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?2013_05_EO:26-3143500_990_201212.pdf
https://public.resource.org/privacy?2013_05_EO:26-3143500_990_201212.pdf

€10 7 ¢ Ayl¥ QINNVIS

fm 390

benefit trust or private foundation)

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

OMB No 1548-0047

2012

E,m;::::u?sz:;" P> The organzation may have to use a copy of this retumn to satisfy state reporting requirements. O?::pt:c‘:jﬂlc
A For the 2012 calendar year, or tax year beginning and endin
B Check 1t C Name of organzation D Employer identification number
applicable

canee | AMERICAN FRIENDS OF YA'ADIR TORAH

Senge | Doing Business As 26-3143500

et Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite { E Telephone number
[Jier | 1743 EAST 7TH STREET 917-353-2217
[_Jimended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 232,508.

geples- | BROOKLYN, NY 11223 H(a) !s this a group retumn

Pendind I'e Name and address of principal officer YOUSSEF SAADEH for affiliates? [Ives [XINo

SAME AS C ABOVE H(b) Are all affliates included? _Jves [__INo

| Tax-exempt statu::—m 501(c)(3) l:-_.rSM(c)( )« (insert no.) D 4947(a)(1) or |:] 527 If °No," attach a list. (see instructions)
J Website: pr N/A H(c) Group exemption number P>

K_Form of organization: I 3 | Corporation DTrust [:] Association [:l Qther >

[ Part || Summary

[ L Year of formation: 20 0 8] m State of legal domicite: NY.

1 Briefly descnbe the organization’s mission or most signfficant activities: TQ PROMOTE AND SUPPORT
CHARITIBLE ACTIVITIES THROUGH GRANTS AND FINANCIAL ASSISTANCE TO

Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
a
E 2
2 | 3 Number of voting members of the governing body (Part W\, line 1a) . . 3 3
:: 4 Number of independent voting members of the governing body (Part V1, line 1b) ..... 4 3
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘;’ 8 Total number of volunteers (estimate if necessary) . .. . . . . . . -] 0
s 7 a Total unrelated business revenue from Part Vill, column (C), line 12 L. | 7a 0.
b Net unrelated business taxable income from Form 990-T, [ g AW Tad ¥ . 7b 0.
VTV Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) ) l % 197,812. 232,508.
2| @ Program service revenue (Part Vi, line 29 .. @ M/-\Y 0 8 2[]]3 ol. 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3, 4, aqd 7d) g . 0. 0.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, Gf@:ﬁia -1 0. 0.
12 Total revenuse - add lines 8 through 11 (must equal Part N ,lmeL;. 197,812. 232,508.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ __ 273,150. 223,539.
14 Benefits paid to or for members (Part IX, column (A}, line 4) L 0. 0.
15 Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5 -10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 0. , - ',
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 507. 2,191.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 273,657, 225,730.
19 Revenus loss expenses. Subtract line 18 from line 12 . . <75,845. 6,778.
Sg Beginning of Current Year End of Year
29| 20 Total assets (Part X, line16) . . ... . . . .. 23,165, 1,943.
;_é; 21 Total liabilities (Part X, line 26) e 82,000, 54,000.
23 Net assats or fund balances. Subtract line 21 from line 20 _ <58,835.b> <52,057.>
ITart I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledie and belief, it is

/

true, correct, and complete. Declardtion of gfeparer (other than officer)#s bagg@ on all information of which preparer has any knowledge.

> 70 Mﬂé [ < [s /13
Sign Signature of ofﬁv !I Date
Here ’ YOUSSEF_ S EH, PRESIDENT

Type or print name and title

PrinUType prepare's name PrepargggAig Date G [ ][ PTIN
Paid 5. F,(///)/V/ %/)‘%v 05/02/1 3 wremios [P01472938
Preparer |Fim'sname p J. GLIKSMAN CPA PC” ~ Firm's EIN
Use Only | Firm's addressy, 5417 18TH AVENUE

