Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending 09/30,2019
C Name of organization D Employer identification number
B crecktapicatie | AMERICAN FRIENDS OF YAD ELIEZER
b Doing Business As 11-3459952
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Intial return 410 GLENN ROAD (718) 258-1580
Terminated City or town, state or province, country, and ZIP or foreign postal code
ATaTdEd JACKSON, NJ 08527 G Gross receipts § 45,928,429.
::’E:;ﬁ;"‘“ F Name and address of principal officer: ARYEH TROPPER H{a) Isi;';:%i:a%reos%p return for H Yes E' No
410 GLENN ROAD, JACKSON, NJ 08527 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X I 501(c)(3) | I 501(c) ( ) « (insert "D-)L [ 4947(a)(1) or ] l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.AF-YE.ORG H{c) Group exemption number P>
K Form of organization: | X | Corporation | | Trust| | Association | other » | L vear of formation: 1998 M State of legal domicile: ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activities; TO RENDER FINANCIAL AID AND SUPPORT TO
g|  THE POOR AND DISADVANTAGED IN THE USA AND TSRAEL. """~ """ """
c
e e R i S e
§ 2 Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . .. . .o 3 6.

‘ °g 4 Number of independent voting members of the governing body (Part VI, line1by' . . . . . ... .. ... 4 4.
E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a)_ _ . . .. . .. ... ... .... 5 12.
-‘E Total number of volunteers (estimate if NECESSANY) . . . . . o v o v i e e e e e 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . ... .. ... 7a 0.

b Net unrelated business taxable income from Form 980-T, lin@34 . . . . . v & o v v v o v v v v o v a o v s o 7b 0.
Prior Year Current Year
»| 8 Contributionsandgrants (Part VIll, line 1h) . . . . ... .... 42,752,763. 44,735,466.
E 9 Program service revenue (Part VIl line2g) . . . . . . . .. .... COPY FOR 0f 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , . . . PLHELIGINGRECTION 76,111, -6,153,
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. ... -249,583. -249,413.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 42,579,291, 44,479,900.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ..... 42,171,900. 42,572,107,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... ..... 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 716,334. 788,139.
£ |16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . .. ... .. ...... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p __ 739,693.

Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . . . . . . . . .. .. .. 646,826, 674,114,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. .. 43,535,060. 44,034,360.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . . . v o v @ v v v v -955,769. 445,540.

5§ Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . ..\ oo st 1,350,079. 1,788,905.
<8121 Total liabilities (Part X, IN€26) . . . . . . .\ vttt e e e 26,660. 13,955.
25/22 Net assets or fund balances. Subtract line 21 from M€ 20, . o« v v v v v v ot oo . . 1,323,418. 1,774,950.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W hs eit] e

Sign ature of offic Date
Here ’ P(‘rul{JL ’r(bg(z,({- k QYNQ,LJP\’& (b\r‘{:/'{"’“
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check L_l i PTIN

Ef;‘;mr AARON SHAPIRO selrempioyed | PO1333816
Use Only Firm's name B BKD, LLP EimsEN B 44-0160260

Firm's address P> 1155 AVENUE OF THE AMERICAS #1200 NEW YORK, NY 10036 Phone no. 212.867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) = . o . e e e e e e &I Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

JSA
8E1065 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill , , . ... ..
1 Briefly describe the organization's mission:
TO RENDER FINANCIAL AID AND SUPPORT TO THE POOR AND DISADVANTAGED IN
THE USA AND ISRAEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 980 0F 990-EZ2 | . . . . . ..\ttt e .. O ves [XIno
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
SEIVICEST?, . v v v v v et i e et e e e e et e et e e DYes No
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 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: ) (Expenses $ 42,572,107. including grants of § 42,572,107. }(Revenue $ )
ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 42,572,107.

821020 1.000 Form 990 (2018)
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Form 950 (2018) Page 3
Checklist of Required Schedules

. Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completa SChEdUIB A. . . . . . o o o o e ettt e e e et e 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 opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. .. ... ... ... ..... cee e e L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . .. ... .. e e e 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 98-197? If "Yes,"” complete Schedule C, Partlll .| 5 X
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? /f
"Yes," complete Schedule D, Part|. . . . .. e e ettt e e e e ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . R 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . .. ............ e ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . . . . . .. .. ... cee. | 8 X
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. . . . ... .[10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . ... .....cuoveu. et et e e e e s N A E] 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 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . e e e ... 110 X
¢ 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 . . . . . ... .. P R [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, PartiX. . . . . .. .. ... e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"” complete Schedule D, PartX . . . . ... 11e X
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)? If “Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes” complete
Schedule D, Parts Xland XH. . . . . e e e e e e ... |12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . [12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If “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 $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and V. ..ooeoooen 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsilland IV . . . . ... ... .. ... 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . e e e e 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 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,"complete Schedule G,Partill . . . . .. .. .. .. vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part il . . . . . v v v v v e ot ittt e it ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land ll . .. ... .. .. 21 X

JSA
8E1021 1.000 Form 990 (2018)
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Form 980 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule i, Partstand i . . . . .. ... .. veneann 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . ... ...... ... ... e e e e et ... 23 X
24a 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 issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a . . . . . ............... e e e 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 tax-exemptbonds? . . . . . v it i it ittt i e e ... l24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . .. .. ... ... 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 transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete Schedulo L Part 1. . . . . .« oo vt i e it it i e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partll. . . . .. ... oo v vvvi i it ... 26 X

27 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,Partill . .. ... ... ... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUlo L, PartIV. .« o v e v e et et ettt e e 28b| X
¢ 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,PartiVv . ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualuf ed
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . ... i it i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . oo v o vv i it it ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part 1. . . . . e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ili,
OFIV,and Part VL liNe 1. . o o v v e v e vt e s e ee e i it et eaeeaaean s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 . .. ... .. ... ive e 36 X
37 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylinginthisPartV. . . . ............. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. . ... .. ..o s e e o s a e ic

