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SCANNED JUN 0 3 201

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.
» Information about Form 990 and Its Instructions is at www.irs.qgov/form930.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

~_, 2013, and ending

, 20

B Check if apphcable

C Name of organization American Friends of the Israel Free Loan Association, Inc.

D Address change Doing Business As

D Employer identification number

13 3691494

3 Name change Number and street (or P O box if mail 1S not delivered to street address)

D Initial return

c¢/o Martin Balsam, 11 Riverside Drive

Roomy/suite

amMw

E Tetephone number

212-799-4935

D Termnated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |New York, NY 10023

G Gross raceipts $

1,443,287

D Application pending | F Name and address of principal officer
Martin Balsam, 11 Riverside Drive, Apt. MW, New York, NY 10023

4] so10)3) [ so149) ¢ } < fnsent no) { ) 49471y or [ 527

| Tax-exempt status.

J  Website: »  NJA

Hia) Is this a group retum lor subordinates? D Yes No

H{b} Are all subordinates included? Yes D No
1f “No," attach a list {see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other >

T L Year of formation

l M State of legal domicile

z Summary

1  Briefly describe the organization’s mission or most significant activiies: The organization's mission is 1o provide financial
id support to The Israel Free Loan Association, which provides interest free loans to individuals and families in need and, in
é addition, makes grants to needy persons.
g1 2 Check this box > (] f the organization discontinued its operations or disposed of more than 256% of its net assets.
& | 38 Number of voting members of the goveming body (Part VI, iine 1a) . e 3 4
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) e 4 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:.-;, 6 Total number of volunteers (estimate if necessary) 6 4
2| 7a Total unrelated business revenue from Part VIll, column (C) l|ne 12 7a 0
b Net unrelated business taxable income from-Form-890-Thne 34 L 7b 0
REC =1 Vicl Prior Year Current Year
o | 8 Contributions and grants (PartiVIll, ineAh)-.——~= 710,776 1,443,287
§ 9  Program service revenue (Part\Vill| line 2g)
3 |10 Investment income (Part VIIi, colimn (A} Iiness and‘4d)
11 Other revenue (Part Vili, colum}l (A) lines 5, 6d, 8¢, 9¢, 100,_gnd:11e)
12  Total revenue—add lines 8 through 11 (must, equal ,Eart Vijkreolumn (A), line 12) 710,776 1,443,287
13 Grants and similar amounts pald (Part¥X\column {A); iFés'1-3)— . 701,781 1,430,166
14 Benefits paid to or for members {Part IX, column (A), Iine 4)
2|18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 116a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), tine 25) » S Y TR A A e
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 9,489 12,361
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 711,270 1,442,527
19  Revenue less expenses. Subtract line 18 from line 12 . (494) 760
5 g Beginning of Current Year End of Year
§5120  Total assets (Part X, line 16) 23,870 46,611
3Ig[21  Toftal liabilities (Part X, line 26) . 8,000 29,981
2322  Net assets or fund balances. Subtract line 21 from ||ne 20 15,870 16,630

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Martin Balsam, Secretary
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Chack D i PTIN
Pre parer sell-employed
Use on,y Firm's name __ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) M [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013) / /

V

X



Form 990 {2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any linginthisPartill . . . . . . . ., . . . . . O

1 Bnefly describe the organization’s mission-

The organization's mission is to provide financial support to The Israel Free Loan Association, which provides interest free loans to
individuals_and families in need and, in addition, makes grants to needy persons.______ i,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2? . . . . . . . . . . . e e e DYes [No
)t “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . < ... [OYes [“INo
If “Yes,” describe 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.

