings, and
equipment basis 55a %
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule} 56
57a Land, buldings, and equipment basis 57a| U bDLDOO %/
b Less accumulated depreciation (attach 7
schedute) sol 14, 368 oo nglbpo\a srel U801, dos
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) ?9‘4 %& OO | 59 3\1 ! L‘bgg ) WO
60 Accounts payable and accrued expenses _'gq? 'i,_u_?’, 60 ,0/3 ,000
61 Grants payable 61
62 Deferred revenue 752
3 63 Loans from officers, directors, trustees, and key employees (attach ///A
& schedule) 63
‘| 64a Tax-exempt bond liabiitties (attach schedule) 64a
3
b Mortgages and other notes payable (attach schedule) ” 64b
65 Ofg‘;‘er habilities {describe » _ D ERE ) i) OvD | 65 g ,bq: 0
Nyl MEDIRAL  EQuienenNT
66 Total habilhes (add lines 60 through 6 3843 3y 5| 66 L’i /8% (oJo)
Organizations that follow SFAS 117, check here » [ ] and complete lines
w 67 through 69 and lines 73 and 74 7
§ 67 Unrestncted 67
£168  Temporanly restncted 68
@ (69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here » [ and
@ complete lines 70 through 74 7
c| 70 Capttal stock, trust pnncipal, or current funds - 70
8171 Pad-in or capital surplus, or land, bullding, and equipment fund 5071y 1933 4 2> L’L‘ln [\LRY
§ 72 Retained earnings, endowment, accumulated income, or other funds - 72 __64_8!15_@.@\
; 73 Total net assets or fund balances (add hnes 67 through 69 or lines %/ﬂ
2 70 through 72, s} z
column {A) must equal ine 19, column (B) must equal ine 21) 3 ,QJV, 59 73 2 o V\g , OJO
74 Total habilities and net assets / fund balances (add lines 66 and 73) AV ko [74] 2R OISV

Form 990 i1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part ill, the organization's
programs and accomplishments



' r
\ , /
Form 980 (2002) /H-D Sg R\q H DR‘O' 98 0/‘5 (DS% Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited

Financial Statements with Revenue per Fmancial Statements with Expenses per
Return {See page 26 of the instructions ) Raturn

a Total revenue, gains, and other support %% a Total expenses and losses per 77 / 74
7

per audited financial statements » I audited financial statements »
b  Amounts included on line a but not on / b Amounts included on line a but not
ine 12, Form 990 on line 17, Form 990

{1} Net unrealized gains Donated services
g
on investments and use of faciities  $

(2) Donated services Pror year adjustments
and use of facilites $ reported on line 20,
(3) Racovenes of pnor Form 890 $

year grants
(4) Other (specify}

Losses reported on
lne 20, Fom 990 $

iz

Ahhnhhnninioe

~Z A h,, ) nNnNL LLAMMNE N

. Other (specify)
Add amounts on lines (1) through (4)» | b ) .. . S
Add amounts on lines (1) through (4)» =
¢ Lmeaminusineb » c Line a minus line b »

d Amounts included on Iine 12,
Form 990 but not on line a.

d Amounts included on line 17,
Form 990 but not on line a:
{1) Investment expenses
not included on line
6b, Form 990 $
(2) Other (specify)

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

-
g
%
%

.. $ Uiz . ... $ 0000
Add amounts on hnes {1) and (2) » | d Add amounts on lines (1) and {(2) > d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
iné ¢ plus I:nepd) > e HOV\? Hoo (ine ¢ plus line d) » |le /L(/Dbj)
ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )
itle and avera {C) Col nsation {0} Comtributions to {E} Expen:
(A) Name and address (B):Elék de?m:esi tg"p’c‘,‘;ﬁ,’;’n"“ (H not ?5%!. enter mmcﬁl plins & accgﬁg;r Egeg:o::har
UR) LuPoL/ANSKY - 168 SAwHepRia CHATRAAN oo | - 0’ S
MURHEVET - JaRkVSsiem 1 SRWEC Lo 3~
TunyrTHy, TNTKACT | OFPuTy DIRETR _
/20 HERZL Alys- IERUSALE M I SAYE bo /2060 3 /0D
MAIm WE ) SH F1S4— /14 HERLL | ASST- REPUTY dngpe
RLup. - TERysAtem 1SRBE e bo g 3”,000 Gm
DAVID Dpny - ly MERZ L | CHEF FIVANTIAL
Bup -~ JEAQUSAKEM , ICRAEL OEFIcER SO QGJUO ‘-f, Joo

