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Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2@(]7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning

, 2007, and ending

1. | Please |C Name of prganjzation
B Check If applicable. gl \/’ﬁﬁ ;M/)‘"'/'
D Address change tabel or {

, 20
4?;:;021“‘}9%702 T/{né:er

T |5 [12Y HéIZZL 2LVO

D Termination Instruc- ity or town, Sf te or coungry, and ZIE + 4 ﬁ/ /? 7

D Amended retum
D Application pending

printor | Number and street {or P,O box if mail is not delivered to street address) | Roomvsuite | E Telephone number

A LHYYYYY

Specific

tions. ey./f‘v Svu

F Accounting metho:  [_] Cash m'ccrual
D Other (specify) P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organzations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

Hla) Is this a group retum for affihates? [} Yes No
H(b) If “Yes,” enter number of affilates » ... _._.......

G Website: >
H{c) Are all affiliates included? A, [ Yes [ No
J Organization type (check only one) » []501(c) () « (insert no) [] 4947(a)(1) or [] 527 (If “No,” attach a hist. See nstructions )
H{d) Is this a separate retum filed by an M‘
>
K Check here |:| if the organization 1s not a 509(a)(3) supporting organization and its gross org on covered by a group nuling? D Yes No

recetpts are nomally not more than $25,000. A retumn 1s not required, but if the organization chooses

to file a retum, be sure to file a complete retum

| Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions) .. ...

M Check » [] i the organization Is not required
to attach Sch B (Form 990, 990-EZ,.or 990-PF).

1 Contnbutions, gifts, grants, and similar amounts received: i 20, 000
a Contributions to donor advised funds 1a ” Vs | 0
b Direct public support (not included on line 1a) 1b v .
¢ Indirect publlc support (not included on line ta) . 1c T
d Govemment-contributions (grants) (not included on line 1a) 1d . nt
e Total (add lines 1a through 1d) (cash $l_‘)/_1_L'7M noncash $ 1Y 3';00(7 ) 1e , lﬂjauq .
2 Program service revenue including government fees and contracts (from Parl VII, hine 93) 2 s ,s" 7" y 000 .
3 Membership dues and assessments . . 3 - o !
4 Interest on savings and temporary cash lnvestments 4 ac ‘/ Jov
5 Dividends and interest from securities Lo S I
6a Gross rents . 6a - .
b Less: rental expenses . 6b \
¢ Net rental Income or (loss). Subtract Ilne 6b from l|ne 6a . 6c ‘r gﬂﬂﬂ
g 7 Other investment income (describe » ) 7
§ | 8a Gross amount from sales of assets other W) Securties (B) Other
& than inventory } 8a
b Less: cost or other basis and sales expenses 8b ECEIVED
¢ Gain or (loss) (attach schedule) . 8c O
d Net gain or (loss). Combine line 8c, columns (A) and (B) .o ; (3
9 Special events and activities (attach schedule). If any amount 1s from gammg, check here > D MAY 1o /Ut J b
a Gross revenue (not including $ of 22
contributions reported on line 1b) . .o 9a GDEN UT
b Less: direct expenses other than fundraising expenses 9b L
¢ Net income or (loss) from special events. Subtract line 9b fromlneSa . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: costof goodssold. . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract e 10b from line 10a . 10c ]
11 Other revenue (from Part VIi, line 103) . . 1| 35,397,600
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90, 100. and 11 . 12 L8R voo
» | 13 Program services (from line 44, column (B)) 13[4, 196 00 "
2 (14 Management and general (from line 44, column (C)) 1wl lJgéd, pol
8|15 Fundraising (from line 44, column (D)) 15 291,00 ¢
& {16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 1937, s00
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 . .. 18 Fl’dj ‘5 oe0
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) Coe 19 H‘); v, yo v
= |20 Other changes in net assets or fund balances (attach explanation). ... 2] 3,456,000
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . 21 .f' Té’f; ooy
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y 3 Form 990 (2007)
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Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not ncuge amounts eporied onne |\ JGH  pyrow | @Fowmn | @Yo | o runamans
22a Grants paid from donor advised funds (attach schedule)
{cash $ noncash & )
If this amount includes foreign grants, check here » [J |22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
If this amount includes foreign grants, check here » [ | 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pad to or for members (attach
schedule) ; 24
25a Compensation of current offlcers dlrectors -
key e?nployees etc. listed in Part V-A . 25a %7"/ goo 75 / %4
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as .
defined under section 4958(f)(1)) and persons vt o7
described in section 4958(c)(3)(B) 25¢ - ML
26 Salaries and wages of employees not included Y
on lines 253, b, ga,md c ey 26 [/ UL//‘N‘/ 552 71""’" 24’/ yov gl/% vov
27 Pension plan contributions not mcluded on . v
I|ne525apb and ¢ 27 I/)Z,Jj byo }/VV?,U(/V V‘f/ o9V ';Zg/ g0y
28 Employee benefits not mcluded on Ilnes N
25a - 27 28 .
29 Payroll taxes . 29 (Y4107 S 0 d LL}V"U 35,600
30 Professional fundraising fees 30 (/84,000 . L§f, 000
31 Accounting fees . 31| 24000 2/, 0¥ (7 g
32 Legal fees . 32 n
33 Supplies 33 |5 d4Avvd 2, 154 vvé %dﬂd
34 Telephone . 34| 320 5]y v Lo s
35 Postage and shlppmg 35 | o vy Ui owv lyvvo
36 Occupancy } ) 36 | [, 3/ vvv G310y 30
37 Equipment rental and malntenance 37
38 Printing and publications 38 |38 yvep [P o0 1rvev 7000
39 Travel . 39 [ Wo, 000 (124,000 o0y
40  Conferences, conventions, and meetlngs 4 | 75000 3+5,000
41 Interest . . 41| 21goor 214000
42 Depreciation, depletlon etc (attach schedule) 42 ‘1‘,: 4 ¢£l dop L{/ it Jdo [y v, 00 J
43 Other expenses not covered above (itemize): 7
F 43a
B oo 43b
C e 43c
L T 43d
[ 43e
L SNSRI 43f
U 439
44 Total functional expenses. Add lines 22a 4 { %
through 4 rganization mpletin .
colun?ns (B??(D) «c)a?ry thesoe ?otaﬁg tg ?lneg I@S?%W(/ l / Mé wy | IV Z')(/V ‘)7/””/
13-15) . . 44

