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"im 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public. “‘Open fo-Pubiic -
Department of the Treasury * Information about Form 930 and its instructions is at www.irs.gov/form90. ; . ~Inspection .
A For the 2013 calendar year, or tax year beginning Apr 1 , 2013, and ending Mar 31 , 2014
B Checkif applicable C Nameot oganzaton E .I,.Y. Israel Inc. D Employer identification Number
Address change Doing Business As 45-2507635
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
instal retum 977 Centerville Turnpike (757) 226-7000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm {Virginia Beach VA 23463 G Gossrecepts $ 991,278.
Applicaton pending | F Name and address of pnnapal officer H(a) Is this a group retumn for subordinates? H Yes % No
Ronald Oates 977 Centerville Tpke Virginia Beach VA 23463 [H® i :ga"g‘"";"ﬁ‘:s(;‘;“:gsﬂwlms) Yes No
| Taxexemptstaws  [X[50103) [ [501(0) ¢ )< (nsetno) | [|4947@)()or [ [527
J Website: > N/A H(c) Group exemption number >

K Form of organzation IXICorporahon | |Trusl I | Association l | Other ™ ’ L Yearofformaton 2011 I M State of legal dormicile VA

{Part1”*{ Summary
1

Bnefly descnbe the organmization’s mission or most significant activibies E.L.Y. Is Ea_el . Inc._ PEO_YE'-‘Zl_e_S ________
8 humanitarian assistance to individuals in need throughout Israel. _____________
g _______________________________________________________________
% 2 Eh;c; EE Eo; - _D—-IfTh-e- c;'g_arle?m—arr d—i:e,c?o;u;ued—ns operations or dispos&i?)f_more than 25_%—&— ltsT r;r a;s-e.ts
Ol 3 Number of voting members of the goveming body (Part VI, line1a) . .. . ... . .......... 3 3
: 4 Number of independent voting members of the goverming body (Part Vi, lmne1b) . . . . . .. ... .. .. 4 0
3,% § Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . . . . ... .. .. .. 5 1
=| 6 Total number of volunteers (estimate fnecessary) - . . . . . . .. .. ... ... ..., 6 0
L@& 7a Total unrelated business revenue from Part V lumn (C),ne12 . . .. ... .. ... .. e 7a 0.
S b Net unrelated business taxable income from J=orm 99O TlRB3h fimpmy -« C T - s s e e e e e e 7b
V Ut W0 U G/ N
aa o~ ’ Prior Year Current Year
‘@“ ® 8 Contnbutions and grants (Part Viil, ine 1h) [ =gef . . - . . . . . .. C. (‘5 ...... 581,290. 980,390.
3 9 Program service revenue (Part ViII, ine 29)/ =1 . M0 -n LOd. .. ... 10,888.
oz FER1:8:2015 [
=<t 2 10 Investment ncome (Part VI, column (A), hﬁ\es B 4, and7d) . . .EVIY. % ......
ST | 11 Other revenue (Part VIII, column (A), lines ? M’Wm@i -
(@) 12 Total revenue — add lines 8 through 11 (must.equa umi\ (A), ine 12} . . . .. 581,290. 991,278.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . e A 143,318. 267,731.
% 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... .....
<:r” ° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 278,490. 415,074.
@@@D § 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . ... ......
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. |- e B
“la7 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) . . . ... ... ... .. 99, 953. 289,675
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) . . . ... ... 521, 761. 972,480.
.| 19 Revenue less expenses Subfract line 18 fromlme 12 . . . . . . ... ... ... .. .. 59,529. 18,798.
: é Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line16) . . . . . . . . . . . .. ... e 101, 285. 139,754.
‘.:15: 21 Total habiites (Part X, ine 26) . . . . . . ... e e e 14,554. 34,225,
= 22 Net assets or fund balances Subtractine 21 fromine20 . . . ... ... ... ... .. 86,731. 105,529.

tPart Il - | Signature Block
Under penatties of penury, | dedare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it 13 true, comect, and
complete Deciaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge

| Z-t2-/S
s i an Date
Here } Jr. VP _/ Treasurer
Type or pnnt name and ttle
PnntType preparer's name Preparer's signature Date Check U ¢ |PTIN
Pald self-amployed
Preparer |Fim'sname .
Use Only |rmsaddress * . Fim's EIN ™
_ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ... .. .. . ..... [ [ Yes |X] No
TEEADI01 1108/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form990 (2013) E.L.Y. Israel Inc. 45-2507635 Page 2
,EartTlIE_:l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthus Part Il . . . . ... ... ... .. ... ...,
1 Bnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 90 OF 890-EZ7.  « v e o e e e e e e et e D Yes No
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? . .o D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code Y (Expenses $ 824,498 . wncludnggrantsof $ 267,731. )(Revenue $ )

4b (Code ) (Expenses $ including grantsof S }(Revenue § )
4 ¢ (Code } (Expenses $ including grantsof  $ }(Revenue $ )