JSA Form 990 (2018)
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Form 990 (2018) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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 theyear?. . . . ... .... 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . . . ... . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? . . . ... . .. .. oo vt v et as e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. e e e . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not taxdeductible? . .. ... ... ... ... . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . ... e . e e e c e 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... e 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .+ « v v v v v v vttt v e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteflectua! property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . .. .. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. ..... .. e e .| 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . ... .. e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . .. ... .. ... ... e . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . et e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in l|eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . . .. ... ... ... ... .113b
¢ Enter the amount of reservesonhand. . . ... ..... e e e e R i
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... c e . [14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O - - . - . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . ... .. ot ittt it i ittt e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 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 or note to any line in this PartVI , , . , ., . e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . -« . ..o e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« .« v v v v i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ... ... i e e s et s eaee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - . « v v v v vttt 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . v v v v v v v v v ie st ae et e s e .. |8alX
b Each committee with authority to act on behalf of the governing body? . .. ...... e e e e .. |8 |X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached a :
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . .. ... .. 9 X
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? . . . . .« v oo vv e ceve e i .. |10a X

b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? If "No," gotoline 13 . . . . .. .. e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTHCIS? « « v v v v e v v v e eeeame e nannees e cieiia... (201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowW thiSWaSdONG « « « « <« o o v o v v v et e v na et e e o nseansssns 12c| X
13  Did the organization have a written whistleblower policy?. . . .« + ¢ v v v v v i 13 [ X
14 Did the organization have a written document retention and destruction policy?. . . . . v ¢ 0 oo 0. e 14 | X

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 . . . . et e e . |15a X
b Other officers or key employees of the organization . . . . « « v e« v v v oot v i v o n s e e... |80 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . .« o oo v vttt i i i i e e
b If "Yes," did the organization follow a written policy or procedure requiring 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? . .. ... ... ...+ e e o0 e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNJ, NY,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

Own website Another's website Upon request |:| Other (explain in Schedule O)
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, address, and teleghone number of the person who possesses the or%anization's books and records »
SOLOMON TROPPER 410 GLENN ROAD JACKSON, NJ 08527 888-354-3737 ;

16a X

Form 990 (2018)
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Form 980 (2018) AMERICAN FRIENDS OF YAD ELIEZER . 11-3459952 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl . . . . . .. .... R R |:|
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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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. .

e 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.

e 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.

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

(C)
(A) (8) Position (D) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for s|s[o]xlex|™m the organizations compensation
related | 2| 2|F| (3| § organization (W-2/1099-MISC) from the
organizations| & § g g3 8| 8| (w-211099-MiSC) organization
below dotted| 8 £ | 3 zlog| and related
line) g é“ § E organizations
? [+
o2 2
] 1
2
{1)MOSHE TROPPER 2.00
DIRECTOR 0.] X 0. 0. 0.
(2)JOSEPH FINK 2.00
DIRECTOR 0.] X 0. 0. 0.
(3)MARTIN GELBER 2.00
DIRECTOR 0.|] X 0. 0. 0.
(4)JUDAH FOGEL 2.00
DIRECTOR 0.] X 0. 0. 0.
(5)MOSHE CALLER 2.00
DIRECTOR 0.1 X 0. 0. 0.
(6)HILLEL TROPPER 2.00
DIRECTOR 0.] X 0. 0. 0.
(7)ARYEH TROPPER 40.00
EXECUTIVE DIRECTOR 0. X 96, 000. 0. 9,000.
(8)JOSEPH ADLER 40.00
CO0O 0. X 164,400. 0. 16,440.
(9)
(10)
(11)
(12)
(13)
(14)
JsA Form 990 (2018)
8E1041 1.000

1962NY VO1B 8/17/2020 11:09:46 AM V 18-8.6F 1181824



AMERICAN FRIENDS OF YAD ELIEZER

11-3459952

Form 990 (2018) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation (compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for oﬂE:er f‘d a director/trustee) the organizations compensation
eated 23| 3| Q1F|SF| S| organization | (W-2/1099-MISC) from the
organizations | = g, H g P §§ &% (W-2/1099-MISC) organization
below dotted |Q & | & =R and related
line) g g B k) g organizations
1HENE
:
aQ
1b Sub-total | L e > 260, 400. 0. 25,440.
¢ Total from continuation sheets to Part Vil, SectionA | , . ... ....... » 0. 0. 0.
dTotal (add lines 1band 1€} . « « = o « o e v v o v o o o ot v et > 260,400. 0. 25,440.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 . e e et . 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 greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . ... ...t e e e . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. .......oeuoe.a 5 X
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.
(A) e ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1.000
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Form 990 (2018) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPartVill . . . . .. ... ... 0000 v eeov o D
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28] 1a Federated campaigns « + . . « . . - 1a
52| b Membershipdues. . . ... ... 1b
. E L
g<| c Fundraisingevents . . . ... SRR I [ 395, 368.
O=2| d Related organizations . . . . . . ..}1d
g;,g, e Government grants (contributions) . . | 1e
B 5| f AN other contributions, gifts, grants,
gg and similar amounts not included above . [_1f 44,340,098,
ST| g Noncash contributions included in lines 1a-1f: $
OF| h_TotalAddlinesta-f. .. .......... P _ 44,735, 466.
::;’ Business Code
§ 2a
gl °®
z [
a| d
§’ f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . .. ... ... e oo » 0
3 Investment income (including dividends, interest,
and other similar amounts). « « « « « « « & o+ A 13,311. 13,311,
4 Income from investment of tax-exempt bond proceeds . > 0.
§ RoOYaltieS « « o v o ¢ o o s o o o o v ‘e ae s e ees > 0
(i) Real (ii) Personal
6a Grossrents . . .« . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (loss). « « o « « o o . . e s eas > 0
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory 1,179,652
b Less: cost or other basis
and sales expenses . . . . 1,199,116,
¢ Ganor(loss) « « « + o - o -19,464.
d Netgainor(loss) « « « v v v v o s o n o NI > -19,464. -19,464.
2 8a Gross income from fundraising
£ events (not including $ 395,368,
é of contributions reported on line 1¢).
5 See PartIV,line18 « « « « v s o o o« . a 0.
r3 | 2
S| b Lessidirectexpenses . .« . oo b . b 249,413
¢ Net income or (loss) from fundraisingevents . . . . . . > -249,413. -249,413.
9a Gross income from gaming activities.
SeePatiV,line19 . .. ........ a 0.
b Less: directexpenses « « « + o s+ o+ . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
retunsandallowances . . ....... a 0.
b Less:costofgoodssold . « « « v . . . . b 0.
¢ Net income or (loss) from sales of inventory, . , . .. . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « = v ¢ « ¢« o « v o &
e Total Addlines11a-11d - . . « « « o+ & & A & 0.
12 Total revenue. See instructions. . « o « o o o o . . . . - » 44,479,900 -255,566.
sA Form 990 (2018)
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Form 990 (2018) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . ... ... e e e e e e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A) | (€ (D)
8b, 9b, and 10b of Part VIll Total expenses i St Geners: expancas Feponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . . . 185,677. 185,677.

