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o 990

Department of the Treasury
Intermal Revenue Service

A __For the 2014 calendar year, or tax year beginnin: and endin

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on thls form as it may be made pubtic.

OMB No 1545-0047

2014

0 naw Pub“c o
i ';:spw}ﬂon‘ i

P Information about Form 990 and ts Instructions Is at www.lrs.gov/form980.

B Check fapplicable, JC Name of arganization American Friends of BIMAD Alon D Employer Identification numbor
Address change Moreh, Inc.
(7] Nrmecnange Dong busiess a5 34-1506952
Number and street {or P O box if mall is not delivered to strest address) Room/suite E Telephone number
[ ] intal retum PO Box 223 914-636-0663
Final return/ City or town, state or province, country, and ZIP or foreign postal code
[{
ermnated New Rochelle NY 10804 & Gross recerist 293,494
I:I Amended retum  TE=NZme and address of pncipal officer
D Application pending Ephr aim Bluth H(a) Is this a group retum for subotdmamD Yes @ No
500 Fenlon Blvd H(b) Are all subordinates included? D Yes D No
Clifton NJ 07014 If "No.” attach a list (see instruchons)
| Tax-exempt status: m 501(c)(3) ﬂ 501(c) ( ) <4 (insert no ) ﬂ 4947(a)(1) or H 527

J  websie:» N/A

H(c) Group exemption number | -

K Form of organzaton: | X| Corporation Trust Association Othsr P>

l L__Year of formation:

[ m_state of legal domcte:

Summary

o «Frt
1 Briefly describe the organization's mission or most significant activities:

8 The funds raised go to support a school .f.".’-? .‘? t“dents and their families in
5 the State of Israel.
@
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
_‘:; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
;5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, col 7a 0
b Net unrelated business taxable income from Form 9BO-T, li . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 293,494
@f.g 9 Program service revenue (Part VIII, line 2g) 1,021,352 0
%Eg 10 Investment income (Part Vill, column (A), lines 3, 4, - 0
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, @ l_FW, W 0
ZZ | 12 Total revenue — add lings 8 through 11 (must equal P “dolami(A)’ Tihe 12). 1,021,352 293,494
% 13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) 933,923 166,109
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
P .
C8 | 15 Salaries, other compensation, employee benefits (Part X, column (A), Iines 5-10) _ 147,764 69,611
=<8 | {gaProfessional fundraising fees (Part IX, column (A), line 11e) o 0
281 b Total fundraising expenses (Part IX, column (D), line 25) b 64,664 G e R g 8 B A R
e 17 Other expenses (Part IX, column (A), lines 11a—11d, 111—24e) 48 / 0 84 4 9 ,937
™ | 48 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 1,129,771 285,657
i | 19 Revenue less expenses. Subiract line 18 from line 12 -108,419 7,837
1 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) = -1 4,393
21 Total liabilities (Part X, line 26) 4,709 1,266
22 Net assets or fund balances. Subtract ling 21 from line 20 -4,710 3,127

Signature Block

Under penalﬂes of perjury, | declare th

ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, comect, and complete. Declarati reparer,(other than officer) is based on all information of which preparer has any knowledge / /
’ X [2h] A , | x 4/ /3
Sign Signature of officer ~ ‘J e Date i
" Here Ephraim uth Secretary
» Type or pnnt name and tiig, |
o Print/Type preparer's name Preparer’s signature Date Check Dif PTIN
3 Paid Martin Ginsberg Martin Ginsberg 05/13/15 seff-employed
Preparer [ oume  » Schneck & Eisenberger,CPA's, PC Firm's EIN
Use Only 1 Executive Blvd Ste 105B
rmsadwess b Suffern, NY 10901-4113 pronene 845-368-4408
May the IRS discuss this return with the preparer shown above? (see instructions) . f_] Yes ﬂ No

g:; Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2014
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Form 950 (2014) American Friends of BIMAD Alon 34-1506952 Page 2

ZPartlil;  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil . . X

1 Briefly describe the organization's mission:
The funds raised go to support a school for students and their families in

the State of Israel. . ..~ . . 7. L

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L . [ Yes X No

if "Yes,"” describe these new serwces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes,” describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

]_] Yes @ No

4a (Code: ) (Expenses $ |nclud|ng grantsof § . ) (Revenue $

4b (Code: ) (Expenses $ _including grants of § . ... . )Revenues )

4c (Code: ) (Expenses$ .. incudinggrantsof$ . ) Revenue's )

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

(Expenses $ 216,158 including grants of $ _ 166,109 ) (Revenue § )
4e Total program service expenses P 216,158
Form 990 (2014

DAA
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Form 990 (2014) American Friends of BIMAD Alon 34-1506952 Page 3
#Ppart V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)? ..... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partit === 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pattt 5 X
6 Didthe organrzatron marntarn any donor advrsed funds or any srmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . . 6
7 Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part il L 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Irabllrty- 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, Parttyv .~ . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ‘55%’*@:’ By T}%g:

VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi
b Did the organization report an amount for mvestments—other securities in Part X Ilne 12 that rs 5% or more

of its total assets reported in Part X, tine 167 If "Yes," complete Schedule D, Patvit
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more

of Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvit .~ ...~~~
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX
Did the organization report an amount for other liabilities in Part X, line 257 If Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XH .
b Was the organization mcluded m consolrdated independent audrted financial statements for the tax year? tf 'Yes. and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional L
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . B
14a Did the organization maintain an office, employees, or agents outside of the United States? o
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 land V.~~~ = |
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assrstance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregete grants or other
assistanca to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Part [}
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime 9a?
If "Yes,” complete Schedule G, Part lil .
20a Did the organization operate one or more hospital facrlmes? If 'Yes complete Schedule H

b__If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N

N

11a X

11b X

11c

LI

11d

11e| X

11f

12a

12b

13

o El T -

14a

b

14b

15| X

16

17

18

19

Lo Ca T - - I |

20a
20b

DAA

Form 990 (2014)
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Form 990 (2014) American Friends of BIMAD Alon 34-1506952 Page 4
«PartfV: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and Ii . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ | 23 X
24a Did the organization have a tax-exempt bond lssue W|th an outstandlng prlnClpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme during the year’? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | | 25b X
26 Did the organization report any amount on Part X, llne 5 6, 0r 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Parti . ... . 26 X
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 Ill 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L lg m; e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;_’;{-,f;, [
a A current or former officer, director, trustee, or key employee? ¥f "Yes,” complete Schedule L, Partiv...... .~~~ | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV s 28b
¢ An entity of which a current or fonner oﬁ' icer, director, 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¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operatuons" If "Yes, oomplete Schedule N,
Partl 31
32 Didthe organizatlon sell exchange, dlspose of or transfer more than 25% of its net assets" If 'Yes.
complete Schedule N, Partti 32
33 Did the organization own 100% of an entity dlsregarded as separate fmm the ongamzanon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl 33
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Pans 1L, llI
°r|vlandpanv'lme1 te areaa ae e . enmans em e e ae aene ea e h e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)X13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV,line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVi 37 X
38 Didthe orgamzatlon complete Schedule O and provnde explanauons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014)
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Form 990 (2014) American Friends of BIMAD Alon 34-1506952
~Part\: Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 12| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? =~
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L . L2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) TS T BT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes,” has it filed a Form 980-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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . .. .. ... ... e s e
b If"Yes,  enterthe name of the foreign country: » o cm;;;;::; g;f
See instructions for filing requirements for FINCEN Fonn 114, Report of Forelgn Bank and anancual Accounts ERE
(FBAR). ¥%:i§‘ o W;:-M;;;LS
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ [l “Yes® to line 5a or 5b, did the orgamization file Form 8886-72 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? =~ o . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? L 6b
7  Organizations that may receive deductible contributions under section 170(c). iigﬁ:?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘mg% b
and services provided to the payor? R . R A
b 1f “Yes,” did the organization notify the donor of the value of the goods o services pnowded? o R Y { -}
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to fle Form 82827 ... . .. RN e e e Tc X
d [f "Yes,” indicate the number of Forms 8282 filed dunng the year o o | 7d | WA e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ === 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? _x__
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? »

et
HELTAL g f“h‘“hl»{ G \m.( xs‘

10 Section 501(c)(7) organizations. Enter: P ;;m‘ o
a Initiation fees and capital contributions included on Part VIII, line 12 R I [} I (e T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... p1ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L. . .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatnon ﬁlmg Form 990 in heu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued durng the year . | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o . . 13b
¢ Enter the amount of reserves on hand L [ I
14a Did the organization receive any payments for indoor tanning services during the tax year? . L '
_b_if"Yes " hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O R L. 14b

DAA Form 990 (z014)
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Form 990 (2014) American Friends of BIMAD Alon 34-1506952 Page 6

iPart'VI: 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear =~~~ |1a] 4
If there are material differences in voting rights among members of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? )

3 Did the organization delegate control over management duhes customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? == .

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the followrng

r 3
; :J,if ‘%fr:r

I QTR R S
i £ nnnus

N

a The goveming body? R e 8| X
b Each committee with authoﬂty to act on behalf of the govemlng body? R 8b{ X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . ... ... ..... 9 X
Section B. Policles (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 affiates? .~~~ 10a X
b if “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, 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 body before filing the fom? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. P R B
12a Did the organization have a written conflict of interest policy? If “No,” goto line43 =~ . . .. 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂrcts? | 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L . . L
13 Did the organization have a written whistieblower pollc)/? L L L
14 Did the organization have a written document retention and destructron polrcy?
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mslmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written pollcy or procedure requlring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990—T (Sechon 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[] ownwebsite [ | Another's website | | Uponrequest [ | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

American Friends of BIMAD 500 Fenlon Blvd
Clifton NJ 07014 914-841-7994

Form 990 (2014)

oo

DAA
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Form 990 (2014) American Friends of BIMAD Alon

34-1506952

Page 7

artMlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any line in this Part Vii L
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.

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

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

e List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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 organzations.

e 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.

o 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 arganization nor any related organization compensated any current officer, director, or trustee.