4 d Other program services (Descnbe in Schedule O)
(Expenses S including grants of S ){Revenue $ )
4 e Total program service expenses ™ 824,498
BAA TEEAD102 07/0213 Form 990 (2013)
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Form 990 (2013) E.L.Y. Israel Inc. 45-2507635 Page 3
|Part’IVsi Checklist of Required Schedules
Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . .« L e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... .. ... 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part] . . . . . . . . . . . o i i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . .. . . .. ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,’ complete Schedule C, Partiil . . . . . . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part!. . . . . e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ compiete Schedule D, Partl . . . . . . . . .. .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlll. . . . . . . ... .. .. e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit oounsehng debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . o L e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly resinicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . ... . ... ... X
11 If the organization’s answer to any of the following questions s 'Yes’, then complete Schedule D, Parts VI, ViI, VI, IX, E
or X as applicable 12
a Did the orgamzatron report an amount for fand, bulldings and eqmpment in Part X, ine 107? If 'Yes,’ complete Schedule
D, PartVI. . . . . . e e e e e e e e e e e e e e e e e e 11a X
b Did the organmization report an amount for investments — other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reponea In Part X, ine 167 If 'yes,’ complete Scheduie D, Part Vil. . . . . . . . . .. .. ... . 0. 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, ne 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .. ... ... .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reporied
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e e 11d| X
e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . 11e X
f Did the orgamization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year” If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . .. . . o o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b] X
13 Is the organization a school descnibed in section 170(b)(1)}(A)(i)? If 'Yes,’ complete Schedule E. . . . . . . . ... ... .. 13 X
14 a 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . .. ... ... e 14b| X
15 Did the organization report on Part IX, coiumn (A), line 3, more than SS 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . .« . oo oo et e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslitand IV . . . . .. .. ... .. ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... .. .... 17 X
18 Did the organization repon more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il « - « v o o v o o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, hne 9a? If Yes,’
complete Schedule G, Part lll . . . . . . . . . o . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilibes? /f "Yes,’ complete Schedule H . . . . . .. . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

BAA TEEA0103  11/0813

Form 990 (2013)
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Form990(2013) E.L.Y. Israel Inc. 45-2507635 Page 4
|Part-IV-| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . .. ... ... e e 21 X
22 Did the organization report more than $5,000 of grants or other asststance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . .. ... ... . ......... . 22 X
23 Dud the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees’? If 'Yes,’ complete
Schedule J. . . . . . Lo e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer itnes 24b through 24d and
complete Schedule K If No,'gotolne25a . . . . . . .. .. ... . .. L. L e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’? ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime dunng the year to defease
any tax-exemptbonds?. . . . . .. ... L. L L oL o i e e e e ... | 24c
d Dud the organization act as an ‘on behalf of i1ssuer for bonds outstandmg at any tme dunng theyear? . .. ... ..... 24d
25a Section 501(c)(3) and 501(c)(4) organxzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . ... .. .. ... ..... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part! . . . . .. e s e e e e e e e e e e .. | 25b X

26 [ud the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hnghest compensated employees, or disqualfied persons?
If so, complete Schedule R - o 26 X

27 Dd the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor 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 lli . . e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instruchons for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . ... .. 28a X

b A family member of a current or former officer, airector, trustee, or key employee”? If Yes, complete
Schedule L, Partlv. . . . ... ... ... e e e e e e e e e e e e e e e e 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 . . Ce e 28¢c X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . .. . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete ScheduleM . . . ... ... .. e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ oomplete Schedule N, Part!. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . . . . . ... e e e e e e e e e e e e e .. )32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . .. ... .. e 33 X
34 Was the organization related to any lax-exempt or taxable enhty’? If 'Yes,' complete Schedule R, Parts Ii, lli, IV,
andV, line 1 . . . . L L o o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... ... . | 35a X

b If Yes' to ine 35a, did the orgamization receive any payment from or engage i any transachion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Ine2 . . . . . .. ... ... .. 35b

36 Section 501 c)’(3) organizations. Did the or%emzauon make any transfers lo an exempt non-chantable related
organization” If Yes, complete Schedule R, Part V, lme2 . . .. .. . ... .. .. e 36 X

37 Dud the organization conduct more than 5% of its activiies lhrough an entity that 1s not a related organization and that 1s

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. . ... .. 37 X
38 Dud the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 18?
. Note All Form 990 filers are required to complete Schedule O . . . e e e e e e e e 38 X
BAA Form 990 (2013)
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Form990(2013) E.L.Y. Israel Inc.

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartV.. . . .. ... ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for repor’(able payments o vendors and repo
(gambiing) winmings to pnze winners? . . . . . ... ... ... o L. Lo

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

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

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘o' to ine 3b, provide an expianation in Schedule O~ . . . . . . . . ... ... ...

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

b If 'Yes,’ enter the name of the foreign country *> s

2b| X
S
3b
4al X

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 dunng the taxyear? . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . ..
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-7? .. . ... . e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and dd the organlzatlon

solicit any contnbutions that were not tax deductible as chantable contnbutions?

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . ... L L L L s e e e e e e e

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and parﬂy for goods and

services provided to the payor? e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services prowded‘? e e e e e e e e e

c Dld the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I'Ul (L]} OLOL T T T T

6a X
6b
7a| X7
7b
7c X

g if the organization received a contnbution of quallﬁed |nte||ectual property did the orgamzatlon file Form 8899
asrequired? . . . ... .o oL L e e .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . . . o . e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund mamtalned by a sponsonng organization, have excess business

holdings at any tme dunngtheyear? . . . .. .. . ... . L.

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . ... ... Lo oL
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ... ...

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

5
X

79

7h

8

“oal .

9b

a Inhiation fees and capital contributions included on Part Vill, ne 12. . . .. .... .. | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . ... ... .. . .o.. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem) . .. ... .0 oL 11b)

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10412 . . . . . . . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organization icensed to 1ssue qualified health plans in more than one state? . e e e e e e
Note See the mstructions for addihonal information the organization must report on Scheduie O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization ts licensed to 1ssue Jualrfred health plans e e e e e e . |1 13b

¢ Enter the amount of reserves on hand . e e e e e e e e e . | 13¢c

14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . .
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .

