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Form 990

v

Department of the Treasury
inlernat Revenue Service

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

(except blac Iung benefit trust or private foundation)

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

OMB No. 1545-0047

2008

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

2009

B Check if apphicable:
Address change
Name change
tmbial return
Termunation
Amended return
Application pending

C Name of organization

D Employer ldcmlﬂcmlon Number

Pl
uR%‘sZé'e‘f’ AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116
'::: Number and street (or P.O. box if mail is not delivered to street addr) [Roomisuile E Telephone number
spiifnc c/o Sheldon Bernick, PO Box 828284 (215) 830-0304
":rot::c Cily, town or country State ZIP code + 4
Philadelphia PA 19182 G Grossrecepts 876,108,

F Name and address of principal officer;
sheldon Bernick, PO Box 828284 Philadelphia PA 19182

Tax-exempt status [X ] 501(¢) ( 3

)< (insert no.)

| Ta9a72@y(yor | |527

www.israelelwyn.org.il

H(a) Is this a group return for alidiales?

H(b) Are all aftihates included?
If "No,' attach a list. (see instructions)

Ho B

H(c) Group exemption number ™

|
J Website: »
K

rﬂCW:—

\ I—lTrusl I—l Associauonl—l Other ™

I L Year ot Formation: 1987

|M Stale of legal domicile PA

Type of org lion.
|Part 1::°] Summary
1 Briefly describe the organization’s mission or most significant activities: _cRAIRTY FOR THE MBENTALLY DISABLED AND PHYSICALLY HANDICAPPED
B | e e e e e e o e - - ——— e . = . . ae M S e = T e - - W = - — —— —— —— — — — vo
[
=
B | o o o e e e o o e e e e e o v e o o v o o e e o et e e e e e e e e e e o = e o e ———— —
e | o o o e e e e e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .................. .. ...... ... 1.3 17
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) .. .... 4 {17
:% 5 Tolal number of employees (Part V, line 22) . e e e e e e - ..L. 5 {0
g | 6 Tolal number of volunteers (estimate if necessary) ..................... .. ..l 611
< | 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) ....................... 78 0.
b Net unrelated business taxable income from Form990-T, lne 34 ...... ... ... ... . iieeeeooes 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ime thy ......... ... 813,266, 450,412,
g 9 Program service revenue (Part VI, ne2g) ............ccovvvenn ot e e e
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........ .... ..... 371,789. 278,034.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d. 8¢, 9¢, 10c, and 11e) ....... . .......
12 Total revenue ~ add lines 8 through 11 (must equal Part VIii, column (A), line 12) . ... 1,185,055, 728,446.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) ... . .... .......... 1,225,644, 530,503,
14 Benefits paid to or for members (Part X, column (A), lne d) . ............... ........
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 0.
§ 16a Professional fundraising fees (Part X, column (A), kne lle)..... ... ..... . ....... 80,898.
3‘ b Total fundraising expenses (Part iX, column (D), line 25) » T R e S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24f) ..... ... . . ..... ..... 112,693, 207,274.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 1,419,235, 737,777.
19 Revenue less expenses. Subtract line 18 fromlne 12 . .. . . . ... ... .. ... -234,180. -9,331.
Bg Beginning of Year End of Year
ig 20 Total assets (Part X, tine 16) . .. . .. .....{...... RECEUVED ..... . 7,197,402, 6,646,809,
g; 21 Total labilities (Part X, line 26) ......... ..... o A T }u e
22 Net assets or fund balances. Subtract line 21 fron ling 20 M/.\A!. - g 8 S 7,197,402, 6,646,809,
(Partll--]| Signature Block 14 ' r
Vo
3 | Unsergazates sy gecae et e seaes e TR m : :&g.j .azajg,:':gﬁmz S gga! ! my knowedge and el 1
3
Signs |™ A | S-//-ro
Herb Signature”of offker Dot
= |* Sthe [don Befmo [iCaf el
- Type or print name and btle,
P d Date f:}fd‘ d l(’svgg‘?,;gﬁ clilenhfymg number
al i V{ % p | -10 employed »
Pre- ) |Tunsiee = W Zﬂﬂ 5!
asgeri Fuvs name (or O'Connell & Company
Only © %:;;Z,Le?)' , > Ste 213, 8101 Washington Lane EN »
W[ 5p s " Wyncote PA 19095 Prone no. > (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) . ....... .......... .. ....c..... Iﬂ Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0472309  Form 990 (2008)
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Form 990 (2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2
{Partlll:] Statement of Program Service Accomplishments (see instructions) :
1 Briefly describe the organization's mission:

o  — v —— — - s = T—— . A TS e Mme W S e e S M e o . — ———— ————— ———— T ma — —— ————

Mo e s e e e e e G - e e e S e T e e e S SR MM M e e e e v Gy i em e = e = e e G S Y S T e e S S e e e e

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

Form 990 or 990-E27 .. . . ............ e [0 Yes ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? ....... D Yes E No

if ‘Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 629,791. includng grants of $ 530,503.) (Revenue § 278,034.)

——— . — - — - - — v von Vv b e et e A e W S o - ——— i ——————— - Py - — — — ——————— —— N - —

—— = ———— _———— e e ——— ——— —— —_————— fReegi-aci AN U R S R e e e e S ——

i v e — o —— —— — ——— — - Bt oL . T W e GEm fmm i See e e e S - b G R M

e wte e v Gme e G ERA G e WP Y G S e e e e e A e e e e — — ma —— —e  E —  E— m  — mr e WR  MEY MR M e e e e e e e S W S - — -

o — o —— o — b Vms Vr G e VEA M W S M e e e = = e e e - e W e h e e - " ———— — e

e —————— v —— ——————— Ve - — ——— — vy L=y AP e R S e W W e e e = e e e Ew W = e e = = —— - ——

—— e ey e e e o ————— — —— ———— ———— - - R USS f ey i s Py W TN P Pae e G e - o - M = — — o ——— -

— ey ae man rw i —— ———— it — — - - P e M W vt W e v e e e e Gt - e W WY N W e me o we W W S e e

e e e e ver M A W M G e A MRS G TR e R e G S e e e e e e e = v b e fev Smm e e e e e e M e v e = mm e —— -

e e - —— G ' IS W M G S VW e PR P Ty e e ey . . = e - — — —— — o o - - e — v e

e e G T v T e ey S e — - e et G S o it it — T = —m - o S A e W T w————

e S R e o e e - = v = e S Mee M e P e G e M e M Mt W G S S e S - — ———

e e e e e o - €Y W e Wme MR e AR e e ——— —— — — — — — — —— e M e - ——— . — - T S —— - Cuy " o —— -

S e e W W e M e v e e e v T T e e e e e e e e o e Y W S e S v e e e e e S e W P AL T e . S -

e e e - e bt M M W Y e W s M Tee e e e e M e v . . S M e e —— G - . W W e M - —— e .