A (8) ©) (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, uniess person is bath en from refated other
(tist any officer and a director/trustee) the organizations compensation
hours for == - organization (W-2/1099-MISC) from the
relatad Lg 2lg|8|5 |33 (W-2/1039-MISC) organization
orgerizstors g 2| £ | g g end reisted
below dotted [ & i organizations
S ¥
2 3 %
(1)Ephraim Bluth
..... .20.00
Director of Dvlpmnt 0.00 X 64,664 0
(2)
(3)
4)
(5)
)
@
(8)
)
(10)
(11)
DAA Form 990 (2014)
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Form 990 (2014) American Friends of BIMAD Alon 34-1506952 Page 8
»Part' Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) © (D) (E) (F)
Name and titla Average Posttion Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorArustee) the organizations compensation
hours for - o< organization (W-2/1099-MISC) from the
relatad ;E’_x 212(¢& 22| ¢ (W-2/1099-MISC) organization
. orgarizations a5} £| 8 | g |28 : and related
below dotted gg_, g =1 gé‘ bl organizations
hine) s{ & g 3
{HEEE
[ § §
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub+otal .... . ... R 4 64,664
¢ Total from contmuatlon sheets to Part v, Sectlon A >
d Total (add linesiband1c) . . . > 64,664

2 Total number of individuals (including but not ||m|ted to those llsted above) who received more than $100,000 of

reportable compensation from the organization »0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensat:on and other oompensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

8§ Did any persbn listed on fine 1a recelve or accrue oompensatlon from any unrelated orgamzatlon 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 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

(B)

Descnption of services

Co (C)
mpensation

B

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 B

ik s ‘fm.qmm; 8

i 15420 Sy
RREAER IR Y qamg; o mm!

DAA

Form 990 (2014)



341506952 05/13/2015 10 41 AM

34-1506952

Form 990 (2014) American Friends of BIMAD Alon

‘Part Vit

o ndmi e T

Statement of Revenue

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

- — Xt R O S R
"L.uh wr";(::n lu{ .rm “:fk. « it ad oy ‘& R s {A) (C) (D)
ey g > «F i K Totat revenue Unrelated Revenue
i " ;_ E business excluded from tax
.xr «?:wt iy ey vl !mi/'« V7 aw T faas e revenue under sections
i i L st s g s et st AT IR T s R B LIR RE (‘L‘ S i e 512-514
. fatace  Lhoe NN DDAty SR PN OAMR e e
1a Federated campaigns 1a : __“_‘-(,( 2 g F it r LR S i EREE
. ook e ey e i gj;zeg R 7 F T A T e )
b Membership dues 1b e e o T rey L el »mm* ‘.«xff;-:(}»“ﬁ LVHL\: § 12 s i W e ,(s}|r:|h‘ill‘r‘1‘)r.‘ @ - ooy
. R D e s 1) mu‘,,w{ﬁ*. N ga.:x»r.‘u::u.-up Frhepglgstad ‘l.gﬁf‘.'.;(grucur... it end wlen ]
¢ Fundraising events 1c w,j ol S 2 o P Bagion 20 s iy ‘v' o “n" A P &;,‘,wm.,x,,..qm‘,m‘mu;n:
d Related izati 1d ri ‘.;\;..»,\." 1 i 4 "",L,’,h“”ﬁ*ﬂ 75 5».;“ ,)447"~"A £ nB bl -\J‘ﬁ: Riich o 4wwf.%.(;,m?x‘ffyéﬁ;‘mg "'“‘”‘N
ela organizations '*\z‘r.rﬁd’ RS A B N e EAPE S N | "‘:*_7. ‘x“ndsa‘.l e ustict fohint 5, gl "m.r. i .r.iﬁn. s
t 2 St
i g o, e Hontiad T I B S R ST R
LRt VI AR LR S (N AR G AL IR LRI I SRS Rtal A1 SR Attt ks
vernment grants (contnbutions; 1e R PPN T 4. L A RERPGAN vy ForT Cd i L it T
e Go grants { ) Sy Bovtas ,u.'.,‘:;‘  EUAR RS [ o 1”; W”;‘g.mm Mo ‘r,hg}
. A A i VR : 3 bR
f Allother contnbutons, gifs, grants, i ,,,§=r2i.‘i'xﬁwziﬁa??if‘él b ib“:’mﬁiwl‘ggh St ggﬁifannia P
“\p\v« wy e 33 iy e Atk n e s
and similar amounts not included above | 4¢ il r;‘, Raadtial gty 5::.\ 5 Ty ik SR LY ;;:szm,.,.,,!,,, Wiy
; vk B 4 % o ; M; v\ .-.(;ee., % ] "Lt::ﬁ.u;l 4" ER;,. ix!‘ii
. > N R e At ey ‘17 #, -1‘* rnh b ;r e dE é"r S it SIREE WER, R
g Noncash contributions included in lines 1a-1f $ . x‘.“(“djéaugw.niui «as:‘;‘u‘:i‘kgﬁ “.i ».ar{‘ ST, ..u,{‘ T, u’.i .f,a‘rf ﬁiui : F‘i E ;.w l.sgq ;h?.('u L r }.!Euuufhdu A§(:t
o et sy it “"ir‘;r 3 ; ;Et‘. ? ,.. RE iy nz?*:r.zynr, AEM S
h » 293,494 *‘”"”i""“f“ ki ‘*"‘,""‘ i ;gfggrg;;ggsg g;lﬁg ekl B e ""2 ’Ln‘;

Total. Add lines 1a—1f —

e
f

g Total. Add lines 2a-2f .. e e

Busn. Code

m"*“é’i tk’r“vﬁi g el
2§ 2% LBETRAR Rt THIERR

¥
% s.mm' fg;.:...wxmmmi-m’.u

L Lt L eﬁ;

i
¢ STUL

R
Tiok e At ] gl Kl
TR N R L ol

gt

i

ey

et

T
S Sashy

3

mxilr..