4a (Code Y(Expenses$ ____ 1,430166including grantsof $ - 1,430,166) (Revenue $ )

In furtherance of the organization's charitable purposes, the organization made grants of $1,430,166.00 to the Israel Free Loan
Association which provides interest free loans to individuals and families in need and, in addition, make grants to needy persons,
$2,000 of the organization's grants was for grants to the needy and the balance of such grants was for the establishment of or
addition to loan funds for interest free loans

ab (Code. )(Expenses$_ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

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

4e_ Total program service expenses P

Form 890 (2013)




Form 930 (2013)
[E] CheckKiist of Required Schedules

Page 3

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a private toundatlon)? If “Yes,”
complete Schedule A . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yas,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . , 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membershrp dues
assessments, or similar amounts as dsfined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Iif . 5 4
6 Did the organization maintain any donor advised funds or any similar tunds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Schedule D, Part | . .. e e . Ce e 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif 8 v
9  Did the organization report an amount in Part X hne 21 tor escrow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedufe D, Part V 10 v
11 if the orgamzation’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | . .
VI, VI, IX, or X as applicable. -
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,"”
complete Schedule D, Part VI 11a v
b Did the organization report an amount for |nvestments other securmes in Part X, l|ne 12 that ] 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part VIli . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, Iine 167 If “Yes," complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabiities in Pant X, line 257 Jf “Yes,” complete Schedule D, Part X 11e Y
f Did the organization's separate or consolidated financial statements for the ax year include a footnote that addresses
the organization’s flability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 19F | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XlI 12a Y
b Was the organization included in consolldated lndependent audlted tmanclal statements tor the tax year" if “Yes " and If
the organization answered *No® to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b v
13 Is the organization a school described in section 170(b){1)}{A)ii)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outslde of the United States? .o 143 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 151 v
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. P 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundratsing event gross Income and contributions on
Part VIlIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gammg actrwtres on Part Vill, ine Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facmtles" If "Yes v complete Schedule H . 20a v
b 1f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thts retum? 20b

Form 990 (2013)




Form 990 (2013) Page 4
[T Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatlon or
government on Part IX, column (A), ine 1?2 If "Yes,” complete Schedule I, Parts | and Il 21 v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
\ on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? e . . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | P 25a v
b s the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . 25h Y
26 Diud the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghesl compensated employees or
disqualified persons? If so, complete Schedule L, Part il . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
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 lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule LI
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer. dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M 30 v
31 D the orgamzatnon llqmdate terminate, or dissolve and cease operatlons7 If ”Yes, comp/ete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange. dlspose of or trans{er more than 25% of lts net assets? If "Yes "
complete Schedule N, Part I 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Part i, /II
or IV, and PartV, line 1 . . 34 v
35a Did the organization have a conlrolled entlly within the meaning of section 512(b)(1 3)7 . 35a v
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes7 If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule O and provlde explanatlons in Schedule O lor Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . . . 1b o « - .
¢ Did the orgamizaton comply with backup withholding rules for reportable payments to vendors and |- . =
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax - B
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 ( ok
b If at least one is reported on hine 2a, did the organization file all required federai employment tax returns? . 2b
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) ’ o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b M “Yes,” has it filed @ Form 990-T for this year? If “No” to line 3b, 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 authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. . e 4a v
b If "Yes," enter the name of the forelgn country > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : [ .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T7 . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnble contrlbutrons under sectlon 170(c) oo N
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods | * -} = I, .
and services provided to the payor? . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . Coe Co e e e e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . 7d )
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . " v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h I the organization received & 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 . R LAl
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatlon make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine12 . . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facrlmes . 10b 8]
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a et
b Gross income from other sources (Do not net amoums due or pald to other sources
against amounts dus or received fromthem.) . . . . . . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 980 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b : :
13  Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue quaified health plans in more than one state? 13a ,
Note. See the Instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization Is required to maintain by the states in which = e :
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b o]l 3
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a
b If "Yes," has it iled a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 980 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check it Schedule O contains a response or note to any lineinthisPatVt . . . . . . . . . . . . . @O0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4] .
It there are matenal differences in voting rights among members of the governing body, or i I
If the goveming body delegated broad authority to an executive committee or similar N
committee, explamn in Schedule O. et
b Enter the number of voting members included in ne 1a, above, who are independent . ib 4 -” N .
2 0O any officer, director, trustee, or key employee have a family relationship or a business relatronship with -2 1
any other officer, director, trustee, or key employee? .o 2 |V i
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power 1o elect or appornt
one or more members of the governingbody? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, /
stockholders, or persons other than the governing body? . .o 7b
8 Did the organization contemporaneously document the meetings he|d or written actrons undenaken durrng
the year by the following .
a Thegoveming body? . . . . v e e e e e e e e 8a|v
b Each committee with authority to act on behalf of lhe governlng body? Co. . 8b |V
9 s there any officer, director, trustes, 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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b if “Yes,” did the organization have written poticies and procedures governrng the actrvmes of such chapters,
affiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?  {11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts? 12b
¢ Did the organization regufarly and consistently monitor and enforce compliance with the polrcy? If "Yes,”
describe in Schedufe O how this was done . . . e e e e e . 12¢
13  Did the organization have a written whistleblower polrcy? Coe . .o Lo 13 v
14  Did the organization have a written document retention and destructron polrcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by el I "1
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? W .
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e . 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) ’2 1 A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |-t |
with a taxable entity during theyear? . . . . . . . . . . .o e 18a 4
' b If “Yes,” did the organization follow a wntten policy or procedure requiring the organrzatron to evaluate its n"{ N
i participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |5 " o |7°
organization’s exempt status with respect to such arrangements? . e e e e e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »  New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