BROOKLYN, NY 11204 Phongno. 718-234-8181

May the IRS discuss this returm with the preparer shown above? (see instructions)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate msu-ucﬁons‘.‘ m“
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Yes | No
Form 980 (2012)
Glb /




Form990i2012) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page?2

| Part lil | Statement of Program Service Accomplishments

_ Check if Schedule O contains a response to any question in this Part Il ... ... .. e e cee e e el . D
' 1  Briefly descnbe the organization's mission:
ASSIST JEWISH RELIGIOUS INSTITUTIONS THROUGH GIVING GRANTS
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? = | e e e e e e e e e [ ves [(XINo
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. I:]Yea II] No
If "Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
43 (Code. ) (Expenses $ 223,539. Including grants of $ 22315390 } (Revenue s )
GRANTS TO JEWISH RELIGIOUS INSTITUTIONS.
4b (Codo ) (Expenses H Including grants of $ ) (Revenuo )
: 4¢c (Code ) (Expenses 8 inctuding grants of $ ) (Revenue s )

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

(Expenses $ including grants of $ )_(Revenue $ )
4e__Total program service expenses P> 223,539.
Form 990 (2012)

232002
12-10-12




Form 990 (2012 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the-organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... . ... .. e e e 1 | X
2 |s the organization required to complete Schedule B, Schedula ol Conmbutors? .. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf ot orin opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)3) organizations. Did the organzation engage in Iobbyrng actrvmes or have a sectron 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ® complete Schedule D, Part I L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"* complete
Schedule D, Partiil ) 8 X
9 Did the organization report an amount in Part X Irne 21 for ascrow or custodral account habrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X l
as applicable. 1 K
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
PartVI . . | 11a X
b Did the organization report an amount for rnvestments other secuntles n Part X, Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . | I I h [} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX . L. 11d X
e Did the organization report an amount for other Irabrlrtres in Part X, Ilne 25? lf 'Yes complete Schedule D Part X L. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIl o . . .. | 12a X
b Was the organization included in consolrdated mdependent audited ﬁnancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional X _1@ X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes, * complete Schedule E . i X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarslng. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Partsland IV .. . . 14p| X
16 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? /f “Yes,* complete Schedule F, Parts ifand IV . 15 { X
18 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndrvrduajs
located outside the United States? If *Yes, * complete Schedule F, Parts lil and IV L . I (] X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! ... . . .. .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lmes
1c and 8a? if "Yes," complete Schedule G, Part!l = = . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part vill, Ime Qa? Il 'Yes
complete Schedule G, Part il e e UV . | X
20a Did the organization operate one or more hosprtal facrlrtres? Il 'Yes, complete Schedule H e e e ... | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . i 20b
Form 980 (2012)

232003
12-10-12




Form 990 (2012) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page4
| Part IVI Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il = 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndeuals in the Unrted States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Partsland Ill . i 2 X

23 Did the organization answer "Yes® to Part V1I, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ .. .. ... ... .. e e e e e ... | 28 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 .. - e e . | 4@ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempora.ry penod exceptlon? ....... . .. .. | 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? .. . . . L. 1 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year? . . . 24d
25a Section 501(c)X3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? /f “Yes," complete Schedule L, Part| . .. | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part! . .. .. .. | 25b X
Was a loan to or by a current or former ofﬁcer drrector tmstee key employee hrghest compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll = . . i 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employese 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 Iil i X 4 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV . - ‘
instructions for applicable filing thresholds, conditions, and exceptions): . Lo [
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, 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 (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV _ | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M _ Lo 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Parttl . . . . . . ... . .. . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate l‘rom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part| = 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II III or IV end
PartV,line1 . 34 X
35a Did the organization have a controlled entity wrthln the meanlng ot sectlon 51 2(b)(1 3)7 36a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line2 _ 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 . .. ... . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X |
Form 990 (2012)