All other program service revenue e

>

lﬁif e R AR
R A Rle A

LE NERHLEENAEEYRONI gk 51:' y AP fs‘-;n;xw’ :r: FRICERE N
R R T R D

3

4

Investment income (including dividends, interest,

and other similar amounts) . >
Income from investment of tax-exempt bond proceed@
Royaltes . . . ... . . N

(i) Real (i) Personal f’ iﬁﬁfiﬁ’ﬁiﬁ""°4ﬂ§?’ o H’ ;'?'ifﬁ §*§§€3§§5*§§E§,"§§§§ [gj Gt g;s Ei :ﬂ; T "ﬂi%;( i{g’ﬂ”@gf [
Sben ) i e 3 el ih bl :
Gross rents i §.§na«zu,§§usg..r.r§rHr,r.szgg;s Tl eI, ;ms..rr{@.mi‘ Sl
Less' rental e e :sﬁr 'ia’ A UG AT A AL 4"zz.'*:iiFE‘E*;WE:LP?i
. P FRY SR IS AR X SN =t P e
o8 s M:zr: ﬁv?ﬁftlﬂ”'"':" Db *m,\zzzz’::w%*&c b f;m Tihegien e i :,E'%%ﬁc ,r“*i
Renta lnc.or(loss i‘l‘h &if &‘lwiégrhﬁdrﬁﬂ“lt HEEIR e e, ﬁ & SR iuzmmm ixi!g gl 'ﬂ'@“h"’"
Netrentalincomeor(loss) . . . . .. . >
Crssamntion] () ortis wom A *@“*f‘ e
gﬁg:?:zmor I :{;f A :‘g; _,‘l‘;‘i‘%g:!!;@;;; érL 3 rn‘ f fL‘ r:« 1 M
i z'é‘mi(gh ilk¥ A, R “:gg} il 5’.&! gﬁ rga mxi sr.!i
q A5 SRR TN i ggt . 8 m
Less' costor other ngé tftwsn xrééﬁ:?i{*‘ L xzhus*i‘iﬁ-rf5t&ﬂf‘ﬁiﬁf“*vzﬁ-“ts?’! »;'-"siwiziwﬁﬁiier&«f ey sﬁgii; i i,:;ii A
< ) ¢ £ Hin o5 2 17 5
basts & sales exps. D p A ke £ ‘*s“s'ivzm? BN ’mz’:mﬁwm%zzu g 3*‘5;“3“254}&“.Mm
) R L S B m-.zgsgm, P
Gain or (loss) R M M S D D S T G el e IR S R T !ﬁ g AEh kgl
Netgainor(loss) ... . .. . _. . 4

i
Ay

ﬁr

st Fi
p 'é?% PUEY Eﬁu ngxﬁuﬁn §

. ndrais
g 8a G income from fu dralsmg events ‘;jkmgnifﬁg;mggéﬁ i et St 5 s:""g 5 "‘"‘tﬁﬁ%{g%‘ ‘gﬁgﬁﬂx i Bilaan "-::'x*r:uv—v‘
s (notincluding $ et 5*"&*‘2*?{;‘&;*558' St e it ey »ArMﬂa‘e‘!“tm{%é%;‘\ Tt e