[ Own website O Another's website Upon request  [1 Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
arganization: » yiyienne Roumani-Denn, 140 Riverside Drive, Apt 4G, New York, NY 10024, 917-957-4132

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvit . . . . . . . . . . . . . O

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 patrd.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee ”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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.

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

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

compensated employees; and former such persons.

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

€
Position
A @ {do not check more than one o) {E) )
Name and Tille Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation icompensation from amount of
eek (ist any o T = = g from related other
hours for | 2 ala g k) &)e the organlzations compensation
refated 5812|8|¢e %a g organization | (W-2/1099-MISC) from the
organizations 8. E g 133 T(g al” (W-2/1099-MISC) organization
below dotted| S = | & g g and related
ling) E g ) S organizations
@ 3
8 g g
g
_{1) martin Balsam
Secretary and Director 1 v v 0 0 0
_{2} vivienne Roumani-Denn N
Vice President, Treasurer, Director 2 v v 0 0 0
(3) Eliezer D. Jaffe
President, Director 2 v v 0 0 0
(4) Tova Jaffe
Vice President, Controller, Director 1 v v 0 [ 0
(6)
{6) . =
A0
@)
)
(19)
(11)
(12)
{13)
(8L U

Form 990 (2013)




Form 990 (2013) Page 8
LEUATIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
W ® (do not check more than one @ ® A
Name and title Average | pox, unless person s bolh an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list an =13 ey Py g from related other
howrs for 3‘3 :3 _2 213818 the organizations compensation
related A EIE %§ g organization | (W-2/1099-MISC) from the
lorganizations) %El_ §' - g § 51 7 J(W-2/1099-MISC) organization
below dotted) = & | & g g and related
hne) 5 g 3 B organizations
PR 2
'] -3
8
(15)
- —ed-
(16)
{17)
{18)
(19)
(20) -
(21)
{22)
{23)
(24)
(25)
1b Sub-total . .o . » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A ... .. P
d Total (add lines 1b and 1¢) . | 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {#* V[5 *f .-
employee on line 1a? If “Yes,” complete Schedule J for such individual R e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the Wy
organization and related orgamzarions greater than $150,000? /f “Yes,” complete Schedule J for such e
individual . Coe e P v
§ Did any person listed on |me 1a recelve or accrue compensanon from any unrelated orgamzahon or mdwldual IR R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(8)

Description of services

{C}

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

(1]

Form 990 (2013)