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of __ § ) (Revenue $ )

4e Total program service expenses » $ 629,781. (Mustequal Part IX, Line 25, column (B).)

BAA TEEADI02 1212408 Form 990 (2008)



Form 990 (2908) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 3
[PartiV - |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other lhan a private foundatlon)7 If 'Yes, complete
Schedule A . .. . ..o e e 11 X
2 |3 the organization requ1red to complete Schedule B, Schedule of Contnbutors7 O Y4 X
Did the organization engage In direct or indirect polmcal campaign activities on behalf of orin opposutton to candidates
for public office? If 'Yes,' complete Schedule C, Part! .... ... . .. ... .. oo o« iiir i e e 3 X
Section 501(c)3) organizations. Did the organization engage in lobbying actlvmes’ If 'Yes complere Schedule C, Part !l .| 4 X
Section 501(c}4), 501(c)5), and 501(c)X6) orgamzatlons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,  complete Schedule C, Part Il ......... ... .. iviiir ciriinnnnn .4 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advnce
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | U I - X
7 Did the organizalion receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il ... ..... ...... ... .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill ... ... ... .. ... i i iiir s . e e e i 8 X
9 Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debl negotiation services? /f Yes, complete
Schedule D, Part IV . . . e e e e e e . 9 X
10 Did the organization hold assets n term permanent, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V. .1 10 X
11 Dud the orgarization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f ‘Yes,' complete Schedule D, Parts Vi,
VIl VIIL IX, or X as applicable ............ ... ... @ i i e e e e i n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared n accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XI, Xil, and XIll . ..... ... ...... .. ..... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If ‘Yes,' complete Schedule E .. . .. e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ............... .... .o'''. . . .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng, fundra:smg,
business, and program service activities outside the U.S.? If ‘Yes,' complete Schedule F, Part! .. .. . ........ .... 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? f 'Yes,' complete Schedule F, Part It . ................ ...0. ... ... 115 X
16 Did the organization report on Part IX, column sAg' |ne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? / es, complete Schedule F,Partill .. ...... .. .. ... . .| 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,' complete Schedule G Parl {..... 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? If 'Yes,' complete Schedule G, Part il ...| 18 X
19 Dud the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Partitt . . .. .. .} 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H ......... ... .... e e . ol 20 X
21  Did the orgamzation report more than $5,000 on Part IX, column (A), line 1? If "Yes,' complete Schedufe |, Parts landll ......... ...... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land il . .. .... ... ... . ...| 22 X
23 Did the organuzatlon answer 'Yes' to Part VII, Seclion A, questions 3, 4, or 5? If 'Yes,’ complele
Schedule J . ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last d?/ of the year, and that was issued after December 31, 2002? if ‘Yes," answer questlons 24b 24d and
complete Schedule K. If 'No,'go to QUESHION 25 .. ..... ... .. .ot iiiiie i et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepuon" ................. .| 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e et e e e e it et e ree e ety 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ... .. ... .... . .| 24d
25a Section 501(c)3) and 501(cX4) organlzations Did the organization engage in an excess benem transaction wilh a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl .. ......... .. ... . . ciiiivrien os .....| 25a X
b Did the organization become aware that it had e Igaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ... ... . . i e i e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part!l  ...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f *Yes,’ complete Schedule L Partlll .............c..... ...l 27 X
BAA Form 990 (2008)

TEEAQI03  10/13/08




Form 990 (2068) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4

[Part LV .. | Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another en Vy (lnd|vudually or col ectwely
with other person(s) listed in Part VII Section A)? If 'Yes, complete Schedule L, PartIV'. .............

b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,’ complete
Schedule L, Part IV e e e e e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholider of a professwnal

corporation) doing business with the organization? If 'Yes,‘ complete Schedule L, PartIV ...... ...

29 Did the organization receive more than $25,000 in non-cash contributions? f ‘Yes,' complete Schedule M . ........
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or quallfled conservauon
contributions? If 'Yes,' complete Schedule M ... .... .. e e e i e e

31 Did the organization liquidale, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the or%Ianlzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule

33 Did the organization own 100% of an entily disregarded as separate,from the orgamzahon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, comnplete Schedule R, Part | ....  ....... . .. . v i i i s

34 Was lhe organlzallon related to any tax- exempt or laxable enhty" If 'Yes,’ complete Schedule R, Parts I, ill, IV, and V,

e 1 o e e e e s

35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part

36 Section 501(c)(3))9rganlzauons Did the o Fgamzanon make any transfers to an exempt non- chamable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 . ........ ........ .. ... .. ... . e e

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organlzatnon and that s

treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI

Partll ... .. e e e e s

IN€ 2 . e e e e e .

28b X
28¢ X
129 X
.| 3¢ X
AN X
32 X
33 X
34| X
35 X
36 | X
.| 37 X

BAA

TECADI04  12/18/08

Form 990 (2008)




Form 990 (2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

[Part V. ‘i~ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmnttal of U S.
Information Returns. Enter -0- if not applicable ..... .. . .. . ... ... .. .. ..... la

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

¢ Did the organization comply with backup wuthholdung rules for reportable payments to vendors and
(gambling) winnings to pnze winners? ... . ... ...... .

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ... .. ........ | 2a

2b If at leasl one 1s reported on line 2a, did the organization file all required federal employment tax returns? ......... .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a 'Dhld thet org}anlzahon have unrelated business gross income of $1,000 or more during the year covered by
IS FERUINY? L. L Ll L i e i e i .

4a At any time during the calendar year, did the organlzat»on 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)? ... . ...

