Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reperting requirements.

OMB Mo, 1545-0047

2010

o)

A __For the 2010 calendar year, or tax year beginning Sep 1

, 2010, and ending Dec 31

, 2010

B Check if applicable;

C Name of organization AMERT CAN FRIENDS OQF MIGDAL OQHR D Employer tdentification Number
Address change Doing Business As 13-3389558
Name change Number and stree (or P.Q. box if mait is not delivered lo sireet addr) Reom/suite E Telephone number
Initial retura 1560 BROADWAY 510 (212) 397-3700
! Terminated City, town or country Slate  ZIF code + 4
Amended return - [NEW YORK NY 10036 G Gross raceipts $ 1,878,874,

[ E—
D Application pending

F Name and adgress of principal officer:

TONY FROMER 100 ger1cHo ouapearcre JERICHO NY 11753

H{a} Is this a group return for affiliates?

H(b) Are all affiliates included?
1f 'No," altach a list. {see inslructions)

Yes
Yes

No
No

| Tax-exempt status EISOI(C)(S) l—] 01y ( )4 (insert no) m 4947y or ]_| 527
J Website: » MIGDALOHRUSA.ORG () Group exemption number ™
K Form of organizalion: El Corporation [—I Trust l_l Association l_l Other > | L vear of Formation: 1 986 I M state of legal domicile: NY
|Part|" | Summary
1 Briefly describe the organization's mission or most significant activities: TO_SUPPORT_MIGDAIL OHR IN ISRAEL
® WHICH PROVIDES_A NURTURING HOME AND OUTSTANDING EDUCATION TO OVER 6,500 __
g ORPHANS, UNDERPRIVILEGED AND NEW IMMIGRANT CHILDREN. THE CHILDREN'S NEEDS __ ___
5 ARE MET WITH TOVE, WARMTH AND TREMENDOUS SENSITIVITY. ~ ____ """
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . ... o, 3 |25
2 4 Number of independeni voting members of the governing body Part VI, fine 1b3........ . ... ... . .. .. 4 |25
g | 5 Tofal number of individuals employed in calendar year 2010 (Parl V, line 2a). .. ................ e 5 (2
% € Total number of volunieers (estimate if NECESSANY). . ... .o 6 |0
< | 7a Total unrelated business revenue from Part VI, column Cytline¥2. .o 7a 0.
b Net unrelated business laxable income from Form 990-T, ine 34 . .. v 7b
Prior Year Current Year
8 Contributions and grants Part VLI, line Thy ... ... 6,715,516, 1,877,459,
% 9 Program service revenue (Part Vill, line 2g). ...... ... ... ... .. D
% 10 Investment income (Part VIII, colurmn (A), lines 3, &, and 7d). ... 1,779. 1,415.
€ | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ... ... ... ~2,103,695, 0.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)... . .. 4,613,600. 1,B78,874.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3Y .. ........... ... .. 2,861,259, 797,735,
14 Benefits paid to or for members (Part IX, column (&), line &Y. ... ... ... ... ..
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10. ... .. 608,110, 183,484.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). . ... ... .............
g b Total fundraising expenses (Part 1X, column (), line 25 424,589, s A LT
& 17 Other expenses {Part IX, column (A}, lines 11a-11d, 14240, ... .. ... ... ... . ... ... 462,185, 395,998.
18  Totat expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25).. ... ... ... 3,931,554, 1,377,217.
19 _Revenue less expenses. Subtract line 18 from line 12..... ... ..o . ... 682,046. 501, 657.
54 Beginning of Current Year End of Year
£31 20 Total assets (Part X, line T6)....._..........oooioiii 3,053,928, 3,586, 667.
f:'j“.d’ 21 Total liabilities (Part X, line 26) ... .. 30,483, 61,565,
i 22 Net assets or fund balances. Subtract line 21 fromiine 20........... ... ... . ... ... 3,023,445, 3,525,102,

[Part Il " Signature Block

v

7 S
Under penalties of perjury, { decirs-thal | have examined thisAeturn, including accompanying schedul nd staterments, and to the best of my knowledge and belief, it is lrue, correct, and
compiele. Ceclaralion of prgbager {olheyfhan o%er) is bgspd on all information of which preparer any knowledge.

/ /

Y NI X 7L /3]l
Slgn éy{alure of offiger — / D Date / /
Here P "MICHAEIL KRONENBERG '

Type or print name and title.

PrniType preparer's name PW C]Oﬁ Date Check D ¢ {PTIN
Paid EDWARD GOTBETTER EDWARD GOTBETTER 05/17/11 self-employed ~ PO[LHS’-“DS
Preparer Firm's name * GOTBETTER AND WEINSTEIN CPAS
Use Only ¢ s asaess » 175 GREAT NECK RD STE 401 s em w2 & 135?7’)

GREAT NECK NY 11021 Proneno.  (516) 487-3524
May the IRS discuss this réturn with the preparer shown above? (see instructions) . .......... ... .. ... ... . . ... ... ... .. |§| Yes |—] No
TEEACIOl  12/2110 Form 990 (2010)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part BL. ... ... i i e it ﬂ
1 Briefly describe the organization's mission;
TO SUPPORT MIGDAL OHR IN ISRAEL

WHICH PROVIDES A NURTURING HOME AND OUTSTANDING EDUCATION TO OVER 6,500 ___ ______
See Form 990, Page 2, Part ill, Line 1 (continwed)  _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _____ . . __.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 08 G90-EZ7 . oot e [] fYes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes en Schedule O.

