EXTENDED TO NOVEMBER 1
Return of Organization Exempt
Form 990

5, 2024
F'rom Income Tax OMB No, 1545-0047

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except privats foundations) 2023

Do not enter social security numbers on this form as it may be made public. [~ Open to Public
et o Go to www.irs.gov/Form980 for instructions and the latest information. I on
A For the 2023 calendar year, or tax year beginning and ending

B Checkit C Name of arganization
applicable:

D Employer identification number

ta’ | FRIENDS OF ISRAEL DISABLED VETERANS , INC

thmee | Doing business as 13-3392711

Fatim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fahmy 1133 BROADWAY 318 212-689-3220

atea” | Gity or town, state or province, country, and ZIP or foreign postal code | G Gross raceipls § 9,764,560,

[ Jamenasd| NEW YORK, NY 10010

H{a} Is this a group retumn

[T)883%=2 | £ Name and address of principal officer: SETH MOLOD
perdd 1101 PARK AVENUE, NEW YORK, NY 10178

for subordinates? |:|Yes |XI No
H(b) Are all subordinatss included? [Jves [_INo

1_Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) ( ) (insertno [ ] 4047(ay 1y or [ ] 527 If *No," attach a list. See instructions

J Website:  WWW.FIDV.ORG

Hic) Group exemption number

K Form of organization: Corporation [ ] Trust [ | Associaion [ | Other

| L Year of formation: 19 8 7| M State of Isgal domicile: DE

Partl| Summary

1 Briefly describe the organization's mission or most significant activiies: CONTRIBUTIONS FOR FACILITIES AND

12 Total revenue - add lines 8 through 11 (must aqual Part VIll, column {A) line 12)

§ PROGRAMS FOR DISABLED ISRAEL VETERANS

E 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.

z| 3 Number of voting members of the govemning body (Part VI, line 12} . . . .. | 8 8

:-'; 4 Number of independent voting members of the governing body (Part VI, line 1%) . 4 3_

¢ § Total number of individuals employed in calendar year 2023 (Part V, line 2a) . .. 5 7

£| 6 Total number of volunteers (estimate if NBCESSANY) | ... _..................ooooooooooeoooreereeeeeeserseer s eeess e ; 12

| 7a Total unrelated business revenue from Part VIl column (C), 08 12 ..ot 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L fine 11 ... ... 7b 0.

Prior Year Current Year

| 8 Contributions and grants (Part VIfL ine Th) ... .. 3,561,352.] 8,223,098,

g| @ Program service revenue (Part VIIL e 20) _............cuvvrmvrecmrvmssconsenicsr oo 0. 0.

21 10 Investment income (Part VIll, columnn (A), lines 3,4, and 7d) ... 1,444. 52,556.

©1 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .. ... ... .. 16,577. -58,584.

3,579,373, 8,217,070,

13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3}
14 Benefits paid to or for members (Part X, column (4), line 4)
16 Sataries, other compensation, employee benefits (Part IX, column {A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), fine 11g)

b Total fundraising expenses (Part iX, column (D), line 25) 723,190.

2,400,000. 6,016,900.

Expenses

17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24)
18 Total expensas. Add lines 13-17 (must equal Part IX, column {A), line 25}
19 Revenue less expenses. Subtract line 18 from line 12

....................................... 0. 0.
......... 352,945. 456,593.
......................................... 0. 0.
...................................... 363,538. 518,956.

3,116,483. 6,992,449.

462,890. 1,224,621,

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Beginning of Gurrent Year End of Year

5,793,286. 8,361,085,

1,160,801. 2,325,254.

4,632,485, 6,035,831,

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 infarmation of which preparer has any knowledge.