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organwzation and all related organizations, of which more than $10,000 was provided by ths related organizations? » [ Yes (L' No

it “Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)
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Form 990 {2002) Paga

Other Information (See page 27 of the nstructions ) Yes

76 D the organization engage 1n any actwity not prewiously reperted to the [RS? If “Yes,” attach a detailed descnption of each activity 76 V/

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
If “Yes,” attach a conformed copy of the changes ¢W/

78a Dud the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retumn? 78a

b If “Yes,” has it filed a tax return on Form 890-T for this year? 78b| N Pf

79 Was there a hquidation, dissclution, termination, or substantal contraction dunng the year? If “Yes," attach a statement v

80a Is the organization related {other than by association with a statewide or nationwide organization} through common /
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If “Yes,” enter the name of the organization »
___________ - ... .and chack whether |t 1S |:| exempt or [ nonexempt
81a Enter dlrect or |nd|rect polmcal expenditures See line 81 instructions |81a ]

o
b Did the organizatron file Form 1120-POL for this year? 8ib| W %
7

V4

v

Z

i

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rental value? 82a
b if “Yes,” you may indicate the value of these items here Do not include this amount
as revenue (n Part | or as an expense in Part Il (See instructions in Part [l ) [82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? 84b
85 501(c)4), (5), or (6} orgaruzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes" was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢
Section 162(g) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (line 85d tess 85¢) 85¢ 7%
Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢7 859 N
If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 851 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501{ck7) orgs Enter a Initiation fees and capital contnbutions included on line 12 86a N "Pf
b Gross receipts, included on line 12, for public use of club facilities 86b N If
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a N ﬁ
b Gross income from other sources (Do not net amounts due or pad to other
sources agamnst amounts due or recewved from them } 87b N Iﬁ’

\

§§
X

g resd

To -0 Qo0

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections v
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the orgamzation dunng the year unﬁ r /
section 4911 » N , section 4912 » MR , section 4955 » T i

b 501(c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become awars of an excess benefit transaction from a pnior year? If “Yes,” attach w
a statement explaining each transaction 89b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under W \ Ps
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, reimbursed by the organization » I\ lF
90a Lst the states with which a copy of this return 1s filed P

b Number of empioyees employed in the pay period that includes March 12 2002 (See |nstruct|ons) 90b WA e
91 The books are in care of P DAY _ DA\J l—g Telephone no >9 uy Lf U U’

Located at » /W4y . HERLL Blup , SeRUSHLEM. | 19RAEL 2P + 4 » &3— )
92 Section 4947(a)(1) nonexempt charitable trusts fmng Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | B2 | N ]E{

Form 990 (2002)
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|
|
| Form 990 {2002} Page 6
| -
| Analysis of Income-Producing Activities (See page 31 of the instructions )
: Note. Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 . I(E)
| tndicated A) (B) (C} (0) exerﬁpﬂt?l.?ngtrlon
| 93  Program service revenue Business code Amount Exciusion code Amount Income
| a 2433 DO
b
c
d
e
{f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments .S 9. VOO
96 Dividends and interest from securities L 4
97 Nst rental incoms or (loss) from real estate WW /////////.////////W///////////////
a debt-financed property
b not debt-financed property 9 b, oo
98  Net rental income or (loss) from personal property
98 Other investment incoms
100  Gan or {loss) from sales of assets ather than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b PRO¥V 11 SatE o VEHICLES Y X000
c
d
e
104 Subtotal (add columns (B), (D), and (E) L 2 2,2 75 000
105 Total (add line 104, columns (B}, (D), and (E)} > 32 Qg o

Note: Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes) _
9% A | HLL ouR N€ERVICES ARE PROVIDED AT tARGE oR FREE
THE 08T O0F

Some A F L TH
Quey QEP\VIC.E S

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) {B) (C) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregardegd entity ownership interest assels
WA %
L el %

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }

{a) Dd the organization, dunng the year, receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract?

Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions)

] Yes E‘(N
(b) Dnd the organization, dunng the year, pay premrums, directly or indirectly, on a personal benefit contract? [ Yes N

o
o]

and belief, it 1s_true, comrect, and copleta Deglaration of preparer {other than officen 13 based on all information of which preparer

| ey

Under penalties of perjury | daclare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

has any knowladge

}Zilﬂ’b?
° ¢

Date ™

INANQIRL- pFFICE R~




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Sectron 501(e}, 501(f}, 501(k)},
501(n}, or Section 4947{a){1) Nonexempt Chartable Trust 2@)02

@ of the Treasary Supplementary Information—(See separate Instructions.)

Intemnai Revenue Service » MUST be completed by the above organizations and attached to thetr Form 990 or 990-EZ
Name of the organization Employer identification number

VoA SARAH ORGaw A Tion/ AL 0/ bdS

Part | 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 7)
d) Contributions to {e) Expense
{a) Name and address of sach employee pad more (b} Title and average hours (¢} Com: {
pansation pmployee benefit plans & account and other
than $50 000 per woek devoted to posttion deferred compensation allowances

e

Totd umber of ofher employoes paid aver

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indviduals or firms) If there are none, enter “None ")

(a) Name and address of each independent contractor paid more than $50,000 {b} Type of servica {¢) Compensation

ot e o cihrs recang over 50,00 &

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 890-EZ Cat No 11285F Schedule A (Form 980 or §90-EZ) 2002
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Schedula A (Form 990 or 990-E2) 2002 Page 2
ELdll] Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

3
4

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » $ (Must equa! amounts on iine 38,
Part VI-A, or line 1 of Part VI-B)

Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complaete Part VI-B AND attach a statement giving a detailed descnption of
the tobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanhal contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?
Lending of money or other extension of credit?
Furmishing of goods, services, or facilities?

See PARy\/
Payment of compensation (or payment or reirmbursement of expenses if more than $1,000)7? Felm 99,
Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below)
Do you have a saection 403(b) annuity plan for your employees?

Note Atfach a statement to explain how the organization determines that individuals or organizations recening grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

v
/

/

N

2a v’
2b \/
2 |V

2d '/

2e v
) v

—

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

s

The orgamization 1s not a pnvate foundation because 1t 1s {Please check only ONE applicable box }

O O~

10

11a

[J A church, convention of churches, or association of churches Section 170(b)(1)(AXD
[0 A school Section 170(b)(V)(A)i) (Also complate Part V)

L] A hospital or a cooperative hosprtal service organization Section 170(b)(1){A)in)

] A Federal, state, or local govemnment or governmental unit Section 170(b){(1)(A)(v}

[J A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(i) Enter the hosprtal's name, crty,

and state 0

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{(1){A)(v)

(Also complete the Support Schedule In Part IV-A)

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

Section 170(b){1)(A)vi) (Also complete the Support Schedule in Part IV-A}

1b (O A community trust Section 170(b)(1)}(A){v1) (Also complete the Support Schedule in Part IV-A)
12 [ An organization that nommnally receives (t) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to s chantable, etc, functrons—subject to certain exceptions, and (2) ne more than 33%% of
iis support from gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 U An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed in {1) lines 5 through 12 above, or {2) section 501(c){4), (5), or {6), if they meet the test ot section 509{a)(2) (See

