EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o 390

2023

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021

andending SEP 30,

2022

B S;’S.‘fé‘ allf:Ie' C Name of organization D Employer identification number
change | AMERICAN FRIENDS OF YAD ELIEZER

[ Iohange Doing business as 11-3459952
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fingl , 410 GLENN ROAD (718) 258-1580
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 34,754,090.
rundl JACKSON, NJ 08527 H(a) Is this a group retum

I:Iﬁgﬁra' F Name and address of principal officerARYEH TROPPER for subordinates? DYes I_Tﬂ No
pending 410 GLENN ROAD , JACKSON, NJ 08527 H(b) Are all subordinates included’?I:IYeS I:] No

1 Tax-exempt status: [X] 501(c)(3) L[| 501(c) (

)< (insertno.) [ 4947(a)(1) or ] 527

J Website: p WNW . AF—-YE . ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust [ [ Association [ [ Otherp>

[ L Year of formation: 1 99 8] M State of legal domicile: NY

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO RENDER FINANCIAL AID AND

g SUPPORT TO THE POOR AND DISADVANTAGED IN THE USA AND ISRAEL.
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lineta) ... 3 7
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . 4 5
# | 5 Total number of individuals employed in calendar year2021 (Part V, line2a) . ... .. . 5 11
‘; 6 Total number of volunteers (estimate if NeCeSSaNY) 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......................ccccoociiieiniinnn. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 52,871,934, 34,742,737.
£ | 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 53,846. 131,353.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .. .. ... 0. -64,414.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 52,925,780. 34,689,676.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 49,121,221.f 32,902,100.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 854,585. 784 ,848.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) P> 738,072.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 792,904. 832,050.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 50,768,710.] 34,518,998.
19 Revenue less expenses. Subtract line 18 fromline 12 .........................ccocoooeiiveeeen.... 2,157,070. 170,678.
'5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 5,167,424. 5,328,337.
<Z| 21 Total liabilities (Part X, line 26) 3,995. 825.
25 22 Net assets or fund balances. Subtract line 21 fromline20 ....................ccoccoeeieeeneee.s 5,163,429. 5,327,512.

[ Part Il [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.

Sign ’ Signature of officer Date
Here ARYEH TROPPER, EXECUTIVE DIRECTOR
‘Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Ehevk L[] PTIN

Paid ZACHARIA WAXLER ZACHARIA WAXLER 08/07/23 'se",empmyed P00502633
Preparer |Firm'sname ) ROTH & COMPANY, LLP Fim'sEINp 11-3360065
Use Only |[Firm'saddressp, 1428 36TH STREET SUITE 200

BROOKLYN, NY 11218 Phoneno.718-236-1600

May the IRS discuss this return with the preparer shown above? See instructions

[LJ Yes |_| No

132001 12-09-21

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

Form 990 (2021)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page2

[Part Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl ..................ooooooooviiiiiiiiiiiiiieeeeeee

1

Briefly describe the organization’s mission:

TO RENDER FINANCIAL AID AND SUPPORT TO THE POOR AND DISADVANTAGED IN

THE USA AND ISRAEL.

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 0F 990-EZ? ..o e e e e e [ves XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No
If “Yes," describe these changes on Schedule O.

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 $ 32,902 ’ 100. including grants of $ 32,902,100. ) (Revenue $ )
AMERICAN FRIENDS OF YAD ELIEZER IS A CHARITABLE ORGANIZATION WHOSE
OBJECTIVE IS TO COMBAT POVERTY AT ITS ROOT, THROUGH AN ARRAY OF
PROGRAMS THAT PROVIDE CRITICAL SHORT-TERM RELIEF, WHILE FACILITATING
LONG-TERM RECOVERY. AMONG ITS MANY INITIATIVES AIMED AT COMBATING
POVERTY, AMERICAN FRIENDS OF YAD ELIEZER SUBSIDIZES EFFORTS TO FEED
INDIGENT CHILDREN, FAMILIES AND THE FRAIL AND ELDERLY. IT CONTRIBUTES
TO EFFORTS TO ARRANGE AND DISSEMINATE FOOD VOUCHERS TO THE NEEDY WHICH
CAN BE REDEEMED AT LOCAL SUPERMARKETS. THE ORGANIZATION SUPPORTS THE
DISTRIBUTION OF FOOD BOXES CONTAINING BASIC GROCERY STAPLES AND
HOUSEHOLD ITEMS. IN ADDITION TO SUBSIDIZING FOOD FOR THE POOR, AMERICAN
FRIENDS OF YAD ELIEZER SPONSORS JOB TRAINING AND ADOLESCENT MENTORING
PROGRAMS THAT ASSIST NEEDY FAMILIES AND GUIDE THEM TOWARD ECONOMIC

