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990 Return of Organization Exempt From Income Tax gy
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

. Depaftment of the Treasury P Do not enter social security numbers on this form as it may be made public. “Open to Public -
Intermal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. *~_.Inspection ‘
A For the 2017 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number

applicable
change. | AMERICAN FRIENDS OF YA'ADIR TORAH
Semes | Doing business as 26-3143500
fotion Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?:,'n, 1743 EAST 7TH STREET 917-353-2217
ated" | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecapts $ 704,692.

H{a) Is this a group return

F Name and address of principal officer:YOUSSEF SAADEH

penin® | SAME AS C ABOVE

4}7 for subordlnat“e;?_. ) ':]Yes @ No

H(b) Are all subordinates |ncluded7|:] Yes l:l No

TN
| Tax-exempt status: [I] 501(c}(3) l:l 501(c) { )« (nsert no.) l:l 4947(a)(1) or 527' If "No," attach a list. (see instructions)

J Website:pr N/A

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporaton [ ] Trust [ ] Association |__] Other D>

| L Year of formation: 2 0 0 8] M State of iegal domicile: NY

{Part1| Summary

1 Bnefly describe the organization's mission or most significant activities. TO PROMOTE AND SUPPORT

CHARITABLE ACTIVITIES THROUGH GRANTS AND FINANCIAL ASSISTANCE TO

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

8
8
,E, 2
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... . . 3 3
2 4 Number of independent voting members of the goveming body (Part Vi, fine 1 b) _____ 4 3
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) . . 5 0
:§' 6 Total number of volunteers (estimate if necessary) . .. 6 0
'g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . .. s e ... . _|7b 0.
RECE‘VED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, ine 1h) . - 0 283,273. 704,692,
g 9 Program service revenue (Part VIil, ine 2g) .} — ({D) . 0. 0.
© | 10 Investment income (Part VIIi, column (A), lines 3 gand ?&&R 3 0 zma Y 0. 0.
%1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8% gc, 10c, and 11¢) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part,VU;—columm\(A) ﬂlﬁELZ‘) 283,273. " 704,692,
13 Grants and similar amounts paid (Part IX, column (A) 249,580. 392,420.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5 10) 0. ) 0.
%’_ 16a Professional fundraising fees (Part IX, column (A), iine 11e) _ _ . e 0. __ _ 0.
©.| b Total fundraising expenses (Part IX, column (D), ine 25) P 0. |- .. 7- % - P - iR
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) __ 29,418. 20,794.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 278,998. 413,214.
19 Revenue less expenses Subtract line 18 from ine 12 .. 4,275. 291,478.
?g Beginning of Current Year End of Year
53| 20 Total assets (Part X, ine 16) 7,423. 298,901.
ju_’:; 21 Touwd! habiliues (Part X, ine 26) 0. 0.
25| 20 Net assats o fund balances, Subtract ne 21 from bne 20 _ 7,423. 298.901.
[2art Il | Signature Block
% ar pena t 25 of perjury, | daclare th it | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
#8, corrent 373 compleia. Declaration ofpreparer (#iher than yﬁer ) 18 baggd on all information of which preparer has any knowledge.
Ty Soon 1}~ aJ 25 ll/
s’r;;;\ l L7 Syreine of office Date / [
Wex . YOUSSEF GARDXAH, PRESICENT
= : » ¢ Iype a7 pontname and tille
L oTYIE pranarer s see Pr% /%tff Date Gheck [ PN \i
P | D Lllborg, 03/21 /18] brengons [P01472938
PislEar (Fismams -, 0. GLIRSMAN CPa 4 Firm's EIN .

D
U85 (fersaisn o 5437 1BTH AVDINUE

LA X

A BROOKLYN, 1Y 11204 Phoneno.718-234-8181

Mav e in5 distuss dus 1 il aih e nropzrer shown zbove? {see instructions) . . e o Yes L—_] No

7azoas 112817 LHA For Papacwork Reducton 2ot totice, see the separate instructions. Form 990 (2017)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI%I;\ ’L



IS o ,
Form 990 (201 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page?2
- Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lil . . e . e e e e ':‘

1 Bnefly descnbe the organization’s mission:

ASSIST JEWISH RELIGIQUS INSTITUTIONS THROUGH GIVING GRANTS

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form9900r990-€22 . . .. .. . ... . ... [ lves [XIno
If "Yes," descnbse these new services on Schedule O.

8 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lzl No
If "Yes," describe these changes on Schedule O. o B ) B

4 Descnbe the organization's progrém service éccompllshments for each of its three largest progiram services, as measureld by expenses.
Section 501(c}){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 4 0 8 7 4 4 2 . Includlnd grantsof $ 3 9 2 7 4 2 0 . ) (Revenue $ )
GRANTS TO JEWISH RELIGIQOUS INSTITUTIONS.

4b  (Code ) (Expenses § ncluding grants of $ )} (Revenue $

a4c  (Come ) (E\perises $ including grants of § } (Revenue $

4d Othar program sanvices {Desenbe in Schedu'e O.)

