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5990

(Rev 'January 2020)

EXTENDED TO NOVEMBER 16, 202029493205055(07 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No 1545-0047

P> Do not enter social security numbers on this form as it may be made public. m
Ocpartment’of the Treasury R . . .
Intarnal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check i C Nams of organization D Employer identification number

weicdle | AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
cvange. | AMERICAN FRIENDS OF ISRAEL FREE LOAN)

gﬁaa"r:ege Doing business as 13-3691494
e Number and street (o7 P.0. box If mad 1s not defiverad to strest address) Room/suits | E Telephons number
Funat 2330 MILTON ROAD 2163104912
seg™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 648 . 688.
rmended] UNIVERSITY HEIGHTS, OH 44118 Hie) Is this a group return
for subordinates? D Yes D’D No

(188" I'r Name and address of principai officerARI H JAFFE 06

pendng | SAME AS C ABOVE

| Tax-exempt status: [ X ] 501(c)3) L 501(c)(

)y (insertno) [ 4947(a)(1) or L_| 527

J Website:p» N/A

H(b) Are all subordinates inciudod?E]Yos D No
If “No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: | X1 LX.] Corporation L_ITrust | | Association [_jomerbj

[ Year of formation; 199 2] m State of legal domicile: NY

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION MAY ENGAGE IN
g ALL FORMS OF CHARITABLE ACTIVITY WITHIN THE MEANING OF SECTION
§ 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ...ccccvmiiiiinnn e 3 4
« | 4 Number of independent voting members of the governing body Part VI ine b)) . e, 4 4
_g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... . . . @ s 5 g
§ | 6 Total number of volunteers (estimate if necessary) ... .. ... .J...... B T reever NI 6
§ 7 a Total unrelated business revenue from Part Vill, column (C), lihne RECE,VED i S 7a 0.
b_Net unrelated business taxable income from Form 990-T, inej33 | R of 7b 0.
@ Prior Year Current Year
g [ 8 Contnbutions and grants (Part Vill, line 1h) .. .. .. 258,102. 648,688.
€| @ Program service revenue (PartVill, line2g) .. .. . .. 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3,4,and 7d) ... ............... ..o 0. 0.
11 Other revenue (Part VIIi, column (A), Iines §, 6d, 8¢, 9¢, 10c,and11e) . . ... ... .. 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) _........ 258,102. 648,688.
13, Grants and similar amounts paid (Part IX, column (A), liNes 18) __.__......ccccoce. ceerrvereene 236,620. 488,772.
14 “Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employes bensfits (Part IX, column (A), lines 5-10) 0. 0.
g 18a Professional fundraising fees (Part IX, column (A), ine 116) ... i i, 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
17 Other expenses (Part IX, column (A), ines 11a-11d,11f24e) ... ................... ... 16,247. 24 ,289.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... ... 25 2_.86__’L- 51 J3_,_0_6_11
119 Revenue less expenses. Subtract line 18 fromtin@ 12 ... ..................ooooooo o 5,235, 135,627.
58 Beginning of Current Year End of Year
B5(20 Total assets (Part X, N0 16) ... ..o oo oo sereso oo e oo 118, 558. 220,457,
25| 21 Totalliabilties (PartX, IN826) ... ... ..o oo e oo 67,728. 34,000,
Icz:éj 22 Not assets or fund balances. Subtract line 21 fromiine 20 ......... ... . ...ooocoocoees 50,830. 86,457.
Part I ghature Bloc
Under panalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgterTpclasati gfhar than officer) is based on all information of which preparer has any knowledge. / )]
} ] // / /5/ 2022
Sign Date i
Here ' PRESIDENT & DIRECTOR
Type or piinl nams and 1le
Print/Type preparer's name Praparer's signature Uate cack [ || PTIN
Paid  [SANDY CHAN ﬁ ANDY CHAN 11/13/20]ssmpeps [P01286568
Proparer |Firm's name _p PERELSON WEINER LLP Firm's EIN g 31 3-3791592
Use Only |Firm's address ), 299 PARK AVENUE, 2ND FLOOR
NEW YORK, NY 10171-0002 Phoneno.212-605-3100
May the IRS discuss this retumn with the preparer shown above? (see instructions) e e e @LYGS L_JNo
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate lnstruchons Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Form 890 (2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 page2
| Part Il | §gtement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... ... ......occoiis ottt i caiiainnss D

1  Briefly describe the organization's mission:

THIS ORGANIZATION'S MISSION IS TO PROVIDE FINANCIAL SUPPORT TO
OGEN-ISRAEL FREE LOAN FUND (FKA THE ISRAEL FREE LOAN ASSOCIATION),
WHICH PROVIDES INTEREST FREE LOANS TO LOW TO MIDDLE INCOME INDIVIDUALS
AND FAMILIES AND TO SMALL BUSINESSES.

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

PHOFFOM 880 OF980EZ? ..o o e+ oo +osossostsn b Cves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , . | . DYes L_XJ No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 488,772. ncudnggantsofs 488,772. ) (Revonuo $ 648,688. )
IN FURTHERANCE OF THE ORGANIZATION 'S CHARITABLE PURPOSES, THE
ORGANIZATION MADE GRANTS OF 5488,772 TO THE OGEN-ISRAEL FREE LOAN FUND

(FKA THE 1SRAEL FREE LOAN ASSOCIATION) WHICH PROVIDES INTEREST FREE

LOANS TO LOW TO MIDDLE INCOME INDIVIDUALS AND FAMILIES AND TO SMALL

BUSINESSES.
4b (Code } (Expenses $ including grants of $ } (Revenue$ )
4c  (Code ) (Expenses $ including grants of $ - . ) (Revenue $ )

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

(Expensos $ “inciuding grants of $ ) {Revenue $ )
4o Total program service expenses p» 488,772,

Form 990 (2019)

932002 01-20-20
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Form 990 (2019) AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 3
Part iV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£'YeS," COMPIETE SCHETUIB A | | . . i vt o o e oo cevesee eoveeessssssss sevessereseseesssessssessssmsmess s sesesssscssasmnsassessossone 11X
2 Is the organization required to complete Schedule B Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete SCheaUIE C, Part! | | ||, . . . ..o s smsnasne 3 X
4 Section 501(c}(3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? /f Yes," COmplete SCheaule C, PArt Il |, ... ... ccmeueees wes wessssessssmsmesssssmmssssmsnsssssssesenssonnes 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whxch donors have the nght to
provide advice on the distribution or investment 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? /f "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets° If "Yes," complete
SChedUIE D, PArtlll . | | . .. ... e eeeeeee———————— s teesos sroetessesssesseseeseesse 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | . ... veee oo et s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete SChedUIE D, Part V. .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X |
as applicable. I N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f °Yes, " complete Schedule D,
PBITVI | ___.oooooeooeeeeeeeeeveeeeseerasesesessesmsene s ssn =455 2 245583342 ssmest AR St s8A 1 SRS St 113 X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil N . 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, hne 13, that is 5% or more of ns total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIli | _ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X | 11e X
t Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 1] X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, PArS X1 GNG XI | e« oo eeeeseeeeese « oot eeeees st seseeeeeees eeesseesin 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and If the organization answered °No" to line 12a, then completing Schedule D, Parts X! and Xl is optional __ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E =~ . 13 }_{_
14a Did the organization maintain an office, employees, or agents outside of the United States? | . i —— 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsiand IV . . . ... veeeues svemrenns veerervessraoner R ) X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " Complete Schedule F, Parts 11 GNG IV e e———————e s tr ot 5] X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, PaItS INT IV | .........comrmmmmsmesssemsmmmeessesssssssssssesso 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /f "Yes," complete Schedule G, Part] | | . . ... .....em——————ns S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If 'Yes," complete Schedule G, Partll . | ... ... coovonie vttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If °Yes,"
complete SCRedUIE G, PArt Il . . oo oo esssneeres sooen ot eosin oee o 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . ... . 20b
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 12 /f *Yes, * complete Schedule |, Parts / and If w21 X
932003 01-20-20 Form 990 (2019)
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Form 990 (2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494  paged
[Part IV [Ch

eckiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule |, Parts 1and lll . ... .. ... .o crerereecsens 2 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, kay employees, and highest compensated employees? /f “Yes," complete
SCREAUIB U ... ...... ...ooooeooeeeerevsvsemseresssssssessssassmsesessstsasesss s e sasss st s brssasssessmssns e s ami s wesn sreseasas < X

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

Schedule K If "No,"gotoline25a | | .| .. .. . .. ereenieense et e . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period 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 DONAS? | || | |, | L e ies ceemeee ceeenetra ceee nsressaras ssoere oae 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time during the year? _ . | .. |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 dunng the year? If "Yes," complete Schedule L, Part! _ = ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREOUIE L, AL | oeeeeeeeeeeeeeseesseseee st e senee e s esnet oot 25b X

26 Dd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partil = = ... |28 X

27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partill | | 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions): .

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, PartIV | . . . . . a. . iei e e s, s . |28a

b A family member of any individual descnbed in llne 28a? If "Yes, complete Schedule L Part IV U - -}

28c
29

¢ A35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25, 000 n noncash contnbutnons" lf 'Yes complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M _ et s eeeess e s oot et 1 neeres sessesreeeeses emesesaeiesesssesaenn 30
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f "Yes " complete Schedule N, Part! . . . a1
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

PP e o me 4 4 as sevessisases

..................... Srasraee ssamen PR

32
33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-32 /f "Yes, " complete SCheaula R, Part | e a3

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, Ill, or IV, and
L O 34
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? — . | 35a
350
36

><|><><>4><|><><><><>4L ”

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, lne2 _ e
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 e, .
37 Did the organization conduct more than 5% of its actlvrtles through an entity that ] not a related organlzatuon

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi |
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O L. ... iy i o e oo oo 38
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line in this Part V e cteessessesense seseseerecas e :]

Yes | No

»

g
>

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , .. ... . ... . { 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... .......... ..... ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 prize WINNEMS? ... ..o sy s oo ic
932004 01-20-20 Form 990 (2019)
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Form 990 (2019! AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494  page5
| PartV | S

tatements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn |~

2a |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax.returns7__ e e e e e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) |, . . .. ', o
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? _ . ... . ... .. ...

b If “Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
b If “Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrited tax shefter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, _ .. . ...

¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? | e e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sollcrt

any contributions that were not tax deductible as chantable contributions? | | ... ....ociremcssmemsseionsinbiesdinsiorien:

b If "Yes," did the organization include with every solicitation an express statement that 'such contributions or gifts

were not tax deductble? | e e cereissesieseesanaes etealessmenaressesaesssssnarenens SR S AR

......................................................

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

Yes | No
0 __,__]
2b
I i
3a X
.. | 8b
4da X
]
A
53 X
sb X
5¢
6a X
6b

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 tt was requwed

to file Form 82827 ... et e e e e ee 4tee 4 seesseesssemsessesioreesteatssintinises Sroesstsesastbntessans navboeres Sesstessetviseeas 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . ’ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , ... ... ... . "
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as requnred" - lL7g .
h

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4 _ 1}
sponsoring organization have excess business holdings at any time dunng theyear? | . ... . . 8 .
9 Sponsoring organizations maintaining donor advised funds. :____: ‘ I
a Did the sponsoring organization make any taxable distributions under section 49667 . . i .. | 92
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . ... .. .. .. .. | 9b i
10 Section 501(c)(7) organizations. Enter: :
a Inttiation fees and capital contributions included on Part Vill, line12 | . . ... .. . . ... 100
b Gross receipts, included on Form 990, Part VHII, line 12, for public use of club facllmes T 10b
11 Section 501(c)(12) organizations. Enter: B
a Gross income from members or shareholders . .. ... e aereereeresiasieaeaees . | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.} . ... it e Tieneirdanes 11b
12a Section 4947(a)( 1) non-exempt charltable trusts. Is the orgamzatlon fi llng Form 990 In heu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ........ ereenre . 12b - )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : B J
a Is the organization licensed to issue qualified health plans in more than one state”? _ . ... .. ..o eeeeeeevan 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization 1s licensed to issue qualified health plans , _.................... Censsnnnraensasresssesrensaeratasaes - | 13b e :
¢ Enter the amount of reservesonhand .. ... ...... Setresesstorensassbesaiaasesaran beasirsseseniores seseesiseresensasseness 13c ' ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. P I & | X
b If "Yes," has #t filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedula O e e R 14b.
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or I
excess parachute payment(s) dUNNGtNE YEArT: | . . . ... ... oo covvciuiisiossemnsssossiosssssssssesssssssssnssssssssensd N — 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . _]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? . . ... .. 16 X
If "Yes,* complete Form 4720, Schedule O. ]
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 6
i

AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

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 bslow, describe the circumstances, processes, or changes on Schedule O Ses instructions

Check if Schedule O contains a response or noteto any line inthis Part VI . ........eeveiiiiiiieiiiiinniciiineriieeiaoeeasissianzens e .. [-.X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear , . .. _ { 1a 4 T

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

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

a Thegovemingbody? ., ... . iiine ooy e el Civeasas ersemuesuenie semesasis areetiserestete caeiresseseasebaseain 8a
b Each committee with authonty to act on behalf of the governing body?

If there are material diffarances in voting rights among members of the governing body, or If the governing '
body delagated broad authority to an executive committee or similar committee, explain on Schedule 0. |

Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp with any other
officer, director, trustee, or key employee? e e e e ————————— e vesi—aaaaaaaaareaaatarn e e araaseararenne

|
{

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

Did the organization make any significant changes to its goveming documents since the pnor Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

.............