oo 3 THE R ) S R T lﬁ,«rr,‘ b 4 « ¥
E of contribitions reported on Ime 1c). Enﬂaé ”ii.{ §§{{§§§§i£ 53% g e ;, .,[a'g’ff.é: §m“ é:?‘ *ﬂi w‘ig; i ﬁ}xsgn ;E%S,ﬁ i ;ggfgééi égg %ﬂ,gw; ?%iﬁ *5 %{i‘i«, ”’
B Tan e XL "»“y'-q—? G J!i‘k“l‘l ’k(
hgm‘ T i N H] o sranel #"m e 2 “z 7 vsufr, 3§
[ SeePart IV, line 18 R X ., @a Iﬁg‘ 5 s»xx{%‘g}tg»”ﬁ }34 "‘l“"!" i =§n%»;%.lﬁgﬁl,,éﬁéﬁi&;;‘gs;‘ﬁf ‘?r ?n;zr,‘é 5.; :E“iiy‘gr § ifef Nl ’géi(f,, % ﬂ,gg?f ;;g W”:E
g i b [' $iL g ;__:m i#h i Jedusel ot 0 imqi!u{ rﬁ“ £ Y3 *M&ﬁ ‘Iwi e ﬁfﬂxu Stk
3 b Lese. direct expenses k LA e ‘;gx!‘?i"“i""égéz Eféc‘ ) 525!’?‘ »Eﬂninhﬁziﬂmmdﬂﬂm I R
¢ Netincome or (loss) from fundraising events .. » Al ot i
9a Gross income from ing activiti Fii .m;::u:fa"za.. \ragm.w,\z ;eL.‘. ok e niain Lo :z:;wxguz:ml‘ Wi
gammg a es. g ga..wru“#m urmttvw«‘siuuz-r«i«’ Vur ; gt S8 h‘ i rofex! ,‘m'ﬁ' "!-Lqug; I',;u" ’eu;
See Part IV, line 19 a J;*aﬁﬂrr“iés=*t“-if“aﬁi e ¥=“E" i sz“?x‘f-sir? S R ru‘L B
eoPartlV, e 19 : e ol s e ey
. di Aatiigguadadfed, O e ShidaRT AR 4 3 2 28¢
b Less: direct expenses b St ummx‘auznmmeu.smm. 37 m-,ml%sr5nr,.w.h.n*zu 1 EM T R R z!um3!5aﬁsar.raazmzmmnurri:m
¢ Netincome or (loss) from gaming activities | 4
. o T ke n\u.u,nl\ T Fr e Treoyae SR §§ JEE AEerI g T50) ey
10a Gross sales of inventory, less r;iii ST LS §ET R SR
3;3[,?;, i is«s Lk 'gtt-:;ruui 33 ol ;} n,ox:g&g!x.mx!;( !)i:fd‘i np "" i E}vr}g»hﬁxrkgiugi
retumns and allowances a Tk HE “....»:;’n e ‘Eé % ki bt et
b Less: cost of goods sold b R e e ) MM (i *?im, G ‘*'*1 %g- EEE
¢ Netincome or (loss) from sales of inventory » -
Miscallaneous Revenue Busn. Code et e S T
11a
b
c
d AII other revenue R
. TR AT PN PRI Y Iy O P TN W PR TSRO
e Total. Add lines 11a~11d . N ) e e e e
12 Total revenue. See instructions. . » 293, 494 0 0 0

DAA

Form 990 (2014)
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Form 990 (2014)

American Friends of BIMAD Alon

34-1506952

sPartIX’ _ 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 line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B}
Program service
expenses

1  Grants and other assistance to domestic orgamzations
and domestic govenments See Part IV, fine 21

2 Grants and other assistance to dome:;:iic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign“ o
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16 166,109

5, “"m

166,109}

3 3i
7 Ay

o

Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees

64,664

6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages = .

8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

Payroll taxes _ 4,947

4,947

11 Fees for serwces (non—employees)
Management

Legal

12,700

Accounting |

12,700

Lobbying
Professional fundralsmg services. See Part IV line 17 s

[

e T d:’iﬁ‘v'!f‘iiﬂ"‘
W PERT WEEEF A AR £ob o F U5 Sk B

Investment management fees

Q"0 an0omn

Other. (if line 11g amount exceeds 10% of fne 25, coiumn

(A) amount, st fine 11g expenses on Schedule 0.) 6 7 000

6,000

12 Advertising and promotion

3,687

13 Office expenses

3,687

263

14 Information technolbgy

263

15

Royalties

16 Occupancy

17 Travel 19,737

19,737

Payments of travel or eﬁtertal.nr;{ent. expéﬁse‘.
for any federal, state, or local public officials

18

19 Conferences, conventions, and meetings

20 Interest

21 Payments; to affilates

Depreciation, depletion, and amortlzatlon
Insurance . o e . . - . - .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of kine 25, column
(A) amount, list line 24e expenses on Schedule O.) f;
Telephone

23 2,715

24

ik

fhb:‘«‘ ﬂ ’§D" é'!E,p
L‘& (u’§| qu gxg& {ernilabis

3, 187

E3H gkug, Jﬁ( ‘i i‘t;e‘,gt}n.tg,md s dies vty A"{“ WeERERE

1
gn a% = k“‘g{"”““" TR} TS
I

2,715

PRI

Ik

2 kizma.u\:(&ltp%{ B i
3

TR N O

ERR AT R PN

ﬁ:;, ;‘gl; E rf?;w %
Felad i1 {3
‘!:‘it..ar wzt Lol {JS!‘(: sik

3,187

1,318

1,318

Bank Charges 330

330

Ail Ot.f;eI.’ .éxber;ses ‘

25 _ Total functional expenses. Add tnes 1 through 24e . _ 285,657

216,158

4,835

64,664

O ao0oTan

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | f

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form990 (2014) American Friends of BIMAD Alon 34-1506952 Page 11
“Part:Xi: Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X L X l |__
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing =~ =~ = -1 1 4,393
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,nret 3
4 Accounts receivable, net o . L 4
5 Loans and other receivables from current and former officers, directors, ki

Assets

7
8

b Less: accumulated depreciation
Investments—publicly traded securities

11
12
13
14
15

trustees, key employees, and highest compensated employees.