232004
12-10-12




Form 990 (2012 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv.~~ L r__l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .= . . e e e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by this retum _ . 2a 0 i
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form S90-T for this year? /f “No," provide an explanation in Schedule O = = . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c [f "Yes,” to line S5a or Sb, did the organization file Form 8886-T7? 5¢
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductible as charitable contnbutions? . Lo | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts
were not tax deductible? e . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c). . 3
a Dud the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . e e e .. 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year L | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = . = | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? __ "
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? .. 7a
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 ’ | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. X . . . 9b ;
10 Section 501(c)7) organizations. Enter: NS o
a Inttiation fees and capital contnbutions included on Part Vill, fine 12 __ B . . | 10a N 1 f
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes . 10b . R : . a
11 Section 501(cX 12) organizations. Enter: SR R
a Grossincome from members orshareholders .. . ... . . |91a fﬁ "
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ uﬁ ’ ; '
amounts due or received fromthem.) .. . . 11b i s i
12a Section 4947(a) 1) non-exempt cha'ltablo trusu. ls the orgamzatvon filing Form 990 in heu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . . ... L12bJ . 4
13 Section 501(c)}29) qualified nonprofit health insurance issuers. ] i
a Is the organization licensed to issue qualified health plans in more than one state? __ __ S [ - -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans . . . .. . ... ... .. .. . . .. |13
¢ Enterthe amountofreservesonhand .. . . .. . . ... .. ... .. ... 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . I, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No,* provide an explanation in Schedule O N 14b
Form 990 (2012)
232005

12-10-12




Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to line' 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form990|2012L AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page8

+ Check if Schedule O contains a response to any questioninthisPart VI ... ... ... ... .. ... ..o oo @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or simifar committee, explain n Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent o 1b 3 .

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

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsaon
of officers, directors, or trustees, or key employees to a management company or other person? X i 3

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 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? . 8

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a

b Are any govemnance decisions of the organization reserved to (or sub;ect to approvat by) members, stockholdere or
persons other than the goveming body? . . . ... |LLm
| 8a |
| 8b
]

T

NlN -
|

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg:
a The governing body? o
b Each committee with authority to act on behalf of the govemmg body? . X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters. afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the form? 1ia
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written confiict of interest policy? /f "No,"go to line 13 ... . ... ... . ;2_a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts? . .. 12

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes,* descnbe
in Schedule O how this was done . o e .. 12¢

X
X
X
X
13 Did the organization have a written whlstleblower pollcy? L. . . L. .. 13| X
X
3
X
X
-~

14 Did the organization have a written document retention and destruction pollcy? . I I [

18 Did the process for determining compensation of the following persons include a review and approvaj by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official L . L. . 15a

b Other officers or key employees of the organization . | e e e - e 16b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) R
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i g
taxable entity duringthe year? . . . . . . . ... |1ea X
b If "Yes,” did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaJuate rts partnclpatlon F -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [j Another’s website IE Upon request |:| Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 917-353-2217
1743 EAST 7TH STREET, BROOKLYN, NY 11223
12-10-12 Form 990 (2012)




AMERICAN FRIENDS OF YA'ADIR TORAH

26-3143500 Page?

Form 990 (2012)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

]

Section A. Offi Direct:

st Key Emp!

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.
® st 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 employess, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
& st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

DT_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (8) (C) (D) (E) F)
Name and Title Average | ..., :gﬁ'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g g 5 (W-2/1099-MISC) organization
organizations| & | § 28 and related
below g g s | 8 E_g- 5 organizations
line) HEIEIEEE
(1) YOUSSEF SAADEH 0.00
PRESIDENT 0. 0. 0.
(2) EZRA SHALOM 0.00
SECRETARY 0. 0. 0.
{3) DAVID ELNADAV 0.00
VICE PRESIDENT 0. 0. 0.

