SCANNED SEP 0 5 2012

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning January 1 12011, and ending December 31 ,20 11
B Check if applicable |C Name of organization Yad Sarah D Employer identification number
O Address change Doing Business As Yad Sarah 98-0151689
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
O intiat retum 124 Herzl Boulevard 972-26444444
|:] Terminated City or town, state or country, and ZIP + 4
D Amended retum Jerusalem, Israel, 96187 G Gross receipts $ 19,044,000
O Application pending | F Name and address of pnncipal officer ~ Moishe Cohen H(a) Is this a group retum for affiliates? [J ves No
same as c above H(b) Are all affilates included? Oves Ono
| Tax-exempt status 501(c)(3) [ 501(c) ¢ )« (nsertno) [ ] 4947(@)1)or [ 1527 If “No,” attach a list. (see instructions)
J Webslite: »  www.yadsarah.org.il H(c) Group exemption number »
K Form of organization O Corporation O trust [ Association Other» NGO I L Year of formation 1976 I M State of legal domicile Isva g ’
Summary
1  Briefly describe the organization’s mission or most significant activities:
© Yad Sarah, the largest volunteer organization in Israel, provides a spectrum of free or nominal cost services
% designed to make life easier for sick, disabled and elderly people and their families. Yad Sarah's best-known
£ service is the lending of medical and rehabilitative equipment on a short-term basis free of charge .
% 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
’g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
;6 6  Total number of volunteers (estimate if necessary) .o o 6 6000
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, lineth). . . . . . . . . . . . 13,494,000 10,609,000
% 9 Program service revenue (Part VIll, ine2g) . . . . e 6,759,000 6,306,000
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e 1,182,000 861,000
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . 768,000 602,000
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 22,203,000 18,378,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 17,000 59,000
14 Benefits pad to or for members (Part IX, column (A), Ine4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,534,000 7,111,000
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 135,000 118,000
é’- b Total fundraising expenses (Part X, column (D), line 25) » i 5 o il
W47  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . 12,193,000 11,332,000
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 20,879,000 18,620,000
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 1,324,000 242,000
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,hne16) . . . . . . . . . . . . . . .. 75,498,000 72,760,000
<5 21 Total liabilities (Part X, ine 26) . . . . e 4,164,000 3,536,000
£-§ Net assets or fund balances. Subtract line 21 from I|ne 20 e . 71,334,000 69,224,000

Signature Block

Under penalties of perury, | declareghat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itts
true, correct, and compl Declargfion of pfparer (other 17 off|c7’) w’based on all information of which preparer has any knowledge

_ ) o oo /V/ 2Ol
Sign

Date

NERiSH vt Qo i 50 o 7ol l ;/[

Here
Tyﬁ‘ or print name a‘d title
Paid Print/Type preparer's name Preparer's signature Date Check D . PTIN
Preparer self-employed
Use Only Firm’s name Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. eamajéf t CE VED Form 990 (2011)
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Form 990 (2011) Page 2

lgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParti . . . . . . . . . . . , . .
1 Briefly describe the organization's mission:

Yad Sarah strives to enhance the quality of life for people who are coping with difficulties functioning. At the core

of Yad Sarah's existence as a volunteer organization is a commitment to mutual social responsibility. Volunteers and

contributors from every part of the social and communal fabric share this commitment. Together with the Yad Sarah

staff they create and provide an array of home and community services for anyone who needs a helping hand.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e o OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeNiceS?.................................DYesNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 621610 ) (Expenses$ 9,417,000 includinggrantsof$§ 0 )(Revenue$ 2,886,000 )
Free loan of medical and rehabilitative equipment
The goal of the organization is to enable individuals who are in need of medical equipment such as wheelchairs and
hospital beds to remain in their homes thus saving hospitalization costs and keeping them close to thier family and friends.

This is accomplished by the free loan of various items for a period of 3 months in return of a nominal deposit which

is returned upon the return of the equipment.