3a X
3b
4a X

b If ‘Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e

b Did any taxable party nolify the organization that it was or 1s a party {0 a prohibited tax shelter transaction?

clf'Yes, to %uestlon 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? ... ...... ...... . . o cveroveenr e

6a Did the organization solicit any contributions that were not tax deducllble" ........................................

b g 'Yes‘ btlild the orgamzatlon include with every solicitation an express statement that such contributions or gnfts were not
eductible? .. L. L e e e e s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

b If ‘“Yes,' did the organization nolify the donor of the value of the goods or services provided? ......... ... .ccvet ot

5¢
6a X
6b
R RN Y
SO EETREN Lt
7a X
7b

c Eld thg orgamzahon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
LT TR =722

e Did the orgamza’non dunng the year receive any funds, dlrecﬂy or mdurectly, to pay premiums on a personal
benefit CONtract? ... ... o i i e e e e e e e e e

t Did the organization, during the year, pay premiums, directly or mdlreclly. on a personal benefit contract? ..... .. . .. .

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. .. ........
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations malntaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? ... . ... ... .. L i i e e

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Dig the organization make any taxable distributions under section 49667 e e .

7
7h
BREAE BE
Bt PN TN
LS Y R,
8 X
A '-11«‘ . 5,'\; t

b Did the organization make any distribution to a donor, donor advisor, or related person? ....... .. .......

10 Section 501(c}7) organizations. Enter*

a Initiation fees and capital contributions included on Part Vill, hne 12 .. ... ......... .... 10a
b Gross Receipts, included on Form 990, Part VII}, line 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ..... ......... ... .. .ooiiiiniii... 1la
b Gross income from other sources (Do not net amounts due or pald to olher sources against
amounts due or received fromthem.) ... .. .. ... .. . . e 11b RRIE0) RECRN AN
12a Section 4947(a)(1) non.exempt charitable trusts ls the orgamzallon f|l|ng Form 990 in heu of Form 10412 .. ... .. ... .| 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... | 12b) DAL
BAA Form 990 (2008)

TEEAQ105  04/08/09




Form 990 (2098) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 6

{Part VI_| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

Yes | No

For each 'Yes' response to hines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . .. ... ...... . ............. l1ajl7
b Enter the number of voting members that are independent . . . . e ...l 1b]17

2 Dud any officer, director, trustee, or key employee have a famlly relalronshlp or a business relahonshlp with any other
officer, dlrector trustee or key employee ..........................................

3 Did the orgamization delegate contro! over management duties customarily performed by or under the direct supervrsnon

of officers, directors or truslees, or key employees to a management company or other person? . . . L3 X
4 Dud the orgaruzation make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed? e e e e el ee
5 Dud the organization become aware during the year of a materlal dlversron of the organlzatlon S assets7 el v e 5 X
6 Does the organization have members or stockholders? ...................... ... .. .. L e e e e e 6 X

7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? .. e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" .......

8 R:d ftht? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? N
b Each committee with authority to act on behalf of the governing body? .. . ...... ..... e e e e

9a Does the orgamzation have local chapters, branches, or affiliates? .... .. ... ... i iint v s 9a X
b If "Yes,' does the organization have wrilten policies and procedures governing the aclivities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? . .................. ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was frled’ All organlzatrons must
describe in Schedule O the process, if any, the organization uses o review the Form 990 ... .. . ... . . .... ..... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O... . ... TR TR N X
Section B. Policies
, Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 .. .. .. ... . .. ...... e o .0 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... L. L e 12b

¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule Ohow thisis done =~ ... . . .. ... . ... oo ... 12¢

13 Does the organization have a written whlstleblower policy? ....... e e e i
14 Does the organization have a written document retention and destruction policy? .... . ....... ....... ...

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? ... ........ .... ...... e e e
b Other officers of key employees of the organization? .. .... ........... ..  .....oovve .. e e e e e
Describe the process in Schedule O. (see nstructions)

16a Did the organization |nvest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement with a taxable
entity during the year? e e e e se e e i e e e ce e

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its parhcnpatron
in Joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the orgamzallon s exempt
status with respectto such arrangementS? .. ... ......ouiie v v i e e e e e e e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required lo be filed * Pennsylvania

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

D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» EHY, CONSULTING 2300 Comnputer Ave.Buildingp- Willow Grove PA 19090 (215) 830-0304

BAA Form 990 (2008)
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Form 990 (2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 7
|Part VII.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refewgd reporta:)le compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

[_I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A 8) (c) ) (E) F)
Name and Titte Average |  Posilion (check all that apply) Reportable Reportable Estmated
hours = = p from compensation from amount of olhar
per week i i g 3‘ é u_-.z' §' the organization related organizations compensation
8| 2] 3 £51 5 (W-2/1099-MISC) (W-210393-MISC) from the
golE{?|2 3 £l orgamization
HHEHE e
TR £
&
DAVID REINER, ESQ _ __ ___
SECRETARY/TREASURER 0.00] X X 0. 0. 0.
JON B. SINGER _ __ _______
DIRECTOR 0.00| X 0. 0. 0.
MORRIS WILLNER __ _ ______
CHEAIRMAN EMERITUS 0.00] X X 0. 0. 0.
SHELDON BERNICK, DDS __ _ _ _
DIRECTOR 0.00] X 0. 0. 0.
GEORGE RUBIN __ _ __ ______
DIRECTOR 0.00] X 0. 0. 0.
ABRAHAM WOLF _ _ __ _ ___ _ _ _
CHAIRMAN 0.00{ X X 0. 0. 0.
ALAN WECHSLER _ __ _ ___ ___
SENIOR VICE CHAYIRMAN 0.00]| X X 0. 0. 0.
CHARLIE HAMMERMAN __ __ _ _ _
DIRECTOR 0.00] X 0. 0. 0.,
MOREY ROSENBLOOM ESQ _ _ __
VICE CHAIRMAN 0.00] X X 0. 0. 0.
STUART RUDOLER ESQ ___ __ _
VICE CHAIRMAN FOR BOARD DEVELOPMENT| 0.00] X X 0. 0. 0.
FRANKLIN RIESENBERGER _ _ _ _
DIRECTOR 0.00{ X 0. 0. 0.
RUTH NATHANSON_ _ _ __ ___ _ _
DIRECTOR 0.00]| X 0. 0. 0.
EVELYN_ SOLOMON _ _ _ _ ____._
DIRECTOR 0.00]| X 0. 0. 0.
INA SINGER _ _ _ . _______
DIRECTOR 0.00] X 0. 0. 0.
BRADFORD C. SHUSMAN _ __ _ _
DIRECTOR 0.00] X 0. 0. 0.
AMY ERLBAUM __ _ ___ ______
DIRECTOR 0.00] X 0. 0. 0.
ARNOLD N WAGNER _
DIRECTOR 0.00] X 0. 0. 0.