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

43 (Cede: ) (Expenses $ 226,097, including grants of $ 815, 647, ) (Revenue $ 0.)
ALLOCATION SENT TO VARIQUS PROJECTS CONDUCTED BY MIGDAL OHR

ANSTITULTONS
4hb (Code: } (Expenses $ including grants of 3 ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue 8§ Y

4d Other program services. (Describe in Schedule Q)

(Expenses 5 including grants of 3 ) (Revenue $ )
4e Total program service expenses w» 226,097,
BAA TEEAD102  10/06/10 Form 990 (2010)



Form 990 {2010) AMERICAN FRIENDS OF MTGDAL OHR 13-33809558 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
SOt e A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates
for public office? If 'Yes,” complete Schedule C, Part ... e 3 X
4 Section 501{c)3) organizations Did the crganization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il .. ... . . . . . 4 X
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%f 'Yes, ' complete Schedule C, Part it ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%mvu!je advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Scheduie D, 6
T P X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures?f ‘Yes, ' complete Schedule D, Part Il ... ..., 7 X
8 Did the organization mainain colleclions of works of art, historical treasures, or other similar assets? Yes,”
complete Schedule D, Part Il . e 8 X
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 credil counseling, debt management, credit repair, or debt negotiation services? 'Yes, ' complete
Schadule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permaneni, or quasi-endowmentsf¥
'Yes, complete Schedule D, Part V.

11 If the organization’s answer to any of the following guestions 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 102 Yes, ' complefe Schedule

D, Part Ve e e Mal X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167if "Yes, ' complefe Schedule D, Part VI, ... .. .. ... i 11b X
¢ [id the organization report an amount for invesiments- program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ling 1671f 'Yes,' complfete Schedufe D, Part VIlL ... ... ... ... .o 1ic X
d Did the organization report an amount for othar assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 162 If 'Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Parl X, line 267f 'Yes, complete Schedule D, Part X........ e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the erganization's liahility for uncertain tax positions under FIN 48 (ASC 740)3f "Yes,' complete Schedule D, Part X. ... .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year¥ 'Yes,’ complete
Schedule D, Parfs Xi, Xt and XUl 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and XlIl is optional .......... .. 12b X
13 Is the crganization a school described in section 170(b){1)(AX) Hf Yes,' complete Schedule E......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......................... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,800 from grantmaking, fundraising,
business, and program service aclivities oulside the United States?f 'Yes,' complete Schedule F, Parts land IV. . ... ... 14h; X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States?/f 'Yes,' complete Schedule F, Parts ftand IV......................... ... 15 | X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States?/f 'Yes,  complete Schedule F, Parts litand IV........................ ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines & and 11e7 If 'Yes,’' complete Schedule G, Part | (see insbructions). ............................... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lines 1c and 8a? f 'Yes,' complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a¥f 'Yes,’
complete Schedule G, Part 1. 19 X
20 aDid the organization operate one or more hospitals?if 'Yes,  complete Schedule H. ... ... 20 X

b If "Yes' o line 20a, did the organization attach ils audited financial statements 1o this returnRote. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20h

BAA TEEACI03  12/21/10 Form 980 (2010)




Farm 920 (2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17/f "Yes,’ complete Schedule |, Parts fand Il ... ... ...................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule [, Parts I and 1. . . it 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 'Yes,  complete
SOl e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 20027%f 'Yes,' answer lines 24b through 24d and
complete Schedule K, If 'NO,'go 10 line 25, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................] 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LX-EXBIMI DONGS T . L L i e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(c}4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?!f ‘Yes,' complete Schedule L, Part .. ... . ... .. . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the crganization’s prior Forms 950 or 990-EZK 'Yes,’ cornplete
Schadule L, Part [ e 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's fax yearf 'Yes," complete Schedule L, PartIt.. ... .. 26 X
27 Did the erganization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
\csorf]?tri(?uitoi, oFl; a gﬁ?nt selection committee member, or lo a person related te such an individual¥ 'Yes,* complete
CheaUle L, Part L e s

28 Was the organization a partr to & business transaction with one of the following parlies (see Schedule L, Part 1V
instructions for applicable filing thresho!ds, conditions, and exceptions):

27 X

28a X

a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, PartIV....................
h A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
SchadUle L, Part IV e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?f 'Yes,” complete Schedule L, Part IV. ............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contricutionsf 'Yes,' complelfe Schedule M. ............. .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N, Parti........ .| 31 X
32 Did the or%?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Sehedute N, Part 1. e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... ... . 33 X
34 \!Nas the organization related to any tax-exempt or taxable entity¥f "Yes,' complete Schedule R, Parts I, tli, IV, and V, " %
(72 =208 D G
35 s any related organization a controlled entity within the meaning of section 512(0)(13)2 ... ...t 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)?f ‘Yes, ' complete Schedule R, Part V. line 2 .. .............. D Yes No
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... . 38 | X

BAA

TEEAD104  12/23110

Form 990 (2010)



Form 990 (2010) AMERICAN FRIENDS OF MIGDAL OHR 13-3389558
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS T ... .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file. (see instructions) L NSRS I
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ .. ... 3a X
b If "Yes' has it filed a Form 990-T for this year?if 'No,' provide an explanation in Schedule Q. ...................... ... 3b
da At any time during the calendar year, did the organization have an interest in, or a signature cr other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... da X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

5a Was the organization a parly 1o a prohibited tax shelter transaction at any time during the tax year?.. ..................
b Did any taxable party notify the crganization that it was or is a party lo a prohibited tax shelter transaction?.............; 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... e 5c
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
selicit any contribulions that were not tax deductible?. . ... 6a 4

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive aPaymenl in excess of $75 made partly as a confribution and partly for goods and
services provided to the payor?

¢ Did 1he organization seli, exchange, or otherwise dispose of tangible persenal property for which it was required to file

FOIN B2 e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear ............. ... .. ot i 7d| :'h_ 0 R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi contract?, .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 = 0] =X A 79 X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm Y008 7 e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizationgd the
supporling organization, or a denor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . . .. .ttt e _8 X
9 Sponsoring organizations maintaining donor advised funds. RT3 OERN PR
a Did the organization make any taxable distributions under section 49667, ... 9a X

10 Section 501(c)¥7) organizations.Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ..o 10a

b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities . . . .. 10h
11 Section 501(cX12) organizations.Enter:

a Gross income from members or shareholders. ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... . 11b

12 a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............... 12a

B If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| B I
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organizalion licensed to issue gualified health plans in more than one state?. ... 13a
Note. See the insiructions for additional information the organization must repert on Schedule Q. Pt
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization i1s licensed to issue qualified healthplans. .......... ... l 13b
c Enter the amount of reserves on hand. ... .. .. e [ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ................. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments?f 'No,' provide an explanation in Schedule Q... ... . ........ 14b

BAA TEEAQI05 1173010 Form 920 (2010)



Form 290 (2010) AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 70 below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O coniains a respense to any question in this Part V(
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body al the end of the tax year. .. ... Taj25
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b|25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other
officer, director, trustee or key employee?