2 Grants and other assistance to domestic
individuals. SeePartiV,line22 . . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 42,386,430. 42,386,430.

4 Benefits paid to or for members _ , 0.

5§ Compensation of current officers, directors,
trustees'andkeyemmoyees e e e e 285,840- 174,362. 111,478.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)®) . . . . . . 0.
7 Other salariesandwages, , . .. ....... 423,073. 108,278. 314,795.
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 24,410. 3,964. 20,446.
9 Other employeebenefits « «  « « o v v o - « - 0.
10 Payrolltaxes . . .« . « « « s o & e e e e e e 54,816. 21,424. 33,392.
11 Fees for services (non-employees):
aManagement . . .. .. ........... 0.
DLEGAl . o v vt e 0.
CACCOUNING . . o o v s seseneeee e 2,275. 2,275.
ALOBDYING . o v v v e eeene e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO)e « + « « « 89,740. 89,740.
12 Advertising and promotion , , . . ... .. .. 173,747. 173,747.
13 Officeexpenses . . . . . e e e e [ 280,256. 261,535. 18,721.
14 Informationtechnology. . . . . . « « « « o ¢ & 46,039. 46,039.
15 Royalties, . . ... ... AU 0.
16 OCCUPANCY . . . . v veveeeennnns 8,400. 8,400.
17 Travel , , . . it e i e e e e e 67,114. 67,114.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , 0
20 Interest . . ..... e e 0
21 Payments toaffiliates. . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization , , , ., 0
23 Insurance 6,543 6,543.

24 Other expenses. Hemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

2 o0 T o

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 44,034, 360. 42,572,107. 722,560. 739,693.
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 p if
following SOP 98-2 (ASC 958-720) , . . ... . 0.

JSA Form 990 (2018)
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AMERICAN FRIENDS OF YAD ELIEZER

Form 990 (2018)

11-3459952

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash-non-interestbearing . . .. ............ SN 761,962.) 1 649,323.
2 Savings and temporary cashinvestments , . , ... .. e 0. 2 1,102,130.
3 Pledges and grants receivable, net , . . . . S 0. 3 0.
4 Accountsreceivable, et . .. ... ... ... ... 0. 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL , , . . .. ... .....coeuusenn.. 0. s 0.
6 Loans and other 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 section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL, . . . .. ... . O e 0.
@| 7 Notes and loans receivable, net, . . ... ..... e 0. 7 0.
2| 8 Inventories forsaleoruse, , . ... ......... e 0.8 0.
9 Prepaid expenses anddeferredcharges . . . . ...« oo vt . 6,845.] 9 33,000.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . . ....|10b 0.[10¢ 0.
11 Investments - publicly traded securites , _ . . . . e, 221,371.111 113.
12 Investments - other securities. See Part IV, line 11, . ., . ... ....... 0.12 0.
13 Investments - program-related. See Part IV, line11 _ , , ... ........ 0. 13 0.
14 Intangible assets, , , ... ... e . 0. 14 0.
15 Otherassets. See PartIV, ine 11 | . . . . . v vttt v e et e e e . 359,901.[15 4,339.
16 Total assets. Add lines 1 through 15 (must equal line 34) . c e 1,350,079.| 16 1,788,905.
17 Accounts payable and accrued expenses. . . ... ... e 26,660.) 17 13,955.
18 Grantspayable. . . .. v o v ittt e . 0. 18 0.
19 Deferredrevenue . ... ......... e e 0./ 19 0.
20 Tax-exemptbondliabifties . . . ... ... i vt 0.[ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0. 21 0
9|22 Loans and other payables to current and former officers, directors,
‘_E" trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL , , . ... .. e 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ , , , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . , ., . ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ., . ...... e 0. 25 0.
26 Total liabilities. Add lines 17 througgs .................... 26,660.]| 26 13,955.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets , , e : 848,419.| 27 1,274, 950.
&128 Temporarily restricted netassets |, . . e . 475,000.] 28 500,000.
2|29 Permanently restricted net assets ,,,,,,,,,,,,,,,,,,,,,,,, 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here » l:‘ and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = =, . . e 30
@ (31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . ... ..............0... 1,323,419.| 33 1,774,950.
34 Total liabilities and net assets/fund balances, , . . . . . . . ... ... ... 1,350,079.| 34 1,788,905.
Form 990 (2018)
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . ... .. ... ... ... ... ]
1 Total revenue (must equal Part VIIl, coumn (A),fine 12) . . . . ... ... ... ... oo 1 44,479, 900.
2 Total expenses (must equal Part IX, coumn (A),line25) . . . ... ... .o i 2 44,034,360.
3 Revenue less expenses. Subtractline2fromline1. . . ... .. .. ittt 3 445,540.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 1,323,419.
5 Net unrealized gains (losses) oninvestments . . .. .... e e e e e e e 5 5,991.
6 Donated services anduseoffacilities . . . . .. ... ..o it i i e e 6 0.
7 InvesStmMentexpenses . . . . v . -« v et vt a v et a ot e 0o e e e e e 7 0.
8 Priorperiodadjustments . . . . .. . vt it i it it ettt e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO). . . ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, COUMN(B)) e v v o v it e e ettt e et e e e 10 1,774,950.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXil . ................. 1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method 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?. . . . . .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... . . 2b [ X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis C] Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . o v v v v v v v v s e e e e e . 3a X
b If "Yes," did the organization undergo 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 such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-E2) Complete If the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ. Open to Public
ﬂ?ﬁﬁ{;ﬁ"ﬁ;}eﬂﬂgﬁﬁ”” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital 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)(ili). Enter the

hospital's name, city, and state:
5 |:| 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 l.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [___| An organization that normally receives: (1) more than 33113 % 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 331/3 %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 §09(a)(2). (Complete Part Ili.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatit is a Type I, Type Ii, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . . . . . « v ¢ t v v v v v et st e e e e e e e . l_—__—l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (Iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2018
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BMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule A (Form 990 or 980-EZ) 2018

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.)