Form 990 {2013) Page 9

mﬂ] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart Vil . . . . . . . . . . . . . O

i ) {B) c) D)
N N . Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . 1a 500
Membership dues . . [1b -
Fundraisingevents . . . . | 1ic : y
Related organizations . . . | 1d T . . ) Ty
Government grants {contnibutions} | 1e T, - AR DR . : .
Al other contributions, gifts, grants, ! S B I CEo
and similar amounts not included above | 1f 1,442,787 I . A C L S
Noncash contnbutions wncluded in lnes 1a-1.$ | REEEE ¢ - o : .. '
Total. Addfinesta-1f . . . . . . . . . » 1,443,287|- "~ - . - e
Business Code ' - ° : '

-0 Q0T o

.
P

Contributions, Gifts, Grants
and Other Similar Amounts

b=lie}

« . b E .

2a

All other program service revenue
Total. Addlines2a-2f . . . . . . . . . »
3 Investment income (including dwidends, interest,

and other similar amounts) . . A €
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . . . . . . . W
() Real (i) Personal . ) .
6a Grossrents . . ) : . R S
b Less. rental expenses e ~ L R I ..

Rental Income or (loss) oo : e
d Netrentalincomeor{loss) . . . . . . . » ]
7a  Gross amount from sales of (i) Securities (i) Other T T N S

assets other than inventory IR ‘_‘ e .- o T s
b Less cost or other basis s e o : N e e ‘

and sales expenses . RN Y R N RIS
¢ Gawnor (loss) . . T T I I R : :
d Netgamorfoss)y . . . . . . . . . . »

Program Service Revenue
o -0 Q0T

o

8a Gross income from fundraising PR P SRR IR N R
events (not including $ N N : o o

of contributions reported on line 1c). T R F T I N T

SeePartiV,line18 . . . . . a . I PN - ! L

b Less: direct expenses . . . b . R R PN A PP TE

¢ Netincome or (loss) from fundraising events ., » .

9a Gross income from gaming activities. R Lo T L

SeePartlV,ine19 . . . . . g SR M PR B N

b Less: direct expenses . . . b ) -

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less : . e

retums and allowances . . a

b Lless:costofgoodssold . . . b ) R - T N
c Netincome or (loss) from sales of inventory . . »
Misceflaneous Revenue Business Code R N o e

Other Revenue

c
d All other revenue .
e Total Add lines 11a-11d .,

12  Total revenue. See instructions.

vy

1,443,287

Form 990 (2013)



Farm 990 {2013)
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).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) P (8) © [5))
85, Sb, and 10b of Part Vil ol | e | gmagemeniant | Femseeno
1 Grants and other assistance to govemments and ' o
organizations In the United States, See Part IV, line 21 L b
2 Grants and other assistance to Individuals in a
the United States See Part IV, ling 22 )
3 Grants and other assistance to governments, s e
organizations, and individuals outside the M
United States. See Part IV, lines 15 and 16 . 1,430,166 1,430,166| RN E oo
4  Benefits paid to or for members : RN 4 A
5 Compensation of current officers, dlrectors.
trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7  Other salaries and wages AN
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting _8,036 8,036
d Lobbying .
e Professional fundralsmg services, See Part IV hne 17 r :
f Investment management fees
g Other {if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18  Payments of travel! or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest Coe
21 Payments to affihates .
22  Depreciation, depletion, and amortuzat(on
23 Insurance . . .o
24  Other expenses. Itemtze expenses not covered N : SR I .
above (List miscellaneous expenses in line 24e. If 1 - : h RN A PR
line 24e amount exceeds 10% of line 25, column ’ < = | AN
(A) amount, list line 24e expenses on Schedule O.) ) ) N R o
a Bank and electronic payment processing 4,325 4,325
b fees
c -
d -
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 248 1,442,527 1,430,166 4,325
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 {2013}