BAA TEEAD107 0424109 Form 990 (2008)




Form 990 (2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 8

{ Part.Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) |8 ©) D) ©® (3]
Name and Tile Average | Position (check all that apply) Reportable Reporiable Estimated
hours —T = = | x| = | compensation from compensation from amount of other
per weeq al 2 g & HE) the organization related organizalions compensation
23l |4 5% 3 | owaridesmisc) (W-2/1099-81SC) from the
2 g Ele a| &8 ovggmz'alttog
and rolato:
55 §_ g organizations
g g
g
1bTotal.. ....... . . T P > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No

3 0Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .. ~...... .. . ... . ... .. .. .. ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such

individual ... ... e et e e e eeee et e eeiee et are e e eeieeine e

5 Did any dperson histed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for SUCh Person . .......... .. ooveuuiie vovvnn oo

R BN

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.

A )
Name and business address Description of Services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ™

st
R
"
{

BAA TEEAD108 10/13/08 Form 990 (2008)



Form 990 (2068) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 9
| Part VII || Statement of Revenue

4»,5;‘.';‘.};11‘ Sl e @A) (B) ©) (D)

B ; Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513 or 514

) l1a Federated campaigns . . . .
Eé b Membership dues . .. .. O Ik I
".g ¢ Fundraisingevents ... . .| 1¢
gg d Related organizations . . 1d ,“\f, 3m‘ A
2% e Government grants (contributions) .. ..| le
gﬁ f Al other contributions, gifts, grants, and
BE stmitar amounts not tncluded above 1f 450,412,
E; g Noncash contribns included 1n Ins 1a-1f . .. §
82| b Total. Add lines la-1f .... . i > 450, 412.
E Business Code S e T gy NRAREACH (Y
E 2a_ _ _ _ _ o _____
& b
u ———— e
4 e _
e .
2 e ______ e
g f All other program service revenue . e T T R T A T L
& __gTotal. Add lines 2a-2f . . .. .. ... ... > RSN R S e K L
3 Investment income (including dlvndends, interest and
other similar amounts) ..... B, > 207,996. 207,996. 0. 0.
4 Income from investment of tax exempt bond proceeds >
5 Royalties....... ..... e e eeia. s
(1) Real (u) Personai
6a Gross Rents .. ... e

b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

" N Othe N 2 _" :;\. \:‘i\\ o8 \a\l’v’*",\\"“/ v 2 F
7 a Gross amount from sales of @ Securtios (1) Other _:\4,~* AR 3%.‘ 455 Tt SR s T
assets other than inventory . 217,700. B B T S e S Gt o A SN @»fm; i
. = RN B R ’ N ¥ T e\ SRR
b Less: cost or other basis
and sales expenses .. .. 147,662.
¢ Gainor(loss) . .. . 70,038.

d Netgainor(loss) .. .. .. .... .. .......

8a Gross income from fundraising events

g (not including .
E of contributions reported on line 1¢)
E SeePart IV, line18...... ... ....a A,\
£ b Less: direct expenses . .. ..b
e ¢ Net income or (loss) from fundraising events .
9a Gross income from gammg activities.
See Part IV, line 19, .. R -
b Less: direct expenses .. . . b

¢ Net income or (loss) from gaming activities

0 \../?m\/\ SV
X
RS

10a Gross sales of inventory, less returns
and allowances ............ R -

b Less: costofgoodssold.... . .. .b

¢ Net income or (loss) from sales of inventory .... ... ™
Miscellaneous Revenue Business Code N

ﬂa__________________

b

c

—— v P — o — ——— -

d All other revenue s e
RTINS NN PRIy ~ BN > uR 244 \\1'\.( ._‘:‘\‘_
e Total, Add lines 11a-11d . . .... e > R O P T K e

12 Total Revenue. Add Imes 1h, 29 3 4,5, 6d 7d, 8c 9c
10c, and 11e . . 728,446. 278,034. 0. 0.

BAA TEEAQIO9  12/18/2008 Form 990 (2008)




Form 990 (2008)

AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 10

[Part.iX ] Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses
K res NPy

Funérausmg
expenses

1

10
11

a Management
blegal... . ........ .
cAccounting ..................

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line2) ......... . .....
Grants and other assistance to mduvuduals n
the U.S. See Part IV, ine 22 . .
Grants and other assistance to governments.

or anizations, and individuals outs:de the
. See Part IV, lines 15 and 1

Benefnts paid to or formembers . .. . . .
Compensation of current officers, dlrectors.
trustees, and key employees

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

Other salanes andwages ...... ........

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

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

dLlobbying ...... . .....
e Prof fundraising sv¢s. See Part IV In 17

f Investment management fees

g Other

12
13
14
15
16
17
18

'ﬁ&BBQG‘

Advertising and promohon
Office expenses . ....
Information technology .
Royalties ........ ... . ....
Occupancy . .

Travel

Payments of travel or enlertalnment
enses for any federal state or local
gluc officials . . . .

Conferences conventnons and meetlngs ..
Interest .. ........ ... ......
Payments to affiliates ... ...... ...... .

Depreciation, depletion, and amortization . . . ..

insurance...... .....
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

a BANK FEES

—— - - —

Tty

530,503.

530,503.

T —
"y AR L A
ANERM A

8,250.

0.

60,773,

6l2.

612, 0.

937.

0. 9.

.........

