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OTANNED MAY 07 2012

rom 990 Return of Organization Exempt From Income Tax |05 to. 1645-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cods (except black ung 2 @ 1 1
benefit trust or private foundation) Open to Public
mﬁmm » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A__For the 2011 calendar year, or tax year beginning 22011, and ending , 20
B Check If applicable: {C Name of organtzation Amarican Friends of The Israel Free Loan Association, lnc D Employer idantification numbar
[ Address change Dolng Business As 13 3691494
O Name change Number and street {or PO, box if mall {3 not deflvered to street address) Room/auite E Telaphone number
] inital retum co Martin Balsam, 11 Riverside Drive AMW 212 799-4935
O Terminated City or town, stete or courtry, and ZIP + 4
[ Amendedretum  [New York, NY 10023 G Gross receipts $ 282,583.00
[0 Apptcation pending |F Name end address of principal officer: Hia} ts this 2 group retum for afBates? L] Yes [Z] No
Martin Balsam, 11 Riverside Drive, Apt. 4MW, New York, NY 10023 Hib) Are all affliates included? [£) Yes [ No
1___Tex-exampt status: sora®  L[Jsone)( )< onsertnoy [ asezimtnor [s27 ¥ "No,* attach a fst. (see instructons)
J Website: » NA . H{c) Group exemption number »
K Form of organkzation: [¥] Corporation [ ] Tust  [] Association ] Other » | L Year of formation: 1992 | M Stae of logat domiclle: ~ NY
Summary
Briefly describe the organization’s mission or most significant activities: _The organization’s misslon is to provide finandlal
® support to The Israel Free Loan Assoclation, which provides interest frea loans to individuals and famities in need and, in
é addition, makes grants to nesdy persons.
2| 2 Check this bax »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part V1, line 1a) . e 3 4
4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 4
; 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) . . . . 6 4
Ta Total unrelated business revenue from Part VIlI, column (C) llne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 .. - 7b 0
Prior Yoar Current Yoar
o| 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 342,983.00 282,582.00
E| ® Program sewvice revenue (Part VIIl, fine 2g) . e e
é 10  investment income (Part VIll, column (A), lines 3 4, and 7d) e e e 3 c 1
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12) 342,086.00 282,583.00
13  Grants and simllar amounts pald (Part X, column (A), lines1-3) . . . . . 356,854.00 252,224.00
14  Benefits pald to or for members (Part IX, column (A), line4) . . . 0 0
16  Salaries, other compensation, employes benefits (Part IX, column (A), lnnes 5—1 0) 0 0
g 16a Professional fundraising fees (Part D, column (A), line11e) . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 28) » | g
17 Other expensss (Part IX, column (A), lines 11a-11d, 11f-24¢) . 6,057.00 8,442.00
18  Tota) expenses. Add lines 13«17 (must muiﬁ%@@\;ggg . 362,811.00 260,666.00
19 Revenue less expenses. Subtract line 18 from line 1 B T D) {19,925.00) 21,917.00
sg (/) | Beginning of Ciovent Year End of Year
% 20 Total assets (Part X, line 16) . . kj\ APR’ 3} g 2012 8 2,447.00 24,364.00
21  Total llabllities (Part X, line 26) . . S | 0 0
%5{22  Net assets or fund balances. Subtract fine 21|fromh lne 20— = 2447.00 2436400

Signature Block I OGDEN, UT__1

Under penaities of perfury, | declare thet | have examined this retum, lneludnp asEtRpanying. echedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and comptiste. Declaration 01 preparer (other mﬁ officer) is based on all Information of which preparer has any knowledge.

Tt Bat=c— l l//vé/ 99& 1%
Sign Signature of officer
Here Martin Balsam, Secretary

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Datg IPTIN
Preparer sdi—empgyed
Use only Firm'sname > Firm'a EIN »

Firm's address » Phons no.

May the IRS discuss this returmn with the preparer shown above? (seelinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 {2011)
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Form 980 2011)
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s misslon:

The organization's mission Is to provide financial support to The Israel Free Loan Assoclation, which provides interest free loans
to individuals and families in need and, in addition, makes grants to needy persons.

2 Did the organization undertake any slgmﬁcant program sorvices durlng the year which were not listed on the
prior Form 990 or 990-E2? . . . <« « . OYes MNo

If “Yes,” describe these new setvlces on Schedule O
8 Did the organization cease conductlng, or make slgnlﬂcant changes in how It conducts. any program
services? . . . . .. . .+« [OYes [{INo
I “Yes,” describe these ctnnges on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and saction 4847({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 sarvice reported.

4a (Code:____ ) (Expenses $ 252,224.00 including grants of $___ 252,224.00 ) (Revenue $ 0)

in furtherence of the organization’s charitable purposes, the organization ‘made grams s of $252,224.00 to The lsrael Free Loan
Assoclation which provides interest free loans to individuals and families in need and, in addition, makes grants to needy persons.

$4,254.00 of the organization's grants was for grants to the nesdy and the balance of such grants was far the establishment of or
addition to loan funds for Interest free loans.

4b {(Code: _ ) Expenses$ _including grants of $___ ) Revenus $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ Including grants of $ ) Revenue $ )

- 4e¢ Total program service expenses »

Form 990 po11)




Ferm 880 (2011)

RS Checkiist of Required Schedules

1

DN

©

10

1"

12

13
14

156

16

17

18

19

20

Page 3

{s the organization described In section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)? if "Yes,

complete Schedule A . .

Is the organization required to oomplete Schedu!e B, Sohea‘ule of Conlrlbutors (see mstructlons)? P

Did the organization engage in direct or indirect pditical campaign activities on behalf of or in opposltlon to

candidates for public office? If “Yes,” complete Schedule C, Partl . . .