Joint Costs. Check » E] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii} the amount allocated to Management and general $

» [dYes INo

; (i) the amount allocated to Programservices $
; and (iv) the amount allocated to Fundraising $

Form 990 (2007)
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Form 990 (2007)

Page 3

[ZXYI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parhicular organization. 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 lll, the organization’s

programs and accomplishments.

What 1s the organization’s primary exempt purpose? P> e
Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c;(3 and
(4) orgs , and 4947(a)(1)
trusts, but opbonal for
others )

(Grants and allocations $ ) If this amount includes foreign grants, check here P []

1, 78,040

b ...

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here &[]
e Other program services (attach schedule) fc), A 0‘& g Z :}‘/ £, 000
(Grants and allocations $ ) If this amount includes foreign grants, check here » [] / /
f Total of Program Service Expenses (should equal line 44, column (B), Program services}), . . . .» 14 , +94, d&)
L4 L

Form 990 (2007)
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4\ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year R End of year
- . v
45 Cash—non-interest-bearing . o g 45 / L/ WY
46 Savings and temporary cash investments . e L, Als 2/ 46 [ Y, )uy, 2¢eV
t y 3
47a Accounts receivable . . . . 47a {/ ﬂ‘)'?, 14 } 3&‘ Y Py Y 4_3 X
b Less: allowance for doubtful accounts . 2 ,I'J el 9 ) v
48a Pledges receivable . > Tk
b Less: allowance for doubtful accounts . 48¢c
49 Grants recevable . . 49
§0a Receivables from current and former offucers dlrectors trustees and
50a

key employees (attach schedule) . .
b Receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule)