A

€ e e e

f Allotherexpenses......... .. .... .......
25 Total functional expenses. Add lines 1 through 24f ... . 737,777. 629,791, 107,986. 0.
26 Joint Costs, Check here > | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10

12/19/08

Form 990 (2008)




Form 990 (2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 11
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . B, e e e i e 276,556.] 1 129,392,
2 Savings and lemporary cash vestments Lol e e . 2
3 Pledges and grants receivable, net.  .......... 3
4 Accounts receivable, net ... .. e e e e e eieeeeaae 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part |l of Schedule L. . ... . ...l . 5
6 Recewvables from other disqualified persons (as defined under sectlon 4958(N(N)) [ ey LT RPN T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . . 6
g 7 Notes and loans receivable, net . .. 7
5 8 |Inventories forsaleoruse .. . . ..... .. ... e e 8
s | 9 Prepad expenses and deferred charges . ... ....... e e e 9
102 Land, buildings, and equipment- cost basis ... .... .| 10a LTy y o !
b Less: accumulaled depreciation. Complete Part VI of Sy .
ScheduleD . .. ...... . ... ........ . 10b 10c
11 Investments — publicly- traded securities. . ........... ... C e 6,920,846.| 1 6,517,417.
12 Investments — other securities. See Part iV, ine 11 . .......... ........ ...... 12
13 Invesiments — program-related. See Part IV, line 11 ..........c..coivivienennes. 13
14 intangible assets ... ......... e e e e .. 14
15 Other assets. See Part IV, line H ........................................ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... .... . . . . . 7,197,402.]16 6,646,809,

17 Accounts payable and accrued expenses ... ... . .. ..t eiieinn..

18 Granlspayable ..... .... .. ... ... ... . e e

19 Deferred revenue ... .. ... ittt i e e e
20 Tax-exemptbond habilities ... ...... ... ..o e e e e
21 Escrow account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, direclors, trustees, key emplogees.
highest compensated employees, and dlsquahfled persons. Complete Part Il

of ScheduleL .. .. .. . L e i
23 Secured morlgages and notes payable to unrelated third parties . .. ...........
24 Unsecured notes and loans payable ..............cc0 crt ciiiii e
25 Other liabiliies. Complete Part X of Schedule D.. ..... e e e e
26 Total liabilities. Add hnes 17 through25 . .. ... ... . .. .. .. .. ....... .

Organizations that follow SFAS 117, check here > E(] and complete lines

Mo —@>—r

g 27 through 29 and lines 33 and 34, RPN & & &
g 27 Unrestricted netassets . .. .. . .. ...... e e e e el . 18,822.{ 27 -185,553.
i 28 Temporanly restricted netassets  ........ .. ... ... .. . .... e 7,178,580.] 28 6,832,362,
29 Permanently restricted netassets .. . ... .. . . L.
R Organizations that do not follow SFAS 117, check here » Dand complete | .30 BT v ': ‘-‘
lines 30 through 34. W e SRR SR
g 30 Capital stock or trust principal, or current funds ...  ........ .. .......
8| 31 Paid-In or capital surplus, or land, building, and equipmentfund .. ....... .......
2 32 Retained earnings, endowment, accumulated income, or other funds . ....... . .
g 33 Total net assets or fund balances. . e e e e e e 7,197,402.133 6,646,8009.
34 Total liabilities and net assets/fund balances ....... e e i 7,197,402.{ 34 6,646,809,
[Part XI” | Financial Statements and Reportmg
Yes | No
1 Accounting method used to prepare the Form 990:  [X] Cash [ Accrual  [] Other RIS B A
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? .... . . .. .... . ..| 2a X
b Were the organization’s financial statements audited by an independent accountant? ................ ... . ... .... 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overs»ght of lhe audlt
review, or compilatlon of its financial statements and selection of an independent accountant? ...... .... . .......... 2¢c] X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forlh n the Single
Audit Act and OMB Circular A-1332 ... L e e e T ....] 3a X
b If "Yes,' did the organization undergo the required audit oraudits? . ... . . ... . . L L. .} 3b

BAA Form 990 (2008)
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OMS No. 1545-0047

SCHEDULE A : H ;
(Form 990 or 390-£2) Public Charity Status and Public Support

’ To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

nonexempt charitable trusts.

Depariment of th
internal R:vgnéeeslﬁ:: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identificati b
AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

{Part | .| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described In section 170(b)(1)}{AXii). (Attach Schedule E..)
A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cly, and stale: _ L o
I'__] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part I1.)
H A federal, slate, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described
in section 170(bX1XAXvi). (Complete Part 1I.)

8 A community trust described in section 170(b}(1}(AXvi). (Complete Part I1.)

9 E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersl;? fees, and gross receipts
from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome 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 Il1.)

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

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

a DTyDe ! b DType i c D Type lll = Functionally integrated d I:] Type {ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tstbagrz f;)éf)mdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
It the organization received a written determination from the IRS thal is a Type |, Type II or Type lll supporting organization, D
check thisbox ..  ......... e e e e e e et e e e . e e o

& wnN

N o

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) .
below, the governing body of the supported organization? . . . ............. . .. ... coiieiiiii e 114 (i)
(ii) afamily member of a person described in (i) above? ..... ......... .. e e e 11 g (i)
(iif) a 35% controlled entity of a person described in (1) or () above? . ...  ..... ..... e e e 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name ol Supporled () EIN (i) Type of organization (iv) s lhe (v) Did you noufy (V) 1s tho (vii) Amount of Support
Organizalion (descnibed on hnes 1.9 organization i col. | the organization in | orgamzalion in col
abovs or IRC section i) listed in your col. {i) of () organized in the
(see instructions)) govomm your support? us?
en!
Yes No Yes No Yes No
Total ‘\:“ 5 : ’ \‘.\\’ }-"\ \l-:\:) \,‘ Wit . & 8 N . “~ ™.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-E2) 2008

TEEA0401 12117708




Schedule A (Form 990 or 990-E2) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2

[Part It [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Comptlete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year (f) Total

beginning in) *»

1 Gifts, grants, contributions and
1 membersh:p fees receved. SDo
not include ‘unusual grants.’

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

3 The value of services or
facilities furnished to the
orgamization by a govemmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

| 2

6 Public support Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources . .... .

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carnied on

10

1

Other income Do not mclude
gain or loss form the sale of
capital assets (Explamn in
PartiV.) .....ccoveeiiinn o

Total su?gort Add lines 7

P Taoy Ty

P

AR AT L

through e
12 Gross recelpts from related achvmes etc. (see instructions) .
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ............ . PN
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ......... e e e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f  ..... .. ......... .. ... ool ... 18 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .... .. »> D

‘ b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33- |I3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlcn .............. . > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test — 2007, 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 orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

or more, and if the orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stor ‘here. Explain in Part {V how
the orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ..... » D
orgamzatlon 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 . »

BAA Schedule A (Form 990 or 930-E2Z) 2008

TEEA0402 1217108




Schedule A (Form 990 or 990-E2) 2008

AMERICAN FRIENDS OF ISRAEL ELWYN

{Complete only if you checked the box on line 9 of Part I.)