Sign Signature of officer Cate
Here SETH MOLOD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ |:| PTIN
Paid LAUREN KARAHALIOQS AUREN KARAHALIOS 11/06/24] serempoyes P01 287186

Preparer |Firm'sname MACIAS GINI & O'CONNELL LLP

Firm'sEIN 68-0300457

Use Only | Firm's address 445 BROADHOLLOW RD, STE 319
MELVILLE, NY 11747

Phoneno. (516 )409-5000

May tha IRS discuss this ratumn with the preparer shown above? See instructions

..................... II] Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001

12-24-23

Form 990 (2023)



Form 990 (2023} FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line in this Part (Il
1  Briefly describe the crganization's mission:
TO RAISE FUNDS IN ISRAEL AND ABROAD FOR MAINTAINING THE EXISTING, AND
BUILDING NEW BEIT HALOCHEM CENTERS, PURCHASING EQUIPMENT AND OPERATING
THE VAST REHABILITATION NETWORK OF THE ZAHAL DISABLED VETERANS
ORGANIZATION. THIS INCLUDES THE WIDE ARRAY OF PHYSIOTHERAPY, SPORTS
2  Did the organization undertake any significant program services during the year which were not listed on the

PAOFFOM 880 OF 990-EZ? oo s ee e e s s st [dves [XIne
If "Yas,” describa these new services on Schedule O.
.................. [Cves XIne

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

43 (Code: ) (Expanses $ 6,016,900, incudnggrantsors 6,016,900, ) (Rovenues B,221,952. )

DURING 2023, FRIENDS OF ISRAEL DISABLED VETERANS, INC. TRANSMITTED TO
ZAHAL DISABLED VETERANS FUND OF ISRAEL $6,016,900.

4bh  (Code: } (Expenses $ including grants of $ )} (Revenue s }

} (Expenses § Including grants of $ ) {Revenue $ )

4d Other program services (Describe on Schedule Q.

(Egenaes $ including grants of $ } (Revenus$ }
4e Total program service expenses 6,016,5900.
Form 990 (2023)

332002 12-21-23
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Form 990 (2023) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 page3
| Part IV ] Checklist of Required Schedules

Yes | No

1 s the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

If "Yes," complate Schedie A .. OSSOSO I B P .
2 s the organization required to complete Schedu!e B Schedu.re of Contnbutors? See instructions .. | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for

PUDIIC OffICO? If *Yos," COMPIGHE SCREUIE C, PAIt 1 ............covoeievveceeeeeeessesssoaseeeseee e eeeeseoe st oot eeeeee s reet et se e eees s eesieeee | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If *Yes," compIate SCREOUIE C, PAITI .......oo oottt et oot ee e et et eerenareneees 4 X
5 Is the organization a saction 501{(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership duss, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf *Yes," complete Schedule C, Part I ..............cco.oocoioeeeeeieecerve e enns 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accoumts? f "Yes, * complete Schedule D, Part | 8 | X
7 Did the organization receive or hold a conservation easement, including sasements to preserve opsn spacs,

the environment, historic land araas, or historic structures? If *Yes," complate Schadule D, Part H ..............c.cocoveeereereeerras 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes," complete
Schedule D, Part lif . . L8 X