Page 11

Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X .. ]
(Y] (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 19,270} 1 40,974
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recelvabie, net 3
4  Accounts recevable, net 4,600 4 5,637
5 Loans and other receivables from current and former oﬂlcers dlrectors ' - )
trustees, key employees, and hlghest compensated employees. o )
Complete Part Il of Schedule L .o 5
6  Loans and other receivables from other dlsqualmed persons (as defined under section s
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributng employers and M o T -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary h VUV S
8 organizations (see instructions). Complete Part il of Schedule L. . .. 6
'3»; 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ' OO IR TR
other basts. Complete Part Vl of Schedule D | 10a IR S V] D N
b Less: accumulated depreciation . . . . 10b 10c
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  Intangible assels . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 23,870| 16 46,611
17  Accounts payable and accrued expsenses . . 8,000( 17 8,000
18  Grants payable . 21,981
19 Deferred revenue .
20 Tax-exempt bond llabilities .
21 Escrow or custodial account liability Complete Part IV of Schedu!e D
$# 122 Loans and other payables to current and former officers, directors, | - 03
2 trustees, key employees, highest compensated employees, and |'Z;- - PRRPRY:
L‘-; disqualified persons Complete Part Il of Schedule L . .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . 25
26  Total liabilities. Add lines 17 through 25 . . . . 8,000| 26 29,981
" Organizations that follow SFAS 117 (ASC 958), check here > and], - < .. % S o
o complete lines 27 through 29, and lines 33 and 34. C . T 5 .
S 127  Unrestricted net assets . 15,870| 27 16,630
3128  Temporarily restricted net assets . 28
Tz (29 Permanently restnicted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) l'_'] and I
5 complete lines 30 through 34. 5 i} N
{_;’ 30  Capital stock or trust principal, or current funds . 30
A 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 15,870| 33 16,630
34 Total liabilities and net assets/fund balances . 23,.870| 34 46,611

Form 990 (2013)



Form 990 (2013)
m Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

a

COWONOOGHWN -

-

EZEd Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), iine 12) .

1,443,287

Total expenses (must equal Part 1X, column (A), line 25)

1.442,527

Revenue less expenses. Subtract line 2 from line 1

780

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

15,870

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses .

Prior period adjustments .

QRN |O|dlL[N ],

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

Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . .

-
(=]

16,630

Check if Schedule O contains a response or note to any line In this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrual  []Other
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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[} Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

tf “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

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

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

It “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon did not undergo the
requlred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3a

3b

Form 990 (2013)
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2013

Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenus Service » Intormation about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

American Friends of The Israel Free Loan Assaclation, Inc. 13 3691494
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. {For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).

2 [ A school described in section 170{b)(1){A)ii). (Attach Schedule E )

3 [0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)}(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government 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 governmental urit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 11.)

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

9 Oan organization that normally recelves: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)

10 [JAn organization organized and operated exclusively to test for public safety. See section 509{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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lil-Non-functionally integrated

e ] By chacking 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 509(a)(1)
or section 509(a)(2).

f It the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box .. . .. . O

g Since August 17, 2006, has the organizatlon accepted any glﬁ or contnbutuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or tagether with persons described in (il) and Yeos | No
(1) below, the governing body of the supported organization? . . e e e e e 11gl)
(ii) A family member of a person described In(jabove? . . . . . . . . . . . . o ... 11g{h)
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . e 11gfii)]
h Provide the following information about the supported organization(s).
{1) Name of supportad () EIN () Type of organization | (V) Is the organization | (v} Did you notify (v1) Is the (vii) Amount of monetary
arganization {described on lines 1-g | Inco! () isted nyour | the organizationin | organization in col support
above or IRC section geverning document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
{B)
€
(D)
(E)
- =
Total N ) N . . p
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