Section 501(c){3) organizations. Did the organization engage in lobbying actMﬂes, or have a sectton 501(h)

election In effect during the tax year? If “Yes,* complete Schedule C, Partll .

Is the organization a section 501(c)X4), 501(c)(5), or 501(c)(6) organization that receives membership duee,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

Partiti . . . . . e

Did the organization melntaln any donor advised funde or any slmllar funds or acoounte for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yos,” complete Schedule D, Parti . .

Did the organization receive or hold a conservation easement Includlng easements to preserve open space.

the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partli . . .

DId the organization maintain collsctions of works of art. historical treasures. or other similar assets? /f “Yes,"”

complete Schedule D, Part lil .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted ln Part

X: or provide credit counseling, debt management credit repalr, or debt negotlation services? If "Yes,

complete Schedule D, Part 1V . .

Did the organization, directly or thmugh a related organlzatlon. hold assets in temporaﬂly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes,”

complete Schedule D, Part Vi .

b Did the organization report an amount for mvestments-other securitles ln Part X. llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reparted In Part X, line 167 if *Yes,” complete Schedule D, PartVilt . . . . .

d Did the organization report an amount for other asssts In Part X, line 15 that is 5% or more of its total aseets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

o Didthe organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Scheo‘tlle D. Pat X

f Did the organtzation's separate or consolidated financial statements for the tax ysar incfude a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Schedula D, Part X .

a Did the arganization obtaln separate, lndependenl audited financlal statements for the tax yean It *Yes,” complete
Schedule D, Parts X, Xil, end Xill

b Was the organization included in consolidated, lndependent audited ﬂnmclat steta'nente tor the tax year? If 'Yes,' end if
the organization answared "No* to fine 123, then complsting Schadksds D, Parts X3, X8, and X/l Is optional . .

Is the organization a school described In section 170®)(IXAIN? If “Yas,” complete Schedule E

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

b'Did the organizatlon have aggregate revenues or sxpenses of more than $10,000 from gmntmaldng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if "Yes,” complete Schedufe F, Parts land IV. .
Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of grants or asslstance to any
organization or entity located outside the United States? /f “Yes,* complete Schedule F, Parts lland IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o Individuals located outside the United States? I *Yes, " complete Schedule F, Parts Iif end IV .
Did the organization report a total of more than $15,000 of expenses for profsssional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundralsing event gross income and contributlone on
Part VIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll Ilne 9a?
If *Yes,” complete Schedule G, Partilf . . . . . .

a Did the organization operate one or mora hospltal fadlmes? rf "Yes complete Scheowe H .

b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1{v
2/

3 v
4 v
5 v
6 Y
7 v
8 v
") v

11a

1tb

11c

11d

11e

SIS IS IS S

11¢

12a

12b

13

14a

SIS

14b

15

16

17

18

18

20a

Y D S A N

20b
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Form 930 (2011)
Checklist of Required Schedules (continued)

21

22

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part IX, column (A), line 1? i “Yes,” complets Schedule I, Parts 1 and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and tormer officers, directors, trustees, key employeee and hlgheet compensated
employees? If “Yes,"” complete Schedule J . ..

Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was [ssued after December 31, 20027 |f "Yee, answer lines 24b
through 24d and complets Schedule K. If “No,"gotoline 25 . .

Di the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintaln an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of* lseuer l‘or bonds oubstandlng at any tlme durlng the yeaﬁ

Section 501(c){3) and 501(c)(4) organizations, Did the organization engage In an excess beneflt transaction

with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a d'squalrt"ed person ln a prior
year, and that the transaction has not been reported on eny of the orgamzatlon s pnor Forms 990 or 890-EZ?

If “Yos,” complete Schedule L, Part! . .

Was a loan to or by a cument or former cofficer, drecter. tmstee, key empleyee lighly compensated employee, or

discualified person outstanding as of the end of the organization's tax year? If “Yes,” complate Schedula L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV ingtructions for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former offlcer, director, trustee. or key employee? If *Yes,” complete

Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a lamlly member thereof)

was an officer, director, trustes, or direct or indiract owner? ¥ “Yes,” complete Schedule L, Parttv . . .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M

Did the organlzation llquldale, ten'nlnate. or dissolve and cease Operatlons? If "Yes, complete Schedule N,

Partl . . .

Did the organlzatlon sell exchange dlepose of or transfer more than 25% ot lte net e.eeets? II ‘Yes.

comploto Schedule N, Partil . . . .

Did the organization own 100% of an entlty dlsregarded as eeparete trom the organlzatnon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complets Schedule R, Part! . .

Was the organkzation related to any tnx-exempt or taxable entity? If 'Yes. complete Schedl.lle R Parts i, III

V,and V,lire 1 . . .

Did the organization have a controlled entlty wlthln the meanlng of eectlon 51 2(b)(13)? .

Did the organization recelve any payment from or engage in any transaction with a controlled entlty wnhln the

meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line 2 . .

Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non—charttable

related organtzation? if “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an enttty that ls nota related orgamzatlon

and that Is treated as a partnership for fedsral income tax purposes? if “Yes,” complete Schedule R,

PartVI. . . . .