23-2564116

Page 3

7] Support Schedule for Organizations Described in Section 509(a}(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H) Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not inciude ‘unusual grants.'

377,290.

228,198.

576,645.

813,266.

450,412,

2,445,811,

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actwmes that are
not an unrelated trade or business
under section 513 ..

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

5 The value of serv:ces or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1-5

377.,290.

228,198,

576,645,

813,266.

450,412,

2,445,811.

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

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

cAddlines7aand7b ... .

8 Public support (Subtract line

7¢ from line 6.) .

s

2,445,811.

Section B. Total Subport

Calendar year (or fiscal yr beginning 1n) »

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6 .

377,290,

228,198.

576,645.

813,266,

450,412,

2,445,811.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simiar sources .......... ... .

186,374,

257,943.

276,182,

385,542.

207,996,

1,314,037,

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

¢ Add lines 10a and 10b

186,374,

257,943,

276,182.

385,542,

207,996.

1,314,037,

11 Net income from unrelated business
activities not included inline 10D,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

capital assets Ex Ia|n in
gap p Vi ( p

13 Total support (add in3 §, 10z, 11, and 12.)

i n \q‘.‘l

~_.\a, \~ ~ '3 I

N R B
e B h

,,.

PPN 2r I
S ek B

MU

AN

WA

3,759,848.

14

First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or fifth fax year as a sectlon 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ............................ 15 65.05%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . .. .. . . ..o il 16 66.21%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .... .......... 17 34.95%

18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h .................. . .. . oo Ll 18 33.79%

19a 33-1/3 support tests — 2008, !If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the orgamization did not check a box on hne 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[

BAA

TEEA0403  01/20/08
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[Part IV [ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
) Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990, To be completed by organizations that
E\?an'é?‘ﬁz‘vfﬁu";’s?ﬁ?c‘e“ i answered 'Yes,' to Form 990, PartF;V Imeg 6,7,8,9,10,11, or 12, :
Name of the organization Employer identification number
AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.. ..... ......
2 Aggregate contnibutions to (during year) .. ..
3 Aggregate grants from (during year) . ......
4 Aggregate value atend ofyear ... ...... .
5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . C e D Yes D No

6 Did the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft?? .. . L L s i i e e r]Yes | | No

[Partll'| Conservation Easements Complete if the omgnzatton answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C?mpl:ete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

BN Held at the End of the Year
a Total number of conservation easements ... ......... e e e i e e .. 23
b Total acreage restricted by conservationeasements ........... ... ...ttt e 2b
¢ Number of conservation easements on a certified historic siruclure included in¢a) ........ ... 1 _2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ....... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement Is located »

L4,

Does the organization have a written policy regardlng the periodic monitoring, inspection, violations, and
enforcement of the conservation easement itholds? .............. .....00.0 .. (... D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $§

o N®

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170 @)BY(1) and 170N B)BYI) ? ettt eiiiee o trer e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservatlon easements.

(Part [I'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items.

b It the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exh»bmon education, or research in furtherance of public service, provide the followung
amounts relatlng to these items.

() Revenues included in Form 990, Part VIll, ine 1 ... . .... . ... . i i, .. e e e L)
(ii) Assets included in Form 990, Part X .. . . .... e . .. *8

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill,me 1 ..., .... .. ....... ..... i e e e "3
b Assets included 1n FOrm 890, Part X . ... .. i i i i e e e ....»8
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12723/08
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Schedule D (Form 990) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2
I'I-’é‘rt lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovngfv a description of the organization's collections and explain how they further the organization's exempt purpose in
art

$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? . . . ..... I_I Yes r] No

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

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X2 ... L e e D Yes I:] No
b If *Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
cBeginningbalance .............. . . .. .. . .. e e e e e e e 1c
d Additions during the year . . e e e eeraee e e e e 1d
e Distributions during the year .. ... .... e e e e e e e | e
f Ending balance .. .. .. . L e e e oW f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 C e e e e e . [:| Yes D No
b If ‘Yes,' explain the arrangement in Part XIV.
[Part'V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ..
b Contrnibutions ...... ..
¢ Investment earnings or losses ..
d Grants or scholarships ........

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

f Administrative expenses ....

g End of year balance ........... e N
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
(i} unrelated orgamizations . ... e e s e e e e e e 3a(l)
(i) related orgamzatons . . .. . . ... .. ... e e B K £:1 (D)

b If "Yes' to 3a(u), are the related organlzallons hsted as requnred on Schedule R" e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
(Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

latand ...... .... e e AR R
bBuldings . . .... ...... e e e
¢ Leasehold improvements ............... ...
dEqupment ...............
eOther . .. L. e

Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ..... ...... ... ..... ..

BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 3
[Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {(c) Method of valualion
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests e
Other _ _ o e ___
Total. (Cofumn (b) should equal Form 930 Part X, col (8) Ime 12) ™ SRR MY LY N
[Part Vill | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vaiue
Total. Colump (b)(should equal Form 990, Part X_Col, (B) lne 13) __» b Bt P A S
[Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description {b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . ..  .......... e e e e eees >
Part X - | Other Liabilities (See Form 990, Part X, line 25) -

(a) Description of Liability (b) Amount
Federal Income Taxes

Yotal. Column (b) Total (should equal Form 930, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzahon S Inablllty for uncertam tax
positions under FIN 48.

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 4

[PartXI-]Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . e

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line }

Net unreatized gains (losses) oninvestments ......................

Donated services and use of facilities
Investment expenses

Prior period adjustments .

Other (Describe 1n Part XIV) . R .
9 Total adjustments (net). Add Ilnes 4 8........ ..

10 Excess or (deficit) for the year per financial statements. Combme Ilnes 3and 9.

O NOOODWN

728,446,

737,771,

-9,331.

-9,331,

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

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:
a Net unrealized gains oninvestments ... ... ........... .. ... .. ... . 2a

126,411.