A0 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

page 2

(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 Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 147,507 250,483 175,082 363,776 393,287 1,330,135
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . :
Total. Add lines 1 through 3. 147,507 250,483 175,082 363,776 393,287 1,330,135
5 The portion of total contributions by O AR ; ; -3:<'. I S A DS :
each person (other than a . o o » )
governmental umit  or  publcly > ' g - .
supported organization) included on : ' v N
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) . w 193,367
6 Public support. Subtract line 5 from line 4 - ) 1,136,768
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 _[b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts from lne 4 147,507 250,483 175,082 363,776 393,287 1,330,135
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . 7 3 1 0 0 11
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 lines 7 through 10 ot N - A 1,330,146
12 Gross receipts from related activities, etc. (see lnstructlons) . 12 I
13  First five years. If the Form 9890 is for the organlzatlon s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) 14 85.4 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 799 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and hne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | 4
b 33%% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organmization qualifies as a publicly supported organization . » 0
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » 0O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 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 organization > 0O
18  Private foundation, If the organlzatlon dud not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 090 or 990-EZ) 2013




Schedule A (Form 3930 or 990-E2) 2013 Page 3
[EAI  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 Il
If the organization fails to qualify under the tests listed below, please complete Part )l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total

1

2

7

a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ilnes 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

Public support (Subtract lne 7¢c from
line6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 . .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net mincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV,) . ..
13 Total support. (Add lines 9, 10c, 11
and 12) . .
14  First five years. If the Form 990 is for the orgaruzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R I R N N L. o N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 156 s e e e e e e . |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by ling 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on Ime 14, and hne 15 1s more than 33'»%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33's% support tests —2012. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33'%%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions  » []

Schedule A (Form 930 or 990-E2) 2013




Schedule A (Farm 990 or 890-E2) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and
Part lli, ine 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 890-EZ) 2013




SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| omsno 1545-0047

Department of the Treasury i » Attach to Form.990. . . Open tQ Public
Internal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number

American Friends of the Israel Free Loan Asscciation, Inc. 13 3691494
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete 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  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes (J No
6 Dud the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e e e e e e O Yes [ No
IEEZSX  Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

{1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in !he form of a conservation

easement on the last day of the tax year .~ {Held at the End of the Tax Year

a Total number of conservation easements . . . .. Ce e Lo 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termma!ed by the organization durning the

tax year »

5 Does the organtzation have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? e P (d Yes {J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4}B)

() and section 1700}4)BYoY? . . . . . . . . . . . e e .« « .« . [Yes [ No

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzation's accounting for conservation easements.
IEZZIXXIH Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 exhibihion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 980, PartVillLlinet . . . . . . . . . A
(ii) Assets included in Form 990, PartX . . . A

2 If the organization receved or held works of art hlstorlcal treasures or other srmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, kine1 . . . . Lo e A

b Assets included n Form 990, Part X . . . . T S S G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2013
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3

=

4

5

Organizations Maintaining Collections of Anrt, 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 its
collection items (check all that apply):
O Public exhibition d [ Loan or exchange programs
O scholarly research e (1 Other
O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xul.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [(J Yes [JNo

IEZZXA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e e o e e o v v o O Yes O No
b If “Yes,” explain the arrangement in Part Xlll and compleie the followmg table
Amount
¢ Begwningbalance . . . . . . . . . L. o 0 0L 0 0000w 1c
d Additions during theyear . . . . . . e e e e e . 1d
e Distributions during theyear . . e e e e e 1e
f Ending balance . . . e 1f
2a Dud the organization lnclude an amount on Form 990 Part X llne 21 ? e .. [OYes [ONo
b If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been prowded in Part X ... ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . Coe

Grants or scholarshlps

Other expenditures for facilities and
programs .

Admunistrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . o . . o . o .0 o0 Do 3ali)

(i) related organizations . . . e Lo 3afii)

if “Yes” to 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule R? e e e e e 3b

Describe in Part XIli the intended uses of the organization’s endowment funds.

IEZEXXTY Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a, See Form 980, Part X, line 10.

Description of property {a} Cost or other basis [ (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (othen depreciation

ia Lland .

b Buildings . .

¢ Leasehald rmprovements

d Equipment

e Other

Total. Add lines 1a through e. (Column (dlmust equal Form 990, Part X, column (B), line 10fc).) . . . . »

Schedule D (Form 890} 2013
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m Investments — Other Securities.