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees {¢ a management company or other person?..................... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed . .. ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the grganization have members or stockholders?. .. 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV OOy 7 L ettt e e e e e 7a X

8 Did lhe organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ;
A The QOVEIMING BOdY ? L. o e 8al X
b Each committee with authority to act on behaif of the governing body?. . ... ... . 8h| X

9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... ..o 2 %X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... .. . i 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their aperations are consistent with those of the organization?. .................... ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Dges the organization have a written conflict of interest policy?f 'No,'gotoling 13 ... ...t 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L0 CONTICIS 7 L e e s 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? 'Yes,' describe in
Schedule O Row Hhis 1S dONG . . . e e
13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?. ... o

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. ...
b Other officers of key employees of the organization. . ... ... i
If "Yes' to line 15a or 15b, describe the process in Schedute Q. (See inslructions.)

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a i
taxable enlity during the Year? . o

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exempt status with respect 1o such arrangements?. . .. .. i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedw New York

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all thal apply.

D Own website I:] Ancther's websile Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ZOYA MUSAYOV 1560 BROADWAY NEW YORK NE 10036 (212) 397-3700

BAA Form 990 (2010}

TEEAQIOG 1272110



Form 990 (2010) AMERICAN FRIENDS OF MIGDAL CHR 13-3389558

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... . . i ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

Page 7

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (B), (E}, and (F) if no campensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

~® List the organization's five current highes! compensated employees {other than an officer, director, trustee, or key employge) who
relcewgd reportable compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 fram the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.

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

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

H Check this box if neither the organization nor any related organization compensaled any current officer, director, or trusiee.

(A) (B) © D) () ]
Name and lille Average Position (check all that apply) Repartable Reportable Estimaled
hours . o= ] zz| = compensation from compensation from amount of other
per week = ) E the organization related organizalions compensation
(describe S 1es g (w-zn%ae-wsm (W-2/1093-MISC) from the
hours for ER - I E_ T organization
related S i %a and related
organiza- Z E organizations
tions in 3 i
Schedule ’ &
o) ¢
x
_(M_MAX THURM _ ____ _____
CHATRMAN 25,00 X X 0. 0. 0.
_(2) ROBERT FRGMER _ _ __
CHATRMAN EMERITUS 5.00| X X 0. 0. 0.
_@) TONY FROMER _
PRESIDENT 10.00[ X X 0. 0. 0.
_ @) SHARON HABERMAN
FIRST VICE PRESDIENT 10.00] X X 0. 0. 0.
_() MICEAEL KRONONBERG
TREASURER 20,00 X X 0. 0. 0.
_(6) BRYNA LANDES _____ __ _
SECRETARY 10.00] X X 0. 0. 0.
_{) GARY MILLER _______ __
VICE PRESIDENT 10.00] X X 0. 0. 0.
_(8 ROBERT KATz
EXEC DIRECTOR 40.00 XX X 84,616. 0. 0.
e
ay.
av__ .-
a2 ___.
as. .
as®__
as_
aey o _____._ .
an___ _________
BAA TEEAQ107  12/21/10 Form 990 (2010)



Form 990 {2010) AMERICAN FRIENDS OF MTGDAL OHR 13-3389558 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(R) ® (© (D) & )
Name and title A;erage Pesition (check all that apply) Reporlable Reportable Estimated
oure desislol=xk z[m compensation from compensation from amount of other
ng w%e - AEAEIEREE R the organization related organizations compensalion
(hescnfe a3 s |7 — Bzl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
%liraslec?[ dals|% |52ala organization
vt [ E o |% n and related
za%ons e % E organizations
Sch ) a § ﬁ
g
a8 .
qay .
ey .
L .
€2
23 .
24 ]
dy _ .
2% ]
en o ______.__
28 __ .
Q% _
ThSubtotal . . e > B4,616. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... >
dTotal(add linesTbhand 1c) ... ... ... . . .. .. .. > 84,616, 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received mare than $100,000 in reportable compensation
from the orgamization > 0

Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensaled employee R R
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... o _3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greatar than $150,000%f "Yes' complete Schedule J for
SUCH INGIVEGUAD . . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRRKE] (RN [
for services rendered o the organization?!f 'Yes,' complete Schedule Jforsuchperson. ... ... .. ...................... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaiion from the organization.

) o ® ) <
Name and business address Description of services Compensation

2 Total number of independent contracters ¢including but not limited to those listed above) who received mere than

$100,000 in compensation from the organization® 0 P R
BAA TEEAO108 12/21/10 Form 990 (2010)