Did the organlzatlon complete Schedule o and prcvlde explenetlone ln Schedule 0 for Part Vl llnee 11 and

197 Note. All Form 990 filers are required to complete Schedulse O . . . . . . . .

Yes

No

21

243

24b

24c

28a

B8

30

31

32

« | SNINIS IS IS IS IS SIS IS S

<14

v

Form 990 o11)



Form 990 (2011) _ _ _
Statements Regarding Other IRS Fillngs and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a

Bo

Enter the number reported in Box 3 of Form 1098. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2Q Included In line 1a. Enter -0- if not applicable . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and £

reportable gaming (gambiling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transm!ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

Did the organtzation have unrelated business gross income of $1,0600 or more during the year?

if *Yes,” has It filed a Form 990-T for this year? if “No,” provide an expianation in Scheduls O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial

account)? . 4a 4
b If “Yes,” enter the name of lhe fore!gn coumry b
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accaunts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . Sa Y
b Did any taxable party notify the organization that it was or s a party to a prohlbited tax shelter transaction? 5b v
¢ f“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does ths organization have annual gross recelpts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that sueh contrlbutlons or
gifts were not tax deductible? . e e e e e e
7 Organizations that may receive deduchble contdbutlons 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? .
b If “Yes,” did the organizatlon notify the donor of the value of the goods or services provlded?
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble pemonal propeny for which It was P
required to file Form 82827 . . Tec v
d If “Yes,” Indicate the number of Forms 8282 ﬁled dunng the year . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premll.ms on a pessonal benefit contract? { 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . n Y
g [ the organization received a contribution of quellfied intellectual property, did the organization file Form 8899 as required? | 79
b it the organization receivad a contribution of cars, boats, ainplanss, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsodng
organization, have excess business holdings at any time during the ysar? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributlons under section 49667 . 9a
b Did the organization maks a distribution to a donor, donor advisor, or related pemon? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . v 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllltles . 10b
11 Section'501(c){12) organizations. Enter:
a Qross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounte due or pald to olher sources
against amounts due or received from them.) . . . 11b
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzmlon ﬁllng Form 990 In Ileu of Form 1041? 128
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 . Section 501(c)(29) quallfied nonprofit health insurance issuers.
a I3 the organization licensed to | Issue quaiified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule 0
b Enter the amount of reserves the orgenization is required to maintain by the states in which
tha organization is licensed to Issue qualified healthplans . . . e e e e 13h
¢ Enterthe amount of reservesonhand . . . 13c
44a Did the organization receive any payments for lndoor tennlng serviees durlng the tax year? . 1da
b M "Yes," has it filed a Form 720 to report thess payments? i "No,” provida an explanation In Schedule 0 14b

Form 980 (2011)



Form 990 (2011) _ Page 6
EETXI]  Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No"

response to iine 8s, 8b, or 10b below, describe the circumstances, procasses, or changes in Schadufe O. See Instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . PO 4

Section A. Governing Body and Management

1a

b
9

" Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who eannot ba reached at

Enter the number of vating members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
If the goveming body delegatod broad authority to an executive committes or simllar
committes, explain in Schedule O.

Enter the number of voting membaers Included in {ine 1a, above, who are independent . 1b

Did any officer, director, trustes, or key employee have a famlly relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or mder the dlrect
supervision of officers, directors, or trustees, or key employees to a managsment company or other person? s
Did the organization make eny significant changes to its govemning documents since the prior Form 930 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? ;]
Did the organization have members, stockholders, or other persons who had tha power to elact or appolnt
one or more membars of the goveming body? . . 7a
Are any govemance declslons of the organization reserved to (or sub]ect to appmval by) members.
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The goveming body? . . v
Each committee with authonty to acton behalf of the govemlng body? . 8blv

SIS NSNS

the organlzatlon s mailing address? /f *Yes,” provide the names and addresses In ScheduleO. . . . 0 Y

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

10a
b

11a
b
12a
b
c

13
14
15

8
b

16a,

b

Yes | No

Did the organlzation have local chapters, branches, or affiliates? . . 10a Y
If "Yes,” did the organization have written pollcies and procedures govemlng the actMt!es of such chapters.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, ueed by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If "No," gotoline 13 . .

Were officers, directors, or trustees, and ke employess required to disclose annually Interests that could grva rise to contllcts? 12b
Did the organization regularly and conslistently monitor and enforce oompllance with the pollcy? if "Yes,"
describe in Schedule O how thiswasdone . . .

Did the arganization have a written whistleblower pollcy? .. .

Did the organization have a written document retention and destructlon poqu? .

Did the process for determining compensation of the following persons Include a revlew and approval by
Independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s GEO, Executive Director, or top management official '

Other officers or key employees of the organization . .

If “Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invast In, contribute assets to, or partlclpate Ina ]olnt venture or similar arrangement
with a taxable entity during the year? . .

if “Yes,” did the organization follow a written pollcy or procedure requrring the organlzatlon to evaluate Its
participation In joint venture arrangements under applicable foederal tax law, and take atepa to safeguard the
organlzation s exempt status with respect to such arangements? . .

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 920 Is required to be filed»  New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c}3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [J Ancther's website Upon request

Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy,
and financlal statements available to the public during the tax year.

State the name, physical address, and talephone number of the person who possesses the books and records of the
organization: » Tova Jaffe, 1077 30th Street, NW_#402, Washington, D.C. 20007

Form 990 2011)



Form 890 (2011) . Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . ., . . . . .. . O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See Instructions for definition of “key employse.”

* List the organization's five cumrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of 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
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® {do not check more than one © ® ‘(F)
Name and Title Average box, unless person is both an Reportable Raportable Estimated
hours per | officar and a director/trustes) | compensation |compensation from amount of
week — = from related othar
(describe | 23 El 3 gé g‘ the organfzations ocompensation
hoursfor | 5% % g 2|3 organization | (W-2/1099-MISC) from the
related J g g 3 (W-2/1089-MISC) organization
nizations = g e 'ﬂ- and rolated
in Schedule g E organizations
0 g § H
-4
{1) Martin Balsam
Secretary and Director 1 v v 0 0 0
{2) Jack Balsam
Vice President, Treasurer, Director 2 v v 0 0 0
(3) Ellezer D. Jaffe
President, Director 2 v v 0 0 0
{4) Tova Jaffe
Vice President, Controller, Director 2 v v 0 0 0
®
()
@
()]
©)
(10)
{11)
(12) -
{13
(14)