14b

BAA TEEA0105  07/02/13

Form 990 (2013)
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Form 990 (2013) E.L.Y. Israel Inc. 45-2507635 Page 6

|Par1 V1. | Governance, Management and Disclosure For 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 nstructions.
Check if Schedule O contains a response or note to any ineinthusPartVIl. . . . . ..... ... ..., m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in iine 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . I . e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervxslon

of officers, directors or trustees, or key employees to a management company or other person? . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . .. . . . e e e e e e [ 4 X
5 Dud the organization become aware duning the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? e I .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elec( or appomt one or more
members of the governing body? . . . e e e e e e e e e e e s e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? . . . .. . .. . e e 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year by o
the following R
a The goveming body? . . . . . ... ... .. e e - e e - 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . e e .. .. 8bf X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
R organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . .. ... ... .. ... ... ... 10a X
b If 'Yes,' did the orgamzation have wnitten policies and procedures govemmng the activities of such chapters, afffiates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?. . . . . . . . . .. oL L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of ts governing body before filing the form? e e 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 i ;
12a Did the organization have a wntten confiict of interest policy? If 'No,’go toline 13. . . . . . .. .. . . . 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
toconflicts? . . . . ... .. o oo e e e e e e e e e e e 12b| X

c Did the organization regularly and consnstently monitor and enforce compllance with the policy? If ’Yes, descnbe in
Schedule O how thiswasdone . . . . . . e e e e e e e e e e

13 D the organizahon have a wntten whistieblower policy? . . . . . . . .. ... ... ... ..
14 Did the organization have a written document retention and destruction pohey? . . . . . . . . .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . .. ... .. e e
b Other officers of key employees of the orgarmizaton . . . .. ... ... e e e
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . .. . e e e e e e e e

b If 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
parbcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizahon's exempt status with respect to such arangements?. . . . . . . .. . ... ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explam in Schedule O)

18 Describe m Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of mnterest poficy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" Corporate Officers 977 Centerville Turmpike _Virginia Beach _VA _ 23463 (757) 226-3401

BAA TEEAG106 07/02/13 Form 990 (2013)
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Form998(2013) E.L.Y. Israel Inc. 45-2507635 Page 7
[Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany tinemnthisPart VIl . . . . ... . . ... ..o, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization’s tax year

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E}, and (F) f no compensation was paid

® st all of the organization’s current key employees, if any See nstructions for definition of 'key employee

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received 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

® | st 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
organizafion, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the foliowing 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

(€}
(B) Posglgn (doI not check molr)emlri:an (D) (E) (F)
Name and Title A one box, unless person 1s an Reporabl R 1 E
ho:?smgeer officer and a directorirusies) eomp:re:ahonefrom eomp:gganla:gnefrum amo:gmtggﬁer
week (iist T =T ol =T =1 the organization related organizations compensation
z;'lr)'r:l::er; i ‘3_ ‘Z— x| a -é ale {W-2/1099-MISC) {W-2/1098-MISC) org:nmlztgt?on
organiza- E §_ g E g g g CBD and related
tbons 5|le slea|™ organzations
below g2 3 | %8
dotted g = 3 é
line) @l © &
g2 z
8 g
=%
_{1)_Gordon P. Robertson __ _|_1.00
President/Director X X 0. 383,437. 17,184.
___(2) FL“:L_CE‘EE_]‘_ D. _I:‘-it_t_l s _ _1.00
Vice President / Director X X 0. 341,629. 18,504.
_® _Marvin B. Edwards _ __ | _1.00
Director X 0. 163,244. 16,694.
-4 _James R. Barr, Jr. ___ | _1.00
Vice President / Treasurer X 0. 178,881. 17,184.
_®)_Randy J. Morell _____ | _1.00
Secretary X 0. 218,188. 17,184.

o ] _———

0o ] _———

BAA TEEA0107  07/08/13 Form 990 (2013)
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Form 990 (2013) E.1,.Y. TIsrael Inc.

45-2507635

Page 8

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

(B) (€)
Paostti
{A) Ar\:erage tgdo ot check m?)?e than mone (D) (E) (F)
ours ox, unless person s both an R bi R bie Estr
Name and title vf',:;k officer and a director/trustee) mlrr‘rlp:re;n:mefl'nm c!ompg’r)xosgﬁon from amoﬁn?‘:f[ﬁgher
asiany R ST ZTQIF S TIST| WToosmse) | " (wor0oamise) o e
?grrs E. N E5 |5 E Z13 organzation
etated B2 S| |32 [ ES and related
orgamiza 2 2 £ % @2 organizations
- tons S| = b3 2
beiow ol o (14 &
dotted o] & 2
iine) ol e 8
&
s ] _——
e ] L
. _ ] L
(18) _
(19)
(20) L
(21) _ 1
e o
23 o
(24)
__________________________ d——
(28 L
1bSubtotal. . . . ... ... ..... . e e e e e > 0 1,285,379. 86,750 .
c Total from continuation sheets to Part VI, SectionA . . . . . ... >
dTotal (add ines1band 1c) . . . . . . e e e e .. .. " 0. 1,285,379. 86,750 .

2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization hist any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .

4 For any individual iisted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual .

5§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . .

Section B. Independent Contractors

1 Complete this table for your five tuighest 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 Descnption of services

(C)
Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton * g

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form980(2013) E.L.Y. Israel Inc. 45-2507635 Page 9
[P.art Vlllf] Statement of Revenue

Check if Schedule O contains a response or note to any ine inthis Part VIt~ . . . . . e e e e e e e e e e D
R eV Y T (A) (B) (€) (D)
- % Total revenue Related or Unrelated Revenue
- exempt business excluded from tax

function revenue under sections
revenue 512-514

Lo 1 a Federated campaigns . .. 1a B I =
E Z| b Membershipdues . . ... .. 1b ‘
2.% ¢ Fundraisingevents . . .. . 1¢c -
% g d Related organizations . . . 1d 945,322,
« =| e Govemnment grants (contributions) . . 1e
Zz &)
2 &|  f Aliother contnbutions, grfts, grants, and :
a2z similar amounts not inciuded above . . | 1f -
E‘é g Noncash contributions ncluded in bnes 1a-1 e T e
S<| hTotal Addlimesta-1f . ... .. .......... 980,390.
[] - -
> Business Code -t A -
2 e e D) .
E 2a Business_Seminar Fees_ _|611430 10,888. 10,888. 0. 0.
|
Sl e
E| d
U | e e e e e e - — — — — —————
= e
<| e
§ f All other program service revenue . . .
€| gTotal. Addlnes2a-2f . ... ............ - 10,888, |: B

3 Investment income (including dividends, interest and
other smitar amounts) . . . . . .. ... e >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalbes. . . .. . ..............

(1) Real (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or {loss) . .
d Net rental income or (loss

-
A

{1) Secuntes {u) Other

7 a Gross amount from sales of
assets other than mventory

b Less cost or other basts
and sales expenses -

¢ Gan or (loss)
d Netgamor(loss) . .... .....

8 a Gross ncome from fundraising events

[P1]}

2 (not Including. $

E of contnbutions reported on line 1¢)

E See Part IV, line18 . ... . ... a
E b Less directexpenses . . . . . . .. b

c Net income or (loss) from fundraising events . . . . .

9 a Gross mncome from gaming activibies -
See PartlV,me19 . .. .. .. a -

b Less directexpenses . . . ... . b e

¢ Netincome or (loss) from gaming activites . . . .. . >
10a Gross sales of inventory, less retums T -

and allowances . . .. ... .... a -
b Less costofgoodssold . . . .. b o B
¢ Net income or (loss) from sales of inventory . . .. .*»
Miscallaneous Revenue Business Code - - - == et

11a I N ——J— T

e bbb bbbl

e

d Allother revenue . . . . . - . . . ..

e Total. Add lines 11a-11d. . . . . .. P > . - 1 - o
12 Total revenue Seenstructons . . . . . .. .. ... s 991,278. 10,888. 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) E.L.Y. Israel Inc. 45-2507635 Page 10
| 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 or note to any lne in this Part IX . . . . . . N e e e |1
; : (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments TR P Foes
and organizations in the United States See
PartIV,ne21 . . ... ... .. ....
2 Grants and other assistance o individuals in
the United States See Part IV, iine22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . 267,731, 267,731.]% -
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trusiees, and key employees . . . . . . . .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualried persons (as defined under
sechon 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . ... .. .. 0. 0. 0. 0.
7 Othersalanesandwages .. . ... . 315,747. 270,604. 45,143, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . 53,.835. 46,138. 7,687. 0.
g Other employee benefits . .. ... 19,799, 16,968. 2,831, 0.
10 Payrollitaxes ... .. .. ...... 25,693, 22,020. 3,673. 0.
11 Fees for services (non-employees)
a Management . C e e e 0. 0. 0. 0.
blegal . A 23,588. 6,805. 16,7594 0.
cAccounting . .. .. ... L. L. 14,454 . 0. 14,454 . 0.
dblobbyng ... .. ..o o000 0. 0. 0.
e Professional fundraising seices See Part IV, fine 17 . o. |- =T ] 0.
|' Investment nmnnycnuc-u fees ....... o ) 0 . 0 A 0 A
g Other (If ime 11g ami exceeds 10% of fine 25, column
(A) amount, fist ine 11g expenses on Schedule O) 21,681 . 15,859. 1,722, 0.
12 Adverttsing and promotion . . . . . .. . .. 0. 0. 0 0.
13 Officeexpenses . . . . . . ... ... ... 13,699, 3,913, 9,786. 0.
14 Informationtechnology . . ... .. .. 0. 0. 0. 0.
15 Royaltes . ... .. .. e e e 0. 0. 0. 0.
16 Occupancy C e e e e Coe e 78,788 62,057. 16, 732. 0.
17 Travel . . . ... 50,456. 40,068. 10,388. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. .. ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . 14,150. 13,776. 374. 0.
20 Interest ... ... ...... 0. 0. 0. 0.
21 Payments to affilates. . . . ce e 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 3,745, 0.
23 Insurance . . .. .. e 1,211. 0
24 Other expenses Itemize expenses not - s [ IR ;
covered above (List miscellaneous expenses . ' = - -
in ine 24e If ine 24e amount exceeds 10% - L H =
of bne 25, column (A) amount, list ine 24e . = -
expenses on ScheduleO) . . . ... .. . ~ e [ -
a2 Small _Equip._/ Maint__ _ _ _ _ 19,216 3,747 0
b Currency Adj. _/ Fees_ __ _ __ £.481 _1.144 0
c
¢ T TTTTTTTTTTTTTTooo
e All other expenses . . . . . 10,486, 1,5845. 8,541.
25 Tutalhmcnonalexpenses.Addﬁnes1lhmugh24e . 972,480. 824,498, 147,982 0.
26 Joint costs Complete this fine onty if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAD110 1170813 Form 990 (2013)




Form 998 (2013)

.
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Page 11

[Part X-:{ Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X .

