990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax YT
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Open to Public

intetnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number

applicable:

Address | labe! or

use IRS

fidress | ot Bmerica-Israel Friendship League, Inc.

Name

change

Initial
return

Amended| ftions.

pe. | Doing Business As

23-7252135

sSeéf Number and street (or P.0. box if mail is not delivered o street address) | Room/suite | E Telephone number
f ecific
[ Jremi- |21 34 East 39th Street

212-213-8630

reftun City or town, state or country, and ZIP + 4 G Gross recelpts $ 1,732,312,
Dﬁgﬁra' ew York, NY 10016 H(a) Is this a group return
[s]
pending ' e and address of principal officer:Ixra J . Greenblatt for affiliates? [ Ives No

134 East 39th Street, New York, NY 10016

Hib) Are al affiates included? 1 Yes [_1No

| Tax-exempt status: [X]501) (3 )« (insert no.) [ 1 4047(2)(1) or [ Iso7

If "No," attach a list. (see instructions)

J Website: pr www.aifl.org

H{c) Group exemption number |

K_Form of organization: [ X1 Corporation [ ITrust [ ] Association [ Other > [ Year of formation; 197 1| M State of legal domicile: N'Y
[Part || Summary
ol 1 Briefly describe the organization's mission or most significant activities: To pr ovide educ ational and
§ cultural exchange programs as well as promoting friendship and
g 2 Check this box P> l—___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line TB) et 3 85
g 4 Number of independent voting members of the governing body (Part VI, NE D) e 4 85
@ | 5 Total number of employees (Part V, Ne 28) ... 5 7
£| 6 Total AUMber Of VOUNLEErS (@SHMALe If NEOBSSAY) .. v 6 0
;3: 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ..oz 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl e 10) ..o 591,133. 1,215,188.
ql?-; 9 Program service revenue (Part VIl Ne 20) ...........ccccirrvcrmmiinimsinsscrsissssisssssnes 336,886. 372,446.
é 10 Investment income (Part VIII, column (&), lines 3, 4, anAd 7d) o
11 Other revenue (Part VI, colurnn (A), lines 5, 6d, 8c, 9¢, 10c, and 116) oo 660,161. -211,892.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12)_......... 1,588,180. 1,375,742.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o
14 Benefits paid to or for members (Part iX, column (A), fine 4} ..o
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 523,302. 604,918.
‘aé) 16a Professional fundraising fees (Part IX, column (A), line 116) ... 125,400.
¢ | b Total fundraising expenses (Part IX, column (D), line 25) P> 299,306.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 i 993,786. 822,487.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A, IINE25) oo 1,642,488. 1,427,405,
19 Revenue less expenses. Subtract ling 18 from e 12 ... -54,308. -51,663.
Eg;:% Beginning of Current Year End of Year
€5| 20 Total assets (Part X, N8 16)  .......c..oovesorimsssmssmssss s 255,569. 198,855,
251 21 Total liabilities (Part X, N6 26) ... i 12,097. 7,046.
25| 9p  Net assets or fund balances. Subtract line 21 from line 20 r 243,472, 191,809.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ \
Here Signature of officer Date
Ira J. Greenblatt, Treasurer
Type or print name and title
Paid P.reparer's } Date (slgl?_ck if EZ'SS?H’:{E denifying number
popuors S et >
Use Only | vours Dylewsky, Goldberg & Brenner, LLC EIN »

self-employed), 30 Oak Stree t

address, and

ZP+4 Stamford, CT 06905

Phoneno. » (203)975-8830

May the IRS discuss this return with the preparer shown above? (see instructions)

.......................................... @Yes l:l No

ga2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

See Schedule O for Organization

instructions. Form 990 (2009)

Mission Statement Continuation



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Page?2

[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
To provide educational and cultural exchange programs as well as

promoting friendship and understanding between United States and
Israel.

5 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .....c.......... L e———— [Jyes [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? ...l [:lYes DZI No
If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(@3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 302,470 . including grants of $ 76,154. )(Revenue $ 120,848,
Youth Ambassador (YASE)involved 77 students and 8 educators from the
United States and Israel, however, through the home hospitality program
in each country as well as through student lectures, receptions, etc.
thousands were impacted.

4b (Code: ) (Expenses $ 95,712 . including grants of $ 97,500. )(Revenue $ )
Citizenship Through Sports Exchange (CTSE) The CTSE program offers
American and Israeli athletes a valuable means of applying their
background in sports to the art of active citizenship. The total
program impacted well over 2000 students.

4c  (Code: ) (Expenses $ 226,973 . including grants of $ )(Revenue $ )
Leadership Missions-—
cach leadership delegation is designated to bring individuals who are
leaders of communities and/or organizations. Therefore, each ATFL
leadership mission has a much broader impact and outreach than the
number of actual participants:
Harvard Law Students - 45
School Superintendents - 14
Clean Tech Journalists - 6
Attorney Generals - 7
Prescott Leadership - 20
State Legislators - 10

4d Other program services. (Describe in Schedule O.)
(Expenses $ 337,689 . including grants of $ ) (Revenue $ 39,706.)