Did the organization have members or stockholders? | .. ... s e i, P, “

oajunlesiw

persons other than the governing body? -~ L7b

eosrememcctens Aeiesd siseiiraitiis 6 es Gute Siesisiieisiesissiaieentieieniaisants

|

X
X
X
X
more members of the governing body? | || | .. .. L. . L cs eeeeeseemstreeaisetesssns e psrsseasensd ... |78 X
X
Did the organization contemporaneously document the meetings held or written achons undertaken ‘during the year by the follownng i

&
B

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? /f "Yes," provide the names and addresses on SChedul® O .................cccevveeeieiiiee iieinaareiass 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a Did the organization have local chapters, branches, or affilates? .. . e et e et eeebeies ceeeeesarareeite seas atesaeseaseenesentrees 10a
b If "Yes," did the organization have written policies and procedures govermng the activities of such chapters, afflliates, '

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? /f "No," goto ine 13 . . .. s |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nseto COﬂﬂICTS" I -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe

13
14
15

a The organization's CEO, Executive Director, or top management official | .. ..........ccccoreemirennreenennnnaas Arerererete e nnpenraes 15a
b Other officers or key employees of the organization || | | _............ico.. B T SO 150

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

b If “Yes," did the organization follow a written polrcy or procedure requinng the organization to evaluate its pamcrpatlon

exempt status with-respect to such arrangements? ........................ s e e eeee s eiis cs aciataisas sece caszecass ) JOD

and branches to ensure therr operations are consistent with the organization’s exempt purposes? . |10b

I T I

in Schedule O how this was done et camsaTieeeresretan eaearasmenamsiaine en et 120
Did the organizatton have a written whistleblower policy? | . | . _..n i s fereefeenens o e seeriernnen e 13
Did the organization have a written document retention and destruction policy? . ... i eeassee i eensane avere svaveete verae 14
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

o b

o414

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)

taxable entity during the year? . __ . . ceeeeeePeeseseseeeeseeae v s2eesFhmmeeeseeessesrere eeeresessessiesesrenessirmsessees 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure -

17  List the states with which a copy of this Form 980 is required to be filed PNY .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website X1 Upon request 1 other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P> __
THE ORGANIZATION - 2163104912
2330 MILTON ROAD, UNIVERSITY HEIGHTS, OH 44118
932008 01-20-20 Form 990 (2019)
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Form'930 (2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494  page?
‘

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O conttains a response or note to any lineinthis Part VIl ..o e s i i Cl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five currenthighest 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recerved, 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.

See instructions for the order in which to list the persons above.
[X] check this box if neither the organization nor,any related arganization compensated any current officer, director, or trustee.

(A) (B) (C) (0) (E) : (F)
Name and title Average | (o cf e‘c’fgﬁ?m“ one Reportable Reportable " Estimated
hours per | box, unless person 15 both an compensation compensation amount of
week officer and a dwscter/rustos) from from related other
(st any g the organizations ‘ compensation
hours for | = ] organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| & | 3 £ , and related
below [Z|5].]|% 28 5 | organizations
ine) |B|Z L5 |55] 5
(1) MARTIN BALSAM 1.00 ‘
SECRETARY AND DIRECTOR (THRU 2019) X X 0. 0.} 0.
(2) TOVA JAFFE 2.00
VICE PRESIDENT,CONTROLLER (THRU 2019 X X 0. 0. 0.
(3) BEN JAFFE 2.00(
TREASURER AND DIRECTOR X X 0. 0. 0.
{4) ARI H JAFFE 2,00 i
PRESIDENT AND DIRECTOR - X X 0. 0. 0.
832007 01-20-20 . Form 980 (2019)
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Form 990 (2019) AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Pag_g_s_
lFart!!!il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | . cfagfr'f"g:‘mﬂn one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(iIstany |5 the organizations compensation
hours for {3 = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1089-MISC) organization
organizations| £ = g|E and related
bl?r::;N % %‘S g E; ‘_%- _;_j; § organizations
1b Subtotal ______ N 0. 0. 0.
¢ Total from contmuation sheets to Part VII Sectlon A . D 0. 0. 0.
d Total (add lines tband 1¢) ...=::....... R > 0. 0. 0.

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

compérisation from the ‘Giganization P> . o .. 0
- Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on | | .
line 1a? If "Yes," complete Schedule J for such indmidual | . --..........co.oins ieerieseress se s esseesretesss ssessevemess sibere besees sesssms 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organization - i -
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwvidual .. ... ... . . 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ ] - -
rendéred to the organization? /f "Yes* complete Schedule J for such person.... e s eeesm e neennass aneesensenas eierens 5 X

Section B. Independent Contractors o ~
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organizatlon. Report compensation for the calendar year ‘ending with or within the organization’s tax year. -

(A) ) ) B (8) T (€
Name and business address NONE Description of services Compensation

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

__$100,000 of compensation from the organization P> . 0 -

Form 990 (2019)
932008 01-20-20
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Form 990 (2019 AM_@ICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 9
[Part VIlI'|' Statement of Revenue
) Check if Schedule O contains a response or note to any line INthis Part VIl ... ......cococciiiiiiiiiiiiies e v e s eecsne s ecree [___]
Total (r‘:venue Related(gr) exempt Unrelated Revenu(elg(cluded
function revenue [business revenue| from tax under
sections 512 - 514
%% 1 a Federated campaigns 1a ' B
g 3| b Membership dues o LT "
.,,-E ¢ Fundraisingevents ... .. .... lic '
gc_'i d Related organizations ... 1d
g‘E e Government grants (contributions) |[1e
.g"f f All other contributions, gifts, grants, and i
,§§ similar amounts not included above | 1f 648,688.|
%1_, q Nancash contrbutions included in mes 1a-1f | 1g {$ ! _—
O5| h TotalAddlinestatl . ... ... _.. p| 648,688, . .
Business Code |' ‘
g | 2a
2 b
33 .
£3| a
a t Al other program service revenue . .. ...
— 1 9 Total. Addlines2a2f . ..........oooooiii i » ; - : _1
3 Investment Income (including dividends, interest, and
other sImilar amounts),, ... ... i .occoeececes eorcereemine « - »
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... .co. & eer eoeeere eieiieisiis s sasesesrencaseinzssians »
(i) Real (ii) Personal ) ! R " T
6a Grossrents , - |6a
b Less: rental expenses ., |6b i
¢ Rentalincome or (loss) |6¢ _. -
d Net rental ncome or (I0SS)  ...........ceeesoieimeineinereinniznanes »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a
b Less costor other basis g
§ and sales expenses ____ |7b
g c Ganor(loss) ... ... |7c _
c d Net gain or {loss) e aeeeeraes .
E 8 a Gross income from fundraising events (not i ]
o including $ of
contributions reported on line 1c). See
PartIV,ine18 . .. .. ........ |6a
b Less: direct expenses .. .. ... 8b
¢ Net income or (loss) from fundraising events _............... >
9 a Gross income from gaming activities. See
PartIV,lne19 ... 9a :
b Less: directexpenses __ . ... 9b _
¢ Netincome or (loss) from gaming activities _............ ..... » _
10 a Gross sales of inventory, less returns :
and allowances . . ............ rreesaeneeterrees 10a
b Less:costofgoodssold ... ... 10b! _ .
¢_Net income or {loss) from sales of inventory .. .
@ Business Code {
3p|11a
€2
Sao
§ é c .
5 d Allotherrevenue . ., ... . ... .
e Total. Add ines 11a-11d . . > . 1
12  Total revenue. Seeinstructions ... ... » 648,688. 0. 0. 0.
932009 01-20-20 Form 990 (2019)
9
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AMERICAN FRIENDS OF OGEN,

INC. (FORMERLY

13-3691494 page 10

Form 990 (2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN)
[Part IX] Sﬁlfemenf of Functional Expenses

Sectidn 501(c)@3) and 501(c)(4) organizations must complete all columns All otherorganizations must complete column (A)