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 32 7 902 i 100.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A | ||| | . . ettt et eee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaute C, Partitf .~ 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 | 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, Partil. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, PaItll 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 ScheduUle D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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, VIII, 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,
P VI oo eeeeeeseeeseeeeees oo eeseeee e e oo e oo et oottt 11a 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 167 If "Yes," complete Schedule D, Part VIl @ 11b 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 . 11c 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 167 If "Yes," complete Schedule D, Part IX . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG Xl . e eeeeeeeeeeeeeeeeeeeeeeee oo e 12a| X
b Was the organization included in consolidated, independent 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)(i))? /f "Yes," complete Schedule 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
ormore? If "Yes," complete Schedule F, Parts | and IV 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, Parts lland 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? /f "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes," complete Schedule G, Part Il @ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH .. . 20a X
b If "Yes" to line 203, 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? If "Yes," complete Schedule |, Partsland Il . .. ... . . . . . .. ... 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page4
| Part IV | Checklist of Required Schedules (continued)

22

23

24

26

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il

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

SChedUIe J ........................................................................................................................................................................
a 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt DONGAST? | et ettt et neen
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .
a 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/ .. . .
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 990-EZ? If "Yes, " complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Partl . ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

g8

31
32

37

38

"Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIR N, PartIl || | oo oottt e s eer e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lll, or IV, and

Part VL@ T et e e e et oo ee e ee oot er e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .
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, PartV, line2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, ine 2

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 .

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ...............oooooiiiniiis

Yes | No

23 | X

24a X

24b

24c

24d

25b X

27 X

B
>[ >

g
>

31

32

8
S N

&
N

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 10

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c | X

132004 12-09-21

Form 990 (2021)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page5
| Part V| 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 thisreturn .. 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 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? ... . . 5a X
5b X
5c
6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1aX AedUCHDIE? et et 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMMIB2B2? ..o .o oo ettt eee e e 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? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . . 7f
g If the organization received a contribution of qualified intellectual 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 file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
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 Vill, line12 . .. . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanone state? .. . ... . .. . . 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 health plans . . . . 13b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on 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) AUrNG e YOar? 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . .. . . . 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page6
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 on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... X]
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 7
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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KoY BMIDIOY Y

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

of officers, directors, trustees, or key employees to a management company or other person?

N
>

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNOIders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DoAY ? et 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons other than the GOVeINING DOTY T 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? .. .. . . 8a| X
b Each committee with authority to act on behalf of the govemning body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[ REN 2]

LT o e o e

Yes | No

10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year? e 16a X
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? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NJ , 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 X] Another's website X1 Upon request [ other (explain on Schedule O)
19 Describe on 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 telephone number of the person who possesses the organization's books and records p>