61a Other notes and loans receivable (attach
schedule) . . . . . 51a

Less: allowance for doubtful accounts ) 51b

Assets
o

52 Inventories for szle or use
53 Prepaid expenses and deferred charges

54a Investments—publicly-tracied securitigs "“’"f%'g % FMV
b Investments—other securities (attach schecYue' 0S Fvv

"9, 78) s/
7 7

55a Investments—land, buildings, and
equipment. basis . . . 55a
b Less: accumulated deprema’hon (attach
schedule) . . . . ) 55b
56 Investments—other (attach schedule) Co s ) 1Y G s —
57a Land, bulldings, and equipment: basis . 57a )f'}" /] Jév g
b Less: accumulat reciation h E
ooy muated deprecation (@ttach | | Y 3, 940000 k) ‘/,JI?/ MY [s1c| 33,957 0e0
58 Other assets, including proqram related investments 4
(describe B e e, ) 58 PR
59 Total assets (must equal ine 74). Add lines 45 through 58 . 792499000 (50| 6 €)300,000
60 Accounts payable and accrued expenses . ?, YRy 60 }; 3 5—415’ (4%
61 Grants payable . 61
62 Deferred revenue 62
_8 63 Loans from officers, dlrectors, trustees, and key employees (attach
= schedule) . ) 63
§ 64a Tax-exempt bond llabllltles (attach schedule) 64a
b Mortgages and other notes payable (attach schedul 64b| .
65 Othegr, Ilgab|l|t|es ids]-scoﬁe > 5)‘?74’5](1 5. P f) ............... 13 D{I‘N’? 65| LIS Yoy
e
66 Total llabllltres Add lines 60 t'hcr?)ugh ecs ?w(’ . y /7t) g,v w 66 ld/ H ‘f, SV
Organizations that follow SFAS 117, check here > O and complete lines
@ 67 through 69 and lines 73 and 74.
9|67 Unrestricted . 67
S168  Temporarily restncted 68
m| 69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > D and
w complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. . 70
£| 71 Paid-in or capital surplus, or land, building, and equnpment fund 2 5,3 5‘1 pL.e 7| 35, $¥8500
@172 Retained earnings, endowment, accumulated income, or other funds 72| [ };(—’ v, v
; 73 Total net assets or fund balances. Add hines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
z equal Img 21) ( .. @ e ® t}‘”}/aﬂu 73 r’/ rJ‘rl J(/,}
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 Ay 1081 141 62, 202,04
I 4 r 4 7

Form 990 (2007)
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a [ 25 45T oot/

instructions.)
a Total revenue, gains, and other support per audited financial statements .
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . e e e e e b3
4 Other (SPECHYY: ..t e e e
_________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12 but not on I|ne a:
1 Investment expenses not included on Part |, line 6b . . N d1
2 Other (SPeCHY): .. e e
_________________________________________________________________________________ d2

Add linesd1 and d2 . .
Total revenue (Part |, ine 12) Add Ilnes c and d .

d

ORI ALY

.» S

Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, ine 17:
Donated services and use of facilities . ;

Prior year adjustments reported on Part |, line 20

b1

a | 9, I}L,

b2

jor]

Losses reported on Part |, line 20

b3

Other (specify): .....

b4

Add lines b1 through b4

Subtract line b from line a .

Amounts Iincluded on Part |, line_17, but not on hne a:
Investment expenses not included on Part |, ine 6b .

di

b | 45F Ly

Other (Specify): ... ... s

d2

Add lines d1 and d2 .
Total expenses (Part |, line 17) Add lines ¢ and d

d

.> e lq f+2/)l/ﬂ[)

or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

GEWASLY Current Officers, Directors, Trustees, and Key Employees (Lxst each person who was an officer, director, trustee,

(B) (C) Compensation | (D) Contnbutions to employee |(E) Expense account
{A) Name and address Title and average hours per | (If not paid, enter benefit plans & deferred and other allowances
&} " A 4#‘/ )‘ﬁ” (—L N L\ week é]evoted ,tIo ’:osﬁm:: -0-.) compensation plans
U 1) ol LA ESH B e -~ 0~ 6= |- 07
JINTH _IpThAey” Em ENAL MY -y -
Ly keaal, JéflU”fALt’M)B/lArf_L - F/,; L% wy % Sov g
_/_\_/AC__TAu _______ M CHAEL) - K J - -
Ly WL, JBsalp~TEAREL ug- Y9000 | 1910/ 0

