See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:23-2564116_990_201006.pdf
https://public.resource.org/privacy?2011_05_EO:23-2564116_990_201006.pdf

SCANNED yay 31 201

Form 990

{except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1} of the Internal Revenue Code

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

OMB No. 1545 0047

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending  Jun 30 . 2010
B Check if applicable C Name of orgamization D Emptoyer |dentification Number
Pt
Address change | RS label [AMERICAN FRIENDS OF ISRAEL, ELWYN 23-2564116
Name change 3,’ :,:t Number and street (or P.O. box if mail 1s nct delivered to street addr) [Room/swuile E Telephone number
S .
eutial return speciic |c/0 Sheldon Bernick, PO Box 828284 (215) 830-0304
Termunation "{,sa':,‘;c' City, town or country State  ZIP code + 4
Amended return Philadelphia PA 19182 G Gross recepts $ 5,457, 983 .

Application pending] F Name and address of princpal officer
sheldon Bernick, o0 PO BOX 828284 Philadelphia PA 19182
Tax-exempt status [}_(] 501(c) (3 )< (insert no ) r]4947(a)ﬂ) or I—l 527

H(a) Is trus a group return for aftihates?
H(b) Are all affiliates included?

Yes
Yes

No
No

It 'No," attach a Iist (see instruclions)

H(c) Group exemplion number ™

M State of legat domicile  PA

|
J Website: » www.israelelwyn.org.il
K Form of argamzation H]Corporahon f_l Trust H Association H Other®

l L Year of Formation 1987

[Partl *| Summary

1 Briefly describe the organization’s mission or most significant activittes  CHAIRTY FOR THE MENTALLY DISABLED AND PHYSICALLY HANDICARPED
B | L o e L e o o - e - = e o o e e e e - . e e e . e o e . > ——— - —————— —— — —— —————— — — ot ———
[*3
[=4
o o o e e e e e e — ——  — — ———— e ——— e — e —
£
| o o e L L L e e e
2| 2 Check this box * D_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) 3 ]17
» | 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 117
:3 5 Total number of employees (Part V, ine2a) . ..... ... 5 {0
% 6 Total number of volunteers (estimate if necessary) .o 6 111
< | 7a Total gross unrelated business revenue from Part VIIt, lcotumn (C), ne 12 72 0.
b Net unrelated business taxable income from Form 890-T, hine 34 .. 7b
Prior Year Current Year
° 8 Contrnibutions and grants (Part Vill, tne 1) .. . ... .., 450,412. 328,067.
g 9 Program service revenue (Part VIil, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 278,034, 13,618.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total revenue — add hines 8 through 11 (must egual Part Vill, column (A), line 12) 728,446 341,685.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 530,503, 253,394,
14 Benefits paid lo or for members (Part IX, column (A), ine 4)
« | 15 Salanies, other compensation, employee benefits (Part [X, column (A), fines 5-10)
§ 16a Professional fundraising fees (Part (X, column (A), line 11e) _ ;
|§ b Total fundraising expenses (Part IX, column (D), ine 25) » 90,216. TR i‘),'z e Uw
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 207,274 .
18 Total expenses Add hnes 13-17 (musl equal Part iX, column (A), line 25) 737,777, 438,443,
19 Revenue less expenses Subtract line 18 from fine 12 -9,331. -96,758.
88 Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) 6,646,809, 6.746,678.
53 21 Total habiliies (Part X, line 26) 0. 0.
Qo
E 22 Net assets or fund balances Sublract ine 21 from line 20 6,646,809. 6,746,678.
[Part Il -{ Signature Block
f,
ot nza'fww IS e R RGP RSN SRS BN B ooy srstc
c
Sign  |> A Nl | S // o /i
Here Signajfe of officer N _ I Dale 4 T
> S M. Beralck Treisoqer”
Type or print name and title t T
baid Date Check e e oAy o
ai . e S [/‘/) < /- }i/ employed ™ . - =~
bl e [ AeAG I o S 13 O\H2815D
L)
as'éer S [fums pame (or O'Connell & Company
ours Il sel
Only gé",'é’s’?"%'d » 8101 Washington Lane, Ste 213 en_ >
Zipva " Wyncote PA 19095 Phoneno » (215) 887-4425

May the IRS discuss this return with the preparer shown above? (see Instructions)

I}.<-| Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

&0

TEEAOIOY  07/20/09 Form 990 (2009)
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Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2
[Partlll:]] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
CHAIRTY FOR THE MENTALLY DISABLED AND PHYSTICALLY HANDICAPPED

2 Did the orgamzation undertake any significant program services during the year which were not histed on the prior

Form 930 or 990-EZ? . o o . . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 338,421 . including grants of  § 253,394 .) (Revenue $ 13,618.)

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

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

4 ¢ Total program service expenses » 338,421.