{Exznzes 3 insudag yanss of 3 ) (Reserua s

4e Tolal program service expenses ¥ 408,442,

Form 990 (2017)

732002 11-28-17



Forn 990 (2017) AMERICAN FRIENDS OF YA'ADIR TORAH 2@1220& 3?799,3 P

| Part IV | 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 PO . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e, . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) eIectlon n effect
duning the tax year? If "Yes," complete Schedule C, Part!l . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlil . . = . . 5 X
6 Did the organlzatlon mamtain any donor advised funds or any similar funds or accounts for Wthh donors have the rrght to JR S
provrde advice on the distribution or mvestment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Partll _ .. .. .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlli .. . . 8 X
9 Did the organization report an amount In Part X ||ne 21 for escrow or custodual account habllrty, serveasa custodran for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV .. . . ... ... . .. ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vi, Viii, IX or X T B ’
as applicable. [ I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI | e e e e e e | 11a X
b D the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil . . X 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . .. . . R I & X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX . .. ... T I & - | X
e Did the organization report an amount for other Ilabllrtles in Part X Ilne 25? If Yes comp/ete Schedule D Part X . 11e X
.f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audnted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . . e o 12a X
b Was the organization included in consolldated |ndependent audlted f nancnal statements for the tax yeaf?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... . .. 12b X
13 Is the organization a school descnbed in sectton 170(b)(1)(A)i))? If “Yes," complete Schedule E . ... . . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsland IV . .. .. . . C|l14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than 85, 000 of grants or other assnstance to or for any
foreign arganization? If "Yes," complete Schedule F, Parts ll and IV . 111 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indvicuals? if “Yes,” complete Schedule F, Parts ilfand IV . . ... . 1.1% X
17 Did the organiza*ion report a total of more than $15,000 of expenses for professmnal fundrarsmo services on Part IX
column (4), lines 6 and 11e? If "Yes," cornplete Schedule G, Part | L L7 X
18 Did the organization report more than $15,000 total of fundrarslng event gross income and contnbutlons on Part VIII Imes
1c and 8a” If "Yes," complete Schedule G, Part Il .. . . P I I X
18 Did ths organization report mora than $15,000 of gross income from gamrng actlvmes on Part VIII line 9a? /f Yes
complete Schedule G, Part |l . . .. . e . . 19 X
Form 990 (2017)

732003 11-28-17




oL~ Y I
Form 990 {2017) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page4
[ Part IV | Checklist of Required Schedules (continued)

R Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H L .. ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _____ . .. . 120b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
" domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il == = . o 2 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill .. . . ... . . . 22 X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule d . | ... .. .o =B X

24a Did the orgamzatlon have a tax exempt bond issue with an outstandlng pnncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a L . e . | 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 dunng the year to defease
any tax-exempt bonds? . . | s . | 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the yeaﬁ e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor 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 or 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, Part Il . lL2s X

27 Dud the organization provide a grant or other assnstance to an off' icer, dlrector tmstee key employee substantlal :
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll . = . O 7 § X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV - N .
Instructions for applicable filing thresholds, conditions, and exceptions): N R A
a A current or former officer, director, tiustee, or key employee? If “Yes," complete Schedule L, Part IV . | ... | 28a X
u Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or drect or indirect owner? If "Yes," complete Schedule L, Part IV . e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M X .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
centnbutions? If "Yss, " complete Schedule M X
31 D the organizalion liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | N L 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes comp/ete
Scheduie N, Part i ) e 32 X
32 Did the orgamzaticn own 120% or an entity disregarded as separate from the organization under Regulations
seclions 331.7707-2 and 301 770i-3¢ If *Yes," complete Schedule R, Part | X
%4 YWasthe organization ralzte 3 to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R Part I/ I// or IV and
Fat Y, e 1 S s e e e e e 34 X
£5a D3 the orgenizaton hzvz 3 "o"’r"l =d =n‘ty vnhln the meaning of sectlon 512(b)(13)? i . 35a X
b Hf Yes" tnhn3 33z, a.d the croanization recewve any payment from or engage in any transaction with a controlled entlty
withil the Tzaning of sachicn 512M)/ 1237 If "Yas, * complete Schedule R, Part V,ine 2 . . .. .. 35b
33 Soclion ICHS) M ergratzeans, Dud *ne corganizarion make any transfers to an exempt nonchantable related orgamzatnon?
if "Yazs,' complae Sthaciie 8, Pert v, une 2 o, 36 X
87 Diithe orgam2etoncsaci s a ora ngn 5% of its a:‘.rvmes tnrougl‘ an entrt) that 1S not a related organlzatlon
zntt Pz, T At esn pali foasi sl ncome tax purndcses? If "Yes, " complete Schedule R, PartVI [ . 37 X
33 DBdthe organizaann warine: Schirduie 8 and provide explznations in Schadule O for Part VI, lines 11b and 197
o N AN E 8B vl e remre 10 cn mivte Schedule O . . - . . . ; 8| X
Form 990 (2017)