9 Did the organization report an amount in Part X Ime 21 for BsSCrow or custodlal account Ilablllty. serve as a custodran for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV .. B T X
10 Did the organization, directly or through a rslated organlzatlon hold assets in donor-restncted endowments
or in quasi-endowments? If *Yes," complata SChoaIe D, PtV ............c.coooieiueeeeeeeeeeeeeeetit ettt ee e ee e tee e e e erneenereerenes |10 X
11  If the organization's answar to any of the following questions is “Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,* complete Schedule D,
Part Vi oo, e |11 X
b Did the organization raport an amount for |nvestments other seourmos in Part X Imo 12 that is 5% or imore of lts total
assets reported in Part X, line 167 if *Yas," complate SChadufe D, PArt VIl ..........c..coceeee oo eeeeeseseeesesssesstesssesasssessssessssenns | 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VI ..........c..c.cccouveieeirieeiveereesseereeses et iee e eeee e | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reponed in
Part X, line 167 If *Yes," complete Schedule D, Part IX . e |10 X
e Did the organization report an amount for other |IabI1itleS in Part X, Ilna 25? If 'Yes completa Schedu!e D Part x s |10 X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ........... | 111 X
12a Did the organization obtain separate, indepandent audited financial statemants for the tax year? Jf *Yes,* complete
Schedule D, Parts X! and XIf .. oo, | 128 X
b Was the organization |nctucled in consoltdated mdependant audrted ﬁnancial statements for the tax ysar?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xli is optional ............... | 12b X
13 Is the organization a school described in section 170b)Y1MAI? 1 "Yes," complete Schedule E ... ....cocooocoovireviennnenne | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... o, | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
Or More? if "Yes, " complete SChadle F, PArtS J ARG IV ..ot ea e aara st areres | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts Hand IV ..__._._......_.......ooooiooiieeosioiomimiesreeiosinees [ 15 | X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? i "Yes, * complete Schedule F, Parts I GNG IV ......cooo.o oo 18 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 116? jf "Yes, " complete Schedule G, Part I. See Instructions . .. s 21 X
18 Did the organization report more than $15,000 tatal of fundraising event gross income and contnbuttons on Part VIII Imes
1c and Ba? jf "Yes," complete Schedule G, Partll ................... s 8 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Paﬂ VIII Ime Qa? lf 'Yes,
cOmplate SCBAUIB G, Part lll ... ars s eerte s e oo ean s s aer e e ae st se b b es e st s b e s e s ee e b e ea e e et aa b et s ebans 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ....................ccocooeiieieeieeeeann, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisvetum? ... .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part X, column {A), line 17 jf "Yes " cornplete Schedule [, Parts 1and il v e, 1 21 X
332003 12-21-23 Form 990 {2023)
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Form 290 (2023} FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 pPaged
| Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes, " complete Schedufe §, PArts 1and Bl ... e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes,* complete
SCROOUIE J ..o oo e oo st ee e oottt 23 X
24a Did the crganization 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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO, " QO O NG 258 ..........oooeieeeeeee e e ettt a e e e e e e ettt e e eaene o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds?

25a Section 501{c)(3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," compiete Schedule L, Part ! .....c.cocoooooeeereceeeeeereri.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf *Yes,* complete
SCRBOUIO L, PAII ... ooooo\oooooooe oo oo oo oo ee oo oo oee e oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yas,* complete Schedule L, Part i ...............ccocoeoveeeveeneieiiin.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? ff "Yes,* complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

"Yes," complete SchedUife L, Part IV ... ... ettt e e e e ap e et e e 28a X
b A family member of any individual described in line 28a? if “Yes,* complete Schedule L, Part IV . ......o.oooooooeoeeeeeeeee | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
"YES," COMPIBIE SCREUIE L, PATT IV ..ot et vt eeen e sttt et b e e eee e et ma et e en b 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? 1f *Yes, " complete Schedule M ... e 120 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrDULIONS? ff "Yas,” COMPIBE SCROUUIE M ... ...ttt mee s et es it et eeeeae e e e et imeei e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *vas," complets
SCHOAUIE Ny P I __...o.o.co..e oo oo oo e oo eses s oo ettt ettt et | 32 X
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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I}, i, or IV, and
PArt V, I8 T ...oooooovvveecoevses e eosse s esss s s esss s s o4 s8R et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200137 35a X
b It "Yas" to line 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section $12(0)(13)? i "Yes,* complete Schedule R, Part V, line 2 ... . oo, | 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non{:hantabla related organlzatlon?
If “Yes," complete SChedtle R, Part V, N0 2 ..............coo oot e ee e n e : 36 X
a7 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? |f *Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedwle O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Ali Form 890 filers are required to completeSchedule O ... .. ...\ 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponss arnote to anylineinthisPartV 0 D
Yes | No
1a Enter the number reparted in box 3 of Form 1096, Enter -0- if not applicable ... .. .. ) }i‘ 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ...l 1c
332004 12-21-23 Form 990 {2023)
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Form 990 (2023) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page5
[PartV] S

tatements Regardlng Other IRS Filings and Tax Compliance (continved)