Check if Schedule O contains a response or note to any line inthis Part IX ...........cccceeevveeeeeeeveiieeeiiiisnnnnnes feeiiaeieeseseeesesnsnnss L
75,8, 5oy and 100t Pa VL R Marsgrmertang | i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 R
2 Grants and other assistance to domestic ' . - )
individuals. See PartIV,ne 22 .. ... _
3 Grants and other assistance to foreign - )
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ . _ 488,772. 488,772. ]
4 Benefits paid to or formembers _ .  ........ - - - 1
5 Compensation of current officers, dnrectors h )
trustees, and key employees .
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salanes and wages , ., .. —
8 Pension pian accruals and comnbutlons (mclude )
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... . ... _
10 Payrolitaxes . ... ., ...
11 Fees for services (nonemployees)
a Management .. ... ... .
b Legal | . .. e e e
¢ Accounting . v seeeneres o sere 21,000. 21,000.
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 )
f investment managementfees __ . .. .. ..
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 Officeexpenses | . | . ... ..o
14 Information technology . ...
15 Royalties e
16 OCCUPaNCY | .. ... o oo veine ae e
17 Travel ., .. ... .:.: .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |, . -
20 Interest .. .. .....comimmoieeeeisunnenns
21 Paymentsto affliates | . .. ...._............
22 Depreciation, depletion, and amortization | _ .
23 Insurance ) e
24 Other expenses. Itam:ze expenses not covared ) -
above (List miscellaneous expenses on line 24e. If
line 24e’amount excéeds 10% of line 25, column (A)
amount, list line 24e expenses’on Schedule O. ) N
a BANK AND WIRE FEES 3,289. 3,289.
b
c
d
e All other expenses . N
25 Total functional expenses. Add lines 1 through 2% 513,061. 488,772. 24,289, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Qildlowfﬂg SOP 98-2 (ASC 958-720)
937010 01-20-20 Form 990 (2019)
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AMERICAN FRIENDS OF OGEN,

INC. (FORMERLY

Form 930 (3019) AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 11
[PartX [Balance Sheet
) Check if Schedule O contains a response or noteto any ine inthis Part X .. ... ccocoveevvieeciiiiiiiciiceeecveee ., iiiiers snveeeiesesss ea L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 97,498.] 1 188,998.
2 Savings and temporary cash mvestments e e e e eeemeseenian o wrnin 2
3 Pledges and grants receivable,net ., .. ... ... . . 21,060.] 3 31,459.
4 Accounts recewable,net . - 4
5 Loans and other recevables from any current or former off cer, dlrector N T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e S5
6 Loans and other receivables from other disqualified persons (as defi ned _ L T . i
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) ...... 6
& | 7 Notesandloansrecewable,net = | . ... e e e 7
% 8 Inventores for sale oruse _, . e eeee e 8
< 9 Prepaid expenses and deferred charges . .. .. oot e et v ) 9
10a Land, buildings, and equipment: cost or other ) ’ =7
basis Complete Part VI of Schedule D 10a —
b Less: accumulated depreciation R ) 10c
11 Investments - publicly traded securities __ . _ .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 . ... v, 13
14 INANGIDIe BSSES .. . . . .. e oee s oo e eeeeeseseeseneraseenenenes 14
15 Otherassets SeePart IV, line 11 . . .. . . e 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) _........................ 118,558, 16 220,4 537_~
17 Accounts payable and accrued eXPeNSeS ... . ... ........cccooor wooe voorrerer eeoee 13,000.] 7 34,000.
18  Grants payable .. .. .. . . eeeeee @ oot em st es oo senesses e 54,728.] 8 0.
19 Deferred revenue .. ... ... ...... ereseeecEesessseemnennstosees retreeereemssrersee _ 119
20  Tax-exemptbond HADUIES . .. ... ...+ .cooorooieoiereeeosessssessssesssreessseemsssnens 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD | ... 21
o |22 Loans and other payables to any current or former officer, director, )
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons | |, ... ... ... 22
= |23 secured mortgages and notes payable to unrelated third parties ... .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ,, ... . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on iines 17-24) Complete Part X
of ScheduleD . . . . e 25
__126__7otal liabilities. Add Ines 17 through 25 67,728.] 26 34,000.
w Organizations that follow FASB ASC 958, check here p» [ X[ T
§ and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions 50,830.] 27 186,457.
@ (2B Net asSets with GONOF rESUICHONS . .......cccorerecsoercrserens s 28
s Organizations that do not follow FASB ASC 958, check here P> {:]
u and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds . .. 29
§ 30 Paidn or captal surplus, or land, building, or equipment fund 30
5 31 Retaned earnings, endowment, accumulated income, or other funds 31 B
2 |32 Total net assets or fund balances __ e e e e e 50,830.] a2 186,457.
133 Total habiliies and net assets/fund balances siseicsessos geisiesiioiiiiiio oo 118,558.] 33 220,457.
Form 990 (2019)

932011 01-20-20

09581113 798001 2810000

11
2019.04030

AMERICAN FRIENDS OF OGEN, I 28100001



AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Form 990 (2019) AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 page12
[ Part Xi | Réconciliation of Net Assets
Check f Schedule O contains a response or notetoany lineinthis Part Xl . ........cccovvviieeciniieieeceeaene . Secoieeisaconszzennan savesanssssns sss D
1 Total revenue (must equal Part Vll, column (A), € 12) | .. .ooiiis coroeee coeeeeeeeens ereoessesssanssssies 1 648,688.
2  Total expenses (must equal Part IX, column (A), INe25) .. ... ... ..o s e, 2 513,061.
3 Revenue less expenses Subtractline 2 fromine1 ettt snesaranes 3 135,627.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) ____________________________ 4 50,830.
§ Netunrealized gains (losses) oninvestments | | | | | . | | L L L L. eeecseesenesnnne . 5
8 Donated services and use of facilities e e e e e eeeseneeeveraneerrvenaaan 8
T INVeStMENt@XPENSES | || || | | .. .cos s e e e crereeeneesaese st saenas v ereeee eimaenereeaneas 4
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ,,,,, . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X, line 32,
COUMN (B)) ooeceiioiiiieciiiees cieiiiies cooie coreiciiiiiesciseeinsacenracanes cns cemsanis §eeiiiisiscensisisssssesaes fareciesiiiesieicassssasinne 10 186,457.
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl  .....c.ccoecovimroeeiciicariceiioriorsnnnnacn. reeeveesonessanerenies sezran [z]
Yes | No
1 Accounting method used to prepare the Form 990: [((Jcash [XlAccrua [ other I |
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. — 'L \_J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 221 X
if "Yes * check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona 14
te basls, consolidated basis, or both: ‘
Separate basis D Consolidated basis D Both consclidated and separate basis l -
b Were the organization's financial statements audited by an independent accountant? . o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns :
consolidated basis, or both*
[ Separate basis |:] Consolidated basis I:] Both consolidated and separate basis |
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? | e . 2¢| X
If the organization changed erther its oversight pracess or selection process during the tax year, explam on Schedule 0. S P ___I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt 8ND OMB CIrCUIRI AI337 ,_ ,.\....\o oo oceeereoevioees ceveessssssssssnss o« 48 shvmssrye asssssessssessesessssmssmssss s ssssssens PR 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the orgamzanon did not undergo the required audrt
or audits, explain why on Schedule O and descnbe any steps taken to undergo suchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 201 9

(Form 890 or' 890-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravanus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization AMERICAN FRIENDS OF OGEN, INC.(FORMERLY Employer identification number

AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494

I_Eal:tJl | 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 12, check only one box.)