732304 11-28-17




A

Form’9)90 01 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-if notapplicable . . .. ... .. [ 1a 0 ;
b Enter the nuriber of Forms W-2G included in line 1a. Enter -O- f not applicable . . 1b 0}- ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I N
(gambling) winnings to prize winners? . . . . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements ) . , ,
filed for the calendar year ending with or within the year covered by this return . 2a o .1 .-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __ . . I A
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a 1. X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country. > o !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o ' ‘_i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If "Yes," to line 5a or §b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatron sohcn
any contributions that were not tax deductible as charitable contributions? = . . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? | . . . . . . ... 6b i
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c) SRR R M__&;
a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for gaods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled durrng the year | . o i, l 7d ] w_ _ _mv’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D¢d the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization rsceived a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during theyear? . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization malke any taxable distributions under section 49667 Sa
b Did the sponsoring o1ganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}7) organizations. Enter.
a Inmiation fees and caprtal contributions included on Part Vill, line 12 o L. 10a
b Gross raceipts, included on Form 990, Part Vill, iine 12, for public use of club facrlmes .. .. . L1ob
11 Section 501{c}{12) organizations. Enter.
a Grosscome from members or shareholders .. i . . ... 1 H1a
b Gross mecme from other sources (Do not net amounts due or paid to other sources against
amounts dua cr received from them.) L Lo 11b
12a Section 4947(a){1) nan-enempt charitable Uus;s Is 1he orcamzatron fi Img Form 990 in heu of Form 10417 12a
b If "Yes." anter the amouni of tax-exempt niterest racaved or accrued durng the year . ... . .. I 12b
13 Section 501(s)(29) qualified nonprofit haaith insurance issuers.
a Isthe nrgumzaﬂo,. lcensed 10 issus qualfied health plans i more than one state? | i 13a
Note. S26 the instructons for addit'ena! Infermat.on the o.ganization must report on Schedul<= 0. -
b Entsr ine amount of 1eserves the organizatin.n 1s raquirad to maintain by the siates in which the
organzation 1s koznsad 10 1ssue qualdie d hzaitn plans | . . .. 1 13b
¢ cater the amount of reservas oin hand L .. . L1i3c
14z Dig e organization raceive any payments Yor indoor ta nnrrg services dur'ng the ta;r year7 14a X
b I 'Yes.' nas tilea a Form 720 fo rsport these nayments? {f "No,” provide an exolanation in Schedule O 14b
Form 980 (2017)

732005 11-23-17




‘¥ Form990 (2017) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pageb
l Part Vi fGovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
t to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . . IXI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear | | 1a 3 ‘
If there are material differences in voting ights among members of the governing body, or if the governing ’ 1
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. L

b Enter the number of voting members included in line 1a, above, who are independent L. 1b 3 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other e N
officer, director, trustee, or key employee? .. .. .. . .. .. e o L. . 2

X

3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. . . 5 X
6 X
X
X

S

4]

6 Dud the organization have members or stockholders?’ i
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governingbody? .. .. . ... ... . i i e, . 7a

b Are any govemance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the govemning body? . . . . ... L7b
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the followmg oid
a The governing body? . e e e e e

b Each committee with authority to act on behalf of the govemmg body? .

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

8%,
b (b |

Yes | No
10a D the organization have local chapters, branches, or affihates? . . .. . ... .. . ... . 10a X
b If “Yes," did the organization have written policies and procedures goveming the actlvxtles of such chapters affi llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... . ... . 1 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el ; ' o ,;
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 .. . o, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? . C|12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule Ohow thiswasdone _ ... .. .. ... ... ... e e s 20| X
13 Did the organization have a written whlstleblower pollcy? L. o 13| X
14 Did the organization have a written document retention and destructlon pohcy? - e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent _‘ . p
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ N ; i
a The organization's CEO, Executive Director, or top management official . ... .. . . . ... ... .. ... o 15a | X
b Other officers or key employees of the organization e . BB X
If "Yes" to kne 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets ‘o, or participate in a joint venture or similar arrangement with a R I {
taxable entity dunng the year? o ... |1ea X
b If "Yes," did the organization follow a wntten pol.cy or procedure requnnng the orgamzatron to evaluate |ts partrmpatnon . :
in joint venture arrangements under applicatle federal tax law, and take steps to safeguard the organization’s . o
exempt siatus with respect to such arrangements? . . . - 16b

Section C. Disclosure

17 st the states vath wiveh a copy of this Form 990 1s required to be filed PNY

18 Section 6104 requires an crganizaticn to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for puble mspacticn indicate how you made these available. Check all that apply.
[:] Orm wehsiie D Ancther’'s website E Upon request r_—_l Other (explain in Schedule O)

49 Dascnbein Schzduie O whether (and if <o, how) the arganization made its govermning documents, conflict of interest policy, and financial
statemanis avallable to the public dunng the tax year.