2a

b
3a
b
4a

ool

14a

15

16

17

Yes | No
Enter the number of employses reperted on Form W-3, Transmitta! of Wage and Tax Statements, I—- |
fited for the calendar year ending with or within the year covered by thisretum ...~ 2a 7
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2| X
Did the organization have unrelated business gross income of $1,000 or more during the year? i i R, |22 X
If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ........................ | 3b
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
if "Yes," entar the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. ... .. | 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... 6c
Does the organization have annual gross raceipts that are norrnally greater than $1 00 000 and dld the orgamzatlon sollcn
any contributions that were not tax deductible as charitable ContibUONS T e |_Ba X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were ot tax dedUctiDIO? | e ettt e a et et e s e e e et eneent e s s |_6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
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 requnred
L0118 FOMIBZBR? ...t citict ettt ee kb e bs b s ek b bt 4 s b 44 b ShL e oAb Le S0 a s bbb e £ b e Tc X
It "Yes,” indicate the number of Forms 8282 filed during the year _._................cceroe. |20 ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . | 7o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... 71
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsating organization have excess business holdings at any time duringthe year? | ... |_8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 SR I * -
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ., 11a
Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due orreceived FroM theML) | ... s | 11b
Section 4847{a){ 1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
If “Yes," anter the amount of tax-exempt interest received or accrued during the year ... I_
Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .. ... | 13a
Note: Sea the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ..., I%)
Enter the amount of reserves on hand . 13¢
Did the organization receive any payments for mdoor tannmg services dunng tha tax year‘? ST s . - X
If *Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ........................... | 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," sea the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 48571, 4952 or 49537 . e 17
If "Yes," complete Form 6069.

Form 980 (2023)

332005 12-21-23
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Forrn90|2023) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711  Pagef

Governance, Management, and Disclosure. ro gach *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 on Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... .. [E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year . ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or simiar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, directer, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustes, of Key @MDIOYeE T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization'sassets? =~ 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming BOOY? | | . e et renn 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing Body? | | .. i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming BOGY? ..o aiiris . 5immm oo oo Haiton s S e e i e o EBpnnesons s snmsssossesrassasssossse sEREEREERR i 0ene | 8a | X
b Each committee with authority to act on behalf of the gOVerning body? ... ..., o | X |
& Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jr Ywmmmmw Q o 9 X
Section B. Policies /i g Ty
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe an Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if *No,* go 10 1€ 13 ............o.ocovvrerveorereereorerserroreenn .. |a2a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,* describe
on Schedule O ROW TS WAS TOMNE ............oooo e e e e e e e e e et e e em e em e em e e e emeees | 12¢ X
13  Did the organization have a written whistleblowsr POIICY? || | ..o | 13| X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . . ... 15a] X
b Other officers or key employees of the organization e, 15b X
If "Yes" to line 15a or 15b, describe the process on Scheduls O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YOar? e, | 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed _ NY , CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section S501{c})(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website D Another's website IX] Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.

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

ELLA LEVINE - (212) 689-3220
1133 BROADWAY, NEW YORK, NY 10010
332008 12-21-23 Form 990 (2023)
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FRIENDS OF ISRAEL DISABLED VETERANS,

INC

13-3392711

Page 7

Form 990 (2023} L5 A
ompensation of Officers, Directors,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Trustees, Key Employees, Highest Compensated

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.
® | ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compansation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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 relatad organizations.

See the instructions for the order in which to list the persons above,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