BAA TEEAQ102 07120109 Form 990 (2009)



Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 3
[Part V. | Checklist of Required Schedules
Yes | No
1 Is the organization described (n section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundation)? /f 'Yes,' complete
Schedule A. . . ..... 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors’ 2 X
Did the organlzahon engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage In Iobbymg activiies? /f 'Yes,' complete
Schedule C, Part 1 4 X
5 Section 501(c)(4), 5S01(cX5), and 501(c ;(6) organlzatlons Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if ‘'Yes,' complete Schedule C, Part ilf ... ... 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
pPrO\;n/:Ie advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 6
ar . . X
7 Did the organization recelve or hold a conservation easement, mcludmg easements lo preserve open space, the
environment, historic land areas or historic structures? Jf Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical ireasures, or other similar assets? /f ‘Yes,*
complete Schedule D, Part I .. . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold asse(s in term, permanent, or qua51 endowments7 If
"Yes, ' complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes'? /f so, complete Schedule D, Parts VI, VIi, Vill, IX, or

12

12

13

X as applicable

L] BldPthe <\>/rgan|zahon report an amount for Iand bunldlngs and equtpmenl in Part X, line 107 If ‘Yes,' complete Schedule
art

® Did the organization report an amount for investments— other securittes 1n Part X, line 12 that 1s 5% or more of ils lotal
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil .

® Did the organization reporl an amount for mvestiments— program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 162 /f 'Yes,’ complete Schedule D, Part Vi

® Did the orgamzatlon repod an amount for other assets in Part X, lme 15 that 1s 5% or more of its total assets reported In |’

Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization reporl an amount for other lrabilities in Part X, line 25? /f *Yes, ‘ complete Schedule D, Part X

® Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,’ complete Schedule D, Part X .

11 X

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl

AWas the organization included in consolidated, independent audited fmancnal statement for the tax Yes| No
year? If ‘'Yes,' compleling Schedule D, Parts Xi, XlI, and Xiil is optional FZ A X

is the organization a school described in section 170(b)(1)(A)(1)7? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmakmg, fundraising,
business, and program service activities cutside the United States? /f 'Yes,' complete Schedule F, Part |

Did the orgamization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Part i

Did the organization report on Part X, column (A) Ixne 3, more than 35,000 of a ?regate grants or assistance to
individuals located outside the United States? /f *Yes,* complete Schedule F, Parsl .. .

Did the organization report a total of more than $15,000 of cxpenses for professwnal fundraising services on Part iX,
column (A), lines 6 and 11e? [f 'Yes,' complete Schedule G, Part |

Did the orgamzahon reporl more than $15,000 total of fundralsmg event gross income and conlrlbulrons on Parl Vill,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f ‘Yes,’ complete Schedule H

14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAQ103  02/12/10

Form 990 (2009)



Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4
[PartiV = [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Par?s land It 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United Stales on Par(
1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and I 122 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghesl compensated employees7 If ‘Yes,’ compleie
Schedule J 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandrng prmcrpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b !hrough 24d and
complete Schedule K If 'No,'go to Iine 25 . .1 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,’ complete Schedule L, Part | 25a X
b is the organization aware that i engaged in an excess benefil ransaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part | , 25b X
26 Was a lpan to or by a current or former officer, director, trustee, key emploxee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organization's fax year” If 'Yes, “complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor, or a grant selectron commee member, or to a person related to such an ndividual? If ‘Yes,' complete 27 x

Schedule L Part it

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Parl IV

b A family member of a current or former offrcer. director, trustee, or key employee? If ‘Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, direclor, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contribulions? If 'Yes,’ complete Schedule M . . 29 X
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M ... L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' complete Schedule N, Part /. 31 X
32 Did the or%’anrzahon sell, exchange dispose of, or transter more than 25% of Its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Reguiatrons sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part ! 33 X
34 \/Nas the organrzahon related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Parts 1l, Ifl, IV, and V, 34 x

ne
35 Is an{//relaled organization a controlled entity wilthin the meanrng of section 512(b)(13)7 If 'Yes,' complele Schedule R,

Part V, hne 2 35 X
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

orgamization? Jf ‘Yes,' complete Schedule R, Part V, lIine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s nol a related organization and that1s

treated as a partnership for federat income tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vi, ines 11 and 19? 38 X

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

BAA

TEEAQ104  02/12/10

Form 9390 (2009)



Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 5

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

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

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

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

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

2b If at least one 1s reported on line 2a, did the organization file all required federal employmenl tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a ?hud thet org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
is return? .

b If 'Yes' has it fiied a Form 990-T for this year? /f 'No prov:de an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .

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

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzaton thal it was or 15 a parly to a prohibited tax sheiter transaction?

c if 'Yes,' to line 5a or 5b, did the organ:zatlon file Form 8886 T, Disclosure by Tax-Exempt Enmy Regardmg Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipis that are normally grealer than $100,000, and cid the orgamzahon
solicit any contributions that were not tax deductible?

b if 'Yest b?ld the orgamzation inciude with every solicitation an express statement that such conlnbutions or gifts were not
deductible? . .