1
2
3 [
4

5

~N o

0 00 80 O

10

1"
12

00

b

A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

A school described in section 170{b){1)(ANii). (Attach Schedule E (Form 990 or 980-E2).) O"*

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1XAXiii).

A medical research organization operated in conjunction with a hospltal described in section 170{b){1}A](iii). Enter the hospital’'s name,
crty, 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)(AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b}{ 1{A){v).
An organization that normally receives a substantial part of ts 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)(vl). (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

universtty:
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 |il.)
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 cut the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

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

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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type I, A supporting organization supervised or controlied 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.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally 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.

c D Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type li, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type il non-functionally integrated supporting organization.

(1) Name of supported () EIN {iii) Type of organization EW E,ﬂieamamnﬁin 201 (v) Amount of monetary {vi) Amount of othar
mi m,
organization (described on knes 1-10 Yes No | support (see instructions) | support (see instructions)

above (see instructionsi)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19  Schedule A (Form 9980 or 990-E2) 2019
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AMERICAN FRIENDS OF OGEN, INC.({FORMERLY
Schedule A (Form 980.0r 980-E2) 2018 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 page2
- Support Scﬁeaule for Organizations Described in Sectlonsmmmmm)_s_'
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 970,876.] 448,204.| 336,476.| 258,102.| 648,688. 2,662,346,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Add Ines 1through3 _ .. | 970,876.[ 448,204.] 336,476.] 258,102.] 648,688.] 2,662,346,
§ The portion of total contributions N =7 ) 3
by each person (other than a '
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () N | 332,765.

6 Public support. Subtractline 5 from line 4. . . . o7 il 1. 2,329,581,
Section B. Total Support )
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

7 Amountsfromined .| 970,876.] 448,204.] 336,476.] 258,102.[ 648,688.] 2,662, 346.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from similar sources .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . ... _.

11 Total support. Add lines 7 through 10 __ ) . 2,662,346,
12 Gross receipts from related activities, etc (see instructions) ., .. ........... Fretvenenare seoianse Toresanamrassasesas 12 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 8nd SOP REI@ ... ..o e ieeiie oo oeee s neoieeoe e oo o eess sen s emoe s s ams s CotaA S8 tas tass e s s st a2 2200 » ]
Section C. Computation of Fu5lic Support Percentage

14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column (f) ... . . ... .. .. .. |14 87.50 o
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . e 15 92.36 o
16a 33 1/3% support test - 2019. 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 ... .. e s cvrcciiee e seeseneeesreseserere s 4 x]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . ... ... .. .... ... .. oo I D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Inne 13, 164, or 16b, and line 14 1s 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 supportedorganization . ... ... ... .. ... ... D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . ... .. .. > D

18 _Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... ... » D_
Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule A (Form 990 or 990-£7) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Pages
 Part Iil | Support Schedule for Organizations Described in Section 509(a
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total /

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 facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose /

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

ization's benefit and either paid to /
ar 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 1 through$§ , ... /
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
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year =

¢ Add lines 7a and 7b /)

8_Public support. (s;ncpm T tonneg) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) |  (a) 2015 (b).2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties, /
and income from similar sources __,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines10aand10b ... ...
11 Net income from unrelated business |/
activities not included in line 10b,
whether or not the business is
regularly carriedon /.
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vly e
43 Total support. (adc fines 9, 10 11, and 12)

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

checkthis box and Stop here . . ... v o i s R g_
Section C. Computation of Public Support Percentage
15 Public supportléercentaga for 2019 (ine 8, column (f), divided by line 13, column (f)) . 15 %
16 Public su % rcentage from 2018 Schedule A Partlll. line 15 ... ... ... . ... | 16 %
Section D. Egp'omputation of Investment Income Percentage
17 Investze/nt income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) .. . ... .. . {17 %
18 Invesifment income percentage from 2018 Schedule A, Part lil, ine17 . ........... 18 %
19233 /1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
re than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .. ... . »
/g:ﬂS% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._............ ....... » ]
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule A (Form 990 or 990-E2) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 pages
- Supporting Organizations
' (Complete only If you checked a box in line 12 on Part I. 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. If you checked 12d of Part |, 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 govemning ]
documents? /f "No, " describe in Part V| how the supported organizations are designated If designated by ! .
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
2 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 . e
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer t I
(b) and (c) below 3a

b 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)? /f "Yes," describe in Part VI when and how the f[ i
organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [ ) D |
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f i ]
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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) I
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN \
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action, |
(1) the authority under the organization's organizing document authonzing such action, and (iv) how the action . L
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substitutad supported organization part of a class already Hx | {
designated in the organization's organizing document?

¢ Substitutions only. Was the substrution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to | ‘
anyone other than () 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 i J
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in |
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [
(as 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? /f *Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? L L
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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 508(a)(1) or (2))? If “Yes,  provide detail in Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which T
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit ) T 1
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | 1
determine whether the organization had excess business holdings ) 10b

932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule A (Form 930 or 93062 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN)  13-3691494 pages

MI Supporting Organizations ontinyed)

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

Yes

No

below, the goveming bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations 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? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, appled to such powers dunng the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting.organization.

Yes'

|

Section C. Type Il Supporting Organizations

1 Were a majortty 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)? /f "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).

Yes,

No

Section D. All Type lll Supporting Organizations.

1 Did 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either ()} appointed or elected by the supported
organization(s) or (ii) serving on the govemning bady of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? /f "Yes," describe in Part VI the role the organization's
supported’ organizations played in this regard, __ _

Yes

Section E. Type lll Functionally Integrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

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

c | The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see insg(uc_lidhs);

2 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? /f "Yes," then in Part V| identify
those supported organizations and explain how these actiities 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? /f “Yes, " explain in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly 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
of its supported organizations?./f *Yes," describe in Part V| the rofe pliyéd by the organization in this regard.

Yes

3a

3b

932025 09-25-19
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AMERICAN FRIENDS OF
Schedule A (Form 990 or 990-£7) 2019 AMERICAN FRIENDS OF

OGEN, INC.(FORMERLY

ISRAEL FREE LOAN)  13-3691494 pages

Part V7| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 lil non-functionally integrated supporting organizations must.complete Sections A through E.
Section A - Adjusted Net iIncome (A) Prior Year B) (Ct)):;rlz:tagear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 _Add lines 1 thréugh 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 (§ee instrictions): 6
7 Other expenses (see instructions) 7
8 A'dju'sted Net Income {subtract lines’5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gl;rtriz:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see T T T ST E
Iristruétions for short tax year or dssets neld for part of year): L L . !
2 Average monthly value of securities’ 1a
b_Average monthly.cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines' 1a,1b, and 1¢) 1d
e Discount claimed for blockage or other T T T T R i
;factors’ (expldin in detail in Part Vi): . e, e = J—
2 Acquisition indebtedness applicable to non-exémpt-Use assets 2 )
3 Subtract line 2 from fine 1d. i 3 )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, N
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) - 5
6 'Multiply 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 i
2 Enter 85% of line-1. 2 ;
" 3 Minimum asset amaunt for prior year (from Section B, line.8, Column A 3 -
4 Enter greater of line 2'or line 3. 4 -
5 Income tax imposed in-prior year 5 o ! _
6 Distributable Amount. Subtract line S from line 4, unless subject to o
emergency temporary reduction (see instructions). -6
"7 L_J check here if the current year is the organization's first as a non-functionally integrated Type I suppomng organization {see

instructions).