20 Stiatz the rame, zddress, and telephone number of the parson who possesses the organization’s books and records: »
THZ CRCAMIZATION - 917-353-2217

1742 EAST 7TH STREET. BROOXLYHW, NY 11223

732003 11-28-17
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AMERICAN FRIENDS OF YA'ADIR TORAH

26-3143500

Page 7

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

]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) ff no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
-® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the ofganization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon
- more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

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

(A) (B) b (?t) (D) (E) (F)
osition ;
Name and Title Average (do not check more than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related £l 5 g (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below [£15)5!18 85| = organizations
line) ElE|E|5 28l 5
(1) YOUSSEF SAADEH 0.00
PRESIDENT 0. 0. 0.
(2) EZRA SHALOM 0.00
SECRETARY 0. 0. 0.
(3) DAVID ELNADAV 0.00
VICE PRESIDENT 0. 0. 0.
e e ey '
u
i
§
' !
— 4 l___';
S Py
A
P
— o
CyTTTT
—— t i H
b
Form 990 (2017)

732007 11-28-17
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Form 990 (2017) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 PageB
[P art VL'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Jposion Reportable Reportable Estimated
’ hours per [ po, untess person is both an compensation compensation amount of
week officer and a directorfrustee) from from related other
(istany | &2 the organizations compensation
hours for | = . B organization (W-2/1098-MISC) from the
relasted | 2| § 2 (W-2/1099-MISC) organization
organizations| £ | g g|g and related
bglow § £ 5 H é;ﬁ 5 organizations
ine) 1E1E2]|E)5|8§| s

1b Sub-total N -3 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) N 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - i '
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon R
and related organizations greater than $150,0007? If "Yes,® compiete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensatad independent contractors that received more than $100,600 of compensation from
the organization. Report compensatton for the calendar year ending with or within the organization’s tax year
} (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent centractors (including but not imited to those listed above) who received more than
$100,000 of compensation from thz organization P 0
Form 990 (2017)

732008 11-28-17




Form 990 (2017) AMERTCAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page9
I Part Vilf | Statement of Revenue
Check if Schedule 0 contauns aresponse or note to any line in this Part Vill ... . . ... e D
= @) (B) ©) D)
" o Total revenue Related or Unrelated Revenue excluded
e . exempt function business rgegatfoﬂgde'
Col . N i revenue revenue 517 -514
-2-3 1 a Fedeiated campaigns 1a ‘ R - ' ,
g 3| b Membership dues 1b 2 : :
,,,'E ¢ Fundraising events ic {
-g-_c_f d Related organizations 1d ‘ -
lé E e Government grants (contnbutions) 1e B
.g‘g f All other contributions, gifts, grants, and i 1
25 similar amounts not included above _ 1| 704,692, ‘ LT !
f—,’g @ Noncash contributions mcluded in ines 1a-1f $ I _; T ::: . oo . ’ -
88§ _h Total. Add Ines 1a-1f > | 704, 692 . - :
. BusinessCode{ ~ ~ > | - T L e e 3
g |2
£ b
] e
o f All other program service revenue . .
_g _Total. Add hnes 2a-2f . » N 1 e = s
3 Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from investment of tax -exempt bond proceeds >
5 Royaltes . . e . .. . >
@) Real (i) Personal ; " R - J :\ o = e,
6 a Gross rents . o T N B ER RIS
b Less: rental expenses _ - It L o AR
¢ Rentalincome or (loss) . . e IR DR D
d Net rental income or (loss) .. e .. ... P
7 a Gross amount from sales of i) Securities (1) Other - - R o i o o
assets other than inventory A T T o - J
b Less' cost or other basis - X A
and sales expenses - 'ﬁ'l . T
¢ Ganor (loss) . B } e i e . "M‘
d Netganor (loss) .. ... | -
o | 8 a Gross income from fundraising events (not e - [
g ncluding $ of ‘ ) ' f‘
é contributions reported on Iine 1¢). See ;
E Part IV, ine 18 a i
g b Less diect expenses b il I o
¢ Netincoma or (loss) from fundralsmg events | 2
9 a CGross .ncomre from gaming activities. See . :
Part IV, k2 19 a
b isss: direct expenses 0 _ T T
[ l\ acinconi2 o~ {loss) from gaming at.tlvmes B
10 a Cross sales of inventory, fass raturns i i
ar i 2'lovances . B
! tess Sost o.‘goods soid . % N
| o Netwmamsor(ioss) from sales of mventery | 4
| 15 _cf'iancou Rewenue ‘P_ 223 Code| i I
i 1t 3 i—
P _i
Lo !
% d 4 -thsrievenus | i
; 2 Tzisl Ad nes 11a-11d >
iz _ 3ualizsease. Seenstruct ons, > 704,692, 0. 0. 0.
739209 1023030 Form 990 (2017)
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Form 990 (2017)

AMERICAN FRIENDS OF YA'ADIR TORAH
[Part IX | Statement of Functional Expenses

26-3143500 Page10

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 .

L]

Do not Include amounts reportad on lines 6b, (A) {B) {C)

70, 86, 9, and 10b o Part VIl Total expenses P aanses - l%"é%?é"x%’étni'é‘s’ Fé’i‘ééﬁ':e"ég

1 Grants and other assistance to domestic organizations N - '
and domestic governments. See Part IV, line 21 16,390. 16,390.] ;

2 Grants and other assistance to domestic ) i i )
individuals. See Part IV, ine 22 - _

3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign cl
individuals. See Part IV, lines 15and 16 __ . 376,030. 376,030. ! g

4 Benefits pald to or for members s ;

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

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described m section 4358(c)(3)(B)

7 Other salaries and wages | |

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes | | . .

11 Fees for services (nonemployees)

a Management _
b Legal . R
¢ Accounting . . ... 4,000. 4,000.
d Lobbying
e Professional fundratsmg serwces See Part v, hne 17 T, S L
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties |
16 Occupancy . _ .
17 Travel . i L .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
i8 Conferences, conventions, and meetings
20 Interest .
21 Payments o afn'xat=s
22 Deprecation, depletion, and dmomzatlon
23 Insurance L
24  Dther exnanses. ltenize expanses not covered
abaove. (L:3t miiscel'aneous 24eNses n hne 24e. If ine
24g arnount excezds 10% of irg 25, column (A)
amaunt st lne 242 expensas 61 Scnedu'e L)
a PARSCONAGE 9,001, 9,001.
b TRASZORTATION 7.0z1. 7,021. _
¢ BANK FEE 722, 722,
¢ FILING _n‘z,:;q 50. 50.
g Aliother expensce
25 Tolhifu..utla.a-ﬂ songas Ay hnas 1 turough 246 113,214, 408,442, 4,772, 9.
258 Join® eogts, Compies thes I02 only if ths orgamzanna
rsporian - Latuma {8 33t eests ron a eomhinsd
ad-scatic na) camozign and fundrasing schicstation.
Chackhat= x> | 1 sicwire SOP 58-2 ASC 858-720; ——
Form 990 (2017)

732013 11-28-17




' Form 590 (2017)

AMERICAN FRIENDS OF YA'ADIR TORAH

26-3143500 Page 1l

{ Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X e e .. . l:]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing = L 7,423, 1 298,901.
2 Savings and temporary cash mvestments T 2
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net 4
§ Loans and other receivables from current and fon'ner off' icers, directors, ) '
trustees, key employees, and highest compensated employees. Complete R A IS P ’
Part Il of Schedule L e e e e 5 _
6 Loans and other recevables from other disqualified persons (as defined under i R X o g L
~ section 4958(f)(1)), persons descnbed in séction 4958(c)(3)(B), and contnbuting |~ "7 " B e e T
employers and sponsoring organizations of section 501(c)(9) voluntary e [P INR] R N L
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
§ 7 Notes and loans receivable, net | . 7
< 8 Inventones for sale oruse _ . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other oo ) PR
basis. Complete Part VI of Schedule D 10a . » . :«_ R M . . '
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securites . . . .. . ... . ... .. ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part tV,hne 11 . . 13
14 Intangible assets __ e 14
156 Other assets. See Part IV, I|ne 11 e 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 7.423.! 16 298,901.
17 Accounts payable and accrued expenses ... .. .. . . . ... . 17
18 Grants payable | . 18
19 Deferred revenue 19
20 Tax-exempt bond hab|I|t|es e e . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D o 21 _
@ |22 Loansand othar payables to current and former officers, directors, trustees, - Lol \ . e ' et
£ key employees, highest compensated employees, and disqualified persons. ~ T T T I L
:'g Complete Part ll of Scheduwle L .. .. . . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . e 25
26 _Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and - ’ - ' ;
e complete lines 27 through 29, and lines 33 and 34. ~ L - — -
:g':; 27 Unrestrcted nat assets 27
g 28 Temporanly restricted net assets 28
'2 29 Permanently restr.cted nat assers i 29
£ Organizaticns that do not follow SFAS 117 (ASC 958), check here P EI
5 and complete linzs 30 through 34. .
% 30 Capital stock or trust principal, or current funds 0.[ 30 0.
ﬁ 21 Paidn or capital sarplus, or fard, buiding, or eql,upment fund 0.| a1 0.
% |32 Retamed eamings, endowment, accumulatad income, or other funds 7,423.] 32 298,901.
Z |33 Tota netaszets or fund balencss ) 7,423.] 33 298,901.
34 Toia! kabiities and nat assats/funa balances 7,423.] 34 298,901,
Form 990 (2017)

732011 11-238-17
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Form 990 (2017) AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page12

| Part Xl | Reconciliation of Net Assets

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

L1

1 Total revenue (must equal Part VIIl, column (A), line 12) .. . .. . . 1 704,692.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 413,214.
3 Revenuse less expenses Subtract line 2 from line 1 o 3 291,478.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column Ay . 4 7,423.
5 Netunrealized gains (losses) on investments = .. . 5
6 Donated services and use of facilties 6
7 Investmentexpenses .. ... . . ... .. . ... .. 7
8 Prorpenodadustments . L L .. 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end"ol?gle'ar Combine lines 3 through 9 (must equal Part X Ime 33 I i S
coumn(B) .. .. . e .. e e e 10 298,901.
{ Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash m Accrual D Other ) :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona e
separate basis, consolidated bass, or both: .- - l
Separate basis D Consolidated basis EI Both consolidated and separate basis U I ;
b Were the organization’s financial statements audited by an independent accountant? _ . 2b X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns Lo 2 \ 5
consolidated basis, or both: 1 bj
D Separate basis D Consolidated basis [:] Both consolidated and separate basis < 7 ‘:{1
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, S VR B
raview, or compilation of its financial statements and selection of an independent accountant? .. .. . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O T - t
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit RV GO B
Act and OMB Circular A-1337? e . 3a X
b If "Yes," did the organization undergo the reqwred audlt or audrts? If the orgamzatlon did not undergo the requwed audrt
or aydits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

2 11-22-1/




' SCHE

(Form 990 or 990-E2)

s

DULE A - - - OMB No 1545-0047
) Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. e -3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. . Inspection '
Name of the organization Employer identification number

AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500

[Part ]

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

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []

A church, convention of churches, or association of churches descnbed in section 170(b){ 1}{A)i). O )
A school descnibed in section 170(b)( 1A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:| A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)iii).