7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
e bif‘Yes,’' did the orgamzalion nohfy the donor of the value of the goods or services provided?
¢ Did the organ:zatlon sell, exchange, or otherwise duspose of tangible personal property for which it was required to file

Form 8 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during lhe year . l_7d| :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal beneht contract? 71 X
g For all contributions of quahihed intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file @ Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the : a
supporting organization, or a donor advised fund maintained by a sponsoring orgamza ion, have excess business -
holdings at any time during the year? . 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667
b Did the organmization make any distnibution to a donor, donor adwvisor, or related person?
10 Section 501(cX?7) organizations. Enter.

a lnitiation fees and capital contributions included on Parl VL, tine 12, 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for publc use of club facnlmes 10b
11 Section 507(c)12) organizations. Enter*
a Gross income from other members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamsl
amounts due or received from them ) 11b,
12a Section 4947(a)(1) non.exempt charitable trusts. is the organization fnhng Form 990 in heu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| "
BAA Form 990 (2009)

TEEAQ105 02112110



Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 6

[PartVI':] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e g tafl7
b Enter the number of vohing members that are independent 1b{17

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

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes 1o its orgarizational documents 4 X
since the prior Form 990 was filed? N . .
5 Dud the organization become aware during the year of a malenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X

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

b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?

8 Phld fthltle organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The governing body? s .
b Each commuitee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? . . v . . 10a X
b If ‘Yes,' does the organization have wriiten policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form? :I 1‘ X
11 ADescribe in Schedule O the process, if any, used by the organization to review lhis Form 990. TR e
12a Does the organization have a wntten confhict of interest policy? #f ‘No,' go to line 13 12a X
b Are officers, directors or truslees, and key employees required to disclose annually interests that could give rise
to conflicts? e . e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done . ) ) , . 12¢
13 Does the organization have a wnitien whistleblower policy? , 13 X
14 Does the organization have a written document retention and destruction policy? . . 14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent :;‘”_;5_‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BPERE SR

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .. X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) R
16a Did the organization invest in, contnbute assets o, or participate in a joint venture or similar arrangement with a taxable et
entity during the year? . . . . .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate s participation
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » _Pgrln__sylvania

18 Section 6104 requires an orgamzation 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 Upon request

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

» EHL, CONSULTING 2300 Computer ave Buulding -1 Willow Grove PA 19090 (215) 830-0304

BAA Form 990 (2009)
TEEA0I06 02/05/10



Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 7
[PartVil-] 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. Report compensation for the calendar year ending with or within the
organizalions's tax year Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- i columns (D), (E), and (Fb if no compensation was paid
¢ List all of the organization’s current key employees. See Instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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 recerved, in the capacity as a former director or trustee of the
organizahion, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if the orgamization did nol compensate any current officer, director, or trustee.

(A) (8) © (D) ) ]
Name and Title Ar‘::::ge Position {check elf that apply) Reportable Reportable Estimated
s = Y compensation from compensation from amount of other
per wieek ?_ afz g E‘ 3 g _:" the organization related oégamza(-ons cor‘rmensahon
5. é £ 3 % }(; g :I’ (W-2/1093 MISC) (W 21099 MISC) orglgrl:l‘z‘:tfon
g ;'3 2 i 3 and related
| & 3 g organizalions
: :
DAVID REINER, ESQ _____ _ |
SECRETARY/TREASURER 0.001 X X 0. 0 0
JON B. SINGER _ _________
DIRECTOR 0.00} X 0. Q 0.
MORRIS WILLNER _ __ __ _ __
CHBAIRMAN EMERITUS 0.00} X X 0. 0. 0.
SHELDON BERNICK, DDS _ _ _ _ |
DIRECTOR 0.00] X 0. 0. 0.
GEQRGE RUBIN _ __ __ ___ __ |
DIRECTOR 0.00| X 0. 0. 0.
ABRAHAM WOLF_ _ __  ___ __ _ __
CHAIRMAN 0.00] X X 0. 0. 0.
ALAN WECHSLER _ _ _ _ _ _ ____|
SENIOR VICE CHAIRMAN 0.00f{ X X 0. 0. 0.
CHARLIE HAMMERMAN _ _ _ _ _ _ |
DIRECTOR 0.00] X 0. 0. 0.
MOREY ROSENBLOOM ESQ _ _ _ _ |
VICE CHAIRMAN 0.00f X X 0. 0. 0.
STUART RUDGLER ESQ __ _ _ __ |
VICE CHAIRMAN FOR BOARD DEVELOPMENT| 0.00]| X X 0 0. 0
FRANKLIN RIESENBERGER _ _ _ |
DIRECTOR 0.00] X Q. 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.
Form 990 (2009)
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Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 8