232007 12-10-12

Form 990 (2012)



Form 990 (2012)

AMERICAN FRIENDS OF YA'ADIR TORAH

26-3143500

Page 8

[Part Vil Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) © "
Name and title Average | Jposton Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a diyector/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S ¥ organization (W-2/1099-MISC) from the
related | 5| & E (W-2/1099-MISC) organization
organizations| 3 § g g‘ and related
below g g3 2lgdl s organizations
ine) | Z|E/8 5585
1b Sub-total . i N 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines tband1¢c) . . .. . > 0. 0. 0.
2 Total number of individuals (including but not Ilmrtod to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employes on B :
line 1a? If “Yes,* complete Schedule J for such individual .. . . .. ... .. . ... .. . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon i
and related organizations greater than $150,0007 I/f "Yas, " complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mduwdual for services 3 :
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . ... . . . .. ... ... e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008

12-10-12




Form 990 (2012)

[Part Vil |

Statement of Revenue

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

AMERICAN FRIENDS OF YA'ADIR TORAH

26-3143500

1

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

o
Revenus excluded
from tax under
ons 512,
5 3, or 514

-0 a0 0o

Contributions, Gifts, Grants
and Other Similar Amounts

7 @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above |

i

232,508.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f o

!

>

am Service

ovenue

Proi

k o a0 0o

Business Code

All other program service revenue
Total. Add lines 2a-2f . .

Other Revenue

o o

Investment income (including dlwdends, mterest and

other similar amounts) _

Income from investment of tax-exempt bond proceeds

Royalties

vy v

() Real

(u) Personaj

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of (i) Securties

.(n) Ot.her

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (Ioss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part V,line 18 . . .. a
Less: direct expenses | . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Partiv,iretg .. . . .. .. a
Less: direct expenses . b
Net income or (loss) from gammg actrvmes
Gross sales of inventory, less retums

and allowances = o a
Less: costofgoodssold L b
Net incoms or (loss) from sales of mventory

N

. _

Miscellaneous Revenue

Business Code

(- JON - S 2 B - g -]

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

\Al

0.

232009
12-10-12

Form 990 (2012)




Form 990 {2012) _AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page10
[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part X . N . l:l
Do not include amounts reported on lines 6b, (C)

(A) (B) é
Total expenses Program service Management and Fundraisin,
7b, 8b, 9b, and 10b of Part VIl rogxpenses genergl expenses e)(peln's.esg

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in )
the United States. See Part IV, line 22 ‘=
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 223,5389. 223,539.
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors.
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
8 Other empioyee benefits = = . = .
10 Payroll taxes
11 Fees for services (non employees)
Management
Legal . ... . e
Accounting - o 1,500. 1,500.
Lobbying
Professional fundralsmg services. See Pan v, hne 17
Investment management fees
Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion _
13 Office expenses .
14 Information technology
16 Royalties .
18 Occupancy
17 Travel e e . A
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
Interest .
Payments to afﬁhates
Depreciation, depletion, and amomzatlon .
Insurance

Other expensaes. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24a amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

BANK FEE 657. 657.
POSTAGE 24. 24.
FEE 10. 10.

-

Q -0 00 o0

RERESY

[ J - S - B - -]

All other expenses
Total functional expenses. Add lines 1 through 24e 225,730. 223,539. 2,191. 0.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here P D i tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Part X | Balance Sheet

AMERICAN FRIENDS OF YA'ADIR_ TORAH

26-3143500 Page 11

ChecR if Schedule O contains a response to any question in this Part X

L

(A)

()]

Beginning of year End of year
1 Cash - nonvinterest-bearing 23,165.] 1 1,943.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from currem and former ofﬁcers dlrectors .
trustees, key employees, and highest compensated employees. Complete B |
Part Il of ScheduleL . .. . ... 5
8 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under <
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing - . -y
employers and sponsonng organizations of section 501(c)(9) voluntary N l
employees’ beneficiary organizations (see instr). Complete Part |l of Sch L ]
2 7 Notes and loans receivable, net . 7
3 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . |.10a . .
b Less: accumulated depreciation . . 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . o 14
15 Other assets. See Part IV, Ime 11 o 15
__ 118 Total assets. Add lines 1 through 15 (must equal line 34) _ 23,165, 18 1,943.
17  Accounts payable and accrued expenses 17
18 Grants payable = . 18
| 19 Deferred revenue _ _ 19
| 20 Tax-exempt bond Ilabllmes . 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
£ 122 Loans and other payables to current and former officers, directors, trustees, i
:g key employees, highest compensated employees, and disqualified persons. s B ool
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties _ . 82,000.] 24 54,000.
‘ 26 Other habilities (including federal income tax, payables to related thlrd
j parties, and other liabilities not included on fines 17-24). Complete Part X of
| Schedule D T 25
|28 Total liabilities. Add lines 17 through 25_____ 82,000.) 28 54,000.
Organizations that follow SFAS 117 (ASC 858), check here B> |1 and [
g complete lines 27 through 29, and lines 33 and 4. i
-] 27 Unrestricted net assets . 7
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 968). check hero P III
3 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds . . 0.] 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . 0.] 31 0.
% |32 Retained eamings, endowment, accumulated incoms, or other funds <58,835.p32 <52,057.>
Z (33 Totalnet assets or fund balances . L <58,835.pb3s3 <52,057.>
34 Total liabilities and net assets/fund balances ... . . ... ... 23,165, 34 1,943.
Form 990 (2012)