4e Total program service expenses P> $ 962 ,844.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization desctibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 7YS, " COMPIELE SCRBUUIB A ...\ ... oeeses e 0 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete SChedule C, PAMT T _..........c..ccocivrimmmmistirines s s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il . |_4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Ml oo eee e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIE Il e oo e 8 X
9 Did the organization report an amount in Part X, line 21, 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 v .. 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "YES," COMPIEE SCREUUIE D, PAI V' _.____.___\\.oooo oot 10 | X
11 ls the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X
QS EDPNCADIE ..o oo 11| X
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI
e Did t_he organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI,
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and XIll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XH, and XIHEis OPHIONA | ....cocveevierocieimins s @A X
13 Is the organization a school described in section 170()(1)(A({)? If "Yes," complete SChedUIBE e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part 1 . ...cocoeiieeieeeceinenes 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any arganization
or entity located outside the United States? If "Yes, " complete Schedule F, Part OOV SV U OOURPOPUO PRI 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Hl ... s 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), lines 6 and 11e? If *Yes," complete SChedule G, Part | ...........ccoooiivviimmms s s 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
16 and 8a? If "Yes," complete SChedule G, Part Il ... ...t 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII, line 9a? If "Yes,"
COMDIELE SCREAUIE Gy PAIE Il ..._1o.......e.oeeeesoeeesees oo L 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Forrm 990 (2009)

America-Israel Friendship Leagque, Inc.

23-7252135 Page 4

[Part IV [ Checklist of Required Schedules (continued)

27

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts JANG T oo
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts FANA I oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIB oo T
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AR EREIMPE DONAS? Lot oroeresorserssesore oo oo
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during The YERI? . .oeieeeceerinnaeneess
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete SCheaule L, Part I .. ... s
|s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SOREAUIB Ly PAFEL oo S
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SEREAUIB L, PATE I oo T
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f " Yes," complete Schedule L PartIV s
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ..
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV oo
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ONtrDUTIONS? IF *YeS," COMPIELE SCRBAUIE M __....._..oroseii e
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COmPIEte SCHETUIS N, PaI | _____..ooccccoivierisrenssmosssinsssness s s e T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il .o s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part !
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, I1l, 1V, GGV, B T oo
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete SChedule R, PArt V, N8 2 _..........ooiewwesssrssinsssssoss st g
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complote SChedule B, Part V, 18 2 ...........cccocewwvrssssssssssssnss s 00
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.

27

932004

02-04-10



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
fa Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZe WINNEIS? .............oceiiiiirirsieiiiciet ettt st e oo ic | X
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 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __......................... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHIONT ||| ... ittt ettt sttt et b et be et e ase bbbttt en s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ||| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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
PIOVIEA tO tE PAYOI? | . oo e 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOIM 82827 i oottt et e e ettt ettt ettt et e b ettt e a s etk en et en 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENTIt CONTIACE? || oot 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time duriNGINE YEAI? ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECtON 40887 . e, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PersON? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . ., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareNolders ... ...t t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTNBIML) .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b l
Form 990 (2009)

932005
02-04-10



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body ... 1a 85
b Enter the number of voting members that are independent ..., 1b 85
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF K8Y MPIOYEE? || . .. .. eieiieisie et ea bbb 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or Other PErSONT . oo eie 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or StOCKNOIABIS? || ... .. 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITUNG DOGY? oo et e e s oo s ees s s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other Persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE QOVEINING BOUY 2 et et s e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O iivveiieeeeceeineiiiiiirieeieeneeen 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales? | ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10n | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ... 11 X
41A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a writien conflict of interest policy? If ENO, GO TO NG 13 oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONIICES Y e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
iN SCREAUIE O ROW LHIS IS AONE oottt ee oo s e sk 12¢ | X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the OrganiZation . _............ccooiiieriie i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENHLY GUING TG YEAI? oo et bs e st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? ... s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

D Own website |_2—L] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

The Organization - 212-213-8630
134 East 39th St., New York, NY 10016

Form 990 (2009)

932006
02-04-10



Form 990 (2009) America-Israel Friendship Leagque, Inc. 23-7252135 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |ist 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.

® st all of the organization’s current key employees. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if the organization did not compensate any current officer, director, or trustee.

G] (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 3 g organization (W-2/1099-MISC) from the
g2 o |B (W-2/1099-MISC) organization
5|2 g §§ _ and related
% g g ;E:f éé £ organizations
Robert Abrams, Esq
Vice Pregident 1.00(X X 0. 0. 0.
Kenneth J. Bialkin, Esq.
Chairman of the Board an 5.00|X X 0. 0. 0.
Dr. June Dempsey
Vice Pregident 3.00 X X 0. 0. 0.
Dr. Charlotte K. Frank
Chair, Executive Committ 5.00|X X 0. 0. 0.
Peter J. Halasz, Esq.
Secretarvy 5.00 (X X 0. 0. 0.
Ira J. Greenblatt
Treasurer 5.00X X 0. 0. 0.
Robert N. Hatch
Director 1.00]|X 0. 0. 0.
Carol W. Karsch
Vice Pregident 1.001X X 0. 0. 0.
Richard A. Robbins
Vice President 1.00 X X 0. 0. 0.
Hon. Mark Shurtleff
Board Chairman, Utah 1.00|X X 0. 0. 0.
Prof. Richard B. Stone
Vice Presgident 1.00|X X 0. 0. 0.
Mortimer B. Zuckerman
Honorary President 1.00|X 0. 0. 0.
Efrat Abrams
Director 1.001X 0. 0. 0.
Ronald S. Baron
Director 1.00 X 0. 0. 0.
Yariv C. Ben-Ari, Esq.
Director 1.00(|X 0. 0. 0.
Paul S. Berger, Esd.
Director 1.00(X 0. 0. 0.
Leonard Blavatnik
Director 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) America-Israel Friendship Leaque, Inc. 23-7252135 Page8
IPart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
2|2 s |2 (W-2/1099-MISC) organization
= | E £ §§ B and related
:‘E % g :-;? é’% é organizations
Lawrence S. Block, Esq.
Director 1.00 X 0. 0. 0.
George S. Blumenthal
Director 1.00|X 0. 0. 0.
Prof. Marshall J. Breger
Director 1.001X 0. 0. 0.
Dr. Gene R. Carter
Director 1.00/X 0. 0. 0.
Doron Cohen
Director 1.001|X 0. 0. 0.
Dr. Michael C. Curtis
Director 1.00(X 0. 0. 0.
J. Morton Davis
Director 1.001X 0. 0. 0.
Dr. David Milch
Director 1.00(X 0. 0. 0.
Dr. Dolores M. Fernandez
Director 1.00(X 0. 0. 0.
Asher Fogel
Director 1.00X 0. 0. 0.
1D TOAL oo oeieseseeeseesie et » 260,577. 0.l 16,500.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or itustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVIAUB] ____...........cooooimmiimiinsiinniis s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual || ... 4 X
5 Did any person listed online 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J fOr SUCH DEFSON . oviieeeei s s s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A (B) (C)
Name and business address Description of services Compensation
o Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization §»> 0
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135  Page9