A small monthly fee is charged for items held beyond three months, up to the full cost of the item at which time these
charges are stopped

Additional disposable items which are used in conjunction with the lent equipment are sold to the public at cost.

4b (Code: 621910 )(Expenses$ 2,837,000 includinggrantsof$ 0 )(Revenue$ 1,134,000 )
Transportation for the disabled
Specially equipped vans take wheelchair-bound elderly or disabled persons from their homes
to medical appointments and social events.

Specially equipped vans take wheelchair-bound elderly or disabled persons from their homes
These vans give homebound people a chance to participate in life beyond their four walls while remaining in their own homes and
not nursing facilities/

4c (Code: 621990 )(Expenses$ 719,000 includinggrantsof$ 0 )(Revenue$ 479,000 )

Day Rehabilitation Centers
Here para-medical services, physical and occupational therapy, music, art, gardening, movement and other
kinds of therapy, meals and social events are provided daily for the severely disabled, old or young, especially
those recovering from CVA or accidents. This continued rehabilitation takes up where the hospital and health funds leave off.
The activities at these centers often stops or slows the deterioration in their condition, and at times
even improves it - and their caregivers are also given a "breathing spell.”
4d Other program services (Describe in Schedule O.)
(Expenses $ 4,367,000 Including grants of $ 59,000 ) (Revenue $ 1,807,000 )
4e Total program service expenses b 17,340,000

Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules

Yeos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .o . e e e e e e e e e e 11|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes, or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Partill . . . . . . . . . . . .o e e e e e e . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . . . . . . . . . . . . . . .00 9 4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . . . e 11al v
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11¢c| v
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11el vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xill . . . . 12a
b Was the organization included in consolidated, mdependent audlted flnancnal statements for the tax year” If “Yes, and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xii 1s optional . . . . . 12b
13 Is the organization a school described In section 170(b)(1)(A)(il)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v/

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa?

If “Yes,” complete Schedule G, Partill . . . . .o 19 v
20 a Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H e e 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (2011)
CEMI  Checklist of Required Schedules (continued)

21

22

23

24a

26

27
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29
30

31
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35a
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a cumrent or former officer, d|rector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! e e

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il e e L.
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts A III
V,andV, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule o and provrde explanatlons n Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
v

28b

28¢c

<N N INE

29

30

31

32

35a

35b

36
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37

38

v
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a (1]t M e S
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . . 1b 0 «g - [ o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |#eeljral ol
reportable gaming (gambling) winnings to prize winners? .o .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ERE P
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0t 5 | wsid
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o e
b If “Yes,” enter the name of the foreign country » Israel
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectnon 170(c) e n
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |, e .
and services provided to the payor? . e e e e e P 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- -}« - %-J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [+ 4|+ ¢
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. A e I ,,l
a Did the organization make any taxable distributions under section 4966? . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: » é;ﬁ e & ;;M
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a 3 "
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b L
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b % e oW e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. " G e afl w
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . |43p S R e
¢ Enter the amount of reservesonhand . . . . . . . . . . e 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . .o 14a Y
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? . . . . 2 |v

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . e A 7a
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body"
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

SN0 b

NN IKNIKNISNIS

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures goveming the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v/

b Describe in Schedule O the process, If any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢ v

13 Did the organization have a written whistleblower pohcy? e e e e e e e 13 v

14  Did the organization have a written document retention and destruction pollcy? Co 14 | v

dgit,

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . e e e 15b v
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see mstructnons) ; :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e e e e
b If “Yes,” did the organization follow a wrntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  none
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website Another’s website O Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Naftali Michaeli , C.F.0. 126 Herzl Boulevard , Jerusalem Israel 96178 , 972-2-6444406

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definttion of “key employee.”