Complete Part H of Schedule L . o o
Loans and other receivables from other disqualified persons (as defined under section r
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and;u;

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part il of Schedule L

Notes and loans recsivable, net

inventories for saleoruse =~ =
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

4 Y
of e

FRRRGE ¢

L

kW ?x.msmm. ;

534
ke

o> oAl

i ek
s
1 §€.‘ ok i

Investments—other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 11

Intangible assets

Other assets. See Part IV Ime 11

4,393

116 Total assets. Add lines 1 through 15 (must egual line 34)

Liabilitles

Net Assets or Fund Balances l

17
18
19
20
21
22

23
24

27
28
29

30
31
32
33

Accounts payable and accrued expenses

Grants payable
Deferred revenue
Tax-exempt bond Ilabillties

Escrow or custodial account h'ability.. Co'm.pl.ete Part IV of Schedule D N

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule .
Secured mortgages and notes payable to unrelated third par'aes
Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related thlrd
parties, and other ligbilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilitles. Add ines 17 through 25 _

,
' .
g :
¥
st
<3 7
nu‘ 4
&3 A

snuRwaieSill

durigd
ll-t l"lr i

s dEat

4,709

4,709

Organizations that follow SFAS 117 (ASC 958), check here PD and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net asse{s
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »{X] and

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equupment fund

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances L
Total liabilities and net assets/fund balances .

] m'.‘ (agmuugﬁnﬁ;’n?h .\4:44

A Sl

1 .m mh.,.‘.' h.suu
KRk

s tisat 1
#

L

e 3
r bk |
et )

\ il

i

ot

it

w}umn}

bR e Bk u.ﬁ,m?;(]

I Hek r.uuiluxuwcr IFRRG

31
-4,710| 32 3,127
-4,710] 33 3,127
~1] 34 4,393
Form 990 (2014)

——
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Form 890 (2014) American Friends of BIMAD Alon 34-1506952 Page 12
LpartXE:  Reconciliation of Net Assets

- | |

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 293,494
2 Total expenses (must equal Part IX, column (A), line 25) 2 285,657
3 Revenue less expenses. Subtract line 2 from line 1 3 7,837
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 -4,710
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ) ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e e 10 3,127
“PartXil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . - e D

fis kil gg abiast BAE .umi(!n
P SR §
5'

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ﬁfﬁﬁn
2a 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: i
D Separate basis D Consolidated basis D Both consolidated and separate basis by 3 P
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: L
D Separate basis D Consolidated basis D Both consolidated and separate basis % i ¥ b
¢ 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.
3a As aresult 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?
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzahon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . L. 3b

Form 990 (2014)

313 el
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il
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

B L e N U

ante
ootk

Department of the Treasury

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.qoviformg80. .
Name of the organization American Friends of BIMAD Alon Employer identification number

Moreh, Inc. 34-1506952
“Partl.: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 % A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)lil).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iil). Enter the hospital's nama,
ctyandstate: .
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)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated excluslively 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
[—] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functonally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, Type ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations L I:l
__g Provide the following information about the supported organization(s).

2
3
4

-
o

L I I I I R B A

[+]

Q

(1) Name of supported (i) EIN (iif) Type of organzation (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on knes 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) mnstructions)
{see mstructions))
Yes No

(A)
(8)
()
(D)
(E)

TR 1 T

TR

X!S.

.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014
g&m 990 or 990-EZ.




341506952 05/13/2015 10 41 AM

Page 2

Schedule A (Form 990 or 990-E2) 2014_American Friends of BIMAD Alon 34-1506952

~Rartil:  Support 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

4 Total. Add lines 1through3 =~

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

6__Public support. Subtract line 5 from lne 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon, .. ..., ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . .
11 Total support. Add lines 7 through 10 | ome e T B s
12 Gross receipts from related activities, etc. (see instructions) . o . ) L
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check this box and stop here _ > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 o . . . 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o > [:]
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ > D
17a 10%-facts-and-circumstances test—2014. 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 Vi how the organization meets the *facts-and-circumstances” test. The organization qualifies as a pubiicly supported
orgamizaon . N
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization = . e R e . . > D
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 American Friends of BIMAD Alon 34-1506952 Page 3
i.Paitill’  Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membershl
fees received. (Do not include any "unusua

grants.”)

Gross receipts from admissions, merchandnse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities

furnished by a govemmental unit to the
organization without charge =

Total. Add lines 1 through5 ==
Amounts included on lines 1, 2, and 3
received from disqualified persons _

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year _
Add lines 7a and 7b )
Public support (Subtract line 7c from
line 6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total. Support

i Bipaiplan
] g Wiidakeg ‘215"%" ;4;:4 ct

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from lnterest. deends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b _

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11
and 12.)