Form 990 (2010) AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 9
|Part Vill | Statement of Revenue
o e ®) ©) (0
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- : revenue 512, 513, or 514
#,n| 1a Federated campaigns.......... la ; ;
al
gg b Membership dues.............. 1h
u"':.% ¢ Fundraising events ............ 1c 548,959,
%g d Related organizations.......... 1d
;’"E e Government grants (contributions) . .. .. le
7]
%E f Al other contributions, gifts, grants, and
gg similar amounts not included above ... .| 1f| 1,328,500.(;
o B
Lol g Nocash contributions neluced in Ins Ta-1f: $
8] Total. Add liNes 18-1f o0\ orseieiirsiiicnsiiees, >
%' Business Code
& 2a
I
W| mmm———em—m———— o
S| ¢ __ .
Bl o _____
£ e
g f All other program service revenue. . . .
£ gTolal Add lines 2a-2F ... ... 0 s >
3 Investment income (including dividends, interest and
other similar amounts) ........ ... .o 1,415. 1,415, 0. 0.
4 Income from investment of tax-exempt bond proceeds. ™
5 Rovalties . ...
{i} Real (iiy Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) ... .
d Net rental income or (JOSS) ... . . . i
7 a Gross amount from sales of (b Securitios () Gtner
assets other than inventory .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor {loss) ........
dNetgainor (loss) .......... . i
w | B8a Gross income from fundraising events
2 (not including . § ; .
> of contributions reported on line 1¢).
b See Part IV, line 18 ... ............ a
w .
E b Less: direct expenses............... b
e ¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19 ................ a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activilies...........
10a Gross sales of invenlory, less returns
and allowances . .................... a
b Less: costofgoods sold. ............ b
¢ Net income or {loss) from sales of invenlory
Miscellaneous Revenue Business Code
ma_
b_
c
d All other revenue ................... L
e Total. Add lines 11a-11d ....... ... ... . . cooirin... Ld e S - R R =
12  Total revenue.See instructions ... ................. >~ 1,878,874. 1,415. 0. 0.
BAA TEEADID9  10711/10 Form 990 (2010)



Form 990 (2010)

AMERICAN FRIENDS OF MIGDAL OHR

13-3389558

Page 10

(Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns.

All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines

66,

7hb, 8b, 9b, and 106 of Part VI,

(A)
Total expenses

|
Program service
expenses

©
Management and
eneral expenses

D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Granis and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.3. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benrefits paid to or for members
Compensalion of current officers, direclors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3){B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and secticn 403{b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

e Professiona!l fundraising services. See Part IV, line 17 .. ..

f Investment management fees
g Other

Advertising and promotion. .......... ... ...

Office expenses
Information technclogy
Royalties
Qccupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or focal
public officials

Conferences, conventions, and meetings

Interest ...
Payments to affiliates . ............. . .....

Cepreciation, depletion, and amortization

INSUIANCE .. o ot e

Cther expenses. Itemize expenses nol
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column {AY amcunt, list line 24f
expenses on Schedule 0.)

eXpenses

797,7135.

797,735

84,616.

16,543

1G,000.

58,073,

81, 640.

76,548.

5,092,

17,228.

1,369

8,959,

6,900.

186.

186,

10,000.

10,000,

36,922,

36,922,

16,949,

7,299,

3,650,

19,870,

5,991,

13,979,

12,782,

12,782,

346,

173.

522.

a TELEPHONE _  _ __ __ ______ 5,219, 0.
b POSTAGE & SHIPPING _ _ __ _ _ _ 1,790. 0. 575. 1,215,
¢ PRINTING _____ __ 7,912, 0. 7,912, 0.
d DATA PROCESSING _ _ _ 248. 0. 248. 0.
e EQUIPMENT RENTRAL/MAINT 6,941, 0. 2,290. 4,651,
f Allother expenses. ...........cooovvreennn.. 280,015, 0. 3,560, 276,455,
25 Total functional expenses. Add lines 1 through 24f .. .. 1,377,217, 815,647, 136, 981. 424,589.
26 Joint costs, Check here * D if following
SCP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(By joint costs from a combined educational
campaign and fundraising solicitation . ... .. 0. 0. 0. 0.
BAA Form 999 (2010)
TEEADIIO  12/21/10



Form 990 (2010) AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 11
|Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-DEaring ... ...ttt 357,675.] 1 577,001,
2 Savings and temporary cash investments. . ... ... .. 2
3 Pledges and grants receivable, nel ... ... .. . 2,644,137.] 3 2,967,089,
4 Accountsreceivable, net .. ... . 4
5 Receivables from current and former officers, directars, trustees, key employees,
and highest compensated employees. Comptete Part Il of Schedwte L......... ...
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(¢)(9) volunlary employees' beneficiary
A organizations (see instruclions). ... .. .. . e
g 7 Notes and loans receivable, net.. ... .
5 8 Inventories for sale or Use. ...
s | 9 Prepaid expenses and deferred charges. . ... ... ... . . i
10a Land, bhuildings, and equipment: coest or other basis.
Complete Part Viof Schedule D.................... 10a
b Less: accumulated depreciation..................... 10b 49,495, 346.1 10c 0.
11 investments — publicly traded securities. ... ... . 1
12 Investments — other securities. See Part IV, line 11....... ... ..o 31,000.]12 31,566.
13 Investments — program-related. See Part IV, line 11 ... oo 13
14 Intangible aSSats ... 14
15 Other assets. See Part IV, line 11, .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... . oot 3,053,928.116 3,586,667.
17  Accounts payable and accrued eXPeNSeS. . . ... v rr e e 30,483.|17 61,565,
18 Grants payable .. ...
19 Deferred revenUe .. ... e
',‘ 20 Tax-exempt bond liabilities . .. ...
’é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
l:- 22 Payables to current and former officers, direclors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
1!: of Sehedula L . e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other liabilities. Complete Part X of Schedule DL ...
26 Total liabilities. Add lines 17 through 25. ... ... . ...
N Organizations that follow SFAS 117, check here ™ and complete lines
T 27 through 29 and lines 33 and 34. Senla £
2127 Unrestricted net @8SeLS ..o 1,489,445.127 861,907,
% 28 Temporarily resiricted net @ssels ... ... e 1,534,000.| 28 2,663,195,
5129 Permanently restricted net assets.. ... . 29
] Organizations that do not follow SFAS 117, check here» | | and complete DI
b lines 30 through 34. ‘ Lo
B | 30 Capital stock or trust principal, or current funds. . ........... oo 30
B 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund. ................ .. 31
k 32 Retained earnings, endowmenl, accumulated income, or other funds. . ........... 32
g 33 Total net assets or fund balances. . .. ... . 3,023,445.133 2,525,102,
S | 34 Total liabilities and net assets/fund balances.. . ... ... . oo 3,053,928, 34 3,586,667,

mw
>
p -

TEEAO1IT  12/21110

Form 990 (2010)



Form 990 (2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558

Page 12

|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a respense to any question in this Part X1

1,878,874.