]

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . .. . ... ... ...,  «....... 47,901.| 1 30,511.
2 Savings and temporary cashinvestments . . . . . . ... . .. ..... 2
3 Pledges and grants receivable,net. . . . . . . .. 3
4 Accountsreceivable,net. . . . ... ... .. ..o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complele
Part I of Scheduie T o ane nghest compensated
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .
Q 7 Notes and loans recewable,net . . . ... ...
E 8 Inventones for sale or use
; 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . 10a 121,986, T .
b Less accumulated depreciation 10b 20,616. 53,384.] 10¢c 101, 370
11 Investments — publicly traded securities . . 11
12 Investments — other secuntes See Part IV, line 11 12
13 Investments — program-related See Part IV, iine 11 13
14 |Intangibleassets . ... . . .. L. Lo Lo 14
15 Other assets See Part IV, iine 11 0.115 7,873,
16 Total assets Add Iines 1 through 15 (must equal line 34) 101,285.| 16 139,754,
17 Accounts payable and accrued expenses . . . . . ... ... .. ... 14,554 .| 17 34,225,
18 Grantspayable . ... ... ... ... Lo oo 18
45 Defemedrevenve . ... ... 19
L| 20 Tax-exemptbondhabilibes. . . . . . ... . ... ... ... .. ..., 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, 7,
L key employees, highest compensated employees and dlsquallﬁed persons ]
!r Complete Part Il of ScheduleL. . ... . . . . .. ..... 22
'E 23 Secured mortgages and notes payable to unrelated thurd parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilibes (including federal income tax, payables to related third parties,
and other liabiiities not included on lines 17-24) Complete Part X of Schedule D
26 Total habilities. Add lines 17 through 25 .. .
B Organizations that foliow SFAS 117 (ASC 958), check here > @and complete
: Iines 27 through 29, and lines 33 and 34.
st 27 Unrestncted netassets. . . . .. . . . .. Lo e
El 28 Temporarily restncled netassets. . . . .. ... ... . .. ...,
Z 29 Permanently restncted netassets . . . . . . . .. ..
R Organizatians that da not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 36 Caprital stock or trust pnncipal, or cument funds . . . . ... ... L.
g | 31 Pad-in or capttal surplus, or fand, building, or equipmentfund . . .. ..
£ 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . ...
Y| 33 Totalnetassetsorfundbalances . . .. ... .. ................ 86,731./ 33 105, 529.
§| 34 Total liabilibes and net assetsfund balances . . . . .. .. ... ... .. .. 101,285, | 34 139,754 .
BAA

TEEAO111  07/08113

Form 990 (2013)
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Form 990 (2013) E.L.Y. Israel Inc. 45-2507635 Page 12
|Part Xl -| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part X| .. ﬂ
1 Total revenue (must equal Part VIII, column (A), fne 12) . . . . . ... ... .. 1 991,278
2 Total expenses (must equal Part IX, column (A}, me 25) . . . ... ..... ..... 2 972,480.
3 Revenue less expenses Subtract line 2 from Iine 1 e e e e e e e e e 3 18,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 86,731.
5 Net unrealized gains (losses) on investments. . . . . 5
6 Donated services and use offacihbes. . . . . . .. . ... ... .. 6
7 Investmentexpenses. .. ... ......... ..., e e e e e e 7
8 Pnor penod adjustments . . . e e e e e e e 8
9 Other changes In net assets or fund batances (explain in Schedule O) . .o 9
10 Net assets or fund balances at end of year Combune iines 3 through 9 (must equal Part X, ine 33,
column(®B)) .. . . ... L Lo 10 105,529
IPart XI1 | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any hine i this Part Xl . . J—l

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

Yes | No

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

2 a 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 rewewed ona
separate basts, consolidated basts, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? . e e e e e

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both
Separate basis Consohdated basis D Both consolidated and separate basts

¢ If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiitty 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 dunng the tax year, explamn
in Schedule O
3a As a result of a federal award, was the orgamzatlon required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . & . . o e e e e e TR .
b if 'Yes,” did the organization undergo the required audit or audits? f the organizabion did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .

3a X

3b

BAA
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Public Charity Status and Public Support OME No 1545-0047

SCHEDULE A . NP -
Compilete if the organization is a section 501(c)(3) organization or a section
(Form 950 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

_’-”-E"Open to” Pubhc -

D fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s -
|nf§:\r:|n %’L&&ese'&ai‘ i at www.irs.gov/form990. A Inspectlo :
Name of the organzation Employer dentificaton number

E.L.Y. Israel Inc. 45-2507635

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b){1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)

4 A medical research organization operated in comunction 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 govemmental unit described In section
170(b){(1)(A)(1v). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed In section 170(b){(1)(A)(v).