232011
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Form 990 (2012) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI . . ..

]

DO ~NOOOEON

-
(=]

Total revenue (must equal Part Vill, column (A), line 12) = =

232,508,

Total expenses (must equal Part IX, column (A), line25) =

225,730.

Revenue less expenses. Subtract line 2 from line 1

61778-

Net assets or fund balances at beginning of year (must equal Pan X, lme 33 column (A))

<58,835.>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments |

DO |0 NP [ |& [N |-

Other changes in net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( hno 33
column (B))

-t
(=]

<52,057.>

[ Part Xil Fmanélal Statements and Reportlng

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

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . . . s

232012

Accounting method used to prepare the Form 990: ‘:I Cash Ei] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

m Separate basis [:I Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:

l:] Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audrt
Actand OMB Circular A-133? . . . . .
If “Yes,"” did the organization undergo the requnred audrt or audrts? If the orgamzatlon dld not undergo the requ1red audlt

E

;{

g I

12-10-12

Form 980 (2012)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2
* Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500

jPartl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

a S WON -

00 ®0 0

A church, convention of churches, or association of churches described in section 170(b) 1XAXi).
A school descnbed in section 170(b)X 1XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X 1XAXiii).

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X1){AXiii). Enter the hospital's name,

city, and state:

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

section 170(bX1)}AXiv). (Complete Part il.)

A federal, state, or local govemment or govemmentat unit descnbed in section 170(b) 1XAXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(bX 1A)vi). (Complete Part Ii.)

A community trust descnbed in section 170(bX 1XAXVi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subjaect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509(a){2). (Complete Part lIl.)

232021
12-04-12

10 l:' An organization organized and operated exclusively to test for public safety. See section 508(a}4).

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

a [:] Type | b |:] Type Ii c |:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lii
supporting organization, check this box B I I:'
g Since August 17, 20086, has the organization accepted any grft or contnbutaon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . L, . | 11g(i)
(ii) A family member of a person described in (i) above? . ... . o . . . 11g(ii)
(ili) A 35% controlled entity of a person described in (')or (i) abovo? e, T | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN (11 Type of organization PV) Is the organization| (v) Did you notify the orga%;tll%ft\hﬁl col. | (vil) Amount of monetary
organization (described on ||nes‘1 -9 Jin col (i) histed in your| organization in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? UusS.?
(seoinstructions)) T " T No | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£7) 2012 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){(vi)
(Complete ontly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) 76,865.} 197,812.] 232,508.] 507,185.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 76,865. 197,812.] 232,508.] 507,185.
5 The portion of total contributions - .. . - .
by each person (other than a : . L. ’ ;-
govemmental unit or publicly T u T R T
supported organization) included . e ’ RO i . ,5 e
on line 1 that exceeds 2% of the B R e SRR
amount shown on tne 11, T F :_.:' ’-* R PN R
column (f) o ) ’ - R R AR o 182,297.
Public support. Subtract line § from line : < : oo : - . 324,888.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 L. 76l855- 197,812. 232L508. 507,185.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add Iines 7 through 10 | i - 507,185.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. e I |
Section C. Computation of Public Support Percentago
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . ... .. . ... .. . |14 64.06 %
156 Public support percentage from 2011 Schedule A, Part I, line 14 16 %