Form 990 (2011)




Form 930 {2011) i Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
PosRion
@ ® {do not check more than one ©) ® "
Name and title Average | hox, unless person B bothan |  Reportable Reportabla Estimated
hours per | officer and a directorArustes) | Compensation | compensation from amourt of
week o= p= from related other
(describe EE 3 3 =z the organizations compenaation
hours for g g g organization | (W-2/1099-MISC) from the
related g o é_ (W-2/1093-MISC) organization
organtzationst X3 | 8 and related
In Schedule E g i organizations
O g2|a
B i
(15)
(16)
(1n
(18)
{19)
{20)
(21)
)
(29)
{24)
{25)
1b Sub-total . . . . N & 0 0 0
¢ Total from contlnuaﬁon sheetsto Part VII Section A T
d Total {(add linesfbandic). . . . | 0 0 0

2 Total number of individuals (Inciuding but not Ilmlted to those Insted above) who received more than $100,000 of
reportable compensation from the organtzation» ¢

3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated {
employee on line 1a? if “Yes,” complete Schedule J for sych individual .

4 For any Individual listed on line 1a, is the sum of reportable compensation and other oompensaﬂon fmm the
organization and related organlzatlons greater than $150,0007 If 'Yes, complete Schedule J for such
indlvidusal . .

5 Did any person llsted on Ilne 1a receive or accrue oompensatmn from any unrelated organlzaﬂon or Indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recefved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization » [}




Form 980 2011)

Page 9

p Statement of Revenue

Total (t?vanue

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . [1¢
Related organizations . . . | 1d
Government grants (conbributions) | 1e
All other contributions, gifts, grants,
and similar amounts not incfuded above | ¢ 282,582.00

Noncash contributions included in lines 1a-16$

TJotaL Addlnesfa-tf , . . . . . . . . W 282,582.00
Business Code

—oQovoC

Contributions, Gifts, Grants

JaQ

N
-]

E ad; Hid
g,
(=t
K et E
E

(©) (D)

B
Rela(lo)d or Unrelated Revenus

business excliuded from tax

exempt
function revonus under sections
ravenue 5§12, 513, or 514

All other program service revenus .

Program Service Revenue | 6+hor Similar Amounts

Q0000

Total Addlines2a-2f . . . »

3 Investment income (Including dlvldends, mterest
and other similaramounts) . . . . . . » 1

Income from Investment of tax-exempt bond proceedsb

(2. I 5

Royalties . . . . . . . . ... . . W
0 Real i Persornal

Gross rents

Less: rentz) expenses

Rental iIncome or loss)

Netrentalincomeorfoss) . . . . . . . »

Gross amount from szles of | () Securities (i) Other

assets other than inventory

b Less: cost ar other basls
and sales expenses .

¢ Gain or (loss) .

d Netgalnor(loss) . . . . ... . . . P

daocc®

8a Gross income from fundraising
events {not including $
of contributions reported on line c).
SeePertlV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising events . b
Gross incoms from gamlng activities,
Seo Partlv,ine19 . . . a
Less: directexpenses . . . b
Net Income or (loss) from gamlng activities . . P
10a Gross sales of Inventory, less
retumsandallowances . . . g
Less: costof goodssold . . . b
o Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

€oc

o

o

11a

uEg

All other revenue

oaon

Total, Add lines 11&—11d . .
12  Total revenue. Ses instructions.

Form 990 (2011)
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Statement of Functional Expenses

Page 10

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).

Check if Schedule O contalns a response to any question in this Part IX .

]

a5, b, and b ol Part Vil | s | gl | wwgtss | ruds

1 Grants and other assistance to govemments and
organizations In the United States. Ses Part IV, ine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 252,224.00 252,224.00

4 Benstits paid to or for members

§ Compensation of cumrent officers, dlrectors
trustees, and key employees

6 Compensation not included above, to disquallﬁed
persons (as dafined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B)

7 Othersalarlesand wages . .

8  Persion plan accruds and cmtributlons (Includa
gectlon 401(k) and 403 (b) employer contributions)

9 Other employes benefits .

10 Payroll taxes .
11  Fees for services (non-employees)'
a Management . .
b legal . .
¢ Accounting 8,000.00 8,000.00
d Lobbying . .
e Professional fundraising services. Sea Part IV llna 17
t Investment management fees . .
g Other . . .
12  Advertising and pmmotlon
13 Office expenses
14  Information technology
15 Royalties .
18  Occupancy
17 Travel . . .
18 Payments of travel or entertalnment expensa
for any federal, stats, or local public officlals
19 Conferences, conventlions, and mestings
20 Interest
21  Payments to afﬁllatas
22  Deprecigtion, deplstion, and amortlzatlon
23 Insurance . . .o
24 Other expenses. Itanuze expenses not covered
above. (List miscellaneous expenses in line 24e. i
line 24e amount excoeds 10% of line 25, column
{A) amount, list line 246 expenses on Schedule Q)
a Bank and electronlc payment processing
b fees ' 442.00 442.00
c
d
e All other expsenses .
25  Total functional expenses, Add lines 1 through 24e 260,668.00 252,224.00 8,442.00
26 Joint costs. Complete this fne only If the

organization reported In colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P it
tollowing SOP 98-2 (ASC858-720) . . . .

Form 990 (2011)



employees, and highest compensated ernployees Complete Part Il of
Schedule L. . . .