[Part VIl [ Statement of Revenue
A B (% (D)
Total (rezlenue Rele(l’te)d or Unr(el;ted excﬁgégg%?om
exempt function business tax under
revenue revenue Sg%?g? g?z%
‘2% 1 a Federated campaigns ............... 1a
g3 b Membership dues .......cccccoue... 1| 475,188.
4E| ¢ Fundraisingevents ... 1c] 740,000,
%,E d Related organizations ... 1d
dEl e Governmentgrants (contributions) | 1e
-% g £ Al other contributions, gifts, grants, and
,E% similar amounts not included above ... 1f
g'g g Noncash contributions included in lines 1a-1f: $
O®l  h Total. A liNes 18-1F Loooooeereiiiiiieiieie s p 1,215,188,
Business Code
¢ | 2a Program Revenue 900099 372,446.] 372,446.
.g o b
n % c
E3l d
e
e
o f All other program service revenue ... lf
q Total ADd lINes 28-2F oo | 4 372,446.
3 Investment income (including dividends, interest, and
other Similar AMOUMES) . ............cccerevreuermrreeeriseneeseisenees »
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....ooooovrermreerierrressisisen e »
(i) Real (i) Personal
6 a GrossRents . ...
b Less: rental expenses . .......
¢ Rentalincome or {loss) ... ﬁ
d Net rental income or (I088)  ..oooeeeisvinnienneiimninieese »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain Or (1088) ... L
A Net Gain OF (I0SS) ....veveimmrusriiresen ez »
o | 8a Grossincome from fundraising events (not
?, including $ 740,000. of
E_i contributions reported on line 1c). See
5 Part IV, e 18 __....ooccouvvrorssoersnoi all40,677.
g b Less: direct EXPeNnSes . ... ....occocoeecerreens b1356 i 570.
¢ Netincome or (loss) from fundraising events  _............. » | -215,893.| -215,8 93.
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b Less: direct‘expenses ,,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and alloWanCes | ............c.ocvverersirvierirenene a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11a Increase in benefical 300099 4,001, 4,001.
b
c
d Allother revenue ........coomimiemoinens
e Total. Add lines 11a-11d ..o » 4,001.
42 Total revenue. S iNSIUCHONS. .ooooivvviisviinsiviiniieneiinee: » [1,375,742.] 160,5 54. 0. 0.
932009

02-04-10 Form 990 (2009)



Form 990 (2009)

America-Israel Friendship League, Inc.

23-7252135 Pagel0

[Part IX]|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatio

ns must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

B (C) D)
Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part WV, line21 ..
o Grants and other assistance to individuals in
the US.SeePart IV, line22 .. ...
3 @Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members . ... F
5 Compensation of current officers, directors,
trustees, and key employees . .......... 277,077, 188,528. 38,854. 49,695.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .........
7 Other salaries and Wages .............oowees 215,428. 146,620. 30,196. 38,612,
g Pension plan contributions (include saction 401(k)
and section 403(b) employer contrib utions) .........
9 Other employee benefits .. _......coooees 33,300. 22,564. 4,701. 6,035,
10 Payroll taXes . .........ccoovvwerecreemmeresirreee 79,113. 53,604. 11,171. 14,338,
11 Fees for services (non-employees): (

a Management ...

B LEOAL e

C ACCOUNEING ... ooooeeocereeeeeisseeicenesisssreeieees 13,830. 1,146. 12,541. 143.

d LOBBYING .o

e Professional fundraising services. See Part 1V, line 17

§ Investment management fees .. ... 125,400, 125,400,

G OB oo 1,598. 132. 1,449. 17.
12 Advertising and promotion ...