AMERICAN FRIENDS OF YAD ELIEZER - 718 258-1580
410 GLENN ROAD, JACKSON, NJ 08527
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page7
: Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o oot cﬂ‘gf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and aidirsctor/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £lE. 1099-NEC) and related
below g £ 5 g éé 5 organizations
line) Z|E|s |5 |88
(1) DAVID RABINOWITZ 40.00
FUNDRAISER X 181,600. 0.] 18,160.
(2) JOSEPH ADLER 40.00
coo X 164,400. 0.] 16,440.
(3) ARYEH TROPPER 40.00
EXECUTIVE DIRECTOR X 120,000. 0.] 12,000.
(4) HILLEL TROPPER 2.00
CHAIRMAN/TREASURER X 0. 0. 0.
(5) JUDAH FOGEL 2.00
DIRECTOR X 0. 0. 0.
(6) MARTIN GELBER 2.00
DIRECTOR X 0. 0. 0.
(7) JOSEPH FINK 2.00
DIRECTOR _ X 0. 0. 0.
(8) MOSHE CALLER 2.00
DIRECTOR X 0. 0. 0.
(9) MOSHE TROPPER 2.00
DIRECTOR X 0. 0. 0.
(10) STEVE KEILSON 2.00
DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Page8
Bn Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cfeg?irﬁig'a‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | g |2 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g 1099-NEC) and related
below 12f=] |2 |25 s organizations
line) 15 |2|£|5|5E[5
1b Subtotal e > 466,000. 0. 46,600.
¢ Total from continuation sheets to Part VIl, SectionA | 2 0. 0. 0.
d_Total (add lines 16 and 16) ..........coooiiiriiiooooessessie e > 466,000. 0.[ 46,600.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCA PErsON ..............coooooviiiiieiiiiiiiiiiieee 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) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Ppage9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl _................ e L—_l
A (B) (€) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

g‘g 1 a Federated campaigns 1a
g 3| b Membershipdues 1b
.,,-E ¢ Fundraisingevents 1c 750,000,
glj d Related organizations 1d
g__»‘ uE: e Govemment grants (contributions) |1e
] 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 33,992,737,
gg g Noncash contributions Included In lines 1a-1f _1_9 $ 188 ’ 358,
Of| h Total.Addlnestatf ... > 34,742,737,
Business Code
g 2a
3|
o f All other program service revenue _
g Total. Addlines2a2f ... | 2
3  Investment income (including dividends, interest, and
othersimilaramounts) .. | 2 11,353, 11,353,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o e ieeneas »
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢c
d Net rentalincome or (10SS)  ...........o.oocoooovoeeeoee. | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
(] c Gainor(oss) .. ... 7c
& d Net gain or (I0SS) .......ocoooieeiiieieeeeee e | 2
E 8 a Gross income from fundraising events (not
o including $ 750,000, of
contributions reported on line 1c). See
Part\V,lne18 8a 0.
b Less:directexpenses 8b 64,414,
¢ Net income or (loss) from fundraising events  ............... | 2 -64,414, -64,414,
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less:directexpenses .. . 9b
¢ Net income or (loss) from gaming activities _............... | 2
10 a Gross sales of inventory, less retums J
and allowances . ... .. 10
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory ................. »
» Business Code
3
8 g 11 a
S5 b
s d All other revenue
e
12  Total revenue. See instructions ... =3 34,689,676, 0. 0. -53,061,

132009 12-09-21
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| Part IX | 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 ornote to any line inthis Part IX ................ooooooiiiimiiiiiiieiiiiiiieieeeeeeea. L]
Ponatinclids ameints separtad om ines b, Total expenses Progra(n?)service Managé%)ent and Func.(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 718,900. 718,900.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 15,000. 15,000.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 _____ 32,168,200.) 32,168,200.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 312,400. 156,200. 156,200.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages 401,441. 126,007. 275,434,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,370. 6,433. 17,937.
9 Otheremployee benefits . . . ...
10 Payrolltaxes 45,637- 18,235- 28,402.
11 Fees for services (nonemployees):
a Management
b Legal 103,868- 103,868-
c Accounting 30,359- 30,359-
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 42,512. 42,512.
12 Advertising and promotion . . .. 258 ] 162. 258,162.
13 Officeexpenses_______ 232,737. 230,800. 1,937.
14 Informationtechnology . ... ...
15 Royalties . ..
16 OCCUPANGY .. 19,150, 79,150.
17 Travel e, 71,018. 71,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 Insurance 14,244. 14,244.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 34,518,998.[ 32,902,100. 878,826. 738,072.
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 > D if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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| Part X [ Balance Sheet