Form 990 (2007)
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Form 990 (2007) Page 6
- UA'ALY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board [§ '
meetlngs........................>5’

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated .’
employees listed in Schedule A, Part I, or highest compensated professional and other independent §
contractors listed in Schedule A, Part II-A or iI-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors hsted in Schedule A, Part II-A or |I-B, receive compensation from any other §
organizations, whether tax exempt or taxable, that are related to the organization? See the mnstructions for
the definition of “related organization.”. . . A o'
If “Yes.” attach a statement that mcludes the mformatlon descrlbed in the mstructlons )
d Does the organization have a wntten conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatuon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contnbubons to employee (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defesred account and other
enter -0-) compensation plans allowances

mmher Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change .
77 Were any changes made in the organizing or governmg documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? L.
b If “Yes,” has it filed a tax retum on Form 990-T for thls year’? .o
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? If “Yes attach
a statement .
80a Is the organization related (other than by association with a statewide or natuonwude organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .
b If “Yes,” enter the name of the orgamzatron > ................................................................... :
_______________________________________________________ and check whether it i1s O exempt or U nonexempt

81a Enter direct and indirect political expenditures. (See line 81 nstructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? . e

Form 990 (2007)
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Other Information (continued)

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantally less than fair rental value?

b If “Yes,” you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part [l
(See instructions in Part 1) . . . . . Co [82b|

83a Did the organization comply with the public |nspect|on requwements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
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 contnbutlons or
gifts were not tax deductible?
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon .

received a waiver for proxy tax owed for the prior year.

el |V

¢ Dues, assessments, and similar amounts from members . . ., . . . . 85¢
d Section 162(e) lobbying and political expenditures . . . .o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . . |85t
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? Coe .
h If section 6033(e)(1)(A) dues notices were sent;-does-the-organization agree to add the amount on line 85f H
to its reasonable estimate of dues allocable to nondeductible” Iobbylng and political expenditures for the
_ following tax year?, .. e e e o
86 5071(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on llne 12 . | Béa /‘/ / ﬁ~ -
b Gross receipts, included on line 12, for public use of club faciites . . . . . 86b N 7/ A" s
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a pva ,/ A
b Gross income from other sources. (Do not net amounts due or pald to other / A_ I
sources against amounts due or received from them.,) . . . . ', . 87b i _:

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ¥ F*

partnership, or an entity disregarded as separate from the organization under Regulatlons sections \

301.7701-2 and 301.7701-32.If “Yes,” complete Part IX. . . . e

b At any time during the year, did the organization, directly or lndlrectly, own a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . N &
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the or anlzatlon dunng the year under

section 4911 PJ‘// ........... ; section 4912 D_A// ......... ; section 4955 >ﬁ’/ﬁ" i i

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction §

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organrzatlon managers or dlsquallf ed _— d-
persons during the year under sections 4912, 4955, and 4958 . . . . . p»

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P ¥ 0 —

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction?

f All organizations. Did the organlzatlon acqmre a d|rect or |nd|rect mterest in any appllcable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? .

90a List the states with which a copy of thls return is f Ied > .........................................................

b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions) . . . ) |9°b|

521

91a The books are in care of | g Y‘?H"’;wﬁ'aﬂ f‘/’” ................. Telephone no. » (....

Located at b . lli....:ﬂrélyzl,.}()ﬁ.\flfa’tm }(M/’L— zZP+4> 944 v

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. e
If “Yes,” enter the name of the forelgn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

L64YTYEL

Form 990 (2007)
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VAD SprEE 97 ol 1637

indicated.

Page 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L1°
If “Yes,” enter the name of the foreign Country B e e e
92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041—Check here . 0O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |
CIaR'll] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 A I(tEe)d
elated or
(A) (B) (C) (D) exempt function
Business code Amount Exclusion code Amount Income

93 Pro‘gra,m jervice rgvenue:

UNEZ AT

Medicare/Medicaid payments .