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
o (B} (do not check more than one 0 ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week o= = <l eT| w from related other
(descnbe a_a ﬁ g 2|3a|§ the organizations compensation
hoursfor [ S| 2| 8| o %§ % organization | (W-2/1099-MISC) from the
related ?LE 351713 3o | " |w-2/1089-MISC) organization
organizations) ez a 5<T g and related
in Schedule S. 5 3 3 organizations
0) 3|2 2
3 3
&
(1) Yeshayahu Schneller
Chairman 5 v 0 0 0
(2) Gershon Binet
Treasurer 1 v 0 0 0
(3) Moshe Gora
Secretary 1 4 0 0 0
(4) Yosef Fogel
Director 1 v 0 0 0
(5) Nachman Rosenfeld
Director 1 v 0 0 0
(6) Chaim Rosner
Director 1 v 0 0 0
(7) Yitchak Lupolianski
Director 1 v 0 0 0
(8) Uri Lupolianski
President and Founder 42.5 v 0 0 0
(9) Moishe Cohen
General manager 42.5 v/ 0 0 85,000
(10) Naftali Michaeli
C.F.0. 42.5 v 0 0 91,000
(11)
(12)
(13)
(14)

Form 990 (2011)
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ETa RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

©
@) ® Position ©) © ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ Compensation compensation from amount of
week o= = N from related other
(descnbe aa_ § 3 23518 the organizations compensation
hoursfor | 2 g-_ g PR %g g organization (W-2/1099-MISC) from the
related Eolg 57 é § a | = |(W-2/1099-MISC) organization
organizations| S 5 | & 2|8 and related
n Schedule S. 5 3 o organizations
0) 3l a 2
3 =8
&
(15)
(16)
(17)
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A » 176,000
d Total (add lines 1b and 1¢) . » 176,000

2 Total number of Individuals (including but not li

reportable compensation from the organization » 0

mited to those listed above) who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

(G)]

Description of services

)
Compensation

M.N.S.A., Mizpe Habira, Mevasseret Tzion ,Israel

Professional Fundraising

115,000

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1

Form 990 (2011)
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(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants (contributions)

718,000

All other contributions, gifts, grants,
and similar amounts not included above { 1¢

9,891,000

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

72,000

s A

5 %i’iﬁ?‘"g’%

»

10,609,000

ré;»; i
P I -
G A

g A

Program Service Revenue

2a

Q=0 aQor°rv

Free loan of medical equipment

Business Code

P
Egy ‘% ol :"n

B . %

621610

2,886,000

2,886,000

Transportation for disabled

621910

1,134,000

1,134,000

Oxygen and special equipment

621610

742,000

742,000

Day Rehabilitation Center

621990

479,000

479,000

Repair of medical equipment

621610

267,000

267,000

All other program service revenue .
Total. Add lines 2a-2f .

798,000

798,000

»

6,306,000 | ¥

N

TETOg W

Other Revenue

6a

1]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

653,000

653,000

'(u) Real

(1) Personal

Gross rents 140,000

Less: rental expenses

Rental income or (loss)

K2

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securities

; ) 'Oth‘er

assets other than inventory

208,000

Less: cost or other basis
and sales expenses .

Gain or (loss) .

»gé, wofon

Net gain or (loss)

Gross Income from fundraising
events {not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundrassing
Gross income from gaming activities.
See Part IV, line 19 a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

o
ol 5

& et

br s v i

R
A

& 43r

&
3

P

RN
=

e
K
ki
i
i

g;w%» ,
e

events »

w

L
2§.
% e
W
%
i

il R wd

EaL S
-

S R 2
oy

o
[4 3

:.}; e
@

<t o e |

vities . |

1,129,000 gi

ﬁ’;é“? Pz ‘:;:?ymw«

666,000

W P

>

462,000

Miscellaneous Revenue

Business Code

PES R

o Q00

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

LLom &

]