) ®) ©) ) ©® F
Name and title Average | . cn':g‘s:'::mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any '§ the organizations compensation
hours for | = b= organization (W-2/1099-MISC/ from the
related | 3| % g {(W-2/1099-MISC/ 1099-NEC) organization
organizations 2 E g E 1099-NEC) and related
below g 2 ‘% . organizations
o _|S121E|5 505
(1) ELLA LEVINE 40.00
NATIONAL EXECUTIVE DIRECTO X 143,381. 0. 0.
{2) MICHAEL LEICHTLING 8.00
CO-CHATRMAN X X 0. 0. 0.
{3) AVRI HOROWITZ 2.00
DIRECTOR X 0. 0. 0.
(4) MARE PORAT 2.00
DIRECTOR X 0. 0. 0.
(S) DR, ISAAC SEINUEK 7.00
CO-CHAIRMAN X X 0. 0. 0.
{6) DANIEL NAPTALIN 2.00
DIRECTOR X 0. 0. 0.
(7) SHELDON PICKHOLZ 1.00
TREASURER X X 0. 0. 0.
(8) RYLE WAXMAN 1.00
DIRECTOR X 0. 0. 0.
(9) SETH MOLOD 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8
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Form 990 (2023) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page 8
a Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continised)
(A) )] o (C_? {D) € F)
Name and title Average o O onn Reportable Reportable Estimated
hOUTS PeF | hox, unlasa person s both an compensation compensation amount of
week Ctfceiand s cacton/Fusies) from from related other
fistany | 5 the organizations compensation
hoursfor | S | T organization {W-2/1088-MISC/ from the
fe':tltﬂf_j 2 ¥ 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 Elg. 1099-NEC} and related
below § HM K 28 o organizations
1b Subtotal s 143,381. 0. 0.
c Total from continuation sheets to Part VII, SectionA . ... ... 0. C. 0.
d Totalf{addlinesdbandfe) ........................................o..oooo 143,381. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J 1o SUCR INGIITURT  _.............cooooeeoeeeeeeeee e eeee et e et ee e reee oot |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organizalion? jf "Yes " complate Schedufe J for SUCH DBISON oo 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address Description of services Compensation
ADS ADVERTISING AND DIRECT MATILING
PO BOX 774, NEW YORK, NY 10150 DIRECT MAILING 100,356.
2 Total number of independent coentractors (including but not limitad to those listed above) who received more than
$100,000 of compsnsation from the organization 1
Form 980 (2023)

332008 12-21-23
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INC

13-3392711

Page 9

Form 990 (2023} FRIENDS OF ISRAEL DISABLED VETERANS,
Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part VIll
(A

Total ravenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue} from tax under

sections 512 - 514

‘2 1 a Federated campaigns 1a
g b Membership dues k]
. ¢ Fundraisingevents .. . .. [fc 11,946,
g d Related organizations id
,c; e Government grants (contnbutlons) 1e
& £ Al other contributions, gifts, grants, and
E similar amounts not included above | | 1f 8,211,152,
§ @ Noncash contributiona Included in fines 12-%1 {11 |$ 1,279,870,
h Total. Adddinesta-tf ... 8,223,098,
Business Code
8 2a
'5 b
[
5 d
o
[ f All other program service revenue ... ...

g Total. Add lines 2a-2f .