1,377,217,

501, 657.

3,023,445.

1 Total revenue (must equal Part VHI, column (A), INe 12). . ... i il
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ..o o e 2
3 Revenue less expenses. Subtract line 2 from line 1. .. 3
4 Net assets or fund balances at beginning of year {(must equal Parl X, line 33, column (AY). .................. 4
5 Other changes in net assets or fund balances (explain in Schedule Oy ... o oo i ac 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,

COlUMN (B . . e e 6

3,525,102,

[Part XNl | Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part Xl

1 Accounting methed used to prepare the Form 990; D Cash Accrual D Other

If the arganization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d 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 D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X

2h| X

2¢c| X

Audit Act and OMB CirCUIAr A-1337 3a X
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchawdts.. ... .. ..o 3h
BAA Form 990 (2010)

TEEAONIZ 1212Y10



OMB No. 1545-0047

SCHEDULE A

Form 990 or 590.62) Public Charity Status and Public Support 2010

Compilete if the organization is a section 501(c)3) organization or a section

4947(a)}1) nonexempt charitable trust, . pentoPubll :“

Department of he T ¥ ion -
Intérmal Revenue Servce » Attach to Form 990 or Form 990-EZ.> See separate instructions. '??P“"Q'?-
Name of the organization Employer identilication number
AMERICAN FRIENDS OF MIGDAL OHR 13-3389558

[Part] [Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

1 A church, convention of churches or association of churches described irsection 170(bX1)XAXi)-

2 A school described insection 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(h)1XAXii).

4 A medical research erganization operated in conjunction with a hospital described isection 170(h)(1}AXili). Enter the heospital's
name, city, and state:

5 An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described geclion
170(b}1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unil described isection 1T70(bX1XAXWY).

7 An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described
in section 170(b)Y1{AXvi). {Complete Part Il.)

8 A community trust described insection 170(b)}1)XAXvi). (Complete Part iL.)

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

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)4).

" An organization organizad and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pulicly supporled organizations described in section 509¢a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l ¢ D Type Il — Functionally integrated d D Type Il — Cther
e By checking this box, | certify that the arganization is not centrelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1Nl supperting organization, D
CHECK RIS D0 . o e e e e e
g Since August 17, 2006, has the organization accepled any gift or contribution fram any of the following persons?
Yes | No
(i) A persen who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization?. .. ... 11g (i}
(i) A family member of a person described in (i) above? ... .. 114 (i)
(i} A 35% conirolled entity of a person described in ) or (i) above? ......... ..o 11 g (i)
h Pravide the following infermation about the supported organization(s).
{i) Mame of supported (i) EIN (i) Type of organization (ivy Is the {v) Cid you notify {vi) Is the (vii) Amount of suppart
organization (described en lines 1-9 organization in | the organizalion in |  organization in
above or IRC section column (i} listed in column ) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
(<)
(>
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2010

TEEAD4QY  12/23110



Schedule A (Form 990 or 990-EZ) 2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 2
[Part I [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(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 311 If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » Y (a) 2006

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.’). ..

2 Tax revenues levied for the
organizalion's benefit and
either paid to il or expended
onitsbehalf ............. ....

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

4 Total. Add lines 1 through 3. ...

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

(b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total

6 Public support, Subtract line 5
fromlined.................... :

Section B, Total Support

gg;‘mﬁfnrgyi"n%'}"' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ) Tolal

7 Amounts fromline 4. . .........

8 Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business actwvities, whether or
not the business is regularly
carriedon . ... ..ol

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

Part IV)Y . oo
11 Total support. Add lines 7 :
through 10.................... i ¢ T i .
12 Gross receipts from related activities, etc (see instructions). .. ... o l 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)
crganization, check this box andstop BEFe ... .. ..t e > [_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (fy divided by line 11, column (). ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line Y. ... 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i > |:|

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... i > I:]

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, 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 crganizalion meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization............. >
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Ferm 990 or 990-EZ) 2010

TEEAD4OZ 122310



Schedule A (Form 990 or 990-E2) 2010 AMERICAN FRIENDS OF MIGDAL OHR 13~3389558 Page 3
[Partlll [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 falled i qualify under Part II. If the arganization fails
to qualify under the tests listed below, please complete Part IL.}

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)» (a) 2006 (h) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not in¢lude
any 'unusual grants.y. ... 4,677,165.|7,988,212.15,254,984.(4,489,770.;1,328,500.]23, 738,631,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .......... 590, 956.(3,201,087. 661,996.[(2,225,746. 548,959%.| 7,228,754.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid ic or expended on
tshehalf .. .. ........... ...,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5....|5,268,121.]11,189,309.|5,916,980.(6,715,516. 1,877,459.]130,967, 385,

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

h Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jefromiline6) ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in}* (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts frem line6........... 5,268,121.|11,189,309.|5,916,980.]6,715,516.|1,877,459.]30,967,385.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrCes. ............... 65,021. 93,065. 1,702. 1,779. 1,415, 162,982.

b Unrelated business taxable

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

¢ Add lines 10a and 10b......... 65,021, 93,065, 1,702. 1,779. 1,415, 162,982.
11 Nef income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon . ... ..
12 Other income. Do not include

gain or less from the sale of
capital assets (Explain in

0.
0.

130,967,385.

Part VY. ... o
13 Total support.caddins 9, 10c, 11, and 12.) 31,130,367,
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 andstop here .-, . o o e > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (). ... 15 99.48 %
16 Public suppart percentage from 2009 Schedule A, Part lll, line 15 . ............ ... ... ovirieenineieens 16 99.50 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage Tor2@10 (line 10c, column (f) divided by line 13, column () ... 17 0.52 %
18 Inveslmeni income percentage from2009 Schedule A, Part Il line 17 ..o 18 0.50 %
19a 33-1/3% support tests — 2010, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ »
b 33-1/3% support tests — 2009, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop 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. .. ... > I%

BAA TEEAQ4O3  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 4

[Part IV ISuppIementaI Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

NOT APPLICABLE

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD4D4  09/08110



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0
Department of he Treasury * Attach to Form 990, 990-EZ, or 990-PF 01
Internal Revenue Service

Name of the organization Emplayer identification number
AMERICAN FRIENDS OF MIGDAL OQOHR 13-3389558
Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(}) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the(General Rule or a Special Rule. ‘
Note. Only a section 501{c)(7), (8), or (10} organizalicn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) frem any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) crganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
BAS(a)( 1Y and 17000311 (AYvi), and received from any one contributor, during the year, a contribution of the greater ofiY $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h or (i} Form 990-EZ, line 1. Complete Paris | and L.