7 |x| An organization that normally recerves a substantial part of its support from a govemmental untt or from the general public descnbed
in section 170(b)(1){(A){vi}). (Complete Part Il )

8 A community trust descnbed in section 170{b){(1){A){vi) (Complete Part Il.)
9 An organizahon that normally receives (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2) (Complete Part il )
10 An 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 carry out the purposes of one or
more pubiicly 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 DTypel b DType Il c |:| Type Il — Functionally integrated d D Type lll — Non-functionally integrated
By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
sechon 509(a)(2)
f If the organization received a written determination from the IRS thatis a Type l, Type lor Type n supporung orgamzahon 1
check thIS BOX . . . .« v v o . s, LJ
g Since August 17, 2006, has the organlzabon accepted any glﬂ or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (||) and (in) .
below, the governing body of the supported organization? . » - .+ . .. .eee 11g (i)
(i} A family member of a person descnbed 1in (1))above? . . . ... ..o L L0 Lo 1 11g ()
(iti) A 35% controlled entity of a person descnibed In (1) or (i) above? . e e e e e 11 g {iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iil) Type of organization {iv) is the ](v) Did you notify (vi) Is the {wil) Amount of monetary
organization (descnbed on tines 1-9 organizabon in the organization in organization in support
above or IRC section column (i} hsted n | column (1) of your column (1)
(see instructons)} your goverming supporl? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
‘ (Cl
(D)
(E)
| Total YRR IR I ) R )
BAA For Paperwork Reduction Act Notice, see the lnstmctlons for Form 990 or 990-EZ. Schedule A (Form 990 or 9930-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 E.L.Y. Israel Inc. 45-2507635 Page 2

|P3ﬂ°|| 'lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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
mernbershlp fees recemed ()Do not
wnclude any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . . .

3 The value of services or
facilities furmished by a
govermnmental unit to the
organization without charge. . .

4 Total Add Iines 1 through 3 .

5 The portion of total
contnbutions by each person
{other than a governmental
unit or publicly supported
organization} included on tine 1
that exceeds 2% of the amount o g DR . R
shown on fine 11, column (f) . PR e A R B R

30, 065. 581,280. 980,3590.[ 1,581, 745.

1,591,745.

6 Public support Subtractines5 |- o L LT IS oL

fromine4 . . Foogo e ) e b B T T 1591, 745,

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 fromine4 .. . 30,065. 581,290. 980,390.( 1,581,745.

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
simitarsources . . . . . . . ..

9 Net income from unrelated
business activiies, whether or
not the business 1s regularly
camed on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) ..  .....

11 Total support Add lnes 7 A N . Ao e ST ey

through 10 . . . o O T T e E s el B UY-1-F U L 1-3
12 Gross receipts from related activities, etc (see mstrucbons) e e e e e e e e e T 12

13 First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . . . ... .. ... ... o Lo Lo o L e . >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f)) . .. ... ... ce . 14 %
15 Public support percentage from 2012 Schedule A, Part il, ine 14 e e e e e 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on ine 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ..., .. ... ..., > |:|

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organizatton. . . . . . ... ... ... . . .. ...... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and if the arganization 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 pubhcly supported orgamizaton . .. .. . .» D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 E.L.Y. Israel Inc. 45-2507635 Page 3

[Part IIl: lSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part i If the organization fails
to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginming m) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gits, grants, contributions
and membershlp fees
received (Do not include
any ‘unusual grants )

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organizaton's benefit and
either paid to or expended on
itsbehalf . . . .. .......

5 The value of services or
faciities furnished by a
govermnmental unit to the
organizaton without charge. . .

6 Total. Add hnes 1 through 5 . .

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

b Amounts included on ines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
fortheyear .. .......

c Addines 7aand7b . . . ..

8 Piubhc support \ouuu"am i v ~ 1
Jcfromine6). . . ... .. S =leatma T

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 ({b) 2010 (c) 2011 (d) 2012 {e) 2013 (P Total
9 Amounts fromhine6 . . . . ..

10 a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources . .

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

¢ Add ines 10a and 10b . .

11 Netincome from unrelated business
activibes not included m iine 10b,
whether or not the busmess 1s
requiarty camed on .

12 Other income Do not mclude

gain or loss from the sale of
pnal assets (Explaln n

Parttv) ... .. e
13 Total Support. (add ns9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization’s first, seoond third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this boxandstophere. . . . . . . . . ... ... 0 o0 L0 e R < ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . .. ... . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15. . . . . . e e e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dwided by fine 13, column (f)). . - . . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . .. .. .. . ... .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . N 4 D
b 33-1/3% support tests — 2012. If the organization did not check a box on fine 14 or iine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization P
20 Private foundation I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . R H

BAA TEEAD403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 0r 990-E2)2013  E.L.Y. Israel Inc. 45-2507635 Page 4

| Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, iine 17a
or 17b, and Part lll, iine 12. Also complete thts part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE D

Supplemental Financial Statements
(Form 990)

> Attach to Form 990.
Department of the Treasury
Intemal Revenue Service

> Complete if the organization answered Yes,' to Form 990,
Part IV, ines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

* Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

)

* “ Open to Public
Inspection - - .

Name of the organization

E.L.Y. Israel Inc.

Employer tdentification number

45-2507635

[Part |- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 6

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year) .

Aggregate value at end of year

N bW N =

are the organization’s property, subject to the orgamization's exclusive legal control? .

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

. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? . . . . ... .. ..

DYes DNO

IPart'II | 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)

Protection of natural habtat

Preservation of a certified histonic structure

Preservation of land for public use (e g, recreation or education) Bpreservahon of an histoncally important land area

Preservation of open space

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

last day of the tax year

a Total number of conservationeasements . . . . . . .. ... .. ..., ...,

b Totol maenmom oo doad. svbimm

ad by +
U 1014 adieage restricted by conservauon casemenis . . . . . .