4&

~N o 4]

®

U 00 HO OO

10

1 ]
1

12

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}(A)iii). Enter the hospital's name, _
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv}. (Complete Part Il.)

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

An agricultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:
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 rts 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 Iil)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type 1. 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 l:l Type Il. A supporting crganization 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.

[ [:l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization ganerally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:' Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type lil non-funcironally integrated supporting organization.

f Enter the purnber of supported organizations | L. A, e . . e I J
g Provids the following information about the supported oraamzatlon(s)
(1) Marne of supporied (i) EIN () Type o1 organization | WlsTheor 9‘"‘1171 on lste ¢, | (v) Amount of monetary (vi) Amount of other
s desanbed on lines 1-10 UL E0VETI] document”
organization (describ Y N support {see instructions) | support (see instructions)
zbove (see instructions)) es o
Total I

LHA For Papzrwack Reduction Act Notice, see the instructions for Form 990 or 980-EZ. 732021 10-06-17  Schedute A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-£2) 2017 AMERTICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Ppage2
[Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 294,100.1 217,017.| 672,922.| 283,273.| 704,692.| 2172004.
2 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf
3 The value of services or faciities
fumished by a governmental unit to
the organization without charge
4 Total.Addlnes 1through3 = | 294,100.] 217,017.} 672,922.| 283,273.| 704,692.] 2172004.
5 The portion of total contributions . — S , T I
by each person (other than a _— ' : 1. N ‘
governmental unit or publicly - - R R L K - s
supported organization) included . SR o ST R T S K
on hne 1 that exceeds 2% of the . : : B ' o o ) SR
amount shown on line 11, - ln S DU R , e

cowmn(® |l o el T e e Tes )T . ] 615,405.
6 Publlcsupport Subtract ne 5 from fne 4 |~ a-. . R KR R ol . .r* 1556599.
Section B. Total Support
Calendar year (or fiscal year beginning in)»|  (a2) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromhne4 o 294,100.] 217,017.| 672,922.{ 283,273.1 704,692.1 2172004.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, ,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Fart V1) | B

11 Total support. Addhnes7through10 L - ’ i A T - .| 2172004.

12 Gross receipts from related activities, etc. (see |nstruct|ons) I 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here s
Section C. Computation of Public Support Percentage

i

]

14 Public support percentage for 2017 (ne 6, column (f) divided by ine 11, column(®) .. . .. . . ... .... |14 71.67 %
15 Public support percentage from 2016 Schedule A, Part Il ine 14 . . ... .. 15 84.89 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . ... . ... ... ... .. . . » Eﬂ
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization _ P

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ilne 13 16a or 16b and ||ne 14 1s 10% or more,
and if the organization meats 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 pubhcly supported organization = U >
b 10% -facts-and-circumstances test - 2016. If the organization did not check 3 box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstarnices” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as & publicly supported organization e | 4 D

18 Private foundation. If the organization did not check a3 box on b1e 13, 162, 16b, 17a, or 17b, check this box and see mstructlons 2 D

Schedule A (Form 990 or 990-EZ) 2017

. 732022 10-0e-17




Schedule A (Form 990 or 990-£7) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page3
] Part lil_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the orgapization fails to

qualify under the tests isted below, please complete Part 11.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e)261 7
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
orgamzatlon s tax-exempt purpose . o -

{f) Tota!

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

4 Tax revenues levied for the organ /
ization's benefit and either paid to
or expended on its behalf .

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

6 Total. Add lines 1throughS . /

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

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

cAddines7aand7b . /

8 Public support. (Subtractllnekhomlmesl

+ .
-

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

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

c Add lines 10aand 10b | .