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") . . . . . . 27,763, 326. 29,969, 355. 42,481,022, 42,752,763. 44,735,466.| 187,701,932,
2 Tax revenues levied for  the
organization'’s benefit and either paid
to or expended onitsbehalf . . . . . . . 0.
3 The value of serices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4 Total. Add lines 1 through 3. « « « . . . 27,763, 326. 29,969, 355. 42,481,022, 42,752,763. 44,735,466.| 187,701,932.
5 The portion of total 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). . . . . . . 15,489,862,
6 Public support. Subtract line 5 from line 4 172,212,070.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined. « o « « o o o . .. 27,763, 326. 29,969, 355. 42,481,022, 42,752,763. 44,735,466.| 187,701,932
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIAr SOUTCES - » = » = @ = = s o o « « 19,451. 3,149. 3,179. 5,422. 13,311. 44,512
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . + « . 0 00 0 .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . v v v oo . 0.
11 Total support. Add lines 7 through 10 . . 187,746, 444.
12 Gross receipts from related activities, etc. (seeinstructions) « » . « « v« v o i it e s 12 l
13  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. . . . . e e s e e e e e e e s e e ae e e e e e e e e e s e s e a0 s » EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 91.73%
15 Public support percentage from 2017 Schedule A, Partil,fine14 . .. .. .. ... .. .. .o 15 89.02%
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... e o una >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .......c.cco.on > [:l
17a 10%-facts-and-circumstances test - 2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... .. e e e e e et e e et e e e e e e N ]
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . ... ... e e et e et e e e e e e e e » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS & &+ v o v v e e e e o e e e e e n s e v e e e e ee e e e s e e s e e e e e s et ee s e » ]
Schedule A (Form 990 or 990-EZ) 2018
!
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AMERICAN FRIENDS OF YAD ELIEZER ‘ 11-3459952

Schedule A (Form 990 or 990-E2) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete PartIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose « . . . . .

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 to
orexpended onitsbehalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . «
6 Total. Add lines 1 throughS5. . . ... .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b 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 for the year

¢ Addlines7aand7b. . . . . . . . . . .
8 Public support. (Subtract line 7¢ from
liNE6.) & v v v o v v v o o o o o s e e
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a)2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . ....... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

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

¢ Addlines10aand10b . . . .« ¢+ ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaArriedON:. + + « o ¢ o o o e ¢ o o v & o

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartV1) . .. .. e e e e
13  Total support. (Add lines 9, 10¢c, 11,
and12) ¢« o o v o e v e e e e
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. . . . . . A I I I I A AT I T AT ST ST e e e e as e s e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by tine 13, column(f)) . . .. ... .. .. .. b 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . ... ... e s e e o es «..] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)), . . . .. .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 _ . . . . . ... ... .o e e s 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, 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 18b, check this box and see instructions »
Schedule A (Form 990 or 980-EZ) 2018

JSA
B8E1221 1.000

1962NY VO1B 8/17/2020 11:09:46 AM V 18-8.6F 1181824



AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule A (Form 990 or 980-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2) 2018
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedute A (Form 990 or 990-EZ) 2018 Page 5

Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations '

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 980-EZ) 2018
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BAMERICAN FRIENDS OF YAD ELIEZER
Schedule A (Form 990 or 980-EZ) 2018

11-3459952

Page 6

% Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr‘ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [___| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule A (Form 990 or 980-E2) 2018 — Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

X IN|D ||

i (ii) (iit)

! . , 0] . .
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 .......

From 2014 ... ....

From 2015 ... .. ..

From2016 .......

From 2017 ...... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

w

—i—|aj~|o|a|o|oc|n

Hn

[

o

a Excess from 2014. . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . ..
Schedule A (Form 980 or 990-E2) 2018
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule A (Form 980 or $90-E2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 980-EZ) 2018
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SChedul@;oBEz Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

S of the Treasu P Attach to Form 990, Form 930-EZ, or Form 990-PF. 2018
Internal Revenue Service &4 » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AMERICAN FRIENDS OF YAD ELIEZER

11-3459952

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Do0o0O0ddrd

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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |l line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . .. . .. vt o v v v ve v ecansonnonsns >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi for Form 980, 990-EZ, or 880-PF. Schedule B (Form 930, 980-EZ, or 980-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 880-PF) (2018)

Page 2

Name of organization  AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number
11-3459952

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

7,856,661.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

4,701,500.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,650,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,230,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) {(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,000,000.

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

AMERICAN FRIENDS OF YAD ELIEZER

Eﬁployer identification number
11-3459952

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)

(a) No. (b) (d)
from Descripti P h iven FMV (or estimate) Dat ived
Part | iption of noncash property giv (See instructions.) ate receive:
(a) No. {c)
b) (d)
from " ( FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) (d)
from . ( . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) (d)
from . ( . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) (d)
from . ( FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. {c)
from . (b) FMV (or estimate) (d
Part | Description of noncash property given (See instructions.) Date received
JSA Schedule B (Form 980, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 980-EZ, or 930-PF) (2018)

Page 4

Name of organization AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number
11-3459952

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >$

Use duplicate copies of Part lll if additional space is needed.