18,378,000

18,378,000

Form 990 (2011)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX .. . B
Do not include amounts reported on lines 6b, 7b, Total o rses Pro msg)semce M (C)  and ¢ éD)
8b, 9b, and 10b of Part V. oe oxpenses general bxpenses expenses
1 Grants and other assistance to governments and A Py w wog g
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in PP »
the United States. See Part IV, line 22 . Y
3 Grants and other assistance to governments, ]
organizations, and indwviduals outside the AR
United States. See Part IV, lines 15 and 16 . 59,000 59,000 w4
4 Benefits paid to or for members ER R s
5 Compensation of current officers, dlrectors
trustees, and key employees 142,000 142,000
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 5,528,000 5,092,000 152,000 284,000
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 560,000 533,000 27,000
9  Other employee benefits . 255,000 250,000 5,000
10  Payroll taxes . . 626,000 596,000 30,000
11 Fees for services (non- employees)
a Management 37,000 37,000
b Legal 10,000 10,000
¢ Accounting 21,000 21,000
d Lobbyng . 0 0
e Professional fundralsmg services. See Part IV Ime 17 118,000 |t oisbntintons o | wn ity oo e conse 118,000
f Investment management fees 0
g Other 301,000 301,000
12  Advertising and promot|on 508,000 319,000 77,000 112,000
13  Office expenses 589,000 565,000 24,000
14  Information technology 270,000 270,000
15 Royalties .
16  Occupancy 1,353,000 1,334,000 19,000
17  Travel . . 1,567,000 1,514,000 35,000 18,000
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 73,000 2,000 71,000
20 Interest N 168,000 168,000
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 5,459,000 5,361,000 89,000 9,000
23 Insurance . e e e e 113,000
24  Other expenses. Itemize expenses not covered 4 LTI I W
above. (LIF;t miscellaneous ex':)enses in line 24e. If S S S S
line 24e amount exceeds 10% of line 25, column AL A B A &
(A) amount, list line 24e expenses on Schedule O.) 2 ; a s,
a parts and materials 863,000
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 18,620,000 17,340,000 606,000 674,000
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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I Balance Sheet

Page 11

(A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing e 189,000 1 274,000
2 Savings and temporary cash investments . 3,965,000 2 5,274,000
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recelvable, net . 1,709,000 4 1,776,000
5 Receivables from current and former offlcers dlrectors trustees key E A S A A
employees, and highest compensated employees. Complete Part Il of 4 sl 4 ™ w
Schedule L . e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section < . i T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B T R A
employers and sponsoring organizations of section 501(c)(9) voluntary 4l Bl B e o @ o
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or cogr- oy
other basis. Complete Part VI of Schedule D 10a 110,036,000 A .
b Less: accumulated depreciation . . . . 10b 63,352,000 50,870,000| 10c 46,684,000
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 18,765,000 13 18,752,000
14 Intangible assets . 14
15  Other assets. See Part IV, Iune 11 . . 15
16 __ Total assets. Add lines 1 through 15 (must equal I|ne 34) 75,498,000| 16 72,760,000
17  Accounts payable and accrued expenses . . 3,979,000{ 17 3,090,000
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habllmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and dlsquallﬂed persons.
% Complete Part Il of Schedule L .. .o
= (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 185,000 446,000
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - 4,164,000 26 3,536,000
Organizations that follow SFAS 117, check here > . and complete R % A & B
§ lines 27 through 29, and lines 33 and 34. RN IR, 20 S 2 i
£127 Unrestricted net assets . 60,338,000 27 58,069,000
g 28 Temporarily restricted net assets . 1,023,000| 28 1,250,000
T 29 Permanently restricted net assets . . 9,973,000( 29 _ 9,995,090
ke Organizations that do not follow SFAS 117, check here P [] and - G
5 complete lines 30 through 34. P W ey
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances .o 71.334.000| 33 69,224,000
34 Total liabilities and net assets/fund balances . 75,498,000( 34 72,760,000

Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 18,378,000
2 Total expenses (must equal Part IX, column (A}, line 25) 2 18,620,000
3 Revenue less expenses. Subtract line 2 from line 1 3 (242,000)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 c.olumn (A)) 4 71.334.000
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 (1,868,000)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’t X, Ilne 33,
column (B) .. . . 6 69,224,000
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2011)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
o 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . - .
Intemal Revenue Service » Attach to Form 980 or Form 890-EZ. P See separate instructions. Inspection
Name of the organlzation Employer identificati b