Q@ -0 0060 o

94 Membership dues and assessments .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property .

98  Net rental income or (loss) from personal propeny

99 Other investment income

100  Gain or (loss) from sales of assets other than mventory

101  Net income or (loss) from special events

102 Gross profit or, (Ioss) from sales of inventory

Fees and contracts from government agenc1es

906,090

'f“ i

2l St mipeis

o b Ay S edbed o

103 ther rev nue - : PR :
b [ret;q £ Vehnles, : 191,080
c V(nC.‘l s ’( uf' ﬂew/ Plf“"ﬂ [_,:Zl”?ll g J
d :
104e Subtotal (add columns (B), (D), and (B) . kM. 53 4,400
105  Total (add line 104, columns (B), (D), and (E)) . > 14, $33.80v
Note: Line 105 plus hine 1e, Part I, should equal the amount on //ne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is 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 purposlqsl.
12 A ALl oF QU Ceavi)ce) AIE  Piovi PO
AT LAGeE P pACE ol AT AWMl FEES,
LK) THAY e COST_ o  suclh SCAVILE,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation,
partnershlp, or dlsregarded entity

ownership interest

(B)
Percentage of

©
Nature of activities

(D)
Total iIncome

End- ot) ear
assefs

%
A//A %
AN 4. %

! %

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

7

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0 Yes MNO
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No
Note: I/f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).
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Page

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (B) ) D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer

]
T

. Yes | No
107 Did the reporting orgamzatlon receive any transfers from a controlled.entity as defined n section /
512(b)(13) of the Code? If “Yes,” complete the schedule below for ‘each controlled entlty
(A) (8) ©) ©
Nama, address, of each Employer Identification Description of . )
controlled entity Number transfer Amount of tranzter
a | .
b | _ ’
©
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, cov?n the interest,
rents, royalties, and annuities described in question 107 above? / y’
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is , and complete Declargtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
e | Nt s | MAY ), 2v0f
Hegr Wa re of ofﬁcer I l Date /
e \7 ERosSHvA ﬂaél h g Co ’“’Wl’“ v ltey”
Type or print name and title
Check if g
Paid :rgerf’:tﬁ:s } Date sel?-c i - Preparer’s SSN or PTIN (See Gen Inst. X)
Preparer's . employed > :
Firm’s name (or yours EIN » :
Use Only if self-employed),
address, and ZIP + 4 Phone no P { )

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2007

Name of the organization ~ \ / /4 D 5‘ A'/L 4_ H’,

é ycyer Identification nuibe ff?

m Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more (b) Title and average hours
than $50,000 per week devoted to position

(d) Contributions to

deferred compensation

{e) Expense

(c) Compensation [employee benefit plans & account and other

allowances

Total number of other employees paid over $50,000 . >

R

Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces Ty m':aaw
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . . coe »

Part 1I-B Compensatwn of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

\(AD  sAndE 98 o1 (607

Clsgll]l Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any

. Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. . . . . s \/

. Transfer of any part of ts Income orassets?... . . . . . . . ... . . . . . . . . .. a: 2e

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

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

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

Sale, exchange, or leasing of property? .

Lending of money or other extension of creait? . . . . . . . . . . . . . . . . . . ..

...,.f.u..._ it
Fumishing of goods; services, of facnhhes?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes attach an explanation ...
of how the organization determines that recipients qualify to receve payments.) . .. . . . . . I L

[
14

Did the organization have a section 403(b) annuity plan for its employees? . . . ... . . . . . . ~'+'J].38b
Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . . . 3c
Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

SRRRR R

lines 4f and 4g N Coe e e e e e e | 4a
Did the organization make any taxable dlstrlbutlons under section 4966? e e e e e e 4b
Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . . . . . 4c
Enter the total number of donor advised funds owned at the end of the taxyear. . . . . . . . . |
Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of a—r—
amounts in such fundsoraccounts . . . . . . . . . . . . . . . . . . . . .. >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2007




NAD  SAE A ol | 64T

Schedule A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a pnivate foundation because it is: (Please check only ONE applicable box.)
5 [J A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 [ A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 [0 A hosprital or a cooperative hospital service organization. Section 170(b)(1)(A)(ni).