132011 12-09-21

Check if Schedule O contains a response or note to any line in this Part X .............ccociioiiiioiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeveeeenen L]
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing 5,088,650. 1 2,828,515.
2 Savings and temporary cash investments 2 2,369,275,
3 Pledges and grants receivable, net 3
4  Accountsreceivable, et 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
i) 7 Notes and loans receivable, Net 7
ﬁ 8 Inventories for sale OrUSe 8
< 9 Prepaid expenses and deferred charges ... 36 [ 338.] 9 36 ’ 340.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities .. 42 ’ 436.] 11 94 ’ 207.
12 12
13 13
14 14
15 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 5,167,424.]| 16 5,328,337,
17 Accounts payable and accrued expenses 3,995, 17 825.
18 Grants payable .. ... 18
19 Deferredrevenue . . . . ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
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 Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 . e 3,995.] 26 825.
” Organizations that follow FASB ASC 958, check here P> [X]
3 and complete lines 27, 28, 32, and 33.
_LE 27 Net assets without donor restrictions . . 4 ] 663 ’ 429.] 27 5 ’ 327 .9 12.
_ﬁg 28 Netassets with donorrestrictions . 500 7 000.] 28 0.
g Organizations that do not follow FASB ASC 958, check here P> L]
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... . 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds ... 31
§ 32 Totalnetassetsorfund balances . ... . 5,163,429.[ 32 5,327,512.
33 Total liabilities and net assets/fund balances ... 5,167,424.]| 33 5,328,337,
Form 990 (2021)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...............oooovioiiiiiiiiiiiiiiiiieeeie .

1 Total revenue (must equal Part VI, column (A), line 12) 1 34,689,676.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,518 ,998.
3 Revenue less expenses. Subtract line 2 from ine 1 3 170,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . 4 5,163,429.
5 Netunrealized gains (losses) on INVeStMeNts 5 -6,595.
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lole) (V14 y o (=) ) OO 10 5,327,512.
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .......occoiiiiiiiiieee e D
Yes | No
1 Accounting method used to prepare the Form 990: E Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:‘ Consolidated basis l:' 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? ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A1332 | oo eeeeeeeeeeeeeeeeeeeeeeeeeneee 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 on Schedule O and describe any steps taken to undergo such audits ......................................... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Foom 2501 Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Havenue 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

| Part | | Reason for Public Charity Status. (Al 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)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

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

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

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

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.)

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

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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

12 [:l 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type I. 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.

] Type ll. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

5

0 00 'O O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations | |

__g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization irﬂ'&f‘“g&fgﬁg'Z?jﬁo‘?cfl’”#e[ﬁal,] (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)
above (see instructions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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AMERICAN FRIENDS OF YAD ELIEZER

11-3459952 page2

| Part il | 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 lIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

42,752,763,

44,735,466,

56,288,071,

52,871,934,

34,742,737,

231,390,971,

42,752,763,

44,735,466,

56,288,071,

52,871,934,

34,742,737,

231,390,971,

43,427,734,

187,963,237,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

42,752,763,

44,735,466,

56,288,071,

52,871,934,

34,742,737,

231,390,971,

5,422.

13,311,

19,884.

9,685.

11,353,

59,655,

231,450,626,

12 |

First 5 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14

8l.21 o
15 Public support percentage from 2020 Schedule A, Part I, line 14 15

............................................................... 81.55 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. 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 ... ... . .
b 10% -facts-and-circumstances test - 2020. 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 .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990) 2021
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] Part II! | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fummished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subirctline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . . . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------eeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX ANd S0P NP ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiisisiiiiiiisisiisiiiisiii:iifioiisi:iisiii:iissisiisiisecisceseciececescacs [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... . . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 .....................ooocooooiiiiiiiiiiiiiiiiieee.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)) .. ... ... . 17 %
18 Investment income percentage from 2020 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...................... » D
132023 01-04-22 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, 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)? /f "Yes," answer

lines 3b and 3c 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)? /f "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 VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 lines 5b and 5c 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 I 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 VI. 9a
b Did one or more disqualified persons (as defined on 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 on 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 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
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Schedule A (Form 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 pages
[Part IV | Supporting Organizations ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, 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 controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried 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)? /f "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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning 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 (i) 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 on line 2, above, 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 on line 2a, above, 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 VI 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 lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 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
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AMERICAN FRIENDS OF YAD ELIEZER

11-3459952 Page 6

[PartV

Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G B[N [=

OO | [N =

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)

(-]

7

Other expenses (see instructions)

N

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d.