(a) No. ]
lgmr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
|g,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
fn':ml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 980-EZ, or 980-PF) (2018)
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SCHEDULED

I OMB No. 1545-0047

Supplemental Financial Statements

(Form 930) P> Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... ... . [:] Yes [:I 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 for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. ... .. e e e e e e e e ae e e s e e e e .
XN Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important 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 contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... e e e e e e 2a
b Total acreage restricted by conservationeasements . . ................... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .-. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona

[ Jves [ ]no

historic structure listed in the NationalRegister. . . . .. ... .. ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ........... i e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCton 170(M0ANBYIN? . . . . . . . v v o e e e e e e e e e e [ ves o

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the or?anization 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 XIIl, 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) Revenue included on Form 990, Part VIIl, line 1. . . . . e e et e e e e >3
(i) Assetsincludedin Form 990, Part X. . . . ¢ v« v o v it o it ittt ittt i &3

2 If the organization received or held works of art, 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 Revenue included on Form 990, Part Vill,line 1, . . ... ... ..... e e e e e N O ]
b__Assets included in Form 990, PartX. . . . ... . ... P PPN . P»S
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2018
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule D (Form 990) 2018 _ Page 2
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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Ij Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . ... ... ....... e e . O™yYes [No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . ... ......... ... ..., e e 1c
d Additions duringtheyear, ., . ... ... ...ttt 1d
e Distributions duringtheyear, . . .. ........... et et e e 1e
f Endingbalance . . . ... ... ...t eeennn e R | |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |__|Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXlll . . .. ......
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. - v ¢ v v v e 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . « « < . s s . o s
f Administrative expenses . . .
g Endof yearbalance. . . ... ..

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment b %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . ......... e e e e e e et 3a(i)
(i) related Organizations . . . . v v v v v v v et e e e e e e e a e e ... [3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... ... e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {¢) Accumutated (d) Book value
(in it) (other) depreciation
1a Land. . . ... .. ¢ ittt n e
b Buildings . .........000....
¢ Leasehold improvements, . . . ... ...
d Equipment. . . ... ... ... ... ...
e Other . .. ... ...4o 0o eooso..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10c.). . . . .. .»

Schedule D (Form 990) 2018
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . ... ... .. ¢ o0 ..
(2) Closely-held equity interests , , . ., .. .......
(3) Other
A
(5]
©
©)
(E)
(F)
©)
(0)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(N
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . o o o v v e o v o v oo oo o uas »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
"
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 980) 2018
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BAMERICAN FRIENDS OF YAD ELIEZER

Schedule D (Form 980) 2018

11-3459952
Page 4

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . .. ........... 1 44,485,891.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . v v oo v o v v e n s 2a 5,991.

b Donated services and use of facilities . . . « - v v o v i i i 2b

¢ Recoveriesof prioryeargrants. . . . . . ¢ . v oot it e e e 2c

d Other (DescribeinPartXlL) « « o o v v v oo i it e e e 2d

e Addlines2athrough2d . . . .« « v vt vt i vt i n e e et e e e et 2e 5,991.
3 Subtractline2efromiined. . . .« v et v vt bt e e e e e 3 44,479,900.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

b Other (DescribeinPartXilL) . . o o v oo v v vt i i s e i 4b

€ AJANNES 42 aNd 4D .+ o v v v v v v e e e et e et e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . .. . ... .. .. ... 5 44,479,900.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . ... ... ..o v 1 44,034,360.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and useof facilities « « « - <+ o v o v i i et oo 2a

b Prioryearadjustments . . « o v o v v v o e v e n e 2b

C OtherloSSES. « « « ¢ o o v o oo v v oo aa s s e s o s naosanen s 2c

d Other (DescribeinPartXIL) « o v oo v v v e ie i eeme e ienennn 2d

e Addlines2athrough2d . . . v v v v v e v e a e avnonnsonnas e 2e
3 Subtractline 2e fromM INET « ¢ v v v o @ e e v e s bt oo s ot e e e 3 44,034,360.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other (DescribeinPartXIll) . .« v v v v v v vt i i 4b

C AJAENES 42 ANAAD « o v v v e v v e et et e n et e 4c

5
prlemenml Information.

Provide the descriptions required for Part I, lines 3, 5, an
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide a

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . .. . ... ... ..

5 44,034,360.

d 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
ny additional information.

JSA
8E1271 1.000
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Schedule D (Form 980) 2018 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Page 5
EIRPAIl Supplemental Information (continued)

Schedule D (Form 980) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

BMERICAN FRIENDS OF YAD ELIEZER

2018

Open to Public
Inspection
Employer identification number

11-3459952

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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
GANIS GPARBBBITET . . . v 2o e o mcar e 6 BB RSB e S e e ves []No
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) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  (investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA 0. 5 GRANTMAKING 42,386, 430.
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . ... .. .. 12,386,430.
b Total from continuation
sheets to Part! , , ., ..
¢ Totals (add lines 3a and 3b) 5k 42,386, 430.

Schedule F (Form 990) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule F (Form 990) 2018 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' on Form 950,

Part IV, line 15, for any recipient who received more than $5,000. Part [l can be duplicated if additional space is needed.
1 {a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of {f) Manner of (g) Amount of {h) Description | (i) Method of
organization smpgg:bﬂ;‘l grant cash grant __cash noncash of noncash valuation

appraisal, other)

(1) ) ) . MIDDLE EAST/NORTH AFRICA | HELP PCOR 42,386,430, | WIRE/CHECK

(2)

(3)

(4)

(11)

(12)
(13)

(14)

(16)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter |, T 1.
3 Enter total number of other organizations orentities, . . . . .. . ... PN P L. P

Schedule F (Form 950) 2018
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule F (Form 890) 2018 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' on Form 990, Part IV, line 16.
Part il can be duplicated if additional space is needed.
{a) Type of grant or assisiance {b) Reglon (c) Number of {d) Amount of {e} Manner of {f) Amount of {g) Desciiption {h) Method of
recipients cash grant noncash of noncash valvation

disbursement assistance assistence (book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(159

(16)

(17)

s

Schedule F (Form 990) 2018
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AMERICAN FRIENDS OF YAD ELIEZER

Schedule F (Form 990) 2018

11-3459952

Page 4

Foreign Forms

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, Retun by a U.S. Trensferor of Property to a Foreign
Corporation (see Instructionsfor Form 926) | | . . . . . . . . .t e vt it ittt et

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Retun 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; don't file with Form 990)

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) . . . . i v v v v o o o s s s 0 s s o o »

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)

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 Pantnerships (see Instructions for Form B865) , . . . . . . @ v v i v v s vt s e s e o e

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don‘tfile with Form 990) | . . . . . . @ v v vt v o o o o o s s s o s ..