13 OFfICE BXPENSES . ...ovooovveeeseeeeeesessenesnssene 40,047, 28,807. 6,786. 4,454,
14 Information technology ............coocceoorrrmmovicee L ] ‘
15 ROYAES oo |
T e AT — F 40,778. 27,681.] 10,041. 3,056.
N 7 KSR 10,200. 7,140. 1,530. 1,530.
18 Payments of travel or entertainment expenses

for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings ... \
00 INEIESt e
o1 Payments toaffiliates ...
22 Depreciation, depletion, and amortization ... 1,226. 243. 953. 30.
D3 INSUMANCE  ..ooeoeieeeieveieeeeenierieseree s sns e
24 Other expenses. ltemize expenses not covered L

above. (Expenses grouped together and labeled

miscelaneous may not exceed 5% of total

expenses shown on line 25below.) i O —

a Program Expenses 450,221, 450,221.

b Consultants F 52,748. 52,748.

¢ Insurance 36,779 24,892. 9,147. 2,740.

4 Repalirs & Maintenance 16,621. 400. 16,171. 50.

e Equipment Lease 15,487. 15,487,

§ Al other expenses 17,552, 10,866. 6,228, 458,
25 Total functional expenses. Add lines 1 through 24f 1,427,405, 962,844, 165,255, 299,306.
o6 Joint costs. Check here p= L] if following

S0P 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Page 1l

[Part X _|Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NONANIBIESEDBANNG .. _.....o..veeeeersirsssss s s 172,988.] 1 106,539.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 34,500.] 3 26,000.
4 Accounts receivable, Net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
OF SCNEAUIE L oot ee e 5!
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}3)(B). Complete
Part 1] Of SCREAUIE L oo oeoeeeeeeueeennirecemsi s 6
5 | 7 NOtes and10ans reCeNaDIE, B ... 7
f,"’; 8 INVENtOHES fOr SAIE OF USE | ... ..ouiuirrmseeensimssns s 8
< | 9 Prepaid expenses and deferred ChArgES ... 9 15,293,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ...
b Less: accumulated depreciation ... 2,974 . 10c 1,748.
14 Investments - publicly traded SECUIMHIES . ..o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 INEANGIDIE ASSEES _.......oooeereeieieeermses e 14
15 Other assets. See Part IV, line 11 15 49,275,
16 Total assets. Add lines 1 through 15 (must equal line BA) e 255,569.| 16 198,855,
17 Accounts payable and acorued EXPENSES ... ... 12,097.] 17 7,046,
18 Grants payable _.............. . 18
19 DEfErred FBVENUS ... o.iviieieerecsnsssessesse s
20 Tax-exempt bond liabilities
9 21 Escrow or custodial account liability. Complete Part iV of Schedule D ..........
£ |22 Payablesto current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons. Complete Part Il
- OFSCNEAUIE L oot
o3  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...........
o5  Other liabilities. Complete Part XofSchedule D | ..oeiiiieeeeecinaeenies
o6 Total liabilities. Add nes 17.11rouUgN 25 oot isssssssssssssssiinn 12,097.
Organizations that follow SFAS 117, check here » @ and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net BSSBIS e 190,539.
5|28 Temporarily restricted NEt aSSELS ..o
T |29 Permanently restricted NEt@sSEtS ...
z Organizations that do not follow SFAS 117, check here » :l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNGS et
2) 31 Paid-in or capital surplus, or fand, building, or equipment fund e
w |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets of fUnd DAIANCES .........ccooorimriisiviimsisssnssssssssssssesesess 243 ,472.| 33 191,809.
34 Total liabilities and net assets/fund DAIANCES ...ssssnisisssssssssssniniss 255,569.] 34 198,855,

Form 990 (2009)

932011 02-04-10



Form 990 (2009) America-Israel Friendship League, Inc. 23-7252135 Pagel12

[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [—___l Cash DT_\ Accrual |:| Other r
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent ACCOUNEANTT o eeeeereeeeeeeeeeieesaamannees 2 | X
¢ I *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNMTANET e eeieereeveeceenieene s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
I_X:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
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
ACEANA OMB GIrCUIAN ABB? oo 0 T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAIES.  \oviieiieeriiisezneiees e 3b
Form 990 (2009)

932012 02-04-10



SGHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 20 09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
America-Igsrael Friendship League, Inc. 23-7252135

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]
]

W N

00 H0 O

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

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

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}A)(vi). (Complete Part I1)

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

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 lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I—__—l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:l Type Il c D Type lll - Functionally integrated d [:] Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type n
SUPPOItING Organization, CNECK TS DOX ... ...ocwvuuummirisresiss i ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ..o 11g(i)
(i) A family member of a person described in () BDOVE Y ettt 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of i) Is the organization| (v) Did you notiy the | (v} ISthe 1 (vii) Amount of
organization (desoribgeadngﬁ Ili(:lr;s g col. (i) listed in yml?r organization in (;ol;? (i)gorganized n dhe support
above of IRG section governing document?| {i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Seredule A {Form 990 or 990-E7) 200

o America-Israel Frie

ndship Leagque, In

c'

23-7252135 Page2

Part il ]

Support Schedule for Organizations Desc

ribed in

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)

Sections 170{b)(1){(A)(iv) a

nd 170(b)(1)(A)(vi)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)p>

1

6
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

{b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

564,525.

599,172.

580,933.

591,133

.| 475,188.

2810951.

564,525.

599,172,

580,933.

591,133

.| 475,188.

2810951.

1865940.

945,011.

Calendar year (or fiscal year beginning inyp-

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

564,525,

599,172.

580,933.

591,133

.| 475,188.

2810951.

889.

889.

8,447,

2820287.