-541,262.["

b Donated services and use of facilities .. ................. ... ... ..., ... 2b

c Recoveries of prioryear grants . . . ...... . . .. Liiiis cieeient eiieaees 2¢

dOther (Describe INPart XIV) ... ot cieer e i i i 2d

e Add lines 2a through 2d
3 Subtract line 2e fromhne 1 .. .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investments expenses not included on Form 990, Part VIiI, ine 7b .. ...

...... 4a

~541,262.

667,673.

b Other (Describe mPart XIV) .. .. . ... .. e e .. 4b

¢ Add ines 4aand4b .......
5 Total revenue. Add lines 3 and 4c (T h«s should equal Form 990 Part |, line 12) .............

60,773.

728,446.

[Part XIIF] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

677,004.

b Prior year adjustments .. ... L i i e e e

¢ Losses reported on Form 990, Parl IX, line 25 .

d Other (Describe mPart XiV) .....

e Add lines 2a through 2d . .
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b

677,004.

b Other (Describe in Part XIV) .

¢ Add lines 4a and 4b
5 Tolal expenses. Add lines 3 and 4c (ThIS should equal Form 990, Part |, hne 18.)

60,773,

737,777.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

line 4, Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 24 and 4b.
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[Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States

* Attach to Form 990. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545.0047

Name of the organization

AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

{Part | °| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the

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

.. EYes DNo

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.)

(a) Region

O

Number of
ices n the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (1.e.,
fundraising, program

services, grants to recipients
located in the region)

(e) If activity listed in

(d) is a program
service, describe
specific type of

service(s) In region

f) Total
expenditures In
region

Totals

RRRS I

T

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA3501

12/23/08

Sche

dule F (Form 990) (2008)
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Schedule F (Form 990) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4
[Part IV." | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additionat information.

Pt I Line 2__ American Friends of Israel Elwyn shares board members with Israel Elwym,
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OMB No. 1545-0047

SCHEDULE O i
Form 360) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the
Intoenal Rovenue Servics Form 990 or to provide any additional information.

Name of the organization

AMERICAN FRIENDS OF ISRAEL ELWYN

Pt VI-B, Line 15 _Becauge there_ is no paid employees, there is no

—-—— - — e = —————— —— o —— — e o - o —— e S i " e e e e e e S A An S S e e

Pt _VI-C, Line 19 Form 1023 and 990 are available upon _reguest.

Pt VI-A, Line 10 Form 990 is provided to the board of directors __ ______ __________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008




(8002) (066 Wi0) Y 3NPayds 8U/£2/2L  1005V33L “066 W04 J0) SUOHINASY| 3y} 3aS ‘BIRON 1OV UONINPAY spomiadey pue 1oy AdBALd 104 Yvg

e/u e/u e/a ST SI ‘weTesnIaL ‘°3S PIOZS ©3ISTIUSH 02
wogaeonpg| T T T TTTTTR7d ~54f wAM{® [oeisT
Anus ()2 106G uonoas ) (Anunoa ubreioy 10
Buyjjonuod pang smejs Aiueyd djgng | uonaas apo) dwaxg | Aels) apdiwop jeba Auanoe Lewng uoneziueb.o pajejds Jo Ni3 pue ‘Ssasppe ‘awen
@ @ (@ 16)) @ w)

suonezjuebi( ydwox3-xe) pajejay jo uonesynuap) E

Anus (Kiunod ubiaioy Jo
Butjjonuod yra1nqg sjasse Jedh-40-pul awlodu! jejo) ajes) aponwop |ebany Ayangoe Lewud Ainua papiebassip jo NI3 pue ‘ssalppe ‘swep
@ Q@ @ (6)) @ ()

sannu3 papsebaisiq jo uoneoynuapl 1 HEd]
9TI¥9SZ-£C NAMTE TEVISI 40 SAN3I¥A NVOIWIWVY
Jaquinu uoneayguep! selodwy uonexiurbIo g Jo BUIRN
* ,.,.wmw_«..,m.a.urgh.w,m T ‘suondNIIsUl ajeiedas 935 9ANIIG ANUANAY [RUIBY)
; ,,,mm_w._”._.‘,mwww_._m_o Eo "L£ 40 9 'GE 'PE 'EE S3ull ‘Al Wed ‘066 W04 0) SI4, PRIIMSUE Jeu} SUOREZIIEEI0 Aq P121d10d 3q 01 ‘66 L0 O} YIENY Ainsei) 2 jo wawpedsg
. 8002 sdiysiauped pajejasun pue suoneziuebi pajejay (066 uuo)
d 3INA3HIS

LY00-SYS1 "ON BNO




(8002) (066 WJ0J) Y 3NPaydg SU/E221  200SVIAL

vvd
Qisng 0 (Aijunod
diysraumo sjasse ‘di0d g ‘d103 9) | Qnua Buifjonuos |ubiaio) Jo ae)s)
abejuaosad | Jeak-jo-pus jo aseys {awooul [gyo) jo aueyg | Anua jo adk) Yauq aponuop |eba | Aoy Arewng uoneziue6Jo pajees §o NJ3 pue 'ssaippe ‘swen
H) ®) &) Q) (@ (0) (9) (v)
Jsnij Jo uonesodio) e se ajqexe] suoneziuebig paejay jo uoneaynuap] [“Afed
ON | S9A | (ggp| wiod) ON | S9A (Anunod
(Y] (pajejasun ubiaioy
Zssuped | 9inpauds Jo gz | (suoiedo)e ‘JUBLSIAUL 10 3)€)S)
buibeuew | xog ui junowe ajeuoy) sjasse ‘paje|al) awiodul Anua Buljonuod apwop uonezsuebio pajejas
10 |e13U3Y) 18N-A 2p0D -1odoudsiq | seak-jo-pua jo aseyg | awooul jgyoy o aleyg JUBUIWIOP3IY 8uQg jebay Ay Alewing | 3o NI pue ‘ssauppe ‘awey
N (p] W (G} ® €) )] @ ) (¢:)} )
diysiauped e se ajqexe} suoneziuebig pajejay jo uonesynuap) - |ljed
2 abeg 9TTP9SZ-€Z

NAMTE TAVEST J0 SANIIUA NYOINEAWY 8002 (066 Wio3) d onpaydg



(3002) (066 W10 ¥ SNPaY2S S0/20/(0 €00SVIAL vva

(9)

()]

®

®

@

“€0S‘0€S

e *2ul uwAMIE 19eaxsI (L)