Form 990 {2011) Page 11
) Balance Sheet ’
A (®)
Beginning of year End of ysar
1 Cash—rnon-interest-bearing . . , ., . 2,447.00 1 24,169.00
2 * Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4 195.00
5 Receivables from cumrent and former ofﬂoers dlrectors, trustees. key (7ol Lyl

8 Recelvables from other dlsqua]rhed persons (as deﬂned under sectlon p
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
employees’ beneficlary organizations (see instructions) 8
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 100
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . e e e e e 14
15  Other assets. See Part IV, Ime 11 16
18 __ Total assets. Add lines 1 through 15 (must equal Ilne 39 2,447.00| 16 24,364.00
17  Accounts payable and accrued expenses . 17
18 Grants payable . e e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liabllity. Complete Parl IV of Schedule D 21
§[22 Payables to cument and former officers, directors, trustees, key
8 employees, highest compensated employee& and dlsqualtﬁed persons
§ Complete Part Il of Schedule L. . 22
<123 Secured mortgages and notes payable to unrelated thlrd pamee 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labliitles (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17- 24) Complete Part X
of Schedule D . . . . . . .
26 Total liabllitles. Add lines 17through 25 e
Organizations that follow SFAS 117, check here b . and complete
g . lines 27 through 29, and lines 33 and 34. s Al 3
5127 Unrestricted not assets . 2,441.00| 27 24,384.00
8|28 Temporarily restricted net assets . 28
2 20 Permanently restricted netassets. . . 29
2 Organizations that do not follow SFAS 117 oheck here b D and
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . . . 30
§ 31  Paid-in or capital surpius, or land, bullding, or equipment fund . 31
< 32 Retalned eamings, endowment, accumulated Income, or other funds . 32
233 Total net assets or fund balances . . 2,447.00] 33 24,364.00
34 __ Total Nlabilities and net agssts/fund | balanoes . 2,447,00} 34 24,364.00

Form 990 2011)



Form 990 ¢2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ]
1  Total revenue (must equal Part ViiI, column (A), line 12} . . 1 282,583.00
2  Total expenses (must equal Part X, column (A), line 25) . 2 260,668.00
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 21,917.00
4  Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 column (A)) 4 2,447.00
§ Other changes in net assets or fund balances (explaln in Schedule 0) . . . 8
6 Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X. Ime 33
column s .. ... e e 8 24,364.00
Financial Statements and B Reporhng
Check if Schedule O contains a response to any questioninthisPart Xll . . . . . . . ..
Yes | No

ook

' Acoounting method used to prepare the Form €90: ) Cash (JAccrual  (JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . .

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
¥ the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial stataments for the year were
Issued on a separate basis, consolidated basis, or both:

[dSeparate basts [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization requlred to undergo an audit or awdits as set forth In
the Single Audit Act and OMB Circular A-1337. .

if “Yes," did the organization undergo the required audit or audlts? [ the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits




.

e en Public Charity Status and Public Support ' ”é"é‘ﬁ"

Complate i the organtzation is a saction 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Departmant of the Treasury

Intemal Revenue Service » Attach to Form 980 or Form 990-E2. > See ssparate Instructions. Inspection
Nama of the organization Emgloyer identification number
American Friends of The Israel Free Loan Assoclation, Inc. 13 3601494

=N Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

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

3 A church, convention of churches, or assoclation of churches described in sectiors 170N 1)}{A)@.

[J A school described in section 170{b)(1)(A)(i}). (Attach Scheduls E)

O A hospital or a cooperative hospital service organization described in section 170(b){1){A){ill).

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

[ An orgenization operated for the benefit of a college or unlversity owned or operated by a governmental unit described In
section 170(b)(1}{(A)(Iv). (Complete Part 1)

6 [0 Aftedera), state, or local govemment or governmental unit described in section 170(b)(1)(A}(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b){1}{A)(v]). (Complete Part Il.)

7] A community trust described In section 170{b){1)(A)(vi}. (Complete Part 1)

[J An organization that normally recelves: (1) more than 33'/s% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross Investment income and unrelated business taxable Income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Iil.)

10 [3 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See eectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typsl b O Typell ¢ [0 Typs lI-Functionally integrated d O Typeli-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(e)(1)
or section 509(a)(2).
f-  If the organization received a written detenmination from the IRS that it is a Type l, Type 1, or Type [} supportlng
organization, check thisbax . . . O
g Since August 17, 20086, has the organlzaﬂon accepted any guft or oontrlbutnon fmm any of the
following persons?

oS WN =

() A person who directly or indirectly controls, either alone or togather with persons described In (ll) and Yos | No
{iif below, the govermning body of the supported organization? . . . 11g@)
(1) Afamily member of a person described In () above? . . . . e e e e e e e e e e 11g()
(fil) A 35% controlled entity of a person described in () or (i) above?. . . . . v oo itom]
h  Provide the following Information about the supported organization(s).
/) Name of supported () EIN (1) Type of organization | (i} Is the orgenization |  (v) Did you noti (vi} Is the {vii) Amount of
organization (described on lings 1-9 | incal. () ¥sted inyour | the organczation organization in col, support
above or IRC section | ooveming document? col. §) of your (i) organized in the
{seo Instructions)) support? u.s.?
Yes No Yes No Yes No
)]
®)
()
D)
=)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Scheduls A (Farm €60 or 990-E2) 2011

Form 990 or 890-EZ.



Version A, cycle 1

A

Schedule A (Form 890 or 990-£2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(0)(3){AY(VI) (vi)"‘""""

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Suppornt

Calendar year (or fiscal yoar beginning In) » | _(a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

]

(]

Gifts, grants, contibutions, and
membershlp fees recelved. (Do not
Include any "unusual grants.”) . . . 692,824.00] 177,917.00] 147,507.00] 242,983.00 182,582.00| 1,448,813.00
Tax revenues levied for the .

organization’s benefit and either pald
to or expended on its behalf

The value of services or facliities
fumished by a governmental unit to the
organization without charge .

Total. Add Iines 1 through 3 .

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

Publle support. Subtract Ine 5 from line 4.