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
8E1277 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule F (Form 980) 2018 Page 5

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

SCHEDULE F, PART I, LINE 2

AMERICAN FRIENDS OF YAD ELIEZER PROVIDES GRANT FUNDING TO
ORGANIZATIONS ONLY. THE RECIPIENT ORGANIZATIONS SUBMIT AUDITED
FINANCIAL STATEMENTS TO AMERICAN FRIENDS OF YAD ELIEZER TO REVIEW, AS

WELL AS DETAILED CHARTS OF THE FUND USAGE.

JSA Schedule F (Form 980) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

SCHEDULE G

- Complete if the organization answered "Yes" on Form 980, Part WV, line 17, 18, or 19, or if the
(Form 980 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the T P> Attach to Form 980 or Form 980-EZ. Open to Public
Intgmal Revenue Service Y P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer Identification number

AMERICAN FRIENDS OF YAD ELIEZER

11-3459952

B3]  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
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.
Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did 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? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual
or entity (fundraiser)

(il) Activity

(tif) Did fundraiser have
custody or control of
contributions?

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total ........0.000c0oooooocon.

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

JSA
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AMERICAN FRIENDS OF YAD ELIEZER

Schedute G (Form 930 or 990-E2) 2018

11-3459952

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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.

o

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ALMONOS EVENT (add col. {a) through
(event type) (event type) (total number) col. (c))
[}
3
§ 1 Grossreceipts _ . . ... ..... 395, 368. 395, 368.
Q
(14
2 less: Contributions | ., .. .. 395, 368. 395,368.
3 Gross income (line 1 minus
line2) . ... ............
4 Cashprizes , ., ..........
5 Noncashprizes, , ., ........
[72}
@ | 6 Rent/facility costs , ., ... ... 33,000. 33,000.
(V]
[=%
& | 7 Foodand beverages, , . . . . .. 66,300. 66,300.
5}
%’ 8 Entertainment . . ... ... .. 13,000. 13,000.
9 Other direct expenses, , . . ... 137,113. 137,113.
10 Direct expense summary. Add lines 4 throughQincolumn(d) , .. .............. » 249,413.
11 _Net income summary. Subtractline 10 from line3,column(d) . .. ... ........... » -249,413,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

(d) Total gaming (add

o ; i i
2 (a) Bingo bingbiprogrensime bmgo | (€)Other gaming | () FE O8NS (EES)
2
Q
| 1 Grossrevenue . . . ........
g| 2 Cashprizes .. .. ... ..
| =
::? 3 Noncashprizes. . . ........
8| 4 Rentffacility costs , . . . . . ..
5
5 Other directexpenses, . .. ...
| | Yes % Yes %|| |Yes %
6 Volunteerlabor = == = . .. No No No
7 Direct expense summary. Add lines2 through Sincolumn(d) . .. ... ......... 4
»

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

a s the organization licensed to conduct gaming activities in each of these states? = = .= . . [ Jves [ [No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . |__|Yes || No
b if"Yes," explain:

Schedule G (Form 980 or 990-EZ) 2018
JSA
8E1282 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule G (Form 990 or 980-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . ... ... .. .. ...t |_| Yes |_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . ¢ . ¢ttt e i et i i e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . .. . ... o v e e v it tv i s s nonnmeenuaennsssnnnn 13a %

b Anoutsidefacility . . . ... ... ittt et e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

Y=Y, = L [Jves [Ino
If "Yes," enter the amount of gaming revenue received by the organizationd» $ _______________ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee I:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gaming icense?, . . . . . . . . i i i it vttt i i i i e e [ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000

Schedule G {Form 980 or 990-EZ) 2018
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SCHEDULE| Grants and Other Assistance to Organizations, |__oMma No. 1545.0047

(Form 990) Governments, and Individuals in the United States 2@1 8

Complete if the organization answered “Yes” on Form 980, Part IV, line 21 or 22. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Senvico » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
the selection criteria used to award the grants OrassIStANCE? . . . v v v v v v v v vt vttt n o e s s ot annesanoassssnnseennses Yes D No
2 Describe in Part IV the organization's p dures for itoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of arganization (b) EIN {c) IRC section {d) Amount of cash | (e} Amount of non- &2 M:‘%?’gv"f valuation {g) Description of {h) Purpose of grani
or govemment {if applicable) grant cash assistence 00K, othen i or assistance
(1) RABBINICAL SEMINARY OF AMERICA
7601 147TH ST FLUSHING, NY 11367 11-7522021 [501(C) (3) 50, 000, HELP THE POOR
{2) ANI LEDODI INC
2233 HOSTRAND FL 3 BROOKLYN, NY 11210 83-2509394 [501(C) (3) 30,000, HELP THE POOR
(3) BROOKLYN JEWISH XPERIENCE
1213 EAST BROOKLYN, NY 11210 20-4438939 [501(C) (3) 10, 000. HELP THE POOR
{4) YESHIVA KEREN ORAK
45 CIRCLE LAKEWOOD, NJ 08701 23-70986408 [501(3) (C) 7,500, HELP THE POOR
(5)
_6)
{7
(8)
{9)
(o)
[&h])
(12)
2 Enter total number of section 501(c)(3) and govermnment organizations listed intheineitable, . . . . .. ... ... ................» 4.
3 Enter total number of other organizations listed intheline1table. . . . . .. ..o oo ... PSPPI )
For Paperwork Reduction Act Notice, see the tnstructions for Form 990. Schadule | {(Form 980) (2018)

€120 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule | (Form 990) (2018) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part iV, line 22.

Part ill can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amouni of {d) Amount of {8) Method of valuation (book, nec of
reciplents cash grant nen-cash essistance FMV, appraisal, ather)

sh

7
s?pplemental Information, Provide the information required in Part|, line 2, Part Ill, column (b); and any other additional
information.
SCHEDULE I, PART I, LINE 2

AMERICAN FRIENDS OF YAD ELIEZER REQUESTS DOCCUMENTATION OF

EXPENDITURES PROVIDED UTILIZING GRANTED FUNDS.