D For a section 501{c)(7), (&), or (10) organization filing Form 99G or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for useexclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did net aggregate to more than $1,000.
If this box is checked, enter here 1he lotal contributions that were received during the year for aaxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this erganization because it received nonexclusively

retigious, charitable, etc, contributions of $5,000 or more during the year. ... -5

Caution: An organization that is not covered by the General Rule and/ior the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Pari IV, line 2 of their Form 990, or check the box on line H of its Form 920-EZ, ¢r on ling 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of erganization

AMERICAN FRIENDS OF MIGDAL OHR

Employer identification number

13-3389558
Part| |Contributors (see instructions.)
(@) {b) (©) (d)
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
1 SCHEDULE ATTACHED _ _ _ ___ ___ _______________ Person
Payroll
SCHEDULE ATTACHED __ _ _ | $___1,121,729.( Noncash
(Complete Part Il If there
_______________________________________ is a noncash contribution.)
(a) {b) (¢} {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ $ | Noncash
(Complete Parl 1l if there
_______________________________________ is a noncash contribution.)
(a) () () d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
[ R Person
Payroll
_______________________________________ 5  __| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.}
() ()] () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
__________________________________________________ Noncash
{Complete Part Il if there
_______________________________________ is a noncash contribution.)
(a) (b (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ T Person
Payroll
_________________________________________________ Noncash
(Complete Part |1 if there
_______________________________________ is a noncash contributicn.)
() L) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
__________________________________________________ Noncash
{Complete Part 11 if there
_______________________________________ is a nencash contribution.)
BAA TEEAO702  10/26/10

Schedule B {Form 990, $30-EZ, or 890-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF} (2010} Page 1 of 1 of Part If
Name of organization Empleyer identification number
AMERICAN FRIENDS OF MIGDAL OHR 13-3389558

Partll " |Noncash Property (see instructions.)

2 - (b) © ()
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
2 SHARES OF APPLE, INC
1 12 SEARES OF CAPITAL ONE FINANCIAL CORP
SOLD DATE OF RECEIPT BY MORGAN STANLEY
854.| 07/02/10
a . (d) i () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
250 SHARES ENCORE ENERGY PARTNERS LP
2 SOLD DATE OF RECEIPT BY MORGAN STANLEY
4,506.| 09/15/190
() . (h) ) (dy
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
140 SHARES FREEPORT MCMORAN CP&GLD
3 SOQLD DATE OF RECEIPT BY MORGAN STANLEY
16,336.] 12/28/10
(a) . (b) _ () d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
400 SHARES VODAFONE GP PLC ADS NEW
4 SOLD DATE OF RECEIPT BY MORGAN STANLEY
10,419.] 12/15/10
a - )] ) (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(@) o ®) . © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA

TEEAQ703  10/26/10

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



AMERICAN FRIENDS OF MIGDAL OHR 13-3389558

Schedule © (Form 990), Supplemental Information to Form 990
Form 920, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
ORPHANS, UNDERPRIVILEGED AND NEW TMMTGRANT CHILDREN. THE CHILDREN'S NEEDS

ARE MET WITH LOVE, WARMTH AND TREMENDCUS SENSITIVITY,

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

BROCHURES-MAILING CAMPAIGN 21,068, 21,068.
CREDIT CARD COMMISSIONS 3,560. 3,560.

WEBSITE 1,668, 1,668,
CONSULTANTS 51,667. 51,667.
COST OF SPECIAL EVENTS 202,052, 202,052.




AMERICAN FRIENDS OF MIGDAL CHR 13-3389558

Supporting Statement of:

Form 990 p 11/Line 9, column {A)

Description Amount
PREPAID INSURANCE 1,404.
RENT SECURITY 8,041.
PREPAID EXPENSES FOR FORTHCOMING EVENT 11,325,
Total 20,770.
Supporting Statement of:
Form 990 p 11/Line 9, column (B}

Description Amount
REMT SECURITY DEPOSIT B,041.
PREPAID INSURANCE 2,970.

Total

11,011,




SCHEDULE D OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered 'Yes,' to Form 920, — —
Department of the Treasury PartIV, lines 6,7, 8,9,10,11, or 12. ' Open 1o Public " !
Internal Revenue Service » Attach to Form 990. » See separate instructions. ¥ Ingpection
Name of the organization Employer identification number
AMERTICAN FRTENDS OF MIGDAL OHR 13-3383558

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ... ............
Aggregale contributions to (during year} .....
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

L A

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?........... ... ..., D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not far the benefit of the donor or donar adviser, or fer any other
nurpose conferring impermissible privale benefit? . D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation gasements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation or education) BPreservation of an historically impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the
last day of the tax vear,

Held at the End of the Tax Year

a Total number of conservation easements. .. .. oo e 2a

b Total acreage restricted by conservation easements. ... o 2b
¢ Number of canservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... 2d
3 Number of conservation easements medified, transferred, releasad, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject lo conservation easement is located-
5 Does the organization have a written palicy regarding the periodic menitering, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700@E) and section 170MMAIBIMNT - . oo ettt e e et D Yes [] No

9 In Parl X!V, describe how the organizalion reporls conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements ihat describes the organization's accounting for
conservaiion easements.