12 |

7,234,175,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A,

Patt i1, line 14
16a 33 1/3% support test - 2009.if the organization did not chec

Kk 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 puUDIicly SUPPOtEd OFGANIZATION .......erreriiesssrrriss s s s » X1
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOIEd OFGANIZALION ..., .. oooriuerrisrriss e »
17a 10% -facts-and-circumstances test - 2009. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "tacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported OFgANIZALION ... . oo » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » l_,__l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ » [:l

932022
02-0B-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A'(Form 990 or 990-E7) 2009 Page 3
lﬁﬂ 111 l Support SChedule for Organizations DescribEd in Section 509(6)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p>- {a) 2005 (b) 2006 (c) 2007 (df) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
o Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b . ..

8 Public support (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not inciuded in line 10D,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support (Add lines 9, 10c, 11, and 12))

14 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,

ChEH His DOX ANG STOD MBI .ooiiiiiiiseieeeiooemiss s s e S | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column () divided by line 13, column () ..o 15 %
16 Public support percentage from 2008 Schedule A, Part 11, ine 15 ooz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 s 18 %
19a 33 1/3% support tests - 2009. 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
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » I:l
b 33 1/3% support tests - 2008. 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 ... » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........ccocecees » L__—l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intefnal Revenue Service

OMB No. 1545-0047

2009

Name of the organization Employer identification number

America-Israel Friendghip League, Inc. 23-7252135
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(@) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

x]
]
l:l 527 political organization
C
(I
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIlt, line 1h or (i) Form 980-EZ, line 1. Complete Parts 1 and 1i.

\:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, i, and L.

l:] For a section 501(c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, &iC.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during ThE YBAL. . i > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Eorm 990, 990-EZ, or 990-PF.

923451 02-01-10



Scledule B (Form 990, 990-EZ, or 890-PF) (2009)

Page l of 3 of Part |

Name of organization

America-Israel Friendship League, Inc.

Employer identification number

23-7252135

Part | Contributors (see instructions)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Mr. Ronald Baron person  LXJ
Payroll [:|
134 East 39th Street $ 25,000. Noncash
(Compilete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Renneth Bialkin Esd. Person  LXJ
Payroll :I
134 East 39th Street $ 50,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Mr. Len Blavatnik person [ XJ
Payroll
134 East 39th Street $ 100,000. Noncash [ |
(Complete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Mr. Robert Collins Person [ XI
payroll  [_|
134 East 39th Street $ 32,500. | Noncash [ ]
(Complete Part Il if there
New York, NY 10 016 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Mr. Lester Crown Person [ X]
Payroll
134 East 39th Street $ 100,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Mr. Leonard Fuhrer person  LXJ
Payroll
134 East 39th Street $ 25,000. Noncash
(Complete Part Il if there
New York, NY 10 016 is a noncash contribution.)

023452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

pags A of 3 ofPart)

Name of organization

Employer identification number

America-Israel Friendship League, Inc. 23-7252135
Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | Mr. & Mrs. Emanuel Gruss Person [ XJ
Payroll D
134 East 39th Street $ 25,000. Noncash [ ]

New York, NY 10016

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Mr. Roger Hertog Person  [X]
Payroli i:l
134 East 39th Street $ 25,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Mr. Jay Johnson Person [ X]
Payroll 1
134 East 39th Street $ 25,000, | Noncash [ ]

New York, NY 10016

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10 | "Anonymous"

134 East 39th Street

$ 205,000.

New York, NY 10016

Person IE
Payroll [:‘
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

11 | Amb. Frederic Malek

134 East 39th Street

$ 25,000.

New York, NY 10016

Person [K]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

Type of contribution

12 | Mr. William Marth

134 East 39th Street

$ 25,000.

New York, NY 10016

Person I_Tﬂ
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schadule B (Forfh 890, 990-EZ, or 990-PF) (2000}

Name of organization

page 3 of 3 ofPartl
Employer identification number

America-Israel Friendship League, Inc. 23-7252135

Part | Contributors (see instructions)

(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | Mr. & Mrs. Ira Rennert Person
Payroll [ ]
134 East 39th Street $ 75,000, Noncash [ ]
{Complete Part Il if there
New York, NY 10016 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Mr. Laurence Rogers Person [ X]
Payroll [:|
134 East 39th Street $ 25,000. Noncash [ ]
(Complete Part 1l if there
New York, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Mr. Paul Singer Person  [X]
Payroll
134 East 39th Street $ 50,000. Noncash [ ]
(CGomplete Part |1 if there
New York, NY 10016 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | Mr. Arthur Sisgkind Person [ X]
Payroll |__—|
134 East 39th Street $ 25,000. Noncash [ ]
(Complete Part 11 if there
New York, NY 10016 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | Tallwood High School person [ XI
Payroll  [_|
134 East 39th Street $ 35,750. Noncash [ ]
(Complete Part li if there
New York, NY 10016 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Mr. Ralph Wanger Person [ X/
Payroli [ |
134 East 39th Street $ 50,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10016 is a noncash contribution.)