1,448.813.00

179,889.00
1,269,124.00

Section B. Total Support

Calendar yeoar (or fiscal yoar beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

Amounts from line4 . . . 697,824.00 177,917.00 147,507.00 242,983.00 182,582.00] 1,448,813.00

8 Gross Income from Interest, d'lvldends
payments recelved on securities loans,
rents, royalties and Income from similar
sources . . . 74.00 7.00 7.00 3.00 1.00 92.00
9 Net Income from unrelated bmlness
activities, whether or not the business
Is regularly camied on
10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 81.00
11 Total support. Add lines 7 tmugh 10 1,448,936.00
_ 12 Gross receipts from related actlvities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s ﬂrst. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . L
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 {ine 8, column () divided by line 11, column(® . . . . 14 81.6 %
15 Public support percentage from 2010 Schedule A, Part i), line14 . . 18 88.9 %
16a 33'1s% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33%% or more, check thig
box and stop here. The organization qualifies as a publicly supported organization . . . > [
b 3311% support test—2010. If the organization did not check a box on line 13 or 16a, and llna 15 ls 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N an
17a 10%-facts-and-circumstances test—2011, If the organization did not check a box on iine 13, 16a, or lsb, and line14ls
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organlzatlon meets the “facts-and-clrcumstances® test. The organizatlon quallﬂea asa publicly supported
organization . . . . O
b 10%—hcis-and-clrcwnstancos test—2010 lf the organlzaﬂon dld not check aboxon Ilne 13, 168. 16b or 17a. and llne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quallfles asa publlcly
supported organization . . . > 0O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 168. 16b 17a. or 17b check thls box and gee
instructions . . . . NI |

Schedule A (Form 980 or 900-EZ) 2011



Schedule A (Form 930 or 990-E2) 2011 Page 3

[Feal]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part } or if the organization falled to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part I).)
Section A. Public Support
Calendar year (or flscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Glfts, grants, contributions, and membership fees
received. (Donot include any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or senices peformed, or facilities
fumished In any actMty that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activitfes that ars not an
unrefated trade or business under section 513
4 Tax revenuss levied for the
organization’s benefit and elther pald
to or expended on its behalf
§ The valus of services or facllitles
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 thoughS5. . .
7a Amounts Included on lines 1, 2, and 3
received from disqualifled persons
b Amounts Included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract line 7c from
ne6) . . .
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 8
10a Gross Income from Interest, deands,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net Income from unrelated buslness
activities not Included in fine 10b, whether
or not the business Is regularly camried on
12  Other income. Do not include galn or
loss from the sale of capital assets

{Explain In Part V) .
13 Total support (Add lines 8, 10c. 11
and12) . .
14  First five years. If the Form 990 ls lor the organlzaﬂon s first, sacond, third, fourth, or fifth tax year as a section 501 (c)(a)
organization, check this box and stophere . . . . ..o >0
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2011 (iine 8, column {f) divided by line 13, column (f)) e e o . . 118 %
18___Publlc support percentage from 2010 Schedule A, Partlll, line15 . . . . s e s . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 . . . 18 %

18a 33's% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 ls more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'2% suppart lests—2010. If the organization did not check a box on fing 14 of line 19a, and line 16 Is more than 33'4%, and
line 18 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publidy supported organization » []
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructlons » []
Schedule A (Form 680 or 990-E2) 2011




Schedule A (Form 990 or 960-£2) 2011 Page 4

Supplemental Information. Complete this part 1o provide the explanations required by Part i, fine 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Re Part I, Line 10: Other income of $31,00 In 2008 consists of refund of bank charges that were charged and expensed In 2007.

Schadide A (Form 890 or 990-EZ) 2011



SCHEDULED | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered “Yes,” to Form 90,
Partlv, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 116, 11f, 128, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Wame of the organization Employer ontficatc -
American Friends of The Israel Free Loan Association, Inc. 13 36914954

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 at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregatevalueatendofyear. . .
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . (] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .« [ Yes [ No
IEEHIN_ Conservation Easements, Complete if the orggmzatnon answared *Yes" 16 Form 990, ParV, ine 7.
1 Purposefs) of conservation easements held by the organization (check all that appty).
7 Preservation of tand for public use (e.g., recreation or education) [J Presarvation of an historically important land area
O Protection of natural habitat (O Preservation of a certlfied historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

m»«:dmmmamruvear

o Total number of conservationeasements . . . . . . . . . . . . . . . . . |28
b Total acreage restricted by conservation easements . . . .« . |2
¢ Number of conservation easements on a certified historic structure included ln (a) ]
d Number of conservation easements included in (c) acqulred after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monltonng. mspectlon, handlmg of

violations, and enforcement of the conservation easements it holds? . . . .« « [ Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year

»
7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

&
8 Does each conservation easement reported on line 2(d) above sutisfy the requlrements of section 170(h)(4)(B)

{) and section 170(hNHEB)[M? . . . . <« « +« [OvYes[J No

9 InPart XIV, describe how the organization neports conservation easements ln lts revenue and expense statement, and
balance shest, and includs, if applicable, the text of the footnote to the organlzation’s financial statements that describes the
organization’s accounting for conservation easements.