[Part Il IOrganizati_ons 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 permilted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent 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 relaling to these items:

(i) Revenues included in Form 990, Part VIIL line T.... ... .o 5
(i) Assets included in Form 990, Part X. .. ... -5

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI e 1. .o e ]
b Assets included it FOrm 900, Part K. . it e et -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11715410 Scheduie D (Form 990) 2010




Schedule D (Form 99032010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389554 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research E Other
c Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, hislerical ireasures, or other similar
assets to be sold to raise funds rather than to he maintained as part of the Qrganization's collection? ............. |—| Yes [—| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on Form 990, Part X D Yes |:| No

b If "Yas,' explain the arrangement in Part XIV and complete the following table:

Amgunt
C Beginning balance. .. .. o 1c¢
dAdditions during the Year. .. ... . 1d
€ Dislributions dUNng 10 Year. . i e e e
f ENding Balance o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217........ ..o |:| Yes D No

b If Yes,' explain the arrangement in Part XIV.
|Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (h) Prior year (c) Two years back (cl) Three years back {e) Four years.hack

1a Beginning of year balance. ... ..
b Contributions..................

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

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ... ...

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelaled Organizalions . ... .. .. 3a(i)
(i) related OrganiZations . ... . . e 3al(ii)

b !If "Yes' to 3a(ii), are the related organizalions listed as required on Schedule R?........... oo 3b

4 Describe in Parl XV the inlended uses of the arganization's endowment funds.

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

Description of investment {a) Cosi or other basis;  (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _‘ deprecuatlon .
Taland ..o, o

bBuilldings ....... . ... ...

¢ Leasehold improvements ...

dEquipment.. ... ... ... .. . ... 49,495, 49,495, 0.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ... .. ... ... ... .. > 0.
BAA Schedule D (Form 990} 2010

TEEA3302 12720110



Schedule D (Form 990)2010 AMERICAN FRIENDS OF MIGDAL OHR

13--3389558 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Bock value

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

(1) Financial derivatives
(2y Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column {B) fing 12). .. ™

[Part VII! | Investments—Program Related. (See

Form 990, Part X,

ine 13)

(a) Description of investment type

{b) Book value

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

)

&

3

)

6)

)]

7

)

€))

am

Total, (Column (b) must equal Form 990, Part X_column (B) ling 13} .. ™

[Part IX |Other Assets, (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

m

@

3

@)

()]

()

&)

®)

@

a9

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

[Part X [ Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

{1) Federal income taxes

@

3}

“

()

(&)

&

(8

©

am

an

Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 23). . . ..

2. FIN 48 (ASC 740) Foolnote. in Part XIV, provide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 12720110

Schedule D {(Form 990) 2010



Schedule D (Form 990) 2010  AMERICAN FRIENDS OF MIGDAL CHR 13-3389558 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIL,column (A), line 12). .. oo ittt e 1,878,874,

Total expenses (Form 990, Part IX, column (A), lINe 25). ... e 1,377,217,

Excess or (deficit) for the year. Subtract line 2 from line 1. ... e 501,657.

Net unrealized gains (losses) on investments

Donated services and use of facilities

VST B PSS . ottt it e e e

PO period adjUstmBnES .. ..ottt

Other (Describe in Part XIV). o e

9 Total adjustments (netl). Add lines 4 through 8. ... . e

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and Q... ... . ... oot rn, 501,657.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .................. ... o 1 1,878,874,

2  Amounts included ¢n line 1 but not on Form 920, Part VIIL, line 12 '

a Net unrealized gains on investments. . ............. ..o 2a

b Denated services and use of facilities. . ... . 2b

c Recoveries of prior year grants. ... ... ... 2c

d Other {Describe in Part XIV)

e Add lines 2athrough2d .. ... .. . . .

3 SUDract Ne 20 from e T oo e e e e e 3 1,878,874.

4 Amounts included on Form 990, Part VIlI, line 12, but not on lind: P

a Investments expenses not included on Form 990, Part VIil, line 7h . .......o0c 0 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0~ b Wk

5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12) ... ... oo 1,878,874.
[Part XIil [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ... 1 1,377,217,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ... .. i 2a

b Prior year adjustments .. ... 2b

€ OUNEr JOS B . oottt e 2cC

d Other {Describe in Part XIV.) ..o 2d

e Add lines 2a through 20 . 2e
3 SUbtract lIne 2e from JINE T ..ottt e 3 1,377,217,
4 Amounts included on Form 990, Part 1X, line 25, but not on lind: i

a Investments expenses nol inciuded on Form 990, Part Vill, line 7 .......... ... da

b Other (Describe in Part XIV.Y oo 4h

CAdd Nes da and Bb ... o e e 4c
5 Total expenses. Add lines3 and d¢. (This must equal Form 990, Partl tine 18). ... . ... .................. 5 1,377,217,

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, ine 4; Part X, line 2; Part X!, line 8; Part X||, lines 2d and 4b; and Parl XIIl, tines 2d and 4b. Also complete this part {o provide
any additional information.

BAA TEEA3304 0211111 Schedute D (Form $90) 2010



Schedule D (Form 990)2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part \V, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions,

OWB Me. 1545-0047

2010

. Opento Puhllg o

Inlernal Revenue Setvice {7 Inspection
MName of the organization Employer identification number
AMERICAN FRIENDS OF MIGDAIL OHR 13-3389558

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes'

to Form 990, Part 1V,

line 14b,

1 For grantmakers Coes the erganization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

. x| Yes DNO

2 For granimakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

{a) Region

{b) Number of

offices in the
region

(c) Number

of employees,

agents, and

independent

contractors
In region

(d) Activities cenducted in
region (by type) {e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specmc type of

service(s) in region

{f) Tatal
expenditures for
and investments

in region

(1) Middle East

GRANTS

CHILDREN SCHOOL

197,735,

(2)

(6}

@

(5)

©

@

)]

®

an

amn

(12}

a3

(14

%

(16)

a7

3a Sub-lotal

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) .

797,735.