W

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N | |

Minimum Asset Amount (add line 7 to line 6)

o IN[O |G |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb j|N|=

OO |D|WIN |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

132026 01-04-22

Schedule A (Form 990) 2021
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11-3459952 Page 7

[Part V T 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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~Njojalh|w|N

OIN|O |0 s (W

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

(-]

9 Distributable amount for 2021 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

10

(i

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

=lo a0 |o|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |C|»

Excess from 2021

132027 01-04-22
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] Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 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.)
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Schedule B Schedule of Contributors

(Form 990) P> Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization

AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number

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

Form 990-PF

501(c)(3) exempt private foundation

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

0oooao

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

|:| 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), Part Il, 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-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 Ill.

L1 Foran 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 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2021)

Page 3

Name of organization

AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number

11-3459952

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

(a) @
No. (b) . (d)
FMV (or estimate)

from T . .
o Description of noncash property given (See Instructions.) Date received

(a)

(c)

No.

- (o} . FMV (or estimate) (d) .
from Description of noncash property given " 0 Date received
Part | (See instructions.)

(@)
(c)
No.

£ i (b) . FMV (or estimate) (d) i
from Description of noncash property given : ; Date received
Partl (See instructions.)

(a)
{c)
No.
fr . ) . FMV (or estimate) (d) .
om Description of noncash property given ; : Date received
Partl (See instructions.)
(a)
(c)
No.

. () . FMV (or estimate) (@ )
from Description of noncash property given p : Date received
Partl (See instructions.)

(a)
(c)
No.

3o (b) . FMV (or estimate) (@ .
from Description of noncash property given See i ; Date received

Part | (See instructions.)
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Page 4

Name of organization

AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number

11-3459952

a 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. (Enterthis info. once.) » $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
;fOrTI (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.
If-‘raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (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.
gOrTI (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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements SR 1
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue 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

| Part | | 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 Totalnumberatendofyear ... .
2 Aggregate value of contributions to (duringyear) ..
3 Aggregate value of grants from (duringyear) .
4 Aggregate value atend ofyear ...
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _...........cooiiiiniiieiienn s e [ Ives [ INo
I Part Il [ 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 (for example, 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReGister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
aNd SECHON 70 ) ) B ) El Yes |:| No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 VIII, line 1
(ij) Assets included in Form 990, Part X

> 8

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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl ine 1 > $
b_Assets included in Form 990, Part X oo e |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 page2
| Part m | 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 make significant use of its
collection items (check all that apply):
a [] Public exhibition a [ Loan or exchange program
b D 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 XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L1 ves [L_Ino
l Part IV | 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, Part X? [ Jves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginniNg DalANCE | ettt ettt r et ee e eee e ic
d Additions during the Year . . . . et 1d
e Distributions during the Year et n e e
fOENAING DAlANGCE | .. ... ittt if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |__] Yes I_J No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
]T’art V |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
Contributions ... .
Net investment eamings, gains, and losses
Grants or scholarships . .. ...
Other expenditures for facilities

and programs

o Q0 o

...
>
o
3
5
=
g._.
<
o
o
X

gl
(0]
3
(7]
o]
(2]

g Endofyearbalance . .. . ...
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 p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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 3a(i)
(i) Related organizations . . 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIlI the intended uses of the organization's endowment funds.
I Part Vi [ Land, Bmldmgs, and Equipment.
Complete 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b Buildings ...
¢ Leasehold improvements . ... ...
d Equipment
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... ... ..., | 2 0.
Schedule D (Form 990) 2021
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AMERICAN FRIENDS OF YAD ELIEZER

11-3459952 page3

[Part VI 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 (including name of security)

(b) Book value

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

(1) Financial derivatives ... .. ... ...