PAAJOAUL JUNOWY

[G))

(-e) 3dA
uonoesuel) uoneziueBo Jaylo jO atuen

@ )

wv_ocmm:c. co_.umwcm: ucm sdiySUONEI21 Pa1aA0D Bupn)Iul *oul| Sy} o.o_nEoo 1SAW OyMm Uo co_ﬁE.oE_ _o_ SUON3NIISUN 3Y) 935 , SIA, SI SAOQE 3U) JO AUR O} JIoMSUB 3} J] ¢

m\" sl 24

N

b

L R

v e
RIS ,\\Lumaq

Foian \:

L Kl

P
e l?
(A

.

| w =«

TR

@co:mN_cm?_o 13yjo wouy Apadord 1o ysed Jo 19jsuel) JByio 4
..... - (s)uoneziuebio sayjo 0y Alsadoid 1o ysed Jo Jgjsuey) Y0 b
...... - sasuadxa 10§ uoieziueblo 1ayjo Aq pied uswasinquiay d
.......................... sasuadxa 10} uonezivebio Jaylo 0} pied JuswesNquiisy o

-+ s9aho|dwa pied jo Buueys u
sjasse 1ayjo Jo 's)si Buipew ‘yuswdinba *sanypoe; jo Buiseys w
* (s)uoneziueblio 1ayjo AQ suoneyos bursiespuny 10 diYSI3qUIBLL JO SBIAIBS JO DJUBLLLIOLDY |
(s)uoneziuebio 19430 10} Suoneudos Bursiespuny o diysiequidwl JO SAJIAIBS JO FJURWLIOAY X
(s)uoneziuebio Jayio woy sjasse Jaylo Jo ‘luawdinba ‘sanpoey jo asea |

@:o:mucmm._o B0 2 sjasse ._m£o Jo wawdinba ‘saydey jo asea |
...... et glosse 0 ODCEUXM 5
(s)uoneziuehiio 1ayjo woy s)asse jo aseyding b

* (s)uoneziuebio 1ayjo o) S)asSE JO 9RS §

* (s)uoneziueBio 1ayjo Aq sasjuesend ueo| JO sueo] 3
(s)uoneziuebio iayjo 10} 10 0) Saajuesend ueo; 10 sueoy p
- (s)uoiyeziuedlo 13410 Woiy ucnnguiuod jeyided Jo ‘juesb 'y o
* - (s)uoneziuebso Jayjo o} uoRngInuod jepded 1o ‘el 'Yin q
0 Anua pajionuod 8 woy Juas (A sanjekos () samnuue (1) jsassjul (1) Jo 1digday e
-Alll Sied ui pajsi| suoijeziuebio paje|a) 210w 10 3UO ypm suondesuesn Buimol(of ay) Jo Aue w abebua uoneziuebia auyy pip 1eak xey 3y Buung |
"Al 10 “Il} 1) sHed ul palsy] st Ajua Aue yi | 3ui) 3)a1dwo) “aloN

suoheziuebiQ pajejay YA suondesuel) [ A ued]

€ 3bed

9TI¥9SZ-¢£C NANMTE TAVESI J0 SANII¥A NVOINIWY 8002 (066 W0 Y 9Inpayds




(8002) (066 W103) Y 34NPpayds

60/12/10  PODSYIAL vva

ON | S9A ON | saA ON | SaA
(5901) wiog Zsuoljeziuebio
¢Jouned 1~} 3Inpayag isuonesope ©105 (Anunop
Buibeueus JO 02 X08 Ul ajeuon sjasse 00n23s ublaio4 Jo 3jelg)
J0 [BJ9UBY [junowe [8N-A 3poD | -10dosdsIq | 1eak-jo-pud jo aseyg |s rouped e asy|  @1owioQ eba Aanoe Aewnig A1ua Jo NI pue ‘ssaippe ‘sweN
(2)) ®) @ €)] @ &) (@ )

. ss0J6 1o 13552 |ejo} Aq paunseaws) saiade S 40 Juddsad aay Ley) @

‘sdiysseulied Wasaaul uie)iss Jo)
Jow pajanpuol uoiezivebio ayy Yo

uoISn;Ixa buipsebas suononisuy 335 -uoneziueBio pajera) e 1ou Sem 1oy} (enuanal
um ybnouy) diysisuped e se paxe) Anus yoes Joj uoiewrsojur Guimoy|op sy} apiaclg

diysioupied e se ajqexe} suoneziuebip pajejpiun [AMEd

p abeyd 9TIT¥9SZ-¢€C

NANTE TAVISI 40 SANITIHI NUOINTRY 8002 (066 Wi0d) d 2npayog




Form 8868 (R'ev 4-2008) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and check thisbox .. ....... . .. . > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part li | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Neme of Exempl Organization i *| Employer identification number
Type or
print AMERICAN FRIENDS OF ISRAEL ELWYN
Number, street, and room or suile number. If a P O, box, see instructions.
File by the
exiended
due date lor

filing the c¢/o Sheldon Bernick, PO Box 828284

return. Seo Cily, town or posl office, state, and ZIP code. For a foreign address, see instructions,

instructions. NAREPRE N . N .
Philadelphia PA 19182 RN N A ;
Check type of return to be filed (File a2 separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® EHL CONSULTING

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . If this s for the
whole group, check this box ... ™ D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of ali

members the extension is for.
4 | request an additional 3-month extension of time until May 17 ,20 10.

5 For calendar year _ _ _ _ , or other tax year beginning Jul 1 .20 08 ,andending Jun 30__ __ .20 09.

6 If thus tax year 1s for less than 12 months, check reason: Initial return Final return Change in accounting period
7 State in detaill why you need the extension ... _ _ _ e e

——— . —— — — — ——— — ———— —————— — —— o —— —————— ——— - - o —

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ........... . it e e el . .| 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
withForm 8868 ....... ...... ........... . S O 8bij$ 0.

¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic. Federal Tax Payment System). See instrs . ...| 8¢|$ 0.

Signature and Verification
Under penalties of perjury, | declace that | have axamined this form, including accompanying schedules and statements, and lo the best of my knowledge ang belief, il is true,

correct, and complete sand thal | am authorized to grepare this form.
o Dete > ,z/ s*/ /B
/ 7

FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)

Signature ™

BAA