923452 02-01-10
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Schedule D Supplemental Financial Statements Y T

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Intérmal Revenue Service P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number
America-Israel Friendship League, Inc. 23-7252135

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

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

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... e D Yes D No
lﬁrt 1l ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1:] Preservation of land for public use (e.g., recreation or pleasure) [_] Preservation of an historically important land area
[:] Protection of natural habitat Ij Preservation of a certified historic structure
l:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

e ON =

D Yes D No

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSErvation BASEIMENTS | ... .. ......ociiiiiriieeenr et e eaer bbb e 2a
b Total acreage restricted by conservation easements ... ... L2
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it (210 (c - 2RO U PRUURIOPRPTON |:| Yes |_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B){)
AN SECHON 17OMVANBII? oo eeee oo Clves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, o research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIl ine T s L8
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL e T i » $
b Assets included in FOIM 980, PAME X . oot ss s s > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Sehedule D (Form 990) 2009 America-Israel Friendghip League, Inc. 23-7252135 Page?2
Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued,
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research
c l____l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's CONECHON? ...oovvreereinnnisensessoiosnss E\ Yes [:\ No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

e _Joter

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PRI X? 11111 oo [Ives [ INo

if "Yes," explain the arrangement in Part XIV and complete the following table:

o

Beginning balanGe ..........cccooemurmmsrsesescennneees

AGGIONS QUING NG YBAL ______ oo ceerers oo T

DISHOUHONS QUANG thE YEA . o.-oo_oooeeeeeeerecsosssessssmesssssss s

Ending balanCe ... ... ....cccocommmiimoniemsceseses

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

- 0 o O

a) Current year ) Prior year ¢) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 52,933. 92,973.
CONLADULIONS ... .. veooeeeecrvnireeneeneees 81,154. 81,500. -

Net investment earnings, gains, and losses | 4,001. - 25,540.
Grants or scholarships _..........ccocoeeeieen

Other expenditures for facilities
and programs

o o 0T

96,000.

Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment » %
b Permanent endowment» 100 . 00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(1) UNFEIGIEE OFGAIIZAMIONS ... T
(if) related OrgaNTZAtioNS ..........coccivummmmsrmnsss s s
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
- basis (investment) basis (other) depreciation
12 LA e
b BUIINGS ..o
¢ Leasehold improvements ...
d EQUIPMENT e
@ OHBT Loooseesees ez 7,811. 6,063. 1,748.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 1 O(C)) oo » 1,748.
Schedule D (Form 990) 2009
932052

02-01-10



Sohedule D (Form 990) 2009 America-Israel Friendship League, Inc. 23-7252135 Page3
[Part VII|_Investments - Other Securities. See Form 890, Part X, line 12.
(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total, (Col (b) must equal Form 990, Part X, col (B) line 12.) | 4
[Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >
@I’t IX l Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Beneficial interest in assets 46,934,
Miscellaneous Other Assets 2,341.
Total. (Column (b) must equal Form 990, Part X, col (B) fIN8 15.) +oooivsoeeroseoie st » 49,275,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
800 Schedule D (Form 990) 2009




Schedule D*{Form 990) 2009 America-Israel Friendship League, Inc.

23-7252135 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,375,742,

2 Total expenses (Form 990, Part X, column (A), line 25) 2 | 1,427,405,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 | 3 | -51,663.

4 Net unrealized gains (losses) on INVESTMENES oo eriee e enne 4 |

5 Donated services and Use Of fACHIHIES _................ccoimmicrimimismissssn s 5

6 Investment expenses 6

7 PriOr PEriod AJUSIMENES ........coooorreeeeseaieroresssrssssssisssss 7

8 Other (DESCHDE N PAt XIV.) | L. ..o oecceeeeaaaeissssss s | 8 |

o Total adjustments (net). Add fines 4 trougn 8 ..o 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ...ooveeeirns. 10 -51,663.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
o Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains on investments 2a
Donated services and use of facilities

1 1,375,742,

Recoveries of prior year grants
Other (Describe in Part XiV.)

AQD NES 22 HOUGN 20 . oo esies e sms e e e
Subtract line 2¢ from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV))

w
® o 0 T 0

o

2e 0.
3 1,375,742.

© ADGNGS 42 ANA AD ..o o..ooooooeeoeoeosse s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c 0.
5 1,375,742.

[Part X1ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial STAtBMENES . ... ....c.cvirrecrreemsiiimsse s
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities ... ... 2a

Prior year adjustments 2b
OMNEEIOSSES . oo sees s

1 1,427,405,

Other (Describe in Part XIV.)

Add lines 2a through 2d

3  Subtract line 2e fromline 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vil, line 7b
b Other (Describe in Part XIV.)

o o 0 T 9

2e 00
3 1,427,405,

€ AQGUNES 48 ANG AD . ..o
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.
1,427,405.

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009



OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States 2009

(Form 990) P Complete if the organization answered "Yes" to Form 990,

P

Department of the Treasury P Attach to Form 990. P> See separate instructions.

internal Revenue Service

art IV, line 14b, 15, or 16.

Open to Public
Inspection

Name of the organization

America-Israel Friendship League, Inc.

Employer identification number

23-7252135

Part | General Information on Activities Outsid

to Form 990, Part IV, line 14b.

e the United States. Complete if the organization answered "Yes'

1  For grantmakers. Does the organization maintain records to substantiate th

e amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... [:l Yes D No

2  For grantmakers. Describe in Part |V the organization’s proce

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

dures for monitoring the use of grant funds outside the United States.