Schedule | (Form 990) (2018)

JSA

8E1504 1.000
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SCHEDULE J Compensation Information |_om8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. Open to Public
Intemal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;’:l;rlnbursement or provision of all of the expenses described above? If "No," complete Part Il to b
&L C s e s s e e s e s e e e [P
2 Did the organization require substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L et e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . .. .. .ttt it ittt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . .. .......... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. .......... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v v v v it ot et it et ne o e aees e N - - X
b Any related organization? . .. ... et e e e e e s et e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . .. e e e e e e e ceeeeee... |6a X
b Any related organization? . . . ...... et e e e e e e e .. |6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If "Yes," describe in Partlll. , . .. ... C e et e e s e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartll . .. e e e e i e e e e et e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C) 7 . . . . . v v i v v i i i e e e e et e e e b e e e e e ae e e ae s e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2018
JSA
8E1290 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule J (Form 930) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from refated organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable cotumn (D) and (E) amounts for that

individual.
{B) Breakdown of W-2 and/or 1099-MISC compensation ) and (D) Nontaxable {E) Total of (31
(A)Name and Title (Base. @ 8onus & s @ ot e e bonefts o ma:%%g:ng:?ﬁd
compensation

JOSEPH ADLER [0} 164,400. 0 0. 16,440. 0. 180,840.

1C00 (i 0. 0 0. 0. 0. 0.
(]
2 (i
M
3 i
(U]
4 ()
®
5 {it)
(U}
6 [}
(U]
7 {ii)
M
8 (i)
M
9 (i)
®
10 (H)
(0]
1" (0]
(0]
12 [([}}
(0]
13 {i)
U}
14 {&)
(U]
15 {il)
(U]
16 (L]

Schedule J (Form 990) 2018
JSA
8E1291 1.000
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Schedule J (Form 990) 2018 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form §30) 2018

JsA

BE1505 1.000
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SCHEDULE L Transactions With Interested Persons |__OmB No. 1545-0047

(Form 990 or 990-EZ)| »Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship b::::gg::;iuaﬁﬁm perRa and (c) Description of transaction i:;:m;::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4958 o & o v v v i e v e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . .. .. ...... Ll
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtAl ... o oooieuisn oo s oie s VG i T S e E W F 6 e B e 68 T e w W e > §

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
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AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
Schedule L (Form 990 or 990-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ARYEH TROPPER FAMILY 96,000. | OFFICER COMPENSATION X
{2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

81507 1.000
1962NY VO1B 8/17/2020

11:09:46 AM V 18-8.6F

1181824
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

Bt o U6 Trasstny P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pection

Name of the organization Employer identification number

AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

FORM 990, PART VI, SECTION A, LINE 2

MOSHE TROPPER, ARYEH TROPPER AND HILLEL TROPPER HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B

THE 990 WAS PREPARED AND DISTRIBUTED TO AMERICAN FRIENDS OF YAD
ELIEZER'S MANAGEMENT AND BOARD UPON COMPLETION. UPON RECEIPT, AND
BEFORE ITS FILING, THE BOARD, ALONG WITH MANAGEMENT, WERE GIVEN
OPPORTUNITY TO REVIEW THE DOCUMENT. ANY CHANGES OR EDITS WERE

COMMUNICATED TO THE RETURN PREPARERS AND PROCESSED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY AND PROCEDURES ARE DESIGNED TO ENSURE
THAT WHENEVER A MATTER IS DISCUSSED OR A DECISION IS MADE BY THE
ORGANIZATION'S GOVERNING BOARD OR COMMITTEE, BOARD AND COMMITTEE
MEMBERS FIRST ARE MADE AWARE OF THE EXISTENCE OF ANY ACTUAL OR
POTENTIAL CONFLICTS OF INTEREST. THE POLICY ALSO REQUIRES THE
ORGANIZATION TO GATHER INFORMATION ABOUT SUCH CONFLICTS. THIS IS DONE
BY REQUIRING EACH BOARD MEMBER, OFFICER, AND KEY EMPLOYEE AND ANY
OTHER PERSON WHO REGULARLY ATTENDS THE ORGANIZATION BOARD AND
COMMITTEE MEETINGS TO COMPLETE AND FILE A CONFLICT OF INTEREST
DISCLOSURE STATEMENT BEFORE SERVING ON THE BOARD OR ANY COMMITTEE
WITH BOARD-DESIGNATED POWERS. THE DISCLOSURE STATEMENT REQUIRES EACH

BOARD MEMBER, OFFICER, OR KEY EMPLOYEE TO DISCLOSE ANY BUSINESS OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer Identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

PERSONAL INTERESTS, DIRECT OR INDIRECT, THAT THE PERSON MAY HAVE IN

AN ORGANIZATION THAT COMPETES WITH OR DOES BUSINESS WITH THE

ORGANIZATION OR ANY OTHER ORGANIZATION AFFILIATED WITH THE

ORGANIZATION. THE POLICY AND THE DISCLOSURE STATEMENT CONTAIN THE

INFORMATION AND DEFINITIONS EACH PERSON WILL NEED TO PROPERLY

COMPLETE HIS OR HER PERSONAL DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19

990 AND OTHER DOCUMENTS ARE PROVIDED UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

AMERICAN FRIENDS OF YAD ELIEZER IS THE SOLE AUTHORIZED FUNDRAISING
ORGANIZATION IN THE UNITED STATES FOR YAD ELIEZER IN ISRAEL. YAD
ELIEZER, FOUNDED IN 1980, IS THE LARGEST POVERTY RELIEF AGENCY IN
ISRAEL. YAD ELIEZER'S MANDATE IS TO HELP FAMILIES COPE WITH
FINANCIAL DIFFICULTIES AND TO EMPOWER THEM TO BREAK THROUGH THE
CYCLE OF POVERTY AND ACHIEVE SELF-SUFFICIENCY. OUR OBJECTIVE IS TO
COMBAT POVERTY AT ITS ROOT, THROUGH ANI ARRAY OF PROGRAMS THAT
PROVIDE CRITICAL SHORT-TERM RELIEF, WHILE FACILITATING LONG-TERM
RECOVERY. EACH COMPONENT OF YAD ELIEZER'S COMPREHENSIVE WELFARE
SYSTEM - NATIONWIDE DISTRIBUTION OF ESSENTIAL FOOD, CLOTHING AND
HOUSEHOLD ITEMS, JOB TRAINING, AND ADOLESCENT MENTORING PROGRAMS -
CONTRIBUTES TOWARD ECONOMIC RECOVERY AND SOCIAL DEVELOPMENT. FOOD
PROGRAMS - YAD ELIEZER IS ONE OF THE LARGEST DISTRIBUTORS OF FOOD
AND SERVICES FOR NEEDY FAMILIES IN ISRAEL. FOOD ITEMS ARE COLLECTED
BY VOLUNTEERS OR BOUGHT WHOLESALE, THEN DISTRIBUTED IN 32 CITIES

THROUGHOUT ISRAEL IN A VARIETY OF WAYS DEPENDING ON THE NEED.