11 Net income from unrelated business
activities not included ir line 10b,
whether or not the business is
regularly cerned on

12 Otherincoine Do ot :nclude gam
orloss from the sale of capital
assets (Explain i Part V1)

(a)2013

{c) 2015

{d) 2016

(e) 2017

{f) Total

/

i3
14

Total support. a4 unes 2, 192 11 and 12,

First five years. If the Forrn $20.1s for uyorgamzanon s first, z2cond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this bo+ and st:\o h:r=

/

Section C. Ll..nlf.l"..s‘n D

Pu-:mf. Suypart Percentage

15 Public supgart pyrcer tacs fur 2014 gqe 8, coluan (f dvided by ine 13, column () . . .. . . .. .. |15 %
18 __Public support psing trags bom 2095 Schadaz A Patl! trs 15 . . 18 %
Section 2. Gompuision of Infestn.ant Incowe Parocnloge

17 investmentir20°.2 22 cznczge o 1ol 2047 (ing 10z, colwmn ify doadzd by ne 13, column () . . . . 17 %
18 lavestment vicow2 ps.cornge from 2013 Schedu s A, Part il me 17 L T O | 5 %

and bna 17 is not

» ]

¢id ncr char'tne soxer n2 14, anc hne 15 1 more than 33 1/35%,
. Tna orgamzabon quaie:2s a3 a pub’cly susported organization
onina 4 orins 194, and hine 1515 more t-a5 32 1:5%, and

183 33 1/ suppry. tasis - 2237, W theqigavrzaton
maore than 25 1/35%, cliack Yos bos ard 3020 her

b 33 /3% supoor: @s’s - 2715, if ihs c*qan.z:lxon did it ches: akov o

fine 181z rotraone tnan €3 113%, chzck thes box andstop her 2. The organizet'en quahiies 25 a publicly supported urgznizetion

o]

20__Povate fouadation. 13 ¢73anization did nat check a box on hna 14, 19a, o1 19b_check this box and see inshruct ons | 2 l:]
Schedule A {Ferm £80 or 990-E2) 2017
/

£

732023 10-08-17




Schedule A (Form 990 or 990-E7) 2017 AMERTICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pages_
[Part IV] Supporting Organizations
b (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. i ' you checked 12d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s govemiﬁg T ] :
documents? If "No," describe in Part VI how the supported organizations are designated If designated by PR N P
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
2 Dd 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 n Part VI how the organization determined that the supported R A ﬂ_
_ organization was described in section 509(aj(1) or (2). 2
3a Dd the orgamzatlon have a_supported orgamzatlon described in section 501 (c)(4) (5), or (6)? If Yes, answer o . '_ N S
(b) and (c) below. ) 3a
b Dd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o )
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the u_ - e ) « i
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) DT RN Dty
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If R T S
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . N b
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion R L 4
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 VIl what controls the organization used = e - i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) N I ,,_’J
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes, " e o
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; (i) the reasons for each such action;
(i) 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). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already T :
designated in the organization’s organizing document? &b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? _S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualfied person (as defined 1n section 4958) not descnbed in ne 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controliad directly or indirectly at any time during the tax year by one or more
disquatfiad persons as definad in section 4946 (other than foundation managers and organizations described

ir section £09(aX1) cr (2))? If "Yes," provide detail in Part V1. 9a
b Did on2 or more disqualiiied persoans (as dafined in fine 9a) hold a controlling interest in any entity in which
hie supporting organizaticn had an interest? If *Yes, * provide detail in Part V1. Sb
c D d z disquaiifled parson {25 defined n line 9a) have an ownership intsrest in, or denve any personal benefit [
from, assats in whicn ths supporting organization also had an intsrest? If “Yes," provide detail in Part VI. gc |

10a Was 15 organization subjsct to the excass business holdings ruiss of section 4943 because of section
4344 (regarding c2-tain Tyne H supporting organizations, and all Type ill non-functionally integrated

supporting organczaticns)? /f "Yes, " answei 10b below 10a
b Dic the organization Fave any excess businzss holdings in the tax year? (Use Schedule C, Form 4720, to i
Cetermine whethar the arcanization: had sxcess busiiess holdings 10b I

732024 10-03-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pages
[Part IV [ ‘supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) .

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A35% controlled entity of a person descrbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes | No

; 1 D 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," descnbe in Part VI how the supported orgamzatlon(s) effectlvely operated, superwsed or - ) . \
controlled the organization's activities. If the organization had more than one su~pp_o;ted organlzatlon i
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported e P
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ' . - 2
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, Lo _,4 B
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors L B . ,
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control :,‘\', ) ) ‘

or management of the supporting organization was vested in the same persons that controlled or managed O B

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the = e ‘i .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ] i
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how T S S
the organization mamntained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the ralationship dascribed 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 e ;
income or assets at all times dunng the tax year? If "Yes, " descnbe in Part V1 the role the organization's PR B I
supported organ:zations played n this regard. 3

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Chazck the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [___] The organization satisfiad the Activities Test. Complete line 2 below.
b E The organization is the parant of each of its supported organizations Complete line 3 below.
c L_] ne organization: suppcoited a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Azhvitiss Test Answer {a) and (b) beiow, Yes | No

a Did substantially all of .ns organization’s activities dunng the tax year directly further the exempt purposes of '
tne supportad organ ze'ien(s) to which the organizauon was responsive? If "Yes," then in Part V1 identify
those supportad organizatisns and cxplzi 1 how these activities directly furthered their exempt purposes,
a0 the o1gacization vaas resoonsize G thoss supported organizations, and how the organization determined