8 [ A federal, state, or local govemment or govemmental unit. Section 170(b)(1)(A)(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i1i). Enter the hospital’s name, city,
F: 13T IR 71 -3 RPN

10 [J Anorganization 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))

11a 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)(v1). (Also complete the Support Schedule in Part IV-A))

N

11b J A commumty trust. Sectlon 17O(b)(1)(A)(V|) (Also complete the Support Schedule in Part IV-A) ” [V

-~ © nRems Ao jgdrw

- 12 0 An orgamzatlon that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross recelpts

£

from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33% % of its-support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acqunred by the
orgamzatlon after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)) :

13 [ An organmization that 1s not controlied by any disqualified persons (other than foundation managers) and othenmse meets the -
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: . NS

[ Typei O Type i [OType iii-Functionaily integrated (i Type iii-Other NN

Provide the following information about the supported organizations. (See page 8 of the instructions.) s

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer _ Type of Is the supported Amount of.
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC goveming documents?
section)
Yes No
Total . . . . . . L .o e e e e e e e e e e e e e e e

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 Page 4

LCIRENE.Y Support Schedule (Complete only if you checked a box on line 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) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contnbutions received. (Do 5 . g S 2
not include unusual grants. See line 28.) . M)IQ,OW ”f,]ﬂl) 0(] 7,'?20)Vl/ﬂ 7}”}’/“””0 7 ,ﬂ’«yﬁVb

16 Membership fees received —_— T e— i

17  Gross receipts from admissions, merchandlse

s o o o | ok ope | 830040 3 glbws |3 a0 | 1y Tl

1
organization’s chantaae, etc., purpose .

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, é Lﬂ/ i/ 0
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

19 Net income from unrelated business
activities not included in line 18,

AR A R T

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

21 The value of services or facilities furnished to
the organization by a govemmental unit

- e, shie 0
PRV {BF AL VY IREN
feat o

without charge. Do not include the value of |  * ' % e e

services'or facilities generally fumished to the Folwe e -
. Jjublic withoutcharge . ... .. . . . , R R ‘ .

22 Other income. Attach: a-schedule. Do not . " B B . -
. include gain or (loss) from sale of capital assets | . ey ot

23 Total of ines 15 through22. . . . 135,990 (149,330,/7J [ 9000 1150} ovi> Y.ML R
24 Lne23minus inei7. . . . . . 120 9 940,00 [‘), W/ [/j' 2ovd | S0y g . .

25 Enter1%oflne23 ..., . . . . ""7),0 iq; £PY 7Z= vy ‘(2 IR g

v I
26 Organizations described, on lines 10 or 11: a Enter 2% of amount n column (e), ne 24, .. .p|26a . S s

b Prepare a'list for your records to show the name of and amount contributed by each person (other thana *-
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the o

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b [ 4'; 'l_-q L, v
¢ Total support for section 509(a)(1) test: Enter line 24, column(€) . . . . . . . A 95 vve
d Add: Amounts from column (e) for ines: 18 1, 2 ¥§,dv) 19

22 _ 26b )01, 00U . » [26d
e Public support (line 26¢c minus hne 26d total) . . .« . . b |26e
f Public support percentage (line 26e (numerator) dmded by Ime 26c (denomlnator)) .. . | 26f

27 Orgamzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualifi ed
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 list with your return. Enter the sum of such amounts for each year:

(2008) ...l (2005) ... (2004) ...l (2003) ..

b For any amount included In line 17 that was received from each person (other than “disqualified persons”), 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 in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ... (2005) .. e (2004) ...l (2003) ...l

¢ Add: Amounts from column (e) for ines: 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). . e » |27e
f Total support for section 509(a)(2) test: Enter amount from Iine 23 column (e) . 271
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . > [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » {27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006,
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 brief
description of the nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007
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Private School Questionnaire (See page 9 of the instructions.) V% / 4

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

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

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

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . L L Lo .. 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the pubhc dealing-

with student admissions, programs, and scholarships? PR SR, .. 32¢-
d Copies of all material used by the organlzatnon .or on its behalf to solicit contrlbutlons?