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 [f the organization elected, as permitted under SFAS 116 (ASC 9568), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[V, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded InForm990,PartVill,llne1 . . . . . . . . . . . . . . . .0 §
(i) Assets Included In Form 880, PartX . . . ..>» ¢

2 If the orpanization received or held works of art htstorieal treasures, or other snmslar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items-

a Revenuesincluded In Form 990, PartVill,lne1 . . . . . . . . . . . ... . . . P> §

b Assetsincludedin Fom 980, PartX . . . . . T )

For Paperwork Reduction Act Notice, see the instructions for Fonn 990 Cat. No. 522830 Schedule D (Form 080) 2011




Schadte D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of [ts
callection items (check all that apply):
a [J Public exhibition d [0 Loanor exchange programs
b O Scholarly resaarch e [J Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
8 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? . . [J ves [J No
I  Escrow and Custodial Arangements. Gomplete if the organization answered “Yes® to Form 830, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organlzation an agent, trustes, custodian or other Intarmediary for contributions or other assets not
included on Form 890, Part X? . . . Cme e . .+ [OvYesO No
b If “Yes,” explaln the arrangement In Part XN and complele the followlng table:

Amount
¢ Beginningbalance . . . . . . . . . . . . 00 00w e 1c
d Addittonsduringtheyear . . . . . . . . . . . . o .o oo 1d
e Distributionsduringtheyear . . . . . . . . . . . o . o oL 1e
f Endingbalance . . . e e . 1f
2a Dldthecrganlzatlon|ncludeanamountonForm990 Partx,llnem? e e e e e e e v . v . DYesOdNo
b It “Yes,” explain the arrangement In Part XIV. - _
.mn Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | (d) Thres years back | {e]
1a Beginning of year balance i
b Contributions .
¢ Net investment eamlngs. galns,
losses .

d Grantsor scholamhlps . .
e Other expenditures for faciluﬂa and
programs . .
t Administrative expensa
g End of year balance .
2 Provide ths estimated pefcentage of the current year end balance {line 1g, column (a)) held as:

a Boand designated or quasl-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

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

organization by: Yas| No

() unrelatedorganizations . . . . . . . . . 0 b v 4w e e e e e e e e e e e . 13a()

{) related organizations . . e e e e e e e 3a@l |
b If “Yes” to 3afil), are the related organlzaﬂom Ilswdasrequlrod on Schedde R? e e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deacription of property {8) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
{nvestment) (othen) dspresiation

ia land . .

b Bulldings .

c Leasshold Impmvements

d Equipment

e Other . .

Total, Add Ilnes1athrouue {Column Jdlmust equal Form 990, Part X, column (B), line 10fc).} . . . .»

8chodule D (Form 850) 2011




Schedule D (Form 880) 2011 Page 3
Investments— Other Securities, See Form 990, Part X, line 12.
{) Descsiption of security or category () Book value {c) Method of valuation:
(including name of security) Cost o7 end-of-year market value

(1) Financlal derivatives ..
(2) Closely-held equity interests .
(3) Other

8)

©)

©)

®

)

@)

H)

Total {) must equa! Farm 890, Part X, col, (B) fne 12) B>

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

() Book value

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

1)

2

(]

4

{5)

(]

@

{8)

©

{10)

Total. {Column b) must equal Form 890, Part X, col. (B) e 13) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

{1)

]

(©)]

]

{5)

6)

(U]

8

19

{10}

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

Other Liabiiities. See Form 990, Part X, line 25.

1 {a) Description of liability

() Book value

(1) Federal Income taxes

{11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s finan
organization’s llabliity for uncertain tax positions under FIN 48 (ASC 740).

reports

Schedule D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) . 1 282,583.00
2 Total axpenses (Form 990, Part IX, column (A), line 25) . 2 260,666.00
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 21,917.00
4 Net unreslized gains (losses) on investments 4
5 Donated services and use of facilities S
8 [nvestment expenses . 8
7  Prior period adjustments . 7
8 Other (Describe in Part XIV)) . 8 (8.000.00)
9  Total adjustments (net). Add lines 4 through 8 . 9 (8,000.00)
10  Excess or (defi dt) for the year par audited financial statements Comblne llnes 3 and 9 . 10 13,917.00
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . - .- 1 275,083.00
2 Amounts included on line 1 but not on Form 880, Part VIii, line 12:

a8 Net unreallzed gains on Investments . 20

b Donated services and use of facilities 2b

¢ Racoveries of prior year grants . 2c

d Other (Describe In Part XIV.) . 2d

€ Addlines 2a through 2d . 20
3 Subtractline 2e fromline 1 . . 3
4 Amounts included on Form 990, Part Vlll lme 12 but not on line 1

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

b Other (Describe in Part XIV.) . e e e e 4b 7,500.00

¢ Addlinesdaand4b . . . 4c 7,500.00
5 Total revenue. Add lines 3 and 4c. (17113 must equal Fonn 990 Partl Ilne 12.) . 5 282,583.00

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

h ] Total expensas and losses per audited financlal statements B I | 261,166.00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities Coe e e e 2a

b Prior year adjustments . -

¢ Otherlosses . . . 2c

d Other (Describe In Part XlV) 2d 500.00

e Add lines 2a through 2d . 2 | 500.00
3 Subtractline 2e fromlined . . . 3 260,666.00
4 Amounts included on Form 990, Part |x. llne 25 but not on lme 1

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other(DescribeinPartXV). . . . . . . . . . ... . . |4

¢ Addlinesdaand4b ., ., 4c 260,666.00
8 Total expenses. Add lines 3 and 4c. (rhls mustequal Form 990 Paltl llne 18.) s

Supplemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ui, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X], line 8; Part X1, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information,

The Form 990 is prepared on a cash basis and the audited financial statements are prepared on an accrual basls. This accounts for the

amounts on Ling 4b of Part XII, Line 2d of Part XIil and Line 8 of Part XI as follows:

1. The amount on Lln‘e 4b of Part X consists of 8 $7,500.00 contribution receivable as of 12/31/10 not included as revenue on an

accrual basls In the 2011 audited financlel stalements,

2. The amount on Line 2d of Part Xill conslsts of $500.00 of accounting fees because the accrual for accounting fees payéble as of

December 31, 2011 was $500.00 more than the accrual for such fees as of December 31, 2010.

Schedule D (Form 890) 2011



Schadule D (Form §90) 2011 - Page 5
EXEQA_Supplemental Information (continued).