Yad Sarah 980151689

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[J] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type li-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

(]

organization, check thisbox . . . . . . . . . . . . . . o000 0L O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii below, the govemning body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (j above? . . . . . . . e e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in () or () above? . . . . . . . . . . . . . 11g(ill)|
h  Provide the following information about the supported organization(s).
{I) Name of supported (i) EIN {iil) Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol (i) isted nyour | the organizationin | organization in col support
above or IRC section | goverming document? col (i) of your {)) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(©)
(D)
(E)
Total sk " £ sl ek ; b ;
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 [*%* i R Ry

Gross receipts from related activities, etc. (see |nstruct|ons) e e 12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . T |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Scheduie A, Partll, ine14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
33'3% support test—2010. If the organization did not check a box on ine 13 or 16a, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a, 16b 17a, or 17b check thls box and see

instructions . . . . . . . L L L L L oL s s s e s s s s s s s s s e s e

(]
O

g
d

Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 11,120,000 13,576,000 10,702.000|  13,494,000| 10,608,000/ 59,501,000
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that Is related to the
organization’s tax-exempt purpose . 8,178,000 7,148,000 7,366,000 8,093,000 7,435,000 38,220,00
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 19,298,000 20,724,000 18,068,000 21,587,000 18,044,000 97,721,000
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Add lines 7aand 7b 0
8 Public support (Subtract line 7c from
line 6.) . . e e 97,721,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . 19,298,000 20,724,000 18,068,000 21,587,000 18,044,000 97,721,000
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 961,000 539,000 1,017,000 1,333,000 793,000 4,643,000
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 961,000 539,000 1,017,000 1,333,000 793,000 4,643,000
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 20,259,000| 21,263,000/ 19,085,000] 22,920,000| 18,837,000| 102,364,000
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 95.5 %
16 __ Public support percentage from 2010 Schedule A, Part Ill, line 15 16 95.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 4.5 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 44 %
19a 33's% support tests—2011. If the orgamzation did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 33'5% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 890-EZ) 2011
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 880-EZ) 2011




SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, t2a. or 12b. Open to_ Public
Internal Revenus Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Yad Sarah 980151689

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .~ [ Yes [0 No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
a7 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization durning the
tax year >
4  Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of
violattons, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of -e;(Berfses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4BYMW? . . . . . . . . . . . . . . . . . . . . . . . . . . [OVYesd No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl linet1 . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl lne1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, PartX . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D {(Form 990) 2011

Page 2

WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):
O Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other _

[ Yes (] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

~ 0o Qo0

2a

o

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e O Yes O No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginningbalance . . . . . . . . . . . . . . . L oL, ic

Additions during theyear . . . . . . . . . . . . . . . . . .. 1d

Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . . e e 1f

Did the organization |nclude an amount on Form 990 Part X I|ne 21? . [ Yes [J No

If “Yes,” explain the arrangement in Part XIV.

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

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » | %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . L. L L oL Lo 3alfi)

(ij) related organizations . . . . e e e e 3a(ii)

If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule R? e e e 3b

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

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(iInvestment) (other) depreciation
ia Land <
b Buildings . . 57,054,000 20,286,000 36,768,000
¢ Leasehold |mprovements
d Equipment 52,982,000 43,066,000 9,916,000
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c).) . . . .» 46,684,000

Schedule D (Form 990) 2011
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Page 3

1a8YIN Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©

(D)

(E)

(F)

@G)

(H)

)

'Wﬁ:"w y«m«ym IR A G
2,»"’& i

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) B
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

(1) bonds and mutual funds and bank deposits

18,752,000

end of year market value

2

@

4)

®)

(6)

U]

)]

©

(10)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) »

:gt"f T /1/?‘ R r‘?&, X A ;/fvg’;{/%4 /”Z\X‘f é

53 “}:’%em

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

@)