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

(A) (8) © (D) (€) Q]
Name and Title Arv':rage Position (check all that apply) Reportable Reportable Estimated
v de 5] 5 NEEER ccmpensahon trom | compensation from amount of other
perweek 2 213 12 & 3§ ¢ the or 2nizalton related amzancns compensation
22|25 1% B33 ] wanbmso W 2/1093 MISC) from the
88 Eiw 3 a| ] orgamzation
gslg 283 and related
sl & elg orgamizations
g 2! %
3 I3
Q.
e
|
e
|
1b Total > 0 Q. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 i reportable compensation

from the organization >

3 Did the or%amzauon list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensat:on and other compensatlon from
lhg or ar}:zatlon and related orgamza(lons greater than $150,0007 /f 'Yes’ complere Schedule J for such
individua ) A

5 Dud anyc[)erson listed on line 1a recelve or accrue compensation from any unrelated orgamzatxon for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes

No

ol

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of Services

(©)

Compensation

2 Tolal number of independent contractors (including but not himited to those listed above) who received more than
' $100,000 in compensation from the organization >

Form 930 (2009)

BAA 1EEADI08 0130710




Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 9
of
£l i (A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L5 : function revenue under sections
PRI = revenue 512, 513, or 514
£y 1a Federated campaigns la RSN
SZ| b Membership dues 1b
s’,_g ¢ Fundraising events 1c
%g d Related organizations . id
2‘-_3 e Government grants (contrtbutions) le
N
ga‘, f All other contributions, gifls, grants, and
@ E stmilar amounts not included above 1f 328,067.
Eg g Noncash contribns included 1n Ins 12 1f:
g« >

h Total. Add lines 1a-1f

¢ Net income or (loss) from sales of inventory

g Business Code
z
E 28 _ o ____
@x b
M| e
S C e
@ d_ _ o _____
2l e ____
g f All other program service revenue
& | g Total. Add lines 2a-2f » N N AN S
3 Investment income (including dividends, mnterest and
other stmilar amounts) 57,203. 57,203. 0 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real {n) Personal
6a Gross Rents
b Less. rental expenses
c Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Secunties () Other
assets other than mventory {5,072, 713.
b Less. cost or other basis
and sales expenses 5,116,298.
¢ Gain or (loss) -43,585.
d Nel gam or (loss)
w | 8a Gross income from fundraising events
2 (not including $
5 of contributions reported on fine 1¢)
P See Part IV, line 18 a
£ | b Less direct expenses b
° c Net income or (loss) from fundraising events
9a Gross income from gaming activities ool
See Part IV, ine 19 . S
b Less: direct expenses b S
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns o
and allowances .. a '
b Less' cost of goods sold b o
»>

Vascellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 341,685,

0

BAA

TEEAOIQ9 021210

Form 990 (2009)




Form 990 (2009)

AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 10

|Part IX | Statement of Funclional Expenses

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

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

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

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

Grants and other assistance to governments,
organizations, and individuals outside the

U 5. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495%0(1) and persons described in
section 4958(c)(3)(B) .
Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Managemenl

b Legal
¢ Accounting
d Lobbying

e Prof fundraising sves See Part [V, in 17

f investment management fees

g Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel .
Payments of travel or enlertainment
exgenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization

Insurance

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

a BANK FEES

f All other expenses

25  Total functional expenses. Add lines 1 through 24f

general expenses

253,394.

253,394.]:

2,500.

2,500.

90,216.

65,626.

65,626.

270.

270.

339.

339.

160.

160.

438,443.

338,421.

9,806.

90,216.

26

Joint costs. Check here » I:l 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

TEEAQ110  02/05110

Form 990 (2009)



Form 990 (2009)

AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 11

[Part X -] Balance Sheet

(A) ®)
Beginning of year €nd of year
1 Cash — non-interest-bearing 129,392.1 1 84,641.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net oo 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part It of Schedule L 5
6 Recewables from other disquahfied persons (as defined under section 4958(f)(1)) < S e
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use . 8
E 9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment cost or other basis | 10a o ; :
Complete Parl VI of Schedule D > SRR FON
b Less accumulated depreciation 10b 10¢
11 Investments ~ publicly-traded secunties 6,517,417 .]111 6,662,037
12 Investments — other securities. See Part IV, line 11 12
13 Inveslments — program related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 6,646,809.| 16 6,746,678
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L] 20 Tax-exempt bond habitities . o 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D 2
,'_ 22 Payables to current and former officers, directors, trustees, key employees, - Y )
% highest compensated employees, and disqualified persons Complete Part i . N
| of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Scheduie D 0.]25 0.
26 _Total liabilities. Add lines 17 through 25 . 0.126 0.
8 Organizations that follow SFAS 117, check here > and complete lines . ' N ' “
T 27 through 29 and lines 33 and 34. NN <t .
8127 unrestncted net assets -185,553.]27 -180,794.
E 28 Temporanly restricted net assets 6,832,362.]28 6,927,472.
29 Permanently restricted net assets oo 29
b Organizations that do not follow SFAS 117, check here » D and complete VTV e Ll L
3 lines 30 through 34 ‘ S
B30 Capital stock or trust principal, or current funds 30
B 131 Patd-tn or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated mcome, or other funds 32
g 33 Total net assets or fund balances 6,646,809.] 33 6,746,678,
5 | 34 Total habilitres and net assets/fund balances, 6,646,809.]|34 6,746,678,
BAA Form 990 (2009)
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Form 990 (2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