Complete if the organization answered “Yes" 1o Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of secunty or category
{including name of sacurity)

{b) Book valus

{¢€) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

w

)

©

©)

(€)

)

@)

(H)

Total. (Column (b} must equal Form 990, Part X, col. (B) iine 12)) B

V Investments —-Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of Investment

{b} Book value

{e) Method of valuation
Cost or end-of-year market value

(1

@

8

4

©)

(6)

)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13.) »

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

)

@

3

4)

()

(6)

@

8)

9

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

>

IEZEW Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1, fa) Description of liabliity

{b) Book value

(1} Federal income taxes

@

@)

4

(5)

(©)

4]

(8)

@)

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

. . . f
-+ - A

2, Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the orgamzauon s f nancual sta!emems !hat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIill [

Schedule D (Form 990) 2013
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Im_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,443,287
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: .
a Net unrealized gains on investments . . . . . . e 2a )
b Donated services anduse offacilities . . . . . . . . . . . |2b ’
¢ Recoverniesof prioryeargrants . . . . . . . . . . . . . 2c )
d Other (DescribeinPart Xitl.) . . . . . . . . .. L2 .
e Addlines2athrough2d . . . . . . . . . . . . . . . e )
3  Subtract line 2e from line 1 .o 3
4  Amounts included on Form 980, Part VII| hne 12 but not on Ilne 1 RE
a Investment expenses not included on Form 890, Part Vill, ine7b . . | 4a :
b Other(DescnbemPartXuly. . . . . . . . . . . . . . . l4b N
¢ Addlines4aandd4b . . . R K- 1
& Total revenue. Add lines 3 and 4c (Thls musl equa/ Form 990 Partl llne 12 ) P 5 1,443,287

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements . . . 1 1,442,327
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . R . 2b
¢ Otherlosses . . . S I {
d Other (Describe in Pan Xl ) e e e . .. . od b
e Addines2athrough2d . . . . . . . . . . o N
3 Subtractline 2e fromine1 . . . . o N .. 3
4  Amounts included on Form 990, Part IX, l:ne 25 but not on hne 1 1.
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other (DescribeinPart Xill) . . . . . . . L . . . . . . | 4b
¢ Addhnes4aanddb . . . N K- 1]
5 Total expenses. Add Iines 3 and 4c (T hIS must equal Form 990 Partl lme 18 ) o e 5 1,442,527

EESE{  Supplemental information.

Provide the descriptions requirad for Part (I, ines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, fine
2; Part X, ines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
Re: Part X, line 2: The text of the footnote in the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48 (ASC 740) is as follows.

donors the maximum charitable deduction,

The Association has analyzed its tax filing positions and concluded 1t has no uncertain tax position. Accordingly, an accrual of hability

The forms 990, Return of Organization Exempt from Income Tax, of the Association for the years ended 2010, 2011, and 2012 are subject lo

examination by the IRS, generally for three years after they were filed. No income 1ax associated interest or penallies have been incurred,

Schedule D {Form 980) 2013




SCHEDULE F Statement of Activities Outside the United States | OMENo 1540047

{Form 990) 2@ 1 3

Open to Public

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 980. » See separate instructions.

pepartment of the Treasuy | b Information about Schedule F (Form 990} and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatlon number
American Friends of the Israel Free Loan Association, Inc. 13 3691494

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 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 critena used to award the
grants or asststance? . . . . . . . . e . e e e e e e [Oyes [OnNo

2  For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region {b) Number of | {(c) Number of {d) Activities conducted in {0} If actmity listed in (d)1s {f) Total
offices in the amployees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descrbe specific type of and investments
independent {nvestments, servrce@) In region in region
coniractors grants to recipients
in region located in the reglon)

1

2

3)

()

(5)

(6)

(]

(8)

(9)

(10)

(1)

(12)

(13)

(14)

{15)

(16)

(17)
3a Sub-total . .
b Total from continuation ) .
sheets to Part | .o . . .
c Totals (add lines 3a and 3b) o : e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Scheduls F (Form 990) 2013