932026 09-25-19
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule A (Form 990 or 980-£2) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN)
[PartV' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (qntin;eq
Section D - Distributions

1 Amounts paid to supported érganizations 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 expénses paid to accomplish exempt purpdses of supported arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (déscribe in Part VI). See instructions.
Total annual distributions. Add lines 1>throughﬁs
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

13-3691494 pPage7

Current Year

O INO s |0

Section E - Distribution Allocations (see instructions)

(@
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6 " I ;
2 Underdistributions, if any, for years prior to 2019 (reason- -
able cause required- explain'in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2019 _
a From 2014 | _
b_From2015 .
¢ From 2016 I
d From2017 _ _ _ I
)
f

From 2018 o |
Total of lines 3a through e | _ N
9 Applied to underdistributions of pricr years L . _ _
o .
i
j

Applied to 2019 distributable amount
Carryover,from 2014 not applied (see instructions) I | ]
Remainder. Subtract ines 3g, 3h, and 31 from 3f. - : - — 2

4 Distributions for 2019 from Section D, " ) )
line 7 $ A B}

a Applied to underdistnbutions of prior years f
b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines-4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions R

7 Excess distributions carryover to 2020. Add lines 3

- and 4c¢.

8 Breakdown of ling 7 ) _ |
Excess from 2015 i ) ]
Excess from 2016 ]
Excess from 2017
Excess from 2018

Excess from 2019 .

o |a o |o o
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule A (Form 990 or§30-£2) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 pages
- Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part ll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; 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, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

932028 09-25-18
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements — R
(Form990) °* P> Complete if the organization answered "Yes" on Form 990, 20 1 9
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990 ~ ~Open to Public
Intornal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization AMERICAN FRIENDS OF OGEN, INC.(FORMERLY Employer identification number
AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . e
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 advusors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private beneft? ... ... ..oooioiiieiii i i e i e e s s e
] Part li I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation EaSEMENTS || _.......c.ccceeeriverrerercenrsesesree serevares + sesoesesescss .. | 28
b Total acreage restricted by conservation easements = = . R - -]
¢ Number of conservation easements on a certified histonc structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed In the National REGISTEr . | | .| . ._..cecooosooiosoeesooeeeeeeeeeeeeesesss seseseeeeesssssssssmssssasasessnnen 2d
3 Number of conservation easements modlf ed transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation @asemeNnts [ MOIAS? e eeeereseaesreasesronnnes —aue D Yas [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitonng, inspecting, handling of viofations, and enforcing conservation easements during the year

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

and Section 7OMMANBNNT .. .. .. oo s voee oo o e oo e Yes [ INo

9 In Part Xlil, describe how the organization reports conservatuon easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 tems:

() Revenueincluded on Form 880, Part VIl line 1 | || .. . ccreneeneseneeneanaesenionas > s
(i) Assetsincludedin FOM B0, PAEX | . . ceeieeceee et s teenssesnssessssesasasessssssssmnseseaen » s

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, line ¥, . .. ... .. . > $
b_Assets included in Form 990, Part X ..o e s i _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

Schedule D (Form 990) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 'Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d l:] Loan or exchange program
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... Q Yes [ Ino
I Part IV I Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on 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 contnbutions or other assets not included
on Form 990, PartX? = . . [:] Yes D No

e o o Pe P P ¢ sescamssrcecérescarancas 4 teeatalsabirmmetimsemresstrrerees rresoras

b if "Yes," explain the arrangement n Pan XIII and complete the followmg table:
Amount

¢ Beginning balance e et ronsesres et ensen Saes armare aebetsetassesterms et boraesainseren sen - jIe

d Additions dUfiNGthe YEar || .| ... .. ....c.ccvrrecemerseiees senar seeemsens oo sens secsemseranes O I [

© Distributions dUnNGINe YEAr ., .. .....ccuiiieeens vevereans cereecmrmsseaniets ssissicsstrcmssssembisssss s smesemsasbeceenis . | te

B ENAING DAIANCE e e e e e e ea a2 aaaae eemeastesasueeaetesaeaean e eenen saeherareseenn 1

2a Did the organization |nclude an amount on Form 980, Part X, line 21, for escrow or custodial account I|ab|||ty? ______________ L] Yes L_JNo

b_If °Yes," explain the arangement in Part Xill. Check here if the explanation has been provided on Part X _..............oooo oo

l Part V [ Endowment Funds. Complete if the organization answered “Yes" on Form S90, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions ... ... ...t cvmnneens
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs .

f Administrative expenses ..

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on 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

o aoo

by: Yes | No
() UNMOIted OMGANIZAMIONS | . .............oooororeeeoeeomesveemseeemsessessaseessssosssessessssssessssessssessssessessssessesessssssessssssssssossosssscasassaarens 3ali)
(i) Related Organizations . ,................c.cccceerureveecseiemesseninnsonssnrsssassensissnssasense (rn 4euereanieneneses amrestsrebemerssasebane crerrenreranre 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b Buldngs . ... e e eresnnisennes
€ Leasehold |mprovements
d Equpment & _,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) .................ccocooooiice oo .. | 3 0—.
Schedule D (Form 990) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY

‘Schedule D (Form 990) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 paged
- Investments - Other Securities.
* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or-Category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | .. .
{2) Closely held equity interests . ...
(3) Other

A

(8)

©)

©

(3]

(2}

(@)

{H)
Total_{CoL (b) must equal Form 990, Part X, col. (B) line 12.) B> ) U
|Eartiylll| Investments - Program Related.

Complete if the\organizatlon answered "Yes" on Form 9980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

3

(4)

(5)

(6)

(n

(6)

(8) N
Towl. (Col. (b) must gqual Form 90, Part X, col. (B) lino 13.) b~ . - ' . T |
| Part IX| Other Assets. ) )

Complete if the organization answered "Yes"® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
- (a) Description ) (b) Book value

(1
{2
3

{8) ” _ 7 —

oqual Form S80, Part X, €O (B) N8 15.) .......ccooovvveee oo it ot iiiee e tiitiees ciiinie s csesssssssres sons | 4
Other Liabilities. ~ C
Complete if the organization answered "Yes" on Form 990, Part |V, ine 11e or 11f. See Form 990, Part X, line 25.
1. T (a) Description of liability B (b) Book value
(1) Federal income taxes _ _ e . _
@ B )
€] -
{4) ) , e
{5) _ ) - —
(6): i -
o - } L
(8) i ) - — d o .