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

section 50%a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(=) Namae(s) of supported crganization{s)

{(b) Line number
from above

Schedule A (Form 890 or 890-EZ) 2002




AD Sﬁ_R#HL 2Rb. 98 - 01 169

Schedule A (Form 990 or 980-E2) 2002

Page 3

GEREVTY Support Schedule (Complete only if you checked a box on kna 10, 11, or 12} Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {(or fiscal year beginning in} P

(a) 2001

(b) 2000

{c) 1999

(d) 1998

(o) Total

15

Gifts, granis, and contnbutions received {Do
not tnglude unusual grants See line 28)

16

Membership fees received

2,129 ocO

K32280

45K do

/06229

34 32401y

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities n any achivity that I1s related to the
organization's chantable, etc , purpose

2, 3%, 0ud

[ $6$000

/£62 032

18

Gross ncome from nterest, dmidends,
amounts receved from payments on secunties
loans {section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

9-0 qJDU‘O

748600

! 31 ooo

67093

8420033

[ 155,83

19

Net income from unrelated business
activities not ncluded in line 18

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

4

The value of services or facihties furnished to
the organization by a govermnmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

Other ncome Attach a schedule Do not
include gain or {loss} from sale of capital assets

Total of inas 15 through 22 .

/0, 1bK @

/b 051 100

/13330

1611 500

14,209, 40

Line 23 minus hne 17

7,820

4 T 09 2bo

/02604

Enter 1% of line 23

T1p) 68O

23R1380
/00 S\,

1y 33V

1201 WX

55§

/0%

8 |R|28

Organizations descnbed on hnes 10 or 11 a Enter 2% of amount in colurnn (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubiicly supported organization} whose total gifts for 1998 through 2001 exceeded the

amount shown in fine 26a Do not file this hist with your retum. Enter the total of all these excess amounts »

¢ Total support for section 509(a}{1) test Enter line 24, columnn (e) »
d Add Amounts from column (e) for ines 18 / —(:gola")) 19

22 7 260 /0063900 >

e Public support (ine 26c minus line 26d total) »

{ Public support percentage (ine 26e (numerator) divnded by line 26¢c (denomnator)) »

27 Orgamzations descnbed on ine 12. a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this hist with your retum. Enter the sum of such amounts for each year (
- (1998) . N p

(2001} .. . ... N\ﬂ - - (2000) (1999) N\P" .-

b For any amount included in line 17 that was received from each person (other than “disqualified persens”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
{Include n the list organizations descnbed in nes 5 through 11, as well as indriduals ) Do not file this list with your retum After computing
the difference between the amount receved and the larger amount descnibed n (1) or {2), enter the sum of these differences (the excess
amounts) for each year

(2001) (2000) (1999) __ (1998) .
¢ Add Amounts from column (e} for hnes 15 16
17 20 21 » | 27c
d Add Line 27a total - and line 27b total » | 27d
e Public support (ine 27¢ total minus line 27d total) » | 270
f Total support for section 509{a}{2) test Enter amount from line 23, column (e) » 271 Z 7
g Public support percentage (Iline 27e {(numerator) divided by hne 27f (denominator}} > [ 27¢g | %
h Investment income percentage {ine 18, column (e) (numerator) divided by line 27f (denominator)) & | 27h %

Unusual Grants. For an orgamization descnbed in tine 10, 11, or 12 that received any unusual granis dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002
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Private School Questionnaire (See page 7 of the Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

K 3

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships?

Has tha organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitatron for students, or dunng the registration penod if it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, If “No,” please explan (if you need more space, attach a separate statement }

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to solictt contnbutions?

If you answered “No" to any of the above, please explain (If you need mora space, attach a separate statament )

Doa;the org'anlzatlon dls;‘:r-u-'mnate by race in any \;v:;;mth respe;:t to
Students' nghts or pnvileges?

Admissions pohcies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracumcular activities?