£102 (066 wi0d) 4 aINPayds

0 P Sa1}11ua JO suoljeziuebio Jaylo JO Jaquinu [Bj0) 18U €
L « . ot © - Jays Lousieainbe (€)(0)10G uonISs B papiroid sey [asunod Jo adlueif ayl Yydiym 1oy Jo ‘SHj ayi Aq
1dwaxa-xe} se paziubooas ‘“Anunod ubiaioy syl AQ saneyos se paziubodal aue jeUl aAoge paisl| suoneziueblo Juaidioa) JO JBqWINU [Rl0} JAUg g
R (:1%
1Y
. - (¥1)
&1
. . {2
(11)
< ok
: (6
@)
N
(9
(sl
’ A
(€}
o E
1835UE13 99L°0Eb’L Aved 3RS 1se3 APPIN ) (v
BITM X0 Yo9UD ..
._wmwk%an sauE)sISSE uaWasINGSsIp (aiqeandde )
. >c<w _u__m.u_onwe mucﬂmumwm :u.“«mo.acvo: 0 USEO-UOU yseo wesb yseo wes " NIZ pue uoas uonezueBio
10 POUIBIA {1 vonduoseq 0 wnowy (6) 1o 18ULEW () $o wnouty {3} 1o 8500ung {p) voiBiey {0) 3p00 Sy (@) powen{e) L

‘papaau st adeds jeuonippe JI pateoildnp aq ued || Ued '000'S$ UBYY 810w PaAladal oum Jualdioal Aue 1o ‘G aul ‘Al Led
‘066 Wi04 UO SIA, PRIamsue uoiezIuebio sy} j 9191dWoD "Sa1eIS Pallun By} SPISINQ Sainug Jo suoneziuebig o0} souessissy Jeuio pue sivesn  [TREER

2 ©obey

£102 (066 wuod) 4 INPayos




€102 (066 wu04) 4 2NPAYIS

(1)

(z1)

(91)

]3]

1)

(ey)

(rA]

(t1)

oy

{6)

®

(9)

{g)

)

{e)

@

{8

{rouro
‘|lesreudde
‘A4 00q)
uoienea
1o poyiey (y)

BOUBISISSE YSBO-UOU JO
uonduasaq (6)

2uESISSe
yseo-uou
10 unowy (3}

JuaWISINGSIP
ysed
30 sauuep (3)

Juelb ysea
J0 wnowy (p)

swaidioas
30 saquny (2)

uoifiay {(q)

aouelsISse 10 Jueib Jo adA ) (e)

‘papasu SI 9oeds jeuoippe JI pajeddnp aq ues jj| bed
‘gL 8UI| ‘Al Hed ‘066 W04 U0 ,SBA, PaIoMSUR UONEZIUEBIO 8U) ji 919|dWo) "Saleys pajun Syl SPISINQ Sienpialpuj o} aouesissy sauio pue suesn (TR

g ofeg

£102 (066 wu0g) d 3inpayas




Schedule F (Form 990) 2013

EXA]  Foreign Forms

Page 4

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to fils Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o

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

Did the organization have an ownership interest in a forelgn corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund. (see Instructions for Form 8621) P .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certamn
Foreign Partnerships. (see Instructions for Form 8865) e e e

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, International Boycott Report (ses Instructions
for Form 5713) . . .

[ ves No
[J Yes No
] ves No
O Yes No
7 ves No
[ ves No

Schedule F {Form 990) 2013
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Supplemental Information .

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I1, line 1 (accounting method); Part il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or PSO-EZ. ] Open to Public.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form950. IR I =T (1))

Name of the organization Employer ldentification number
American Friends of the Israel Free Loan Association, Inc 13 3691494

necessary to have a written conflict of interest policy (because there can be no conflicts of interest), a written whistleblower _policy (because

there are no paid employees) or written documentation and destruction policies There Is no process for determining compensation because

no compensation is_paid.

statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ)} (2013)