{121 in738 activites conaniuted sur swentaily ad of its activities. 2a
o .. e zctivibes doscabad in (=) constiute achvities that, but for the organization's involvement, one or more
ais argar-?r 42 VS 2. J"-‘J agar Zztands) would has2 been engaged in7 If “Yes, " explain in Part VI the
“EFs. sizriétsory iz supporied organization(s) would have engaged in these =
wZt K3 kutCr s DEnIL o alvem L 2b
5 Tarzeie. Suspertad Goorngzal ez -27 {4} and (o) b2lov.
G D oattso 2ann'Ttovs oL nowes torecuiarly acsoint or elect a majority of the officars, directors, or
Tudeal S eTii ST sotartmd ognmza 03 Provide detaldz n Part VUL 3a
s DUy orpanizr oe erens 23 2 ¢ 1asrznual digree of direction over the policiss, programs, and activities of each
_Sos susported organTahona? o s Jescabe v Pr Y the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH
| Part V' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

26-3143500 Pages

1. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O WIN |-

[ e (A VP

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)

7 __ Other expenses (see instructions)

-

8 Adijusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

! R

oo T T

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add Iines 1a, 1b, and 1¢)

[ [~ N [+ 2 {~ | ]

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

1
PR

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount " Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 T
2 Enter 85% of line 1 2 e
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof line 2 or ine 3 4
5 Income tax imposed in prior year 5
& Distnibutable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see mnstructions) 6 -
7 Check here 1f the current year i1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

732028 10-05-17
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Schedule A (Form 990 or 990-E2) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Page?
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1) See instructions.

(- [ R PN (2]

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C,lne 6

10

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

N =

Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(4]

Excess distributions carmryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2017 distributable amount

=R~ |alo |oiv

Carryover from 2012 not applied (see instructions)

o

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

Distributions for 2017 from Section D,
line 7* $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Remaincder Subtract ines 4a and 4b from 4.

Remaining underdistrnibutions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

RSO R

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdcwn of line 7°

Excess frcm 2013

Excess from 2014

Excess from 2015

Exczss from 20186

o A [0 (T |o

Excess fram 2017

732027 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 AMERTCAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pages

[Part VIT Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, ine 17a or 17b; Part lil, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-03-17 Schedule A (Form 90 or $90-EZ) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Go to www.irs.gov/Form290 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

| AMERICAN FRIENDS OF YA'ADIR TORAH

IPartl |

Employer identification number

26-3143500

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1

For grantmakers. Does the organization maintam records to substantiate the amount of its grants and other assistance,

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

. [X]Yes l___]No

2 For grantmakers. Descnbe 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 f additional space is needed.) .

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. ofﬁces. ggg&’%ﬁ% (by type).(such as, fundraising, pro- isa program service, exﬁgpgggms
in the region | independent |gram semces. investments, grants to describe specific type investments
Ig‘mefargg%i recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, GRANTS TO RECIPIENTS
DJIBOUTI, EGYPT 0 0 [LOCATED IN REGION 376,030,
‘ 3a Subiotal ¢ 0 ) y .- 376,030,
\ b TFotai from continuation
sneets 1o Partl [ 0 _0,
c Totzlz (2dd hres Ca
and 2bh . 0 0 376 030,
LHA For Paparwerk Peduction Ast Motice, see the Instrustions for Form ©20. Schedule F (Form 990) 2017

732071 10-08-17
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Schedule F (Form 990) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pagea

[Part V] Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes, ® the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .
Did the organization have an ownership interest in a foreign corporation dunng 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 dunng the tax year? I/f "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 dunng 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 countnes during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} . L s,

l:] Yes

I:l Yes

l:l Yes

l:] Yes

I:' Yes

[:I Yes

mNo

,IINO

[__X_—lNo

[XINO

mNo

l__X__lNo

Schedule F (Form 9380) 2017
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Schedule F (Form 990) 2017 AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500 Pages
|PartV | Supplemental Information

Provide the information required by Part I, ine 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part |I, ine 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. .

PART I, LINE 2:
ALL GRANTEES COMPLETE A DETAILED APPLICATION STATING PURPOSE AND NEED,

AND MUST SUPPLY A TAX EXEMPT ENTITY CERTIFICATE. APPLICATIONS ARE

REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED BASED ON AVAILABILITY OF

FUNDS. ANNUAL REPORT BY GRANTEES ON USE OF FUNDS IS REQUIRED.

Schedule F (Form 980} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VL B
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. e mm e e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF YA'ADIR TORAH 26-3143500

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

INDIVIDUALS AND ORGANIZATIONS. TO SUPPORT JEWISH RELIGIOUS

INSTITUTIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO RELEASE OF 990 IT IS REVIEWED FOR CORRECTNESS BY THE BOARD OF

TRUSTEES

FORM 990, PART VI, SECTION B, LINE 12C:

AT EACH BOARD MEETING EACH BOARD MEMBER IS ASKED IF ANY CONFLICTS OF

INTEREST HAVE ARISEN SINCE THE PREVIOUS MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION WAS COMPARED TO SIMILAR ORGANIZATIONS AND FOUND TO BE

APPROPRIATE

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE AT AGENCY UPON REQUEST

LHA For Paperwcork Red'12dios Act Notica, 322 the Instructiens for Form 820 or ©80-EZ. Schedule O {Fcrm 990 or 990-E2) {2017}
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