4

)

()

U]

@)

@

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Deposits in return for free loan of medi

(3) medical equipment

(4) Bank deposits in reserve for return of

6,100,000+
5

(5) deposits

-5,654,000] %

6)

@

8

9

(19

)]

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

446,000 |

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the

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

Schedule D (Form 890) 2011



Schedule D (Form 980) 2011
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O~NOGLEON =

©

10

Part PR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .o

2

O Qao0ooTco

oo

[+
5

1
2

O Q0 oo

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .o

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

18,378,000

18,620,000

(242,000)

OIN(d|N BN

9

10

(242,000)

Amounts included on line 1 but not on Form 990, Part VI, tine 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add Iines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

18,876,000

2b

2¢

2d

666,000

4a

666,000

18,210,000

4b

168,000

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Panl //ne 12 )

ac

168,000

5

18,378,000

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

L@ Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

19,118,000

2b

2c

2d

666,000

4a

2e

666,000

18,452,000

4b

168,000

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl hne 18 )

4c

168,000

5

18,620,000

EL@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Part Xli line 2d cost of goods sold 796,000 (part Vill line 10b)

Part Xll line 4b interest and bank fees 365.000 (Part IX line 20)

Part Xlil line 2d cost of goods sold 796,000 (part Vil line 10b)

Part XIll line 4b interest and bank fees 365.000 (Part IX line 20)

Schedule D (Form 990) 2011
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ETs@AI'E  Supplemental Information (continued)
|
|
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SCHEDULEF Statement of Activities Outside the United States | OVBNo 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 1 16. n
Department of the Treasury : e b, 18, or 19 H i Open to Public
o Revonuo Seres P Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identificati b

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L 000 o e [“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regton (b) Number of | (c) Number of (d) Activities conducted in (e} If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
independent investments, servnce{s’) In region In region
contractors grants to rectpients
In region located in the region)

(1) Middle East and North Afri 1 293 all activities all services 18,620,000

(2) Middie East and North Afri all investments all investments 4,930,000
(<)
@)
(5)
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 1 293 23,550,000

b Total from continuation o
sheets to Part | . -
¢ Totals (add lines 3a and 3b) 1 293 i g T 23,550,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 980) 2011
1 d\")  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) R .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) .

O ves No
[ Yes No
O ves No
O ves No
O Yes No
(1 Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page B

Supplemental Information
Complete this part to provide the information required by Part i, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part |1l
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

The Yad Sarah organization operates exclusively within the State of Israel. Small grants for acute medical needs are

awarded according to the organizations guidelines and in limited amounts

A committee convenes regularly in order to make decisions in regards to the allocation of these funds which are

allocated after receiving the recommendation of a relevant social worker or medical professional.

Schedule F (Form 990) 2011



SCHEDULE G Supplemental Information Regarding |_om No 1545-0047

undralsmg or Gaming Activities 20
(Form 990 or 990-E7) Complete if the organi od "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 1 1
Department of the Treasury orgamzetlon entered more than $15,000 on Form 990-EZ Ime Ga Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Yad Sarah 980151689

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid t
merpmmen | e | S | mopsmpe| | EEEER | CUERIS

Yes No

Movasaoto sionoas ss | mperson d 414,000 o0 reosnor

2

3

4

5

6

7

8

9

10

Total . . . . . . . . i i i i h e e e e e P 1,414,000 115,000 1299000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

none

Paperwork Reduction Act Notlce, see the Instructlons for Form 890 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col (a) through
(event type) (event type) {total number) col {e)
©| 1 Grossrecepts .
&1 2 Less: Chartable
contributions
3 Gross income (ine 1 minus
hne 2) .