3. The amount In Line 8 of Part Xi is the sum of the amounts in Pat X, Line 4b and Part Xili, Line 2d.

Re Part X, Line 2: Tha text of the footnote to the grganization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48(ASC 740) is as follows:

The Association Is exempt from Federal income tax under internal Revenue Code Section 501(c)(3) and is a public charity, which allows

donors the maximum charitable deduction.

The Assoclation has analyzed its tax flling positions and concluded It has no uncertain tax position. Accordingly. an accrual of liability

related to uncertain tax position {s desmed not necessary.

The Assoclation Is subject to routine audits by taxing Jurisdictions; however, there are currently no audits for any tax periods in progress,

Tax years prior to 2008 are closed.

Schedule D (Form 880) 2011




SCHEDULE F Statement of Actlvitles Outside the United States | OVeNo 1s4s0?

(Form 990}
» Complete if the organization answered “Yes" to Form 990, 2@ 1 1
ot o e T Part IV, line 14b, 15, or 18. Open tg Public
iciomdel-shdeir SeMoe'y » Attach to Form 890. » See separate Instructions. Inspection
Namo of the organization ’ Employer identification number

American Friends of The Israel Free Loan Association, Inc. 13 3691494
IEEYI  CGeneral Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglbilrty for the grants or asslstance, and the selection criteria used to award the
grants or assistance? . . . . . e e e . OYes ([ONo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outslde the United States,

3  Activities per Reglon. (The following Part ), ine 3 table can be duplicated if additional space is needed.)

{a) Region ) Number of | (c) Number of {d) Activities conducted in (o) It activity fisted in (d) Is # Tota

en In tho employees, region (by type) (8.0., a program sarvice, expandityres for

agents, and fundraising, program sarvices, deacribe specifio !ype and investments

inda ent investments, servi in region in region

oon! ra grants to reciplents
inregion located in the reglon)

)

@

)

4

5

{6

@

@

®

(19)

(1)

(12)

(13)

(14)

(15

(16)

(17
3a Subtotal . . . . .
b Total from contlnuatlon
shests to Part| .
o _Totals (add lines 3a and 3b) SO
For Paperwork Reduction Act Notice, ase the Instructions for Form 990, Cat. No. 50082w Bchedule F (Form 900) 2011
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Schedule F (Form 890) 2014

Page4

Foreign Forms

Was the organization a U.S. transferar of property to a forelgn corporation during the tax year? if "Yes,”
the organization may be required to file Form 926, Retun by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructons for Form 926) . . . O Yes

Did the organization have an interest In a forelgn trust during the tax year? if *Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forelgn Trusts and
Recelpt of Certaln Forelgn Glfts, and/or Form 3520-A, Annual Information Return of Forelgn Trust Whh a
U.S. Owner (see Instructions for Forms 3520 and 3520-A4) . . . . e e e 0 ves

Did the organization have an ownership Interest in a foreign corporation durlng the tax year? i “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certaln Forelgn Corporations. (see Instructions for Form 5471) . . . . O Yes

Was the organization a direct or Indirect shareholder of a passive forelgn Investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Forelgn tnvestment Company or Qualified Elecﬂng
Fund. (see Instructions for Form 8621) . . . . O ves

Did the organization have an ownership interest In a forelgn partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certaln
Forelgn Partnerships. (see Instructions for Form8865) . . . . 0 ves

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be mqulred to file Form 5713, International Boycott Repod (see instructions
forFom5713) . ., . . . -+« O Yes

“I No

[ No

] No

2 No

[ No

i no

Scheduls F (Form 990) 2011




Schedule F (Form 990) 2011
Supplemental Information

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

Page 5

an israell not for profit corporation which files reports with, is under the supervision of, and subject to audit by, the Registrar of Non-Profit

Organizations at the Israel Ministry of Justice and the Non-Profit Divislon of the Israel Finance Ministry. Israel Free Loan has recelved the

Presidential Award for Outstanding Volunteer Organization, the Mayor of Jerusalem Award for Outstanding Non-Profit Activily, the

Ministry of Immigrant Absorption citation and the Sderot Soclal Policy Conference Award for Contribution to Israel Society.

\

Of the grant to Israel Free Loan in 2011, $4,254.00 was for grants to the needy and the balance was for the establishiment of or addition

to loan funds for interest free loans to individuals and families in need,

Schedule F (Form 880) 2011



" (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

SCHEDULE 0 | omaNo. 15450047

2011

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

Department of the Treasury QOpen to Public
internal Revenua Service » Attach to Form 980 or 990-EZ inspection
Name of the organtzation Employer identification number
American Friends of The Israel Free Loan Association, Inc. 133691494

1. Re: Part Vi, Line 2 - Jack Balsam and Martin Balsam, each an officer and director of the organization, are brothers. Eliezer D. Jaffe

and Tova Jaffe are each officers and directors of the organization. Ellezer D. Jalfe is an uncle of Tova Jaffe.

2. Re: Part Vi, Line 11b - The Form 990 was prepared by Martin Balsam, an officer and director of the organization, after consultation to

the extend he deemed necessary or approptiate with the other Board members. A copy of the Form 890, including Schedules, was provided

to Board members before flling. The Board deems this process sufficient in light of the limited nature of the organization’s assets and

operations as reflected in Part Vill through X of the Form 990.

3. Re: PantVi, Lines 12a through 15 - In light of the limited nature of the organization's assets and operations, the Board does not believe

itis necessary to have a written conflict of interest policy (because there can be no conflicts of interes?), a written whistieblower ploicy

(because there are no paid employees) or written documentation and destruction policies. There is no process for determining

'

compensation because no compensation Is pald.

4. Re: Part Vi, Line 19- There is no written conflict of Interest policy. The organization makes Its govemning documents and financial

statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2011)