)

. a.,S‘tudents' righis'.o?.l;J}Eviieg-;es?_ e ] )
b.,:;\dmlss;ns bénc;;?;_., A R . e e e e e .‘ e e e e e e . | 33b ‘
c ‘Empleyment oftacttlty‘or eem|n|strattve staff? . o . . . L L L L L 0T L . .. .. 7 |88cy-- ] e
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . .. 33d
e Educational policies? . . . . . . . . . L . L L0 0L L e s e e e 33e
f Useoffacilties? . . . . . . . . . . . . . .. 33t
g Athletic programs? . . . . . . . . . . . ..o e | 33g
h Other extracumcular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a govermmental agency?

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

35 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

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 6

TN Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) /\/ }‘

Check » a [] if the organization belongs to an affiliated group. Check » b {7 f you checked “a” and “Iimited controf” provis'ions apply.

(b}
To be completed
for all electing
organizations

Limits on Lobbying Expenditures Afta group

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

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 .

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . . $1,000,000

Grassroots nontaxable amount (enter 25% of hne 41).

Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 A P

288

M (T HE Hahid

Caution: /f there is an amount on e/ther line 43 or line 44 you must file Form 4720.

o 4-Year Averaging,Period Under Section 501(h) . - .
(Some organizations that made a section 501(h) election do not have to complete alil of the five columns below. M A T
See the instructions for lines 45 through 50 on page 13 of the instructions.) i

A N v

e - Lobbying Expenditures During 4-Year Averaging Period -
Calendar year {or o (a) (b} {c) (@ 1+ t@: J o
fiscal year beglnnlng |n) > 2007 2006 2005 2004 . Total. Ty

45 Lobbying nontaxable amount

46 Lobbying ceilling amoljnt (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount ,

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Part \'iE:] Lobbying Activity by Nonelectlng Public Charities / /4,
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructi ns)

During the year, did the organization attempt to influence national, state or local legislation, inciuding any | yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers
Paid staff or management (Include compensatlon n expenses reported on hnes c through h)
Media advertisements. .
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . —
Total lobbying expenditures (Add lines ¢ through h.) . . . L
If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the lobbymg activities.

Schedule A (Form 890 or 990-EZ) 2007
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Page 7

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organmzation described 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 noncharitable exempt organization of:
(i Cash 51afi)
(i) Other assets . afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . b(i)
(i) Purchases of assets from a noncharitable exempt organization . bfii)
(i) Rental of facilities, equipment, or other assets boiii)
{(iv) Reimbursement arrangements b(iv)
(v) Loans or loan guarantees . ) b(v)
(vi) Performance of services or membershlp or fundralsmg sohcntatlons ; b{vi)
¢ Shanng of facilities, equipment, mailing lsts, other assets, or paid employees .. c

Yes

No ,
v,
v

v

\

v,
v,
v

s

v
z

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) ®)

(c)

Line no Amount involved Name of nenchantable exempt organization

(d

Descnption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . » [ Yes

b If “Yes,” complete the following schedule:

o o

(a)

Name of organization

®)

Type of organization

(c)
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2007
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Headquarters: Yad Sarah House, Kiryat Weinberg, 124 Herzl

PRESIDIUM

Prof. Yehuda L Danon
Drrector, Chiddren’s Medical
Center of israel

Prof. Menachem Elon
Former Deputy President
Supreme Court

Prot Leon Epstein
Hadassah University Hospital

Prof. Mervyn Gotsman
Cardiac Insttute

Hadassah University Hospital
Dr Asher Halperin

Head, Banking Institute

Tel Aviv

Prof. Jonathan Mann
Hebrew University-Hadassah
School of Dental Mediane

Prof. Jacob Mencze!
Maccatn Health Sewices
Prof. Eliezer Robinson
Head Oncology Insttute
Rambam Hospital, Harfa

—"" Prof. Exra Sohar
Sheba-Tel Hashomer
Medical Center

Fniends of Yad Sarah

INTHE U.S.