(a) Region {b) Numbser of | {¢) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Israel 1 2 lProgram Services Leadership Development 84 000,
Totals ..ocoveriiinieees » 1 2 84,000

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

932071
02-01-10

Schedule F (Form 990) 2009
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Sehedule F {Form 990) 2009 America-Israel Friendghip League, Inc. 23-7252135  Page4

Part IV] Supplemental Information

Complete this part to provide the information required i

n Part |, line 2, and any additional information.

g all records of funds sent to

Schedule F, Part I, Line 2: AIFL maintain

Israel.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Degartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
America-Israel Friendship League, Inc. 23-7252135

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D—ﬂ Mail solicitations e l:l Solicitation of non-government grants
b :l Internet and email solicitations f D Solicitation of government grants
c IE Phone solicitations g |__X.:| Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:] Yes [:X—_] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name of individual " . f&lr:l atsar (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool | from activity fundraiser | 0 (or retained by)
contributions? listed in col. (i) organization
Yes | No
Dev. for Israel Fundraising X 0. 125,400.] -125,400.
TOMAL oottt ee it et eessen e ettt et » 125,400.] -125,400.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

NY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G {Form 990 or 990E7) 2009 _America-Israel Friendship Leaque, Inc. 23-7252135 Page2

Part Il ‘ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
, . (add col. (a) through
Dinner Gala Dinner 2 col. (c)

° (event type) (event type) (total number) '

=]

[

é% 1 GrOSS 6CEIPLS oo 42,293, 823,290. 15,094. 880,677.
2 Less: Charitable contributions .. ... 740,000. 740,000.
3 Gross income (line 1 minusfine2) ... 42,293, 83,290. 15,094. 140,677.
4 Cashprizes . ...

|5 Noncashprizes ...

2

86 Rent/facilty COSIS _____....ccomerrrien 7,118. 7,118.

")

g 7 Food and beverages ..., 18,243, 18,243.
8 Entertainment ..o 726. 726.
9 Other direct eXpenses ... ... ... 5,056. 322,199. 4,122. 331,377,
10 Direct expense summary. Add lines 4 through 91n COIUMN () ... _..coo...oieeerreecsenreeesseie e s » (( 357,464,

Net income summary. Combine line 3, column (d), and fine 10 -216,787.,

11
| Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c)
2
[
i
1 GrossSrevenUe ........cocooveeieveeieiiiieiiniiiiinnes
|2 Cashprizes | ...
@
o
|8 Noncashprizes . ...
W
kot
L4 Rentffaciitycosts ...
=}
5 Other direct expenses .....................
[ Yes % [[_] Yes % |[_] Yes %
6 Volunteerlabor ... ... [ INo [_INo L InNo
7 Direct expense summary. Add lines 2 through 5 in Column (d) ... | K b
8 Net gaming income summary. Combine line 1, column (d), and i@ 7 ....ocovivereninnniiieiieenee e »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in BaCh OF TheSE SEALES Y et 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... 10a
b If "“Yes," explain:
11 Does the organization operate gaming activities with nonmembers? ... 11
42 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartab!e GaMING T oo it it s eyt eee ety en e s et ey sy e e 12

932082 02-03-10
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Schedule G {Form 990 or 990E2) 2009 _America-Israel Friendship League, Inc. 23-7252135 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OUESIAE FAGIILY ... oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[ birector/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SATE GAMING ICBNSE? | . o oo eeeieeeeeee s e s eeres e s b eseesssemsss s RS eSS 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2 OMB No. 1545-0047

Form 850) Continuation Sheet for Form 990 2009
Depariment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to P_ublic
Intefnal Revenus Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer ldentification number
America-Israel Friendghip League, Inc. 23-7252135
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S|, 3 (W-2/1099-MISC) organization
8|8 g8 and related
E é ;: 5 organizations
Abraham H. Foxman
Director 1.00(X 0. 0. 0
Ira Friedman
Director 1.00|X 0. 0. 0
Leonard Fuhrer
Director 1.00 X 0. 0. 0.
Eric J. Gertler
Director 1.00}X 0. 0. 0.
James S. Gertler
Director 1.00(X 0. 0. 0.
Harold Greenberg
Director 1.00|X 0 0. 0.
Rev. William H. Harter
Director 1.00(X 0 0. 0.
Irwin Hochberg, CPA
Director 1.00|X 0. 0. 0.
Malcolm Hoenlein
Director 1.00(|X 0 0. 0.
Buzz Hoffman
Director 1.00X 0 0. 0.
Gol Kalev
Director 1.00|X 0 0. 0.
Paul M. Kaplan, Esq.
Director 1.00 (X 0 0. 0.
Sen. Robert W. Kasten, J
Director 1.00|X 0. 0. 0.
Jack Halpern
Director 1.00|X 0 0. 0.
Larry King
Director 1.00|X 0. 0. 0.
Harvey M. Krueger
Director 1.00 X 0 0. 0.
Amb. Ronald S. Lauder
Director 1.00|X 0 0. 0.
Amb. Frederic V. Malek
Directoxr 1.00 X 0. 0. 0
Howard L. Margulis, Esq.
Directoxr 1.00 (X 0. 0. 0.
Matt Hansen
Directox 1.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intefnal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the Organization

America-Israel Friendship League,

Inc.