{Part Xl -| Financial Statements and Reporting

1 Accounting method used to prepare the Form 980- Cash D Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked 'Olher,' explain
In Schedule O
2a Were the organization's financiat statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c if 'Yes' to line 2a or 2b, does the organization have a commiftee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to hine 2a or 2b, check a box below to indicale whether the financial statements for the year were |ssued ona
consohdated basis, separate bass, or both

. Separale basis D Consolidated basis D Both consolidated and separate basns
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ..

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2bf X
2c|] X

3a X

3b

BAA

TEEA0'12  02/C5/10

Form 980 (2009)



S L A ey Public Charity Status and Public Support

Oepartment of the Treasu, .
inteinal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1845 0047

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organization

Emptoy

AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 || A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
2 | | Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)(1 YAXiri).
4 | | A medical research organization operated in conjunction wilh a hospital described i section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(bY1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
7 An organization that normally receives a substantial par of its support from a governmental unit or from the general public described
— n section 170(b)(1 XAXvi). (Complete Part i1 )
8 A community trust described in section 170(b)}1)(AXvi). (Complete Part Il }
9 [)E_] An organization that normally receives (1) more than 33-1/3 % of its support from centributions, membership fees, and gross receipts
from activilies refated to its éxempt functions — subject to certain exceplions, 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 (H )
10 An organizalion organized and operated exciusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described n section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
a [JType b [ ]Typen ¢ [] Type t1l = Functionally integrated d [] Type = Other
e By checking this box, | certify that the organizalion 1s not controlied directly or indirectly by one or more disquakified persons other

é%ag? f)o(g;)datlon managers and other than one or more publicly supported organizations desciibed in section 509(a)(1) or section

a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D

check this box
g Since August 17, 2006, has the organization accepted any gift or contiibution from any of the following persons?

Yes | No
(i) a person who drrectly or indirectly controls, erther alone or togelher with persons described in () and (1) .
below, the governing body of the supported organization? 11g ()

(i) afamily member of a person described in (1) above? T1g @)

(iii) a 35% controlled entity of a person described n (1) or (n) above? . . 119 (i)
h Provide the following mformation about the supported organizations.

() Name of Supported @) EIN (1 Type of oigamization @) Is the (v) Did you nolify (w1} Is the (viry Amount of Support
Organization (described on lines 1-9 organizatron i col | the organization in | orgamzation n col
above or IRC section 1) listed in your cot (1) of () organized in the
(see Instructions)) overning your supgort? us?
ocument?
Yes No Yes No Yes No
Total s - - . e -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 2

[Part !l {Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1XAXvi)
(Comptlete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, contributions and
membership fees receved SDo
nolinclude "unusuai grants ‘) .

Tax revenues levied for the
organmization's benefit and
either paid to 1t or expended
on its behaif

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from fine 4

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

Net income from unrelated
business activibes, whether or
not the business 1s regularly
carried on

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

Total suggort. Add lines 7
through

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

\

>

[

Gross recelpts from related activities, etc. (see mnstructions)

First five years. If the Form 990 15 for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

“[;2

=1

Section C. Computation of Public Support Perc

éntaée

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part il, line 14

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check lhis box . D

% or more, check this box
iy > [

or more, and If the organization meets the 'facts and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization »> D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instruclions

or more, and If the organization meets the 'facls and-circumstances’ lesl, check this box and stop here. Explain in Part IV how the

organization meets the ‘facls-and-circumstances' test. The organization qualfies as a publicly supported organization.

-H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2Z) 2009

AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116

Page 3

[Part.ll-.{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr begirning in)»>

1

6
7

8

Gifts, grants, contnbutions and
membershrp tees received SDo
not include ‘unusual grants '
Gross receipts from
admissions, merchandise sold
or services performed, or
taciities furmished in a activity
that 1s related to the
organization's tax-exempl
purpose . .

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

228,198.

576,645.

813,266.

450,412.

328,067.

2,396,588,

228,198.

576,645.

813, 266.

450,412.

328,067.

2,396,588.