0

797,735,

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

TEEA350

1012710

Schedule F (Form 990y 2010
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Schedule F (Form 990) 2010 AMERICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 4
[Part IV {Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year¥ 'Yes,' the
crganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions or FOrm Q26 . . . |:| Yes No

2 Did the organization have an interest in a foreign trust during the 1ax year¥f 'Yes, ' the organizaltion may be
required to file Form 3520, Annual Refurn To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
insfructions for Forms 3520 and 3520-A) . . D Yes No

3 Did the organization have an ownership interesl in a foreign corporation during the tax year® 'ves,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Formr B471). .o |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year?!f 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund. (see instructions for

O BB ) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? '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). . ... e i:| Yes No

6 Did the organization have any operations in or related to any baycotting countries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, International Boycoft Report (see instructions
FOF FOPM B713) oot []ves No

BAA TEEA3S05 10727110 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 AMERICAN FRIENDS OF MTIGDAL OHR 13-3389558 Page 5

|[Part V_[Supplemental Information _ ) _ _ . .
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 ﬁaccountin _methocB; art |ll (accounting method); and
Part Ill, column (¢) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt T Line 2 THE EXECUTIVE DIRECTQR, THE PRESIDENT AND OTHER MEMBERS

BAA TEEA3504 10127110 Schedule F (Form 990) 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 90-£2) Fundraising or Gaming Activities 2010
Complete it the organization answered"Yes’ to Form 990, Part IV, lines 17, 18,

bepament of he Treasy or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
o Ravenus Servea ) » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the erganization

“Opento P.utrilric'
-I_n_spec__tlop_ -

Employer identification number
AMERICAN FRIEKNDS OF MIGDAL OHR 13-3389558

WM Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
IFAa Y| 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 nen-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitalions

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services?.................. |:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

o ) (v) Amount paid to . ]
{iyName and address of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e >
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-E2) 2010

TEEA3701 0113



Schedule G (Form 990 or 990-EZ) 2010 AMERICAN FRIENDS OF MIGDAL OHR

13-3389558 Page 2

[Part Il | 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-E7Z, lines 1
and 6Ba. List events with gross receipts greater than $5,000.

(a) Event #1

(h) Event #2

(c) Cther events

(d) Total events
(add column (&)

¥
E T Grossreceipts .o ovvveeeieeiie i, 548,959, 548,959,
: 2 Less: Charitable contributions .. ... ..
3 Gross income (line 1 minus line 2). ... .. 548, 959, 548,959,
4 Cashoprizes.......... ... ... ...
5 5 Noncashprizes .......................
é 6 Rentfacility costs ..................... 77,457, 71,457,
$ 7 Foodand beverages................... 64,958, 64,958.
§ 8 Entertainment.. ....................... 3,429, 3,429.
E 9 Other direct expenses ................. 56,208. 56,208.
s
10 Direct expense summary. Add lines 4- through $ incolumn (d). ... > 202,052,
11 Net income summary. Combine line 3, column{d), and line 10. .. ... i > 346, 907.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E hingofprogressive {add column (a)
g bingo through column (c))
N
E
T Grossrevenue ... ...
2 Cashprizes......... ..o,
E
D X
F'( E 3 Non-cashprizes.......................
E N
cSs
T E 4 Rentffacility costs .............. ..
5 Other direct expenses . ................
[ Yes % |[] Yes % |[]Yes %
6 Volunteer labor................ ... ..., No No No
7 Direct expense summary. Add lines 2 through Bincolumn (&) ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702

01/13M

Schedule G (Form 990 or 990-EZ) 2010



Schedule G {(Form 990 or 990-E7) 2010 AMERTICAN FRIENDS OF MIGDAL OHR 13-3389558 Page 3
11 Does the organization operate gaming aclivities with nonmembers?. ... ... ... . i i D Yes D No

12 |s the organization a granior, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charilable gaming? . . o e I:! Yes D No

13 Indicate the percentage of gaming activily operated in:
a The organization’s faCililY . .. ... o 13a %
b AN oUtside faCilily . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » -
Address *
15a Does lhe organization have a contact with a third party from whom the organization receives gaming revenue?. ..., D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organizatior  $ and the amount

of gaming revenue retained by the third party»
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided *

D Directorfofficer |:| Employee D Independent centractor

17 Mandatory distributions
a Is the organizalion required under state law to make charitable distributions from the gaming proceeds to retain the
SlalE QaMIING CRMSE?  eeeeeeeeeeaeaa D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiiies during the tax year>  §

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

BAA TEEA3703 01713111 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

2010

* ‘Open to Public "
- Inspection .~ -

CHEDULE O i -
(si‘-'orﬁE99{lJJor990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions en
Form 2390 or 990-EZ or to provide any additional information.

Department of the Treasur
I Bavonun Sercar » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

AMERICAN_FRIENDS COF MIGDAL OHR 13-3389558

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010



AMERICAN FRIENDS OF MIGDAL OHR 13-3389558

Schedule O (Form 990), Supplemental Information to Form 990
Form 920, Page 2, Part i, Line 1 {continued)

Briefly describe the crganization's mission:
ORPHANS, UNDERPRIVILEGED AND NEW IMMIGRANT CHILDREN. THE CHILDREN'S NEEDS

ARE MET WITH LOVE, WARMTH AND TREMENDQUS SENSITIVITY.

Schedule O (Form 990 or 990-EZ), Supplemental Informaticn to Form 990 or 990-£2
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) () ©) (D)
Description Total Program Management Fundraising
services and general

BROCHURES-MAILING CAMPAIGN 21,068. 21,068.
CREDIT CARD COMMISSIONS 3,560, 3,560.

WEBSITE 1l,668. 1,668.
CONSULTANTS 51, 667. 51,667,
COST OF SPECIAL EVENTS 202,052, 202,052.




AMERICAN FRIENDS OF MIGDAL CHR 13-3389558

Supporting Statement of:

Form 990 p 11/Line 9, column (&)

Description Amount
PREPAID TINSURANCE 1,404.
RENT SECURITY 8,041.
PREPAID EXPENSES FOR FORTHCOMING EVENT 11,325.
Total 20,770,
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
REMT SECURITY DEPOSIT 8,041,
PREPAID INSURANCE 2,970,

Total

11,011.