Employer Identification number

23-7252135

| Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A (B) (© (2} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B ":; the organizations compensation
g 3 organization (W-2/1099-MISC) from the
. § (W-2/1098-MISC) ofganization
8 % . § and related
= ! é £ organizations
Brian T. O'Connor, Esd.
Director 1.00 (X 0 0. 0
Melvyn H. Parness
Director 1.00(X 0. 0. 0
Raymond M. Patt, Esqg.
Director 1.00 X 0. 0. 0.
Steve L. Pitlor
Director 1.00 X 0. 0. 0.
Ruth W. Popkin
Director 1.00|X 0. 0. 0.
Rabbi Joseph Potasnik
Director 1.00(X 0 0. 0.
Glenn Golenberg
Director 1.00(X 0 0. 0.
Richard Ravitch
Director 1.00 (X 0. 0. 0.
Niambi Jarvis
Director 1.00(X 0 0. 0.
Howard J. Rubenstein
Director 1.00|X 0 0. 0.
7e'ev Rubinstein
Director 1.001(X 0 0. 0.
Rabbi Arthur Schneier
Director 1.00 X 0 0. 0.
Dr. S. Fred Singer
Director 1.00X 0. 0. 0.
Arthur M. Siskind
Director 1.001X 0 0. 0.
Kenneth Smith
Director 1.00(X 0. 0. 0.
David P. Steinmann
Director 1.00(X 0. 0. 0.
Walter P. Stern
Director 1.00(X 0 0. 0
Bruce Teitelbaum
Director 1.00|X 0. 0. 0.
Judith Terra
Director 1.00(X 0. 0. 0.
Hon. William C. Thompson
Director 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

Department of the Treasury

internal Revenue Service P See the Instructions for Form 990.

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1645-0047

2009

Open to Public
Inspection

Name of the Organization
America-Israel Friendship League, Inc.

Employer Identification number

23-7252135

FP?’: 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A (B) (G (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) fromthe
= é (W-2/1099-MISC) organization
g8 Z and related
E é % £ organizations
Maj. Gen. Paul E. Vallel
Director 1.00|X 0. 0. 0
Allen A. Vine
Director 1.00|X 0 0. 0.
Herbert S. Wander, Esdq.
Director 1.001X 0. 0. 0.
Ralph Wanger
Director 1.00({X 0. 0. 0.
Josh S. Weston
Director 1.001|X 0. 0. 0.
Irwin Winkler
Director 1.00(X 0. 0 0.
Frank G. Zarb
Director 1.00(X 0. 0. 0.
Harley Lippman
President 1.00(X X 0. 0. 0.
Charles Maikish
Director 1.00 (X 0. 0. 0.
Dr. Vladimir L. Kvint
Director 1.00(X 0. 0 0.
Joan Peters
Director 1.00 X 0. 0 0.
Robert Rothenberg
Director 1.00X 0. 0. 0.
Richard Wolf
Director 1.001X 0. 0. 0.
Yacov Wrocherinsky
Director 1.00|X 0. 0. 0.
Merrill M. Kraines
Director 1.001X 0. 0. 0.
Henry Kasindorf
Director 1.00|X 0. 0 0.
Harry Wall
Former Exec. Director 1.001X 146,654. 0. 0
William H. Behrer ITII
Former COO 40.00 X 113,923. 0. 16,500.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

932201 02-02-10



SGHEDULE O Supplemental Information to Form 990 T T 7Y

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

ntonal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
America-Israel Friendship League, Inc. 23-7252135

Form 990, Part I, Line 1, Description of Organization Mission:

understanding between the U.S. and Israel.

Form 990, Part III, Line 4d, Other Program Services:

Public Information/education and regional development

Expenses $ 337689. including grants of § 0. Revenue $ 39706.

Regional Development

Form 990, Part V, Line 3b: All fees and other reported income by the

organization were generated by and for the organization's primary exempt

purpose and are therefore not subiject to unrelated business income tax.

Form 990, Part VI, gection A, line 6: The organization is a nonprofit

with members. The organization has three classes of membership in the

Corporation, Voting, Honorary and Contributing, of whom only the Voting

Members have voting rights. The Voting Members of the Corporation shall be

and constitute the Board of Directors. The Executive Committee shall have

and may exercise all powers of the Board of Directors in the managemment of

property, business and affairs of the Corporation except for powers

gpecifically required to be exercised by the full Board of Directors. The

Executive Committee consists of the Chairman of the Board, the President,

the Treasurer, and additional members designated by the President subject

to the approval of the Board of Directors. No officer or Director of the

Corporation, shall receive any compensation for the performance of his or

her duties.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 YY)

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intefnal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
America-Israel Friendship League, Inc. 23-7252135

Form 990, Part VI, Section B, line 11: The Form 990 ig reviewed by the

Treasurer and subsequently distributed to the Board of Directors prior to

filing.

Form 990, Part VI, Section B, Line 12c: The Conflict of Interest

guestionnaire is distributed annually to all directors and officers by the

president of the Foundation. The guestionnaire responses are then reviewed

by the Audit Committee chair.

Form 990, Part VI, Line 13: The Foundation did not have a written whistle

blower policy as of tax year end. The Foundation ig in the process of

implementing them.

Form 990, Part VI, Section B, Line 15: The Executive committee determines

compensation of the Executive Director.

Form 990, Part VI, Section C, Line 19: The organization makes its Form 990

available on guidestar.org. In addition, the Forms 1023 and 990 as well as

the audited financial statements are available upon written request at 134

Eagt 39th Street.

Form 990, Part XI, Line 2c

The organization has a committee that is responsible for managing the

audit of its financial statements as well as the selection of an

independent accountant. The process has not changed from the prior

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > Attach to F 990
Intefnal Revenue Service acn to Form .

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
America-Israel Friendship Leaque, Inc.

Employer identification number

23-7252135

year.

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

932211
02-03-10
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