2,396,588.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

9
10

n

12

13
14

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not imcluded infine 10b,
whether or not the business 1$
regularly carried on
Other income Do not include

ain or loss from the sale of
gaplla\l/ ?ssets (Explain n

Total support. (add Ins 9, 1, 11, and 12)

First five years. If the Form 990 15 for the orgamzatuon s first, second lhlrd fourth, or fifth tax year as a sechon 501(c)(3)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

 (e) 2009

(f) Tota!

228,198.

576,645.

813,266.

450,412,

328,067.

2,396,588.

257,943.

276,182 .

385,542.

207,996

57,203.

1,184,866.

257,943.

276,182,

385,542.

207.996.

57,203

1,184,866.

PR

3,581,454,

organization, check this box and stop here

~[

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f})

16 Public support percentage from 2008 Schedule A, Part Ill, hne 15

15

66.92%

16

65.05%

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

33.08%

18

34.95%

192 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 1718 not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supporled organization .

nization did not check a box on iine 14 or 19a, and Line 16 1s more than 33 1/3%, and line 18
H

b 33-1/3 support tests — 2008, If the ot
1s not more than 33-1/3%, check this

a
%ox and stop here The orgamzation 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

TEEAQ403  02/16/10

Schedule A (Form 990 or 990-£2) 2009




Schedule A (Form 990 or 990-EZ) 2008 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part [, line 10,
Part Il, ine 17a or 17b; and Part lil, kine 12. Provide any other additional information. See instructions.

BAA TEEACLQO4  02/05/10 Schedule A (Form 990 or 930-EZ) 2009




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
1V, lines6,7,8,9,10, 11, or12.

Department of the Treasury Pa

infernal Revenue Service > Attach to Form 990. > See separate instructions

OMB No 1545 0047

2009

- Inspections @

"_Open to Public - .

Name of the organmization

AMERICAN FRIENDS OF ISRAEL ELWYN

Employer [dentfication number

23-2564116

[Part! {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, Iine 6,

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregale value at end of year

A oW N -

funds are the organization’s property, subject to the

6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds may be

organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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??

. D Yes D No
D Yes D No

[Part i [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
jon or pleasure) Preservation of an historically important fand area
Preservalion of certified histonc structure

Preservation of land for public use (e g., recreat
Protection of natural habitat
Presetvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Tolal acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included 1n (a)

d Number of conservation easements inciuded in (¢) a

cquired after 8/17/06

Held at the End of the Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ™

during the year >

Amount of expenses incurred in monitoring, mspecti
during the year »

N s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)() and 170(M)@XB)(1)?

Number of states where property subject 1o conservation easement is located »

ng, and enforcing conservation easements

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easement it holds? .. . I:] Yes I:] No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements

D Yes [:I 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 footnole to the organization's financial statements that describes the orgamzation's accounting for

conservation easements

[Partilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the orgarization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to repoit In its revenue statement and balance sheet works of art, histoncal
bition, educalion, or research in furlherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, to report in its revenue statement and balance sheel works of art, historical
brtion, education, or research in furtherance of public service, provide the following

treasures, or other similar assets held for public exh:

treasures, or other similar assets held for public exi
amounts relating to these Hems

(i) Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

=5
>S

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required 1o be reported under SFAS 116 rel
a Revenues included in Form 990, Part VI, hine 1
b Assets included in Form 990, Part X

ating to these items.

S
~$

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

TEEA3301 02/02/10

Schedule D (Form 390) 2009




Schedule D (Form 990) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2
{Part 1ll. [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

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

4 fF;mwgeva description of the organization's collections and explain how they furthe:r the organization's exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of lhe organization's collection? . H Yes f—] No

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

1a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X? . D Yes D No
b If 'Yes,' explan the arrangement in Part XIV and complete the following table*
Amount

¢ Beginning balance . . 1c
d Additions duning the year . . . 1d
e Distributions during the year . le
f Ending balance .. 1t

2a Did the organization include an amount on Form 990, Part X line 21 ? D Yes D No
h It 'Yes,' explamn the arrangement in Parl XIV.

[PartV [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back _ (e) Fquf years back ]

1a Beginning of year balance R
b Contributions

c Net Investment earnings, gams
and losses

d Grants or scholarships L e

e Other expenditures for factlities Lo e
and programs . AR

f Administralive expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as

a Board designated o1 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) umelaled organizations . , 3afi)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(ny, are the related organizations hsted as required on Schedule R? . [ .3b

4 Describe in Part XV 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 (céAccumuIated (d) Book Value
(investment) basis (other) epreuahon

1aland
b Builldings
¢ Leaseholid improvements
d Equipment
e Other

Total. Add lines ta lhrough le (Column (d) must equal Form 990, Part X, column (8), Iine 10(c) ) . >
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN

23-2564116 Page 3

[Part Vil [Investments—Other Secutities See Form 990, Part X, hne 12.