(2) Closely held equity interests

(3) Other

@A)

B)

©

D)

(B)

(A

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. 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)

(@

(8

(9

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

| Part IX | 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

(]

(4

(5

(6)

@

(8)

9

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

]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

@

©)

©

(U]

)

©

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

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... L]
Schedule D (Form 990) 2021
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Schedule D (Fom 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER
[Part X1 ]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 34,683,081.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... .. 2a -6,595.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIL) 2d

e Addlines2athrough2d . e 2e -6,595.
B SUBtract N e fTOM e 1 3 34,689,676.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describein Part XIL) 4b

C ADdliNesdaandab e eees oo er e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... 5 34,689,676.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 34,518,998.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adiustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d e 2e 0.
B SUBtraCt € 28 frOM e T 3 34,518,998.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describein Part XIIL) 4b

c Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.)  ............c...cccoccvvveeevcenaannne.... 5 34 ,518 P 998.

de Xlll| Supplemental Information.

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

132054 10-28-21
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

AMERICAN FRIENDS OF YAD ELIEZER

Employer identification number

11-3459952

[Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

|:|No

Yes

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 of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and P . . for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors iDi i i i i i : :
iy the reglon recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA 0 0 [GRANTMAKING 32,168,200,
3a Subtotal .. . 0 0 32,168,200,
b Total from continuation
sheetstoPart] . 0 0 0.
¢ Totals (add lines 3a
and3b) ..o 0 0 32,168,200,

LHA

132071 12-20-21

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

Schedule F (Form 990) 2021
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Schedule F (Form990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 pages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStruCtions for FOrm 926) [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ Yes No
3 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) L Ives [XInNo
4 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 (SE€ INStrUCHONS fOr FOIM 82T ) Cdves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ Yes No
6 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't file with Form 990) L Jves [XINo

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 pages
[PartV | Supplemental Information
Provide the information required by Part |, 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 Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION PERFORMS ONGOING REVIEWS OF GRANTEES TO ENSURE THAT THEY

ARE PROPERLY RECOGNIZED TAX-EXEMPT ENTITIES AND THAT THEIR REQUIRED

FINANCIAL FILINGS ARE IN ORDER. IN ADDITION, THE ORGANIZATION RESERVES

THE RIGHT TO REVEIW THE BOOKS AND RECORDS OF THE GRANTEES

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Servics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

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.

a I:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c l:' Phone solicitations g I:I Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| 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.

jiii) Did v) Amount paid . ;
(i) Name and address of individual . L f&r: raiser | (iv) Gross receipts tg 2or retaineg by) (vi) Amol{nt paid
or entity (fundraiser) ) Activity hatve cusiod from activity fundraiser to (or retained by)
conibutons? listed in col. (i) Orgeriztion
Yes | No
Total ... | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



Schedule G (Form 990) 2021

AMERICAN FRIENDS OF YAD ELIEZER

11-3459952 page2

]Part I

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PARLOR PARLOR NONE (add col. (a) through
MEETING MEETING C(;l (c)
° (event type) (event type) (total number) )
3
=4
5|1 crossreceipts ... 500,000. 250,000. 750,000.
2 Lless:Contributions 500,000. 250:000- 750:000-
3 Gross income (line 1 minus line2) ... ...
4 Cashprizes .
5 Noncashprizes . ...
[%]
[
g;_ 6 Rent/facilitycosts 9,570. 9,570.
i}
8|7 Foodandbeverages . .. . . 15,000. 14,860. 29,860.
8
8 Entertainment .. 6,641- 6:500- 13:141-
9 Other direct expenses 9,979. 3,339. 13,318.
10 Direct expense summary. Add lines 4 through Qincolumn() . > 65,889.
11_Net income summary. Subtractline 10 fromline3,column(d) ... .. ... ... | 2 -65,889.