) ] ) o
Total. (Column (b) must equal Form 9390, Part X, ol (B) liN@ 25.) .. . .. ... ciocoieiieieeieeiineiscesesicnscnssznas cmsissazszszsnmmerans -

2. Liabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [X]

Schedule D (Form 990) 2019

932053 10-02-18

31
09581113 798001 2810000 2019.04030 AMERICAN FRIENDS OF OGEN, I 28100001



AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Schedule D (Form990) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 paged
econclllation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . ..o 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilitios _...............c.ccoocives cvereieiecnecrerencines eene
c Recoveries of prior year grants | |
d
e

Other (Descnbe in Part XIll.)
Add lines 2a through 2d

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1+~
a Investment expenses not included on Form 890, Part Vil line 7b
b Other (Describe in Part XIIl.) —_—
¢ Addlines4aand4b . ... cetass e st e e et £t e ot et e e ittt 4c
5 Total revenue. Add lines 3 and 4¢. (This must qual Form 980, Parth line 12) ... . ... 5
- Reconciliation of Expenses per Audited Financial Statements With jith Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial statements _ .. .. _...........e—————— 1
Amounts included on line 1 but not on Form 890, Part IX, line 25: o
Donated services and use of facilties

&\&

Gev weemsarotiasscsarsate sateremicceniossesaten -

23

Pnor yearadjustments . . ... .. .. ., .. e e e e . 2b
Other losses 2c
[ 2d

T T T LT TP AP P PRSP PRI PPPL TS

Cther (Describe in Part Xlil } e et e e e . ..
Addlines2athrough 2d | | | | L L. il e s ee b ees seseleressseneesinsiseiiees
3 Subtractline 20 fromMINE 1 | | ieiine ee critcnrnie s rossessessststsassasaonsiesstsnsbessabissssesssnsssbassresomnss
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b  _, | | ..
b Other (Describein Part XIIL) . co.ooivieeeiieereeraeroees e —_—
¢ Add lines 4a and 4b S SRR e IS veen eee eneenen s seraeren 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18, ) ......................................... 5
] Part Xlll| Supplemental Information. - g

Provide the descniptions required for Part I, lines 3, 5, and 9; Part Ill, fines 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 XiI, ines 2d and 4b. Also complete this part to provide any additional information.

OQ.OUQ~

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3) AND IS A PUBLIC CHARITY, WHICH ALLOWS DONORS THE

MAXIMUM CHARITABLE DEDUCTION. _

THE ORGANIZATION HAS ANALYZED ITS TAX FILING POSITIONS AND CONCLUDED IT

HAS NO UNCERTAIN TAX POSITION. ACCORDINGLY AN ACCRUAL OF LIABILITY

RELATED TO UNCERTAIN TAX POSITION IS DEEMED NOT NECESSARY.

|

\

| THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; _ .
| - - = =

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE FORMS 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, OF THE

932054 10-02-18 T Schedule D (Form 990) 2018
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
.Schedule D (Fofm.990) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Pages
art Xlll| Supplemental Information (continued)

ORGANIZATION FOR THE YEARS ENDED 2016, 2017 AND 2018 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

NO INCOME TAX ASSOCIATED INTEREST OR PENALTIES HAVE BEEN INCURRED.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenua Service

S

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 WWWJrs.gov/Foihlsso for instructions and the latest information.

OMB No. 1545-0047

| 2019

Open toPubllc: -
"“Inspection: ]

Name of the organization

AMERICAN FRIENDS OF OGEN,

INC. (FORMERLY

AMERICAN FRIENDS OF ISRAEL FREE LOAN)

Employer identification number

13-3691494

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

Form 980, Part |V, 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? _ ] Yes 'X] No
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 pet Reglon. (The following Part ), line 3 table can bé 'duplicatéd if additional space Is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the regton (e) If activity listed in (d) (f) Total
offices g&‘r"'&y-";‘sa (by type) (such as, fundraising, pro- is a program service, exr:endrtures
in the region | independent |gram services, investments, grants to describe specific type invgsrt?r?ednts
igoé?le rgtg?; recipients located in the region) of service(s) in the region in the region
1
3 a Subtotal o - _ 0 o T ¢ 0.
b Total from continuation
sheets to Part | 0 0| ______ ____ _ _ 0.
¢ Totals (add lines 3a :
and3b) . » 9 0k _ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
§32071 10-12-19
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Schedule F.{Form 980)2019 AMERICAN FRI ENDS OF ISRAEL FREE LOAN) 13-3691494  pPages
VY Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 Form926) | | s e e e e |:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign '

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . = . Cves [XInNe
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if *Yes,"

the organzation may be required to file Form 5471, Information Return of U.S. Persons With Respsct to

Certain Foreign Corporations (see Instructions for Form 5471) | e e e e e e eesieaveresseans L__] Yes IX] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) e e i o [ Jves [XlNo

5 Did the organization have an ownership interest in a foreign partnership duning the tax year? If *Yes,"

the organzation may be required to file Forrn 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . . .. e e e e e————— Clves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see

Instructions for Form 5713, don't file with Form 980) .. . . ] . . Eves XIne

Schedule F (Form 990) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Schedule F (Form 990) 2018 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 5
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: MIDDLE EAST

(D) PURPOSE OF GRANT: SEE PART V - PROVIDE FINANCIAL SUPPORT TO THE

OGEN-ISRAEL FREE LOAN FUND, FORMERLY KNOWN AS THE ISRAEL FREE LOAN

ASSOCIATION, WHICH PROVIDES INTEREST FREE LOANS TO LOW TO MIDDLE INCOME

INDIVIDUALS AND FAMILIES AND TO SMALL BUSINESSES.

PART II LINE 1

THE GRANTEE OF THE GRANT OF $488,772 LISTED IN PART II, LINE 1 IS THE

OGEN-ISRAEL FREE LOAN FUND ("OIFLF"), FORMERLY KNOWN AS THE ISRAEL FREE

LOAN ASSOCIATION ("IFLA"), WHICH IS AN ISRAELI NOT FOR PROFIT

ORGANIZATION THAT FILES REPORTS WITH, IS UNDER THE SUPERVISION OF, AND

SUBJECT TO AUDIT BY THE REGISTRAR OF NON PROFIT ORGANIZATIONS AT THE

ISRAEL MINISTRY OF JUSTICE AND THE NON-PROFIT DIVISION OF THE ISRAEL

FINANCE MINISTRY. THE OIFLF, FOMERLY THE IFLA, IS A HIGHLY REGARDED

ORGANIZATION WITH A LONGSTANDING HISTORY AND SUCCESS RATE. OVER THE

LAST 30 YEARS, OIFLF HAS PROVIDED OVER $300 MILLION IN INTEREST-FREE

LOANS TO LOW AND MIDDLE INCOME ISRAELIS AND SMALL BUSINESSES. WITH A

DEFAULT RATE OF LESS THAN 0.8%, LOANS ARE REPAID ALMOST ENTIRELY, THUS

RECYCLING DONATIONS FOR FURTHER LOANS. ON AVERAGE, EVERY DOLLAR DONATED

HAS BEEN RECYCLED MORE THAN 5 TIMES SINCE THE ORGANIZATION WAS FOUNDED

IN 1990. OIFLF, FORMERLY IFLA, HAS ISSUED MORE THAN 60,000 LOANS IN

TOTAL SINCE ITS INCEPTION. THE ORGANIZATION HELPS MORE THAN 2,500

INDIVIDUALS, FAMILIES, AND SMALL BUSINESSES EACH YEAR, HELPING THEM

TOWARDS A BETTER FINANCIAL FUTURE IN ISRAEL.

OF THE GRANT TO ISRAEL FREE LOAN IN 2019 A DEMINIMIS AMOUNT WAS FOR

OVERHEAD IN CONNECTION WITH INTEREST FREE LOAN OPERATIONS AND THE

932075 10-12-19 Schedule F (Form 990) 2019
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AMERICAN FRIENDS OF OGEN, INC.(FORMERLY
Schedule F (Form 990) 2019 AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494 Page 5
_EaE !| Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part 1, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

BALANCE WAS FOR THE ESTABLISHMENT OF OR ADDITION TO LOAN FUNDS FOR

INTEREST FREE LOANS TO LOW TO MIDDLE INCOME INDIVIDUALS AND FAMILIES

AND TO SMALL BUSINESSES.