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

EE SRR

[Part Vill [Investments—Program Related (See Form 990, Part X, iine 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Cotumn (b) must equal Form 990, Part X, Col (B) line 13.) >
Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col (B), line 15) >
[Part X_[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount - .
Federal Income Taxes .
INCOME TAX LIABILITY 0. -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  » 0.

2. FIN 48 Footnole In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzatron s hability

for uncertain tax posttions under FIN 48,

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4
{Part XI :|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), ine 12) 341,685.
2 Total expenses (Form 990, Part IX, column (A), line 25) 438,443.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -96,758.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV) e
9 Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3and 9 .. . -96,758.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 472,686
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12 L
a Nel unrealized gains on investments . 2a 196,627.1.
b Donated services and use of facilities . s . 2b
c Recoveries of prior year grants . . . 2¢
d Other (Describe in Part XiV) . 2d
e Add lines 2a through 2d 2e 196,627,
3 Subtract ne 2e from line 1 3 276,059.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investments expenses not incjuded on Form 990, Parl VIiI, line 7b 4a 65,626.
b Other (Describe in Part XIV) . . 4b e
¢ Add lines 4a and 4b . 4c 65,626.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, ine 12) .. 5 341,685.
|Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 372,817.
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25 o
a Donated services and use of facilities 2a B
b Prior year adjustments . 2b 2T
cOtherlosses .. 2c o
d Other (Descnbe In Part XIV) o .4 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 372,817.
4 Amounls included on Form 990, Part 1X, ine 25, bul not on line 1: S
a Investments expenses not included on Form 990, Part VIl, line 7b . 4a 65,626. '
b Other (Describe 1n Part XIV) ) 4b .
¢ Add lines 4a and 4b . . 4c¢ 65,626.
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, fine 18) 5 438,443,

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Par! Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part v,

line 4; Part X, line 2,
information

art Xi, line 8, Part Xll, iines 2d and 4b; and Part XIII, knes 2d and 4b Also complete this part to provide any additional

BAA TEEA3304  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009




e eae . . OMB No 1545 0047
Schedule F Statement of Activities Outside the United States 2009
» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16. b —
Department of the Treasury » Attach to Form 990. * See separate instructions. ;% Open'to’Public -
internal Revenue Service 2.7 Inspection . .Y
Name of the orgamization Employer Identification number
AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part IV the orgamization'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 1s needed )

| (a) Region (b) Number of | (c) Number of {d) Activities conducted in | (e) if activity listed in (f) Total
: offices in the employees or region (by type) (i e., (d) I1s a program expenditures in
\ region agents in fundraising, program service, describe region
region services, grants {)o recipients specific type of
located in the region) service(s) m region

|
|
|
|
|
|

Totals > R NS NS -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 4
[Part IV _[Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.
Pt I Line 2 _____ American Friends of Israel Elwyn shares board members with Israel Elwyn.

BAA TEEA3504  07/06/09 Schedule F (Form 930) 2009



OMBNo 1545 0047

SCHEDULE G Supplemental Information Regarding 200
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, NG R
Depariment of the Treasur, or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ~, Opéen to Public’, '
intenal Revenue Service > Attach to Form980 or Form 990-EZ. > See separate Instructions. . »vinspection ¥
Name of the organizatron Employer [dentification number
AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116

r . -+ .~-| Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
Part | | Form 990EZ filers are not required to complete this part.
1

Indicate whether the orgaruzation raised funds through any of the following activities Check all that apply.

._ Mail solicitations Solication of non-government grants
ﬂ Internet and email soliciiations Solicitation of government granis
Phone solicitations Special fundraising events

In-person solicitations

2a Dud the orgamzalion have written or oral agreement with any individua!l (including officers, directors, trustees or key
employees lisled in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes E] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v} Amount paid to . .
(1) Name of individual (i) Activity {ui) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser isted in (or retained by)
of contributions? col. (1 organization
Yes No
EHL CONSULTING FUNDRAISING X 328,067, 90,216 237,851,
Total . . > 328,067, 90,216, 237,851.
3 LIS't all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-E2) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
col. (c)
(event lype) (event type) (total number)

1 Gross receipts

mczZm<m>D

2 Less' Chantable contributions

3 Gross income (line 1 minus hne 2)

4 Cash prizes

S5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

OMBZMTUXM ~OMV—-C
[e -]

10 Direct expense summary Add hnes 4 through 9 in column (d) >

11 Net income summary, Combine lines 3, column (d) and line 10
Part lli] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

»>

R (a) Bingo (b) Puli tabs/Instant (¢) Other gaming (d) Total gaming
E blngolgrogresswe (Add col (a) through
M iNgo col. (c))
N
£
1 Gross revenue
p 5| 2 Cash prizes
)P
R E
£ ¥l 3 Nen-cash pnzes
4 Rent/facility costs
5 Other direct expenses
Yes % | Yes % Yes %
6 Volunteer labor No No No
»