3  Investment income {i ncludlng dlwdends. |nterest and

other similar amounts) 10,314. 10,314,
4  Income from investment of tax-exempt bond proceeds
5 Royallies ..........ccooovivivvoisi
() Real (il Personal
6a Grossrents . . | 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rentalincome orloss) ...
7 a Gross amount from sales of ()} Securities (i} Other
assets other than inventory |7a| 1,470,089,
b Less: cost or other basis
] and sales expenses ___ |7b| 1,427,847,
§ ¢ Gainorfloss) .. .. .. .. Te 12,242,
P d Net gain or floss} . e ettt et e seaeans 42,242, 42,242,
8 a (Gross income from fundralsmg events (not
g including $ 11,946, of
contributions reported on line 1c). See
Part V. fine18 ... |Ba 61,089,
b Less: direct expenses . . |8b 119,643,
¢ Net income or (loss) from fundra:snng events ... -58,584, -58,584,
9 a Gross income from gaming activities. See
Part IV,line 19 ..., |82
b Less:directexpenses . ... | 8b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... .. ... ... [
b Less: cost of goods sold 10!
¢ _Net income or {loss) from sales of lnvantory iriiriiiiiiiiieaes
Businass Code
g 11a
i
'g c
& d Allotherrevenue . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions 8,217,070, 0, 0. -6,028.
332000 12-21-23 Form 990 (2023)
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Form 990 {2023} FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Pagei0
[PartIX | Stafement of Funclional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note (t:)any line in this Part IX(B_). ........................... (C) ................................... ) |:|
Do not include amounts reported on lines 6b, . A
75, 8b, 9b, and 106 of Part VI e e e Fg:;‘f:f;:g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 6,016,900.] 6,016,900,
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 143,381. 38,853, 104,528.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}{ 1)) and
persons described in section 4358(c)(3)(B) ... _
7 Other salaries and wages 238,738, 64,693. 174,045.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,736. 2,367. 6,369.
9 Otheremployeebenefits 20,751. 5,623. 15,128.
10 Payrolttaxes ... 44,987. 12,191. 32,796.
11 Fees for services (nonemployees):
a Management . ...
b Legal | ...
¢ Accounting .. ... 141,303. 38,290. 103,013.
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of kine 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ._.._.................. 13,066. 13,066.
13 Officeexpenses 104,640. 28,355, 76,285,
14 Information technology . . ..
15 PRoyalties ...,
16 OCOUPANCY _...........oooovovovvoooessvevecoreesssserenons 49,391. 13,384, 36,007.
17 Travel e 25,084. 25,084,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 532. 144. 388.
23 INSURANGE 2,720. 737, 1,983.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24 expenses on Schedule 0.)
a DIRECT MAIL 81,440. 81,440.
b DATA PROCESSING 35,734. 9,683. 26,051,
< BAD DEBT 28,000. 28,000.
d POSTAGE, PRINTING AND P 20,614. 5,586. 15,028.
e All other expenses 16,432. 4,453, 11,979.
25 Total funclional expenses. Add lines 1 through 24e 6,992,449.| 6,016,900. 252,359. 723,190.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ if tollowing S0P 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023}
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an%O%%ﬂ FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711  Page 11
art alance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ... |:|
{A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. ... ... 3,252,066.] 1 4,997,064,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net . ... 354,426.| 3 1,271,393,
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or fon'ner off cer, d|ractor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958{c)3}(B) ... .. (-]
pa | 7 Notesand loans receivable, Mt ... ..o 7
3 8 Inventorigs for Sale OTUSe i, 8
9 Prapaid expenses and deferred CharGes ... 141,720.]| e 188,533.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 9,125.
b Less: accumulated depreciation . ... ... [L10b 7,322. 2,335.] 10¢c 1,803.
11 Investments - publicly traded securities . ... i
12  Investments - other securities. See Part W, line 1% 15,028.] 12 15,028.
13 Investments - program-related. See Part IV, line 11 | 13
14  Intangible assets . 14
16 Other assets. See Part IV, line 11 ... 2,027,711.] 1 1,887,264,
116 Total assets. Add lines 1 through 15 (must aqual Ilne 33) 5,793, 28§ =] 16 8, 3ﬂ- (085,
17  Accounts payable and accrued expenses 54,827.] 17 57,904.
18 Grants PAYBDIO | . .. 1,000,000.! 18 2,205,115,
19 Defemad ravenue e 19
20 Tax-exempt bond liabilities ..., 20
21  Escrow or custodial account liability, Complete Part [V of Schedule D . 21
2 22 Loans and other payables to any current or former officer, director,
B8 trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=l | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related thlrd
partiss, and other {iabilities not included on lines 17-24). Complete Part X
of Schedule D e 105,974.| 25 62,235,
___ |26 Total liabilities. Add lines 17 through 25 1,160,801.] 2 2,325,254,
Organizations that follow FASB ASC 858, check here
E and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... ... 2,460,361.] 27 2,689,689.
@ |28 Netassets with donar restrictions ... ... ..o 2,172,124.] 28 3,346,142.
15’ Organizations that do not follow FASB ASGC 958, check here |:|
i and complete lines 29 through 33.
8 20  Capital stock or trust principal, or currentfunds | . ... 29
5 30 Paid-in or capital surplus, or land, building, or equipment fund ... _30
31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassets orfund BalanGes ... 4,632,485.| 32 6,035,831,
33 Total liabilities and net assets/fund balances 5,793,286.| a3 8,361,085,
Form 990 (2023)
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Form 990 {2023) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 page12
conciliation of Net Assets

Check if Scheduls O contains a response or note to any ling in this Part X1 .