¢ Number of conservation easements on a certified histonc structure included in(a) . . . . . .. ..

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

Held at the End of the Tax Year

2d

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

tax year ™
4 Number of states where property subject to conservation easement 1s located *>

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds?

»

. .. .DYes

6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements dunng the year

DNO

7 Amount of expenses incured in monitonng, inspecting, and enforcing conservation easements dunng the year

"$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and sechion 170(h)(4)(B)(i})?

DNO

9 In Part XIII, 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 descnibes the organization's accounting for

conservation easements

[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 8

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these tems
(i} Revenues included in Form 990, Part Vill, ine 1 . . . . . .
(ii) Assets included in Form 990, Part X

T )

..... . >3

2 If the organization received or held works of art, historical treasures, or othér similar assets for financial gamn, provide the following

amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenues included in Form 990, Part Vil lne 1 . . . . . . . . . . ... .. ...,
b Assets included in Form 990, Part X . . . . . .

-

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

TEEA3301 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990)2013 E.L.Y. Israel Inc. 45-2507635 Page 2
|Part 111:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erc;;n)((jﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliechton?. . . . . . .. ... .. [:] Yes DNO

|Part IV |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

1 a Is the organization an agent, trustee, custodian, or other imtermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . .. e e e e e e e e e e e e e e I:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the followmg table

Amount
c Beginning balance . . . .. ... e e e e e e ic
d Additions dunng the year . . .. .. e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . .. ... Lo e e 1e
f Endingbalance . ... .. e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 247 . . . . . .. ... ... e e U Yes No
b If 'Yes,' explain the arangement in Part XHI Check here if the explantion has been provided mPart XIik . . . . ... ... .. H

[Part V' | 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

1 a Beginning of year balance . .
b Contributons . . . . . .. ..

¢ Net investment eamings, galns
andlosses . . . . .. ..

d Grants or scholarships . . .

e Other expenditures for facilities
and programs .

f Admirustrative expenses

g End of year balance . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restrncted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelated organzatons . . . .. .. ... e e e e e e e .| 3a(i)
(ii} relatedorgamzations . . . . . .. .. L. oo e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations lIisted as required on ScheduleR? . . .. . ... .. . ... .3

4 Describe in Part XIll the intended uses of the organization’s endowment funds
IPén VIl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basts (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciabion
faland. . .. .. e e e e e e e e I }

pBuidngs . ...... .....

c Leasehold improvements . . . . ..

dEqupment . . . . ... L oL - 121,986, 20,616, 101,370.

eOther . ... ... .. ....... e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)} . . . . ... .. .. > 101,370.
BAA Schedule O (Form 990) 2013
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Schedule D (Form990)2013 g . [,.Y. Israel Inc.

45-2507635 Page 3

IPart Vil | Investments — Other Securities.

Compiete If the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

{a) Description of secunty or category {includng name of secunty)

(b) Book value

{c) Method of vaiuation Cost or end-of-year market value

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

Total (Column {b) must equal Form 990, Part X, column (B) lne 12.) . »

[Part ViIl | Investments — Program Related.

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

(a) Descrniption of investment type

(b) Book value

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

(1)

)

(3)

{4)

(5)

(6)

@)

(8)

9

(19)

Total. (Column (b} must equal Form 990, Pant X, _column {(Bjune 13) . »
—Part IX | Other Assets.

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

(a) Description (b) Book value
(1) Prepaid Deposits 7,873.
(2)
3
{4)
)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . ... . .. . ..... > 7,873.

IPart X: |0ther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Pan X, Ilne 25

{a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

©)

(6)

{7)

(8)

(9)

(10

a1

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

»

2. Liabiitty for uncertam tax postions tn Part XIll, provide the text of the foomole to the organization’s financial statements that reports the orgamzauon s fiabflity for uncertam

tax pastrons under FIN 48 (ASC 740) Check here i the text of the footnote has been prowided m Part XIi

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990)2013  E.L.Y. Israel Inc. 45-2507635 Page 4
|ParthI -—’I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . e T |
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 P
a Net unrealized gains on investments . . . . . .. ... e e e 2a
b Donated services and use of facilites. . . . . . . . ... .. [ 2b
c Recovenes of pnor year grants e e e e 2c
d Other (Describe nPart Xlll') . . .. ... .. e e . 2d
e Add iines 2a through2d . .. .. . e e e e e e e e e e e e
3 Subtracthine2efromline 1. . . . . . . .. . . . ... L. e e e e d 3
4 Amounts inciuded on Form 990, Part VIII, ine 12, but not on line 1 L
a Investment expenses not included on Form 990, Part Vilt, iine 7b. . e 4a ,‘,f
b Other (Describe n Part XIll) . . . . . . .. .. ....| 4b <o
cAddlnesdaanddb . . . . . . . . . . L e e e e e .. e e e e e e e e e ‘;c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12). O 5

|Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... ... 0. 401
2 Amounts included on ine 1 but not on Form 990, Part (X, line 25 -
a Donated services and use of faciiihes . e e e oo | 2a i

b Pror year adjustments . . e . e ....| 2b N

cOtherlosses . .. .....  ..... e e e e e 2¢

d Other (Descrbe nPart Xill) . . . .. . ..... BN .. | 2d o

e Add ines 2a through2d . .. ... e e e . e e e o] 2e
3 Subtract ine 2e from bine 1 e e e e e e e e e e e e e e e N R <
4 Amounts included on Form 990, Part IX, iine 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIl, ine 7b. . . . . e 4a

p Other (Describe nPart XIll') . . . . . e e e e e e e e e e e e e e e 4b

cAddnes 4aanddb - . . . . . L e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . .. ..
[Part Xlll| Supplemental information.