7 Direct expense summary Add lines 2 through 5 in column (d}

8 Net gaming income summary. Combine lines 1, column (d) and ine 7 . ...

YES| NO

9 Enter the state(s) in which the organization operates gaming activihies
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain-

9a

RN

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explan®

10a

11 Does the organization ope:ate_g;n;n—g actvities with nonmembers? . Lo

% BEEE
P

12 s the organization a grantor, beneficiary or trustee of a tiust or a member of a partnership or other entity formed lo h
administer chantable gaming? ) 12

ta

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 3

13 Indicate the percentage of gaming activity operated in-
a The orgamization's facility . . . . ) 132
b An outside facility L . . . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o° jo?

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third parly $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation » $

Description of services provided. »
D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under slate law 10 make chantable distributions from the gaming proceeds to retain the
state gaming kcense?
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent n the
organization’s own exempl activities during the tax year » & I S B
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




SCHEDULE O :
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information
Department of the Treasur .
Internal Revene Service Y » Attach to Form 990.

OMB No 1545 0047

2009

. * Open to Public . -
."Inspection -,

Name of the organization

Employer identification numher

AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116
bt VI-B, Line 15 _Because there is no_paid employees, there is mo _________._________
______________ policy for determining such salavies. _  __ _ _ _ _ ___ oo __.____
Pt VI-C, Line 19 Form_1023 and 990 are available upon reguest. __ ___ . ___.__________
Pt VI-B,_ Line 11A_Form_990 is_provided to_the board of directors _ __ __ __ ____________
______________ electronically. Once approved, it is signed by an officer _____ _ ___
______________ of the board. _ _ _ _ _ _ _ _ oo
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009) AMERICAN FRIENDS OF ISRAEL ELWYN 23-2564116 Page 2

® (i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check lhus box . - >
Note. Only complele Parl Il i you have already been granted an aulomalic 3-month exlension on a previously {iled Form 8868
® |{ you are fihing for an Automatic 3-Month Extension, complete only Part1(on pago 1).

[Part II' T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organizalion Employer idantification number
Type or RN
print AMERICAN FRIENDS OF ISRAEL ELWYN ) . 23-2564116
Numbei. street, and (0om of suide number If a P O box, see instructions. . For IRS use only
Fite by the
oxtenged
esie ' le/o Sheldon Bernick, PO Box 828284 ‘
l‘lf;\l'l'l",cll%ﬁi City fown or post office, state. and ZIP code For a 10r0ign address, see insliuclions
Philadelphia PA 19182
Check type of return to be filed (File a separate application for cach return).
Form 990 Form 990-PF Form 1041-A Form 6069
! Form 990-8L Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 890-E2 Form 9390-T (trus! other than above) Foim 5227

STOP! Do not complete Part i if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books ate in care of ® EHL, CONSULTING

TelephoneNo ™ (2195) 830-0304__ _ _ _ . FAXNo. ™ .
® i lhe organization does not have an office or place of business in the United States, check this box . .. . > D
® (i {his 18 for a Group Relurn, enler the orgamzation’s four digilt Group Exemption Number (GEN) If trus 1s for the

whole group, check this box g D If 1t 1s for part of the group, check this box * D and allach a st wilh the names and EINs of all
members the exiension is for

4 {request an addiional 3-month exlension of ime untl  May 16 20 11.

S5 For calendar year _ o olher ax year beginning Jul 1 .20 09 ,andending Jun 30__ __ ,2010

6 if thus tax year s for tess than 12 months, check reason. Inthal ceturn [:] Final return Change 1n accounling peiiod

7 Stale in detail why you need the extension  Additional time is needed to_file a complete and _ __ _ _

8a If this apphcation s for Form 990-BL, 390-PF, 990-T, 4720, or 6069, enter the leniative tax, less any

nonrefundable credits. See instruclions . 8al$ 0
b If thus application 1s for Form 990 PF, 990-T, 4720, or 6069, enler any refundable credits and estimated tax

payments made Include any prior year overpayment attowed as a credil and any amount paid previously

wilh Form 8868 .. . . L L 8b|$ 0.

¢ Balance Due. Subfract ine 8b from line 8a_Include your payment with this form, or, if required, deposit
wilh FTD coupon or, If tequited, by using CFTPS (Electronic Federal Tax Paymenl System) See instrs 8¢S 0.

Signature and Verification

Under penalies of penury, | declore thal | have cxamined Hus form, including accompanying schedules and statements, and to he besl of my knowledge and beliel ilis true,
cotrect ond complele and that | am authonsed 10 prepare s form

Signature > /E) L'“\)-cnﬂ’\h/‘vﬂ% Tie ™ C O pale » & \'\ } Vi
U

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