| Part Il |
$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

. (b) Pull tabs/instant . (d) Total gaming (add

Q s 5
2 () Bingo bingo/progressive bingo {e} Other gaming col. (a) through col. (c))
3
o

1 Grossrevenue ...
w|2 Cashprizes
&
&
L% 3 Noncashprizes . ...
st
2|4 Rentfaciltycosts .
[a)

5 Otherdirectexpenses ...

L_Ives % [L_ ves % |L_I Yes %

6 Volunteerlabor ... .. I:l No No I:I No

7 Direct expense summary. Add lines 2 through 5incolumn(d) ...~~~ >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... >

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? ... .. ... . L] Yes || No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LI ves L_INo

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 pages

" 11 Does the organization conduct gaming activities with nonmembers? . |_| Yes l_l 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 chantable GamiNg Y I:l Yes [:l No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCility ... ...t 13a %
B AN OUESIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ ] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamiNg CONS Y I:] Yes L__] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P> Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
[Part1 | 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
D 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 D 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 or
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . ... 2
3 Indicate which, if any, of the following the 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 Il
Compensation committee Written employment contract
|:] Independent compensation consultant D Compensation survey or study
Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? ... ... ... 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 lll.
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe OrGaniZation® | .. e 5a X
b 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRE OFGANIZAtONT | e 6a X
b 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il 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 in Partil .. .. 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIatioNS SECHON 58,400 8-0(C) D L i i i ettt ettt e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21



L2-20-LL 2LL2el

1202 (066 wiod) r a|npayos
)
()]
(1)
0]
(1)
]
()
0]
(n
1
()
0}
()
(0]
(n)
U]
()]
]
(]
)]
(]
]
(M)
)]
m
0]
n
()]
oo oo -O oo -O oo -O A_; 00D
‘0 ‘0¥8°08T ‘0 ‘0% ‘9T ‘0 ‘0 *00%'y9T |0 ¥ETQV HaESOL  (Z)
°0 ‘0 0 0 °0 '0 ‘0 () YISTVMaNQd
‘0 *09L'667T ‘0 *09T'8T ‘0 ‘0 *009°'18T [ ZLIMONIEVN QIAVA (T)
uonesuadwod uoijesuadwiod
066 W.o4 Joud uo o|qepodal BAlUBDU| uonesuadwod
pausjep se papiodel uonesusduwoo JeyiQ (m) *® snuog (u) eseq (1) juL pue swen (v)
(g) uwnjoo uy (@-te) sjjeusq paLajep Jauio uonesuedwos
uopesuadwo) (d) [suwnjoojoleloy (3)| elgexejuoN (@) | puejuswemey (D) [ DIN-6601 J0/PUB DSIN-660L J0/PUB 2-M 4O Umopyead (g)

"[ENPIAIPUI JeU) Jo} sjunowe (3) pue (q) uwnjod e|qeoljdde ‘e | sul| 'y UONY8S ‘[IA UEd ‘066 WO JO Junowe [e30} 8y} [enba jsnw [enpiaipul pess| yoea Joj ()-()(g) suwn|oo jo wns ay] 930N

"lIA Hed ‘066 W04 U0 pajsy| 3,uaie Jey sfenplapu; Aue 3si| Jou og
“() mou uo *suojonuisul su ul paquosep ‘suoiieziueBio pajejel Wwouy Pue () mol uo uoleziuebio ey Wwoly uohesusdwoo podal ' 8jnpayas uo papodal 8q ISNW UOHEsUSdLOD BSOUM [ENPIAIPUI YOBS 104

"Papesu si ededs [euolippe Ji seidod 8jedjidnp asn *saako|dwzg pajesuadwio) 1saybiH pue ‘ssafojdwig Aoy| ‘saarsni] ‘s10)092.1q ‘s430140