832075 10-12-19 Scheduie F (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2-0-19—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) . Form 980 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. Qp_en to Publle

intarmal Revenue Service Go to www.irs:gov/F6rmaso0 for the latest inférmation. _ _finspection, _ I
Namae of the organization AMERICAN FRIENDS OF OGEN, INC,.(FORMERLY Employer identification number

AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

501(C)(3) OF THE INTERNAL REVENUE CODE. IT IS PRIMARILY ENGAGED IN

PROVIDING INTEREST-FREE LOANS TO NEEDY PERSONS AND BUSINESSES IN ISRAEL .

THROUGH GRANTS TO THE OGEN-ISRAEL FREE LOAN FUND, FORMERLY KNOWN AS THE

ISRAEL FREE LOAN ASSOCIATION. ’ .

FORM 990, PART VI, SECTION A; LINE 2: -

ELIEZER D. JAFFE WAS AN OFFICER AND DIRECTOR, AND TOVA JAFFE, ARI JAFFE AND

BEN JAFFE ARE OFFICERS AND DIRECTORS OF THE ORGANIZATION. ELIEZER D. JAFFE

WAS AN UNCLE OF TOVA JAFFE AND ARI JAFFE AND A GREAT UNCLE OF BEN JAFFE.

ARI JAFFE IS THE FATHER OF BEN JAFFE. . .

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

A COPY OF THE FORM 990, INCLUDING SCHEDULES WAS PROVIDED TO BOARD MEMBERS

FOR REVIEW. AND APPROVAL BEFORE FILING. THE BOARD DEEMS THIS PROCESS

SUFFICIENT IN LIGHT OF THE LIMITED NATURE OF THE ORGANIZATION'S ASSETS AND

OPERATIONS, AS REFLECTED IN PART VIII THROUGH X OF THE FORM 990.

FORM 990, PART_VI, SECTION B, LINE 12C:

TO THE EXTENT NECESSARY, THE ORGANIZATION REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. SUCH

MONITORING ENFORCEMENT INCLUDES REQUIRING OFFICERS AND DIRECTORS TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. NO

COMPENSATION IS PAID TO OFFICERS OR DIRECTORS AND THE ONLY THIRD PARTY

PROVIDERS OF GOODS OR SERVICES TO THE ORGANIZATION ARE BANKS, A PROCESSOR

OF ELECTRONIC PAYMENTS, AND THE ORGANIZATION'S INDEPENDENT ACCOUNTANTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

40
09581113 798001 2810000 2019.04030 AMERICAN FRIENDS OF OGEN, I 28100001



Schedule O (Form 930 or 990-E2) (2019) Page 2
Name of the organizaton AMERICAN FRIENDS OF OGEN, INC.(FORMERLY Employer identification number

AMERICAN FRIENDS OF ISRAEL FREE LOAN) 13-3691494

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

IN LIGHT OF THE LIMITED NATURE OF THE ORGANIZATION'S ASSETS AND OPERATIONS,

THE BOARD DOES NOT BELIEVE IT IS NECESSARY TO HAVE A WRITTEN WHISTLEBLOWER

POLICY (BECAUSE THERE ARE NO PAID EMPLOYEES), OR WRITTEN DOCUMENTATION AND

DESTRUCTION POLICIES. THERE IS NO PROCESS FOR DETERMINING COMPENSATION .

BECAUSE NO COMPENSATION IS PAID.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C -

NO CHANGE IN PROCESS.

32212 03-06-18 - . Schedule O (Form 990 or 990-EZ) (2019) '
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS

FILING RECEIPT

ENTITY NAME: AMERICAN FRIENDS OF OGEN, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP)
PROCESS NAME

ALBANY, NY 12231-0001

FILED:05/11/2020 DURATION:***%xx%x%* CASH#:200511000408 FILM #:200511000386

PATTERSON BELKNAP WEBB

& TYLER LLP

1133 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

ADDRESS FOR PROCESS:

CORPORATION SERVICE COMPANY
80 STATE STREET
ALBANY, NY 12207-2543

REGISTERED AGENT:

SERVICE CODE: 45

SERVICE COMPANY: CORPORATION SERVICE COMPANY

FEES 65.00
FILING 30.00
TAX 0.00
CERT 0.00
COPIES 10.00
HANDLING 25.00

PAYMENTS

CASH
CHECK
CHARGE
DRAWDOWN
OPAL

281207KXK ‘

DOS-1025

(04/2007)



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the

o '; 01:1'1; ;1;/ .. Department of State, at the City of Albany,
DAY O o, on May 12, 2020.
R %%
Ty G
[ ®
. * * : 'Bmkfv Cx %
.'o% y ﬁ’:
) &Y Brendan C. Hughes
° S Executive Deputy Secretary of State

Rev. 06/13
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CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
AMERICAN FRIENDS OF THE ISRAEL FREE LOAN ASSOCIATION, INC.

Tt is hereby certified:

FIRST: The.name of the corporation is.American Friends of the [srael Free Loan
Association, Inc, (the “Cofporation™).

SECONb; The Corporation’s Certificate of Incorporation was filed by the New
York Department of State on.July 3,1992.

THIRD: The Corporation was formed undey the New York Not-for-Profit
Corporation Law (the “NPCL?).

. FOURTH: The Corporation is a corporation as defined in subparagraph (a)(5) of
Section 102 ¢fthe NPCL., )

FIFTH: The.Cdrpgintfbp:s Certificate of Iicorporation is hereby amended as
follows:

Adticle EIRST of thie Certificate of Incorpération regarding the Corporation’sname is
hereby ‘déleted in its entirety and repfaced with the followdfig:

“The narbe of the Corporation is American Friends of Ogen, Inc, fﬁeregnaﬁer
referved to as the “Corporation”).”

Anticle ELEVENTH of the Certificate of Incorporation regarding the Corporation”s
:address to which'service of process shall bemiiiléd is hereby deleted inits entirety
and replaced with the followitig:

“The Secretary of Statg is designaied as the agent of the Corporation upon
wlhiom process agéinst the Corporation may'be served, and thé addressto
which the Secretary of State shall. mail a'copy of any process against the
Corporation servéd upon him is Corporation’Service:Compaiy, 80 State
Street, Albany, New York 122072543,

11478158v
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SIXTH: This Certificate of Amendment was authorized by a vote of a'majority
of the entire Board of Ditectors of the Corporation: The Corporation had no members at the time
‘of-the authorization of this Certificate of Amendment.

SEVENTH: The Secretary of State of the State of New York is hereby
designafed as the agent of the Corporation upon whom process against the Corporation may be
served. The post office dddress within the Stite.of New York to which the Secretary of State shall
mail a copy of any process against the Cotporation served upon. her'is:

American Friends of Ogen, Inc.
¢/o Cotporation Service Company
80 State Stréet

‘ Afbany, New York 12207-2543

(Signatnre page follows. )

11678158w.1
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IN WITNESS WHEREOF, the undersigned has subscribed this Centificate of
Amendment as of April 27,2020, and affirms the statements cantained herein. as true under the

penalties of perjury.

11678158v.1
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