{a) 2010

(b) 2011

__{c) 2012

(d) 2013

(e) 2014

{f) Total

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2013 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = T 4 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 American Friends of BIMAD Alon
.PartiV: Supporting Organizations

34-1506952 Page 4

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)? If “Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (*foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in fine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

;
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
contralled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes | No
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Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

MR
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of its supported organizations? If "Yes,” descnbe in Part VI the role played by the organization.in this regard.
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Fonn 990 or 990-E7) 2014 American Friends of BIMAD Alon 34-1506952 Page 6
viPartVi  Type lll Non-Functionally Integrated 509(a)(3) Supportlng rganizations
1 I_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3__Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
__maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(ggtlonall ]
l

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

tbid (0
iy

i e L
ALY

o 40 viLa i

3

:E!( in it &0
P

a__Average monthly value of securities

b __Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exem

3

mpt-use assets

.
) ST

% «
; ',t.?, ,?wgcg g,kfﬁqqﬁpmz@ ﬁgp;ﬂﬁg“miﬁ%
3

R

Ll St

Subtract line 2 from line 1d

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

L?‘_ :a;, mqn

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Current Year

I',Jhm .
JRE T LAY

income tax imposed in prior year

O Ojn|d|w|N |-

Nl

Distributable Amount. Subtract line 5 from line 4, unless subject to
ergency temporary reduction (see instructions)

AT

&
etk

rery F"“

Check here if the cumrent year is the organization's first as a non-functionally-integrated Type Il] suppor'ang organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2014 American Friends of BIMAD Alon 34-1506952 Page 7

“PartV.:  Typelll Non-Functionally Integrated 509(a)(3) 8upport|ng Orgamzatlons (continued)
Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supportted organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U] (in (i
Section E - Distribution Allocations (see instructions) Excess Distributions { Underdistributions Distributable
Pre-2014 Amount for 2014
1___ Distributable amount for 2014 from Section C, line 6 B o I T T e
2 Underdistributions, if any, for years prior to 2014 f§‘¥§f§§25§2§2315,"’ Eééfffﬁgfi'ﬁ%%z;é%;i::g‘:f ‘;555'5&‘3?;:5?5:;3‘2“‘5‘%2 e
(reasonable cause required-see instructions) “‘"“"‘"2""‘""‘§§~“5:*3.§§‘§§_3?_*:5!;“ _— I R R St

3 Excess distributions carryover, if any, to 2014: ___ e I R R b R R R T

A S R TR e R R
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e From2013..... e e e e e
f Total of lines 3a through e R R R
g Applied to underdistributions of prior years TR TR it

g 33461 £ z! ', A
Sila ;}Enxggﬁﬁg&diﬁ;&xsﬁﬁ: ik

{5k 5‘lfé:i‘.ﬁgkéymﬁaﬂ“' ’f&&iugfmf gl n*nﬂ"ﬁi&h m.. TR :.Ef{‘xifd‘f sl

h_Applied to 2014 distributable amount T
N N . [ A IEELORRE D 43 Lhnd Eum( h(.:x‘k( M . (k!l(ui&l‘((.“m(w..(nl\fk gl [ {EL Ty
I__Carryover from 2009 not applied (see instructions) [l!ﬁ‘ﬂxﬁ»aésﬂszw f“gﬁfm z 4;; n;;awﬁizg ghf,w'ur aﬂwmqu B ?i EReiEan, ﬁ»ammgthwm@ummm
| Remainder. Subtract lines 3g, 3h, and 3i from 3f. §¥i‘2r¥§im€n§"‘ N R T '535'4;:;1"x’fﬁ%‘wzg'j}“
istributi i B R o ﬁ‘*‘m‘“ O T ar
4  Distributions for 2014 from Section i A g;;:;:: S ‘f; ;,: et *‘g{' s
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a_Applied to underdistributions of prior years A .’,Ei; i uianl et MU
b Applied to 2014 distributable amount ‘.’*’?E?;iyixgkél i e zn“ﬂm; iﬁisﬁfsi 'Eﬁ?f‘ﬁ'ux,eii“ b
¢_Remainder. Subtract lines 4a and 4b from 4. T T
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Schedule A (Form 990 or 990-E2) 2014 American Friends of BIMAD Alon 34-1506952 Page 8
£PAartVE  Supplemental Information. Provide the explanations required by Part Ii, fine 10; Part I, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 4
PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs

Name of the organization

American Friends of BIMAD Alon
Moreh, Inc. 34-1506952
=Parlil  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . L D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

< Partilit 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

[_‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D Yes D No

E8

&

easement on the last day of the tax year. 248 -Held at the End of the Tax Year
a Total number of conservation easements . . . . L L 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) o 2c
d Number of conservation easements included in (c) 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 extmgu:shed or termmated by the orgamzahon during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, |nspection, handling of
violations, and enforcement of the conservation easements it holds? L [ Yes I_] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcrng conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)#? .. ... e .. [ yes [ No

9 In Part Xlli, describe how the organization reports conservatlon easements in rts 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

organization‘s accounting for conservation easements.
m;ggmmg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIi, line 1 ) . > 3
(ii) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancral gam provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VHI, line 1 . o . >3
b_Assets included in Form 990, Part X . , . . T 2
For Paperwork Reduction Act Notuce, see the Instructions for Form 990 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _American Friends of BIMAD Alon 34-1506952 Page 2
“Parfll2__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
—a55ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D No
TPartly: 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 intermediary for contributions or other assets not
included on Form 990, Part X? L . L ) ) o D Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount

¢ Beginning balance e e e e . e e e A ic
d Addmonsdunngtheyear . . L. . o . . . B 1d
e
f

Distributions during the year e e e . e

Ending balance = | 1f
2a Did the organization include an amourt on Form 990 Part X line 21 for escrow or custodial account hablllty? N D Yes
b If*Yes explain the amangement in Part XIll. Check here if the explanation has been provided in Part Xili
qggga«m\ﬁ* 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

[

No

1a Beginning of year balance

b Contributions L.