4 Cash prizes .

5 Noncash prizes
[72]
3| 6 Rent/faciity costs .
o
o
| 7 Foodand beverages .
5
5 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through9 ncolumn(d) . . . . . . . . . . » | )

11 Net income summary. Combine line 3, column (d), andine10 . . . . >

Elglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b} Pull tabs/instant (d) Total gaming (add
‘3: (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
()]
T 1  Grossrevenue .
®1 2 Cash prizes .
21 3 Noncash prizes
w
8| 4 Rent/facility costs .
&
5  Other direct expenses
O Yes %O Yes %| [ Yes
6 Volunteerlabor. . . . |[J No [l No [J] No
7 Drrect expense summary. Add lines 2 through S ncolumn(@ . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes (J No
b If “Yes,” explain:

Schedule G (Form 880 or 990-E2Z) 2011



Schedule G (Form 990 or 990-E2Z) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .« « . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[d No
13 Indicate the percentage of gaming activity operated in:
a Theorganzation’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gamlng/spemal events books and
records:

Name P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . e o . . . . o o o o . . . .+ [O¢Yesd No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address P

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Director/officer (] Employee (O Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - -« < < . OYes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent n the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Partlline G, Part i

Friends of Yad Sarah London England held a fund raising dinner part of the costs of which were coverd by the organization in israel

All proceeds were controlled by the British organization which is a toatally separate entity and therefore the organiztion is unable to report
on proceeds if any from this event

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M

. . | OMB No 1545-0047
(Form 990) Noncash Contributions
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the T .
Intgrnall'nﬂegveonueeSe:sszs‘eury P> Attach to Form 880. Inspection
Name of the organization Employer identification number
Yad Sarah 980151689
Types of Property
(a) (b) (e @
Checkif | Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VI, line 1g

noncash contribution amounts

1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles o
19 Foodinventory . . . . . . v 1 2,000 | FMV
20 Drugs and medical supplhes .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other» ( equipment ) v 12 22,000 | FMV
26  Other » ( volunteer welfare ) v 7 17,000 | FMV
27 Other P ( services ) v 8 14,000 | FMV
28  Other > ( program expenses ) v 1" 17,000| FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions?
b If “Yes,” descnbe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512270 Schedule M (Form 990) {2011)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SCHEDULE O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ | cuare 1545 000

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numr
Yad Sarah 98-0151689

Form 990 Section lll Line 4d

Additional services provided by the Yad Sarah Organization to the public include:

1. Emergency alarm response system :Elderly people living alone - and their families -

can find peace of mind and secunty with the two-way transmitters which connect to Yad Sarah's

computerized communication center in Jerusalem 24 hours a day 365 days a year.

2. Geriatric dental clinic Volunteer Israeli dentists provide a full range of care for the aged.

3.Family Center The Yad Sarah Family Center performs professional and welcome work in the treatment and prevention

of violence in the family.

4. Home Services Department Yad Sarah's comprehensive services for the homebound and elderly, endeavors

to supply an answer to nearly every problem or question that aged and homebound people and their families encounter

5. DA’ AT Medical Query Service

The idea is to provide a person needing medical treatment or surgery with full information so that he can

understand his condition, the various options open to him, and make an intelligent decision, based on that knowledge.

6. Oxygen Services and special equipment

Yad Sarah enables hundreds of people with respiratory problems to live at home or travel instead of being hospitalized.

7.Toy library and enrichment center for special children and their families

In addition an array of other services are provided for those with special needs

Form 990 Section VI liNE 11a: Form 990 is reviewed by CFO and provided to CEO and governing body

Form 990 Section VI line 19 : Governing Documents are on file with the Registrar of Amutot a body within the

Israeli Ministry of Justice and are provided to interested parties and the public upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011)
Name of the organization

Page 2

Employer identification number
Yad Sarah 98-0151689

Part XI Reconciliation of Net Assets

Line 5 Donations designated for construction of service centers not included in Revenues $2,406,000

Income from investments directly booked as limited net assets and not included in revenues $928,000

Volunteer loan fund transferred to external organization

( $156,000)
Release of net assets for activities (10,000)
Exchange Rate difference on net assets at beginning of year (5,036,000)
(1,868,000)

Schedule O (Form 990 or 990-E2) (2011)