Prowvide the descnptions required for Part Il, iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, iines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 290) 2013
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{Part XHlI-| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
> Information about Scheduie F (Form 990) and its instructions 1s

> See separate instructions.

OMB No 1545-0047

2013

~-'Open to _P.ublig .

imemal Revenue Service at www.irs.gov/form990. - Inspection ~7.TT
Name of the organization Employ
E.L.Y. Israel Inc. 45-2507635

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

1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other asststance,

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

Yes DNo

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

United States

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

{a) Region (b) Number of | (c) Number of (d) Activities conducted in {e) ¥ activity iisted in (f) Total
offices in the employees, region (by type) (e g , (d) 1s a program expendrtures for
region agents, and fundrarsing, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) Middle East 1 9 |Program Services & Admin|[Indigent R1f 972 ,480.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13}
(14)
(15)
{16)
{17)

3aSubtotal . ... ... .. 1 9 3 B - ) 972,480.

b Total from continuation ; 5 ]
sheetsto Partl. . ...
€ Totals {add Eines 3a and 3b) 1 ol 972,480,

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

TEEA3501

071913

Schedule F (Form 990) 2013
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Schedule F (Form 990)2013  E.L.Y. Israel Inc. 45-2507635 Page 4

|Part i! |Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Pmperty to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . .. ... Lo L . DYes No

2 Did the organization have an interest in a foreign trust duning 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 Certain
Foreign Gifts, and/or Form 3520-A Annual Informat:on Retumn of Fore/gn Trust Witha U S Owner {see
Instructions for Forms 3520 and 3520-A) « -« + . . . e n e e e e C DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certan
Foreign Corporafions (see Instructions for Form 5471) . . . . . . . . . .. e e e e e .. DYes 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? If "Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? Iif 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . .. .. .. .. e e e e e e e e DYes No

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year?

If 'Yes,’ the orgamzatlon may be required to file Form 5713, Intemational Boycott Repon (see instructions
for Form 5713) -~ -+ .o\ e oo [ves No

BAA TEEA3505 06/26/13 Scheduie F (Form 990) 2013




Schedule F (Form 990)2013 E.L.Y. Israel Inc. 45-2507635 Page 5
-2 Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, iine 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information (see instructions)

Pt I Line 2 E.L.Y. Israel, Inc. monitors intermational grants made in

BAA TEEA3504 06/26/13 Schedule F (Form 890) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form'990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, hine 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions 1s " (?pe'n W-P_Ubﬁc N
internal Revenue Service at www.irs.gov/form990. “r < .Inspection - ::
Name of the organization Empioyer identificabon rnumber

E.L.Y. Israel Inc. 45-2507635

[B_Sd;‘_!j] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted in Form 990, Part
VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
I:' Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or iniiation fees

D Discretionary spending account I:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part IIl to explain .

2 Dud the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked snline 1a? . . . . .

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a refated organization to
estabiish compensation of the CEO/Executive Director, but explain in Part lil

D Compensation committee DWntlen employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . e e e e e e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonquairfied retrementplan? . . . . . . . . .. .

¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . e e e
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part II!

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons iisted i Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a Theorganization? . .. .. . ...... e e 5a
b Any related organizaton?. . . ... .. ... o000 oL, .. e e e e e e e . 5b
If 'Yes’ to line 5a or 5b, descnbe n Part Ili -
6 For persons iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation N
contingent on the net eamings of e N
aTheorganizaton? . . . ... ... ............ e e e e e e e e ba X
b Any related organizaton?. . . . . ... ... ... 00, e e e e e e e e e e e 6b, X
If "Yes' to line 6a or 6b, descnbe n Part il e =
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If 'Yes,'descnbemmPart il . . .. .. ... ... e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
HYes,' 'describemn Partlll . . . . ... o e 8 X
9 If Yes' to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulations
sechon 534958-6(c)? . ... ... ..... e e e e e e e e e . .19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2013

TEEA4101  07/08/13
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental iInformation to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 290 or 930-EZ) and its instructions 1s
at www.irs.gov/form990.

Name of the organization

E.L..Y. Israel Inc

pioy

45-2507635

Pt VI, Line 6

Pt VI, Line 11b __
Pt VI, Tane 12¢ _ _
Pt VI, Line 15a __

Pt VI, Line 19

E.L.Y. Israel, Inc. _monitors the compliance with its

—_—— e e - e e e A e e s e e L S T s N L L e D T L T S T T T S L e S o e e o

E.L.Y Israel, Inc. (ELY) is included in the audited financials of

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organzation

E.L.Y. Israel Inc.

Employer identificabon number
45-2507635

Part III, Line 4(a)_

The Christian Broadcasting Network, Inc. (CBN). ELY and CBN make

E.L.Y. Israel, Inc. (ELY) is_a Christian ministry organized for

— e e S e L L T L L T T T T L S S L S L T L N s S T D Y e e e m

Schedule O (Form 990 or 990-EZ) 2013
TEEA4802  07/08/13




Schedule O (Form 990 or 990-E7) 2013 Page 2
- — Name of the organization - - - - - - - - - Employer identification number h
E.L.Y. Israel Inc. 45-2507635

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Schedule R (Form 290)2013 E L.Y. Israel Inc. 45-2507635 Page 5
[Part Vii-3 Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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