H you answered “Yes” to any of the above, please explain {if you need more space, attach a separate statement }

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
lf you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

i

o

7

A\

AN A

32d

N

.
_

g

8
T

£ &8 B E &

g

34b

N

35

7

Schodule A (Form 890 or 990-EZ) 2002
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Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Vi

Check » a [ if the organization belongs to an affiliated group

Check ® b [} f you checked “a” and “Imited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(a)
Affiliated group
totals

(b)
To ba completed
for ALL efecting
organizationsg

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendrtures (add ines 38 and 39) 40
%

41 Lobbying nontaxable amount Enter the amount from the following table— 7 / //

if the amount on line 40 is— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on lne 40 /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 L !

v 7

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /%// 7 /

Over $17,000,000 $1,000,000 Z _
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 18 more than line 38 %44

Caution: /f there 1s an amount on either ling 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below M , A
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or {a) (b} {€) {d) {o)

fiscal year beginning In) & 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount

7

46 Lobbying celling amount (150% of line 45{e)) /
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots calling amount (150% of ine 48(g)) %
50 Grassroots lobbying expenditures

claliB:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the

mstr’ﬁfvfﬁns )

Dunng the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of

- o =000 0T

Volunteers

Paid staff or management {Include compensation In expenses reported on lines ¢ through h.}

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants toc other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lnes ¢ through h.)

Yes | No

Amount

7

_

2

if “Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ} 2002
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m— Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 D the reporting organization directly or indiractly engage in any of the following with any cther organization descnbed In section

501(c) of the Code (other than section 501(c){3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of
{i} Cash
(i) Other assets
b Other transactions
{i} Sales or exchanges of assets with a nonchartable exempt organization
(i) Purchases of assets frorm a nonchantable exempt organization
(i) Rental of facilhes, equipment, or other assets
(iv} Reimbursement arrangements
{v} Loans or loan guarantees
{w) Performance of services or membership or fundraising solicitations
¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees

F4
o

Yes

51a(i}
a(1i)

b(i)
bfii}
b{iii)
biiv)
b{v}
b{vi}
c

N YMSINN S W)

d if the answer to any of the above 15 “Yes,” complete the following schedute Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services receved

(a) ) {c)

(d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfars, transactions, and shanng arrangements

N\ X

L SRS

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

» [ Yes B/No

(a) )
Narme of organization Type of organization

(c)
Description of relationship

ARAN

o

U S Government Pnnting Office 2003 — 490-176
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Supreme Court

Prof Loon Epsisin
Madessah Urwvarsity Hospltel

Prof lervyn Golamen
wet smgmam  Branch of medical and rehabilitative equip. 810,000

Tl Ay

e S e Computerized personal alarm system 114,000
saddwamdae  Transportation for the disabled 518,000

womiensim  OXygen service 664,000
Prol. Eflsger Robisson

Howt Orlpy ean Laundry service for the incontinent 5,000

meemsw  Rehab. Day center 91,000

Shebe-Tel Hashomer

wiicew  Toy library and enrichment center 10,000
Frenda of Yad Sarsh Geriatric dental clinic 148,000

oo 1450 Putet P Guidance centers 117,000

400 Kaly Stresl
Fort Lee NJ OTOM
Tol. 201-944-7920

N THEUX Total 2,477,000

cfo Cohen Amald & Ca.
1317 New Buringion Plece
Strenl

Fegent
London WX 2 4P
Tol 0171 73132

Yo 418-21-2T11

Sarvices in 85 branches
throughout lsrael

Fres lending of medicel and
rehabllligtive equipmaent

Pursonal smarpency slarma
Tranaporistion lor the dissbied
Rehabillaiive workahope

Doy relabiiwiion canters

Emmgipymant cantar
for cider immigrants
Gariniric dentsi clire:

Laundry servicy for
the inconbrv

Guidence resource
and sxhbition cerders

Quireach 1o the homabound
Oxypen service
Indormebon centers

Toy Borery L envitiment
center for apecseé children

Founded by the lale
Jacob Lupelianaki