¢ Net investment eamings, gains, and

losses |

Grants or scholarshlps .

Other expenditures for facllmes and

programs _ )

Administrative 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 I . %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . . . . . . . L U T
(i) related organizations e O (1T

b if “Yes" to 3a(ii), are the related orgamzauons listed as requured on Schedule R? .. . o 3b |

4 Describe in Part XllI the intended uses of the organization's endowment funds.
‘i PartVE Land, Buildings, and Equipment.

sk TP

Q

au-m"n-v.

Yes | No

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnipton of property (a) Cost or other bases (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprec:ahon
tatad TR
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . >

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 American Friends of BIMAD Alon 34-1506952 Page 3
“Part Vil Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book vatue (c) Method of valuation
(includng name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity |nterests
(3) Other _
. (A
®
) .
(=)
B .. oo . .
F)
@) . . - ) o
. (H),
Total @olumn §b) must equal Form 990 Panx col (B) line 12. Lb ,‘;:;';;;E'Eégf.,:a*,l,‘z :f;s,*:%s, ok BB E
=PatVilE Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Mathod of valuation.
Cost or end-of-year market vaiue

M)
(2)
(3)
4)
5
(6)
@)
(8)
O S
Total. SCqumn (b) must equal Form 990, Part X, col. (B) line 13.)
LpartiXi  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

e R e e

B e bk e T T

SRRV SETRL ED (1 Rk Ler

1)
2)
G)

Column (b) must equal Form 980, Part X, col. (B) line 15.) . . . ) >
#PartXi; Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of [ability (b) Book value
(1) Federal income taxes : “ o
(2) Payroll Taxes Payable 1,266 : A N o
(3) Bank Overdraft b

@@S@@E

1:51
e
Simenn oy

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) 1,266}
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's f' nancaal statements that 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 Xl J—l
DAA Schedule D (Form 990) 2014

e — e — -



341506952 05/13/2015 10.41 AM

Schedule D (Form 990) 2014 American Friends of BIMAD Alon

Ipart Xl

Sroker hkbote sirseZeenBr

34-1506952 _ Page 4

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 _
2 Amounts included on fine 1 but not on Form 990, Part ViIi, fine 12:
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.) 2d
© Addlines 2athrough2d |
3 Subtract line 2e from line 1 . . o .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ;@.
a Investment expenses not included on Form 990, Part Vill, line 7b 4a l?‘ :
b Other (Describe in Part XIH.) =~ 4b Hiniad
¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990, Part |, line 12. ) ,
“Pa rftﬁﬁm Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements = . =
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prior year adjustments . 2b
c Other 'osses . e . e se seae an zc
d Other (Describe in Part XII1.) 2d
@ Add lines 2a through 2d
3 Subfractline 2e fromiinet = . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: }ggﬁ;’%&
a Investment expenses not included on Form 990, Part Vill, line 7b 4a iwﬁug&:
b Other (Describe inPartXIL) . ... . . .. 4b i
c Add lines 4a and 4b B 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18. ) 5

f“se?iirt‘}(lll:zi Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schequle D (Form 990) 2014 American Friends of BIMAD Alon 34-1506952 Page 5
+Part XHE. Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No_1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
» Attach to Form 990. 8 f'diiémﬁ Bubilic &
P Rovanun Sora » Information about Schedule F (Form 990) and Its instructions Is at www.irs.goviform990. |} lnspection™: .
Name of the organization American Friends of BIMAD Alon Employ b
Moreh, 34-1506952

“Partl. 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 maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

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

assistance outside the United States.

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

D Yes D No

(a) Region

(b) Number of
offices in the
region

(d) Activiies conducted in
region (by type) (e g,
fundralsing, program services,
Investments,
grants to recipients

located in the region)

(@) If activity listed in (d) is

service(s) in region

(9 Total
expenditures for
and investments

in region

()]

{2)

3)

(4)

(5)

(6)

(9)

(10)

(11)

(12)
(13)

{14

(15)

(16)

(17)

3a Sub-total

b Total from continuatioh
sheetsto Part|

¢ Totals (add
lines 3a and 3b

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

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 American Friends of BIMAD Alon 34-1506952

Page 4

(PAMAV.  Foreign Forms

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 file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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 Retum To Report Transactions With Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) _

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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 Qualified Electing
Fund (see Instructions for Form 8621)

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 Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

D Yes

D Yes

[_—l Yes

D Yes

D Yes

D Yes

[!-_E]No

[fINo

[}:{]No

X No

@No

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 American Friends of BIMAD Alon 34-1506952 Page 5
iPArMtV.. Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, 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) 2014
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|___OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

internal Revenue Service information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform99 *'”Jns

Namecfthe ogarizaton  American Friends of BIMAD Alon Employer identificati b
Moreh, Inc. 34-1506952

A TATRIRE SIIT, B

pento Publlc'

Form 990, Part III, Line 4d - All Other Accomplishment
. The purpose of the organization is to provide a school of Jewish Studies in

Israel. It also provides allied social services.
_ to all present for their perusal.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All governing documents are made available to the public upon regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2014)
PAA