1134ed |

“gobed

CS66S7E-TT

YHZHITE VA d40 SANEIY¥A NYDIVEWY

L20g (066 Wio4) [ 8|npayos



L2-20-LL ELicel

1202 (066 Wwiod) [ 3|Npayog

"uoljeunojul [euolppe Aue Joy ped siy} 819|dwod os|y || Ued Jo} pue ‘g pue ‘; ‘g9 ‘eg ‘qg ‘es ‘op ‘ay ‘ep ‘g ‘qL ‘e| saul| ‘| yed 4o} painbai suonduossp Jo ‘uoieue|dxs ‘UoIIBLLIOUI BY} BPIAOIH
uonewoju| _m«cmEm_nn:w_ 11l Yed _
€ sbed ZS66SVE-TT YHZEITE QYA J0 SANII¥I NYOIUIWY k202 (066 o) ~ 8npeLRs




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN FRIENDS OF YAD ELIEZER 11-3459952
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart .. ...
2 Ant-Historicaltreasures . ...
3 Art-Fractionalinterests . ... ...
4 Books and publications _____
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes
8 Intellectualproperty .
9 Securities - Publicly traded X 14 188,358 .MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential .. ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .
19 Foodinventory . . ...
20 Drugs and medical supplies . . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P> ( )
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NoIdING PerOA T 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULONS? . oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



Schedule M (Form 990) 2021 AMERICAN FRIENDS OF YAD ELIEZER 11-3459952 Page 2

I Part Il l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> 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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RECOVERY AND ENHANCED SOCIAL DEVELOPMENT.

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

REAL ISSUES. THESE GRANTS OFTEN PREVENT A ONE-TIME CRISIS FROM FORCING

A FAMILY INTO A DOWNWARD SPIRAL OF POVERTY FROM WHICH THEY CAN NEVER

ESCAPE. THE ORGANIZATION ALSO SUPPORTS EFFORTS TO PROVIDE MONTHLY

STIPENDS TO WIDOWS RUNNING SINGLE PARENT HOMES AND WHO, DESPITE SUPPORT

FROM GOVERNMENT ASSISTANCE, HAVE TROUBLE MAKING ENDS MEET.

FURTHERMORE, GETTING MARRIED AND HOSTING A WEDDING CAN ALSO BE A HUGE

EXPENSE. WHILE MOST FAMILIES CAN FIND A WAY TO MANAGE THAT EXPENSE,

POOR FAMILIES IN ISRAEL OFTEN JUST CAN'T BEAR IT. AMERICAN FRIENDS OF

YAD ELIEZER SUBSIDIZES CLOSE TO 1,000 WEDDINGS A YEAR MAKING THEM

AFFORDABLE AND ALLOWING THE FAMILIES TO ENJOY THE CELEBRATIONS.

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 TAX RETURN PREPARER SENDS THE BOARD OF DIRECTORS A DRAFT COPY OF THE

COMPLETE TAX RETURN FOR THEIR REVIEW AND COMMENTS. AFTER THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF YAD ELIEZER 11-3459952

DIRECTORS APPROVES THE RETURN, THEY NOTIFY THE PREPARER AND A FINAL VERSION

OF THE RETURN IS SENT TO THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR

THEN SIGNS THE E-FILE AUTHORIZATION FORM AND RETURNS IT THE RETURN

PREPARER. THE PREPARER THEN E-FILES THE RETURN.

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

EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST.

FAILURE TO DISCLOSE A POTENTIAL CONFLICT OF INTEREST OR ENGAGING IN A

PRACTICE DETERMINED TO BE A CONFLICT OF INTEREST MAY RESULT IN DISCIPLINARY

ACTIONS UP TO AND INCLUDING TERMINATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE PRESIDENT, EXECUTIVE DIRECTOR AND OTHER OFFICERS

ARE BASED ON WHAT OTHER INDUSTRIES PAY FOR JOBS WITH THE SAME OR SIMILAR

TYPES OF RESPONSIBILITIES.

FORM 990, PART VI, SECTION C, LINE 19:

990 AND OTHER DOCUMENTS ARE PROVIDED UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021