18a 33 1/3% support test - 2012. if the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . o > II]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a. or 16b and Ime 14 is 10% or more,
and i the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | e Pl:]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton = .. .. ... P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons T D

Schedule A (Form 980 or 990-EZ) 2012

232022
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Schedule A (Form 890 or 990-EZ) 2012 _ _ Page 3
[Part [l | 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 failed to qualify under Part Ii. if the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5§ The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5-

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7¢ from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv)) - - .. .. ..
13 Total support. (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop ReFe .. ..o o o e ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . ... .. ... .. . 15 %
18 Public support percentage from 2011 Schedule A, Part i, line 15, ... ... .. . .. . ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2011 Schedule A, Partll,line17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... . . . P I:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .. ... P D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s P D

232023 12-04-12 Schedule A (Form 9980 or 990-EZ) 2012




OMS8 No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered;Yes' to Form 990, 20 1 2
. Part IV, li , 15, or 1
Dopartment :;go Treasury P Attach to Foz: 990.'"9»“;9 sepo;'ate instructions. |°p°“ t°| I:i:fblh

Name of the organization

AMERICAN FRIENDS OF YA'ADIR TORAH

Employer identification number

26-3143500

l Part |- | General Information on Activities Outside the United States. Complete ff the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

X]ves [_Ino

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1S needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices ae&negltos):?ns& (by type) (e.'g.. fundraising, program isa program service, 9XPfg:‘gn'fg"93
in the region | independent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region |n;19$tmems
in region egion
MIDDLE EAST AND [GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION 223,539,
3 a Subtotal . o 0 - 223,539,
b Total from continuation N
sheets to Part | i, 0 0
¢ Totals (add lines 3a .
and 3b) - o 0 223.539,
Schedule F (Form 9980) 2012

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

232071
12-10-12
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Schedule F (Form 990) 2012 AMERICAN FRIENDS OF YA 'ADIR TORAH 26-3143500_ Pages
[Part V] Foreign Forms

.

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes, * the
organzation may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) .. ... ... . . . ... .. . .. [dves XIno

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

] Yes X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organzation may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) | A D Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . o L. . L. .. e DYes II]NO

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organization may be required to file Forrn 8865, Retumn of U.S. Persons With Respect To Certan

Foreign Partnerships. (see Instructions for Form 8865) ... .. .. . . . . i . L |:| Yes II] No
] Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) e R . [Eves [XIno
Schedule F (Form 990) 2012

232074
12-10-12




Schedule F (Form 990)2012  AMERICAN FRIENDS OF YA 'ADIR TORAH 26-3143500 Pages
[PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of iInvestments vs. expenditures per region); Part |l line 1 (accounting method); Part lll (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ALL GRANTEES COMPLETE A DETAILED APPLICATION

STATING PURPOSE AND NEED, AND MUST SUPPLY AN TAX EXEMPT ENTITY

CERTIFICATE. APPLICATIONS ARE REVIEWED BY THE BOARD OF DIRECTORS AND

APPROVED BASED ON AVAILABILITY OF FUNDS. ANNUAL REPORT BY GRANTEES ON USE

OF FUNDS ARE REQUIRED.

232075 12-10-12 Schedule F (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
) Form 990 or 990-EZ or to provide any additional information. i
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. f,’,;;gég::bhc
Name of the organization Employer identification number
AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCIVIDUALS AND ORGANIZATIONS. TO SUPPORT JEWISH RELIGIOUS

INSTITUTIONS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO RELEASE OF 990 IT IS

REVIEWED FOR CORRECTNESS BY THE BOARD OF TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING EACH BOARD

MEMBER IS ASKED IF ANY CONFLICTS OF INTEREST HAVE ARISEN SINCE THE PREVIOQUS

MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION WAS COMPARED TO

SIMILAR ORGANIZATIONS AND FOUND TO BE APPROPRIATE

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE AT AGENCY UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