Room 1450, Parker Plaza
400 Kelly Street

Fort Lee NJ 07024

Tel 201-944-7920

INTHEUK

c/o Cohen Amoid & Co
13117 New Buriington Place
Regent Street

London W1X 2 JP

Tel 0171-734-1362

IN CANADA

331 Homewood Avenue
North York, Ontano M2R 2N7
Tel 416-221-2711

Services in 85 branches
throughout Israel

Free lending of med:cal and
rehabilitative equipment

Personal emergency alarms
Transportation for the disabled
Rehabifitative workshops

Day rehabilitation centers

Empiloyment center
for older immigrants

Genatnc dental dintc

Laundry service for
the incontinent

Guance, resource
and extubsbon centers

Outreach to the homebound
Oxygen sevice
Information centers

Toy ibrary & ennchment
center for specal children

Meal service

Founded by the late
Jacob Lupolianski

Israel Prize

11

Total

1994 o President's Award

Schedule B

Israel's largest volunteer organization:
A unique network of homecare support services

Boulevard, 96187 Jerusalem, lIsrael
Tel. 02-644-4444 Fax: 02-644-4508 E-mail' info@yadsarah.org.il Website: //www yadsarah.org.il

983,000
152,000
178,000
369,000
361,000
233,000
242,000

41,000
147,000

-2,706,000

Volunteering o Kaplan Efficitency Prize
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Israel's largest volunteer organization:
A unique network of homecare support services

Headquarters: Yad Sarah House, Kiryat Weinberg, 124 Herzl Boulevard, 96187 Jerusalem, lIsrael

Tel. 02-644-4444 Fax. 02-644-4508 E-mail info@yadsa

PRESIDIUM

Prot. Yehuda L. Danon
Drrector, Children’s Medical
Center of lsrael

Prof. Menachem Elon
Former Deputy President
Supreme Court

Prof Leon Epstein
Hadassah University Hospital

Prof. Mervyn Gotsman
Cardiac Insthte

Hadassah University Hospital
Dr. Asher Halperin

Head, Banking Insttute

Tel Aviv

Prof Jonathan Mann
Hebrew Unrversity-Hadassah
School of Dental Medicine

Prof Jacob Menczel
Maccabi Health Services

Prof. Eliezer Robinson

Head Oncology Instriute
Rambam Hosprtal, Harffa

Prof. Ezra Sohar
Sheba-Tel Hashomer
Medtcal Center

Friends of Yad Sarah

INTHEUS.

Room 1450, Parker Plaza
400 Kelly Street

Fort Lee NJ 07024

Tel 201-944-7920

INTHE UK.
clo Cchen Amold & Co
13/17 New Burtington Place

Tel 0171-734-1362

IN CANADA

331 Homewood Avenue
North York, Ontano M2R 2N7
Tel 416-221-2711

Services in 85 branches
throughout Israel

Free lending of med:cal and
rehabiitative equipment

Personal emergency alamms
Transportation for the disabled
Rehabilitative workshops

Day rehabilitation centers

Employment center
for clder immigrants

Genatnc dental dinic

Laundry service for
the tneontinent

Gurdance, resource
and exhibrion centers

Outreach to the homebound
Oxygen service
information centers

Toy library & ennchment
center for special children

Meal service

Founded by the late
Jacob Lupolianski

Part 7 Line 93

Schedule C

Branch of medical and Rehabilitative equipment
Computerized personal alarm system
Transportation for the disabled

Oxygen service

Rehab. Day centers

Toy library and enrichment center

Geriatric dental clinic

Outreach to the home bound

Hot meals for the elderly

rah.org.il Website. //www.yadsarah.org.il

2007

4,992,000
220,000
940,000

1,040,000
360,000

19,000
280,000
78,000
249,000

8,178,000

Israel Prize 1994 ¢ President's Award for Volunteering ¢ Kaplan Efficiency Prize