JSA Schedule O {(Form 980 or 980-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

ATTACHMENT 1 (CONT'D)

APPROXIMATELY 5,000 MONTHLY FOOD BOXES CONTAINING BASIC GROCERY
STAPLES AND HOUSEHOLD ITEMS ARE DELIVERED TO LOW INCOME FAMILIES.
ANOTHER 12,000 FAMILIES RECEIVE FOOD VOUCHERS THAT CAN BE REDEEMED
AT LOCAL SUPERMARKETS. BABY FORMULA IS DELIVERED ON A MONTHLY BASIS
TO OVER 2,000 BABIES WHOSE MOTHERS WHO CANNOT NURSE BUT ARE TOO
POOR TO PURCHASE INFANT FORMULA. OVER 500 PEOPLE WHO ARE TOO FRAIL
TO COOCK FOR THEMSELVES RECEIVE ABUNDANT FULLY COOKED MEALS EVERY
THURSDAY - ENOUGH TO LAST THEM FOR A GOOD PART OF THE WEEK. OVER
THOUSANDS OF INDIGENT FAMILIES RECEIVE CHECKEN TWICE A YEAR, BEFORE
THE HOLIDAYS. AGRICULTURAL COOPERATIVES DONATE SURPLUS FRUITS AND
VEGETABLES TO YAD ELIEZER. THE SURPLUS CROPS ARE THEN DISTRIBUTED
TO OVER 2,000 LOW INCOME FAMILIES INSTEAD OF BEING DESTROYED.
SOCIAL SERVICES - YAD ELIEZER MENTORING PROGRAM PROVIDES OVER 4,000
SEVERELY TROUBLED YOUNG BOYS AND 300 GIRLS WITH A BIG BROTHER OR
BIG SISTER WHO WAS CAREFULLY CHOSEN TO PROVIDE HIS/HER CHARGE WITH
THE LOVE AND GUIDANCE THAT HE OR SHE LACKS AT HOME. THE PAID
MENTORS ARE TRAINED; THEY MUST FILL OUT MONTHLY AND BIANNUAL
ASSESSMENT FORMS TO INSURE THAT THE CHILDREN RECEIVE THE BEST
SUPPORT POSSIBLE. THE PROVEN SUCCESS OF THE PROGRAM ENABLES IT TO
RECEIVE UP TO 30% OF ITS FUNDING FROM LOCAL MUNICIPALITIES. IN
2010, YAD ELIEZER HIRED A SURVEY TEAM TO DETERMINE THE RESULTS OF
10 YEARS OF MENTORING. THE RESULTANT REPORT,A DECADE OF 1 SUCCESS,
DETAILS IN STATISTICS WHAT WE KNEW TO BE TRUE ANECDOTALLY. A FULL
96% OF PARTICIPANTS WERE PLACED IN STANDARD EDUCATIONAL PROGRAMS.

UPON COMPLETION OF OUR MENTORING PROGRAM, OR HAD GRADUATED AND WERE

JSA Schedule O (Form 990 or 980-EZ) 2018
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Schedute O (Form 980 or 980-EZ) 2018 Page 2
Name of the organization . Employer Identification number

AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

ATTACHMENT 1 (CONT'D)

HOLDING DOWN JOBS. STIPENDS - YAD ELIEZER OFFERS A MONTHLY STIPEND
TO WIDOWS WHO ARE CURRENTLY RAISING CHILDREN ON THEIR OWN. AFTER
TAKING INTO ACCOUNT ALL GOVERNMENT ASSISTANCE, LIFE IS STILL A
NIGHTMARE FOR THESE FAMILIES. DEPENDING ON THE NEEDS AND
CIRCUMSTANCES, EACH OF THESE 800 FAMILIES RECEIVE ANYWHERE FROM
$400-$1500 A MONTH. THIS STIPEND IS A TRUE LIFESAVER FOR THESE
WCMEN, AND ENABLES THEM TO PROVIDE FOR THEIR ORPHANS WITH DIGNITY.
ADDITIONALLY, YAD ELIEZER PROVIDES CASH DISBURSEMENTS TO THOUSANDS
OF FAMILIES FOR A ONE-TIME NEED. WHETHER DUE TO A MEDICAL
EMERGENCY, AN UNEXPECTED EXPENSE, OR THE NEED TO GET THROUGH A
DIFFICULT TIME, THIS FUND ALLEVIATES THEIR FINANCIAL DISTRESS AND
ALLOWS THEM TO FOCUS ON THE REAL ISSUE AT HAND. THESE GRANTS OFTEN
PREVENT A ONE-TIME CRISIS SITUATION FROM FORCING A FAMILY INTO A
DOWNWARD SPIRAL OF POVERTY FROM WHICH THEY CAN NEVER ESCAPE.
SUBSIDIZED WEDDINGS - THIS PAST YEAR YAD ELIEZER SUBSIDIZED MORE
THAN 800 WEDDING CELEBRATIONS FOR COUPLES THROUGHOUT ISRAEL. THESE
ARE COUPLES WHO ARE UNABLE TO AFFORD EVEN THE SIMPLEST AFFAIR.YAD
ELIEZER ARRANGES FOR A MODEST YET JOYOUS AND FESTIVE CELEBRATION TO
ALLOW THESE YOUNG FAMILIES TO ENJOY THIS MOMENTOUS DAY WITH DIGNITY

AND HAPPINESS.

JSA Schedule O (Form 980 or 980-EZ) 2018
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