1 Total revenue {must equal Part VIll, column (A), ine 12) ... ... 1 8,217,070.
2  Total expenses (must equal Part IX, column (A), line25) 2 6,992,449,
3 Revenus less expenses. Subtract line 2 from fine 1 3 1,224,621.
4 Net assets or fund balances at baginning of yaar {must equal Part X, line 32, column (A) .. .. ... ... 4 4,632,485,
5 Netunrealized gains flosses) oninvestments e 5
6 Donated services and use of facilities . ... ... .. 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9@  Other changes in net assets or fund batances (explain on Schedule O) 9 178,725.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32

6,035,831.
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1 Accounting method used to prepare the Form 990: D Cash [X] Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yas," check a box below to indicate whether tha financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
L_,_I Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2n| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
m Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountant? | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e 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 on Schedule O and describe any steps taken toundergosuch audits oo 3b
Form 990 (2023)
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= . . OMB No, 1545-0047
SGH?:OL:LE A Public Charity Status and Public Support
Form Complete if the organization is a section 501(c}{(3) organization or a section 2023
4947(a){ 1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711

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

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

1 [
2 (]
3 ]
4[]

0 00 B0 O

10

1 ]

12

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

A school described in section 170{b}{1{ANii}). (Attach Schedule E {Form 990}.)

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

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 collage or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental unit described in section 170{(b}{ 1{AXv).

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

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

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

or university or a nondand-grant college of agricutture {see instructions), Enter the name, city, and state of the collage or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 arganization after June 30, 1975.
See saction 509{a){2). (Complete Part lIL.)

An organization organized and opserated exclusivaly to test for public safety. See section 609{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 508{aj}{2). See section 508(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b EI Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:| Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Typa |, Type Il, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations | ... ........c.cccoooiiiiiiiii e ettt ettt I I
g _Provide the following information about the supported organization(s}.
{1} Name of supportad (il) EIN {iii) Type of organization | nf"ﬂ L’rm:vgﬁﬁ."'aﬁ:ﬂmuiﬁg {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Ll 2 suppoH {see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A {Form 960} 2023

FRIENDS OF ISRAEL DISABLED VETERANS,

[Bart

INC 13-3392711 page2

T4\ —

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1 vi

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

Section A, Public Support

Calendar year {or fiscal year beginning in)

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

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

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

4 Total, Add lines 1 through3 .

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

6 Public support. Subtact line § from line 4.

{a) 2019

(b} 2020

{c) 2021

{d) 2022

{e} 2023

(f) Total

3441497.

3444475.

2823405.

3561352,

8223098.

21493827.

3441497.

3444475.

2823405.

3561352,

8223098.

21493827.

Section B. Total Support

Calendar yaar {or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
11 Total support. Add lines 7 through 10
12
13

{a) 2019

3441497.

{c) 2021

(e} 2023

2823405.

8223058.

57,292,

187,942,

15,3689.

1,444.

52,556.

314,603,

21808430.

Gross receipts from related activities, etc. (see instructions)
First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2023 {line 6, column (f), divided by line 11, column {f))
15 Public support percentage from 2022 Schedule A, Part |, line 14

14

78.65 %

15

94.43 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the organization

meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruction

332022 12-21-23
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Schedule A (Form 890) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 pagea
edule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please cornplete Part |1.)
Section A. Public Support
Calendar year {or fiscal yoar beginning in) [a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 ravenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .. .
7a Amounts included onlines 1, 2, and
3 receivad from disqualified parsons
b Amounts Included on lines 2 and 3 recsived
from other than disqualifiad parsons that

excead the graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand?b ...

8 Public support. (Subtract line 7 trom fine 8
Section B. Total Support

GCalendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 (d) 2022 (e} 2023 {f) Total
@ Amounts from line 6

10a Gross income from int"e't".e.é.t'. .........
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 14, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop ere ... ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) 15 %

16 _Public support percentage from 2022 Schedule A, Part I ine 15 .o, 18 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f}) o I 1 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 | 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. . ]

b 33 1/3% support tests - 2022, 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 and stop here. The organization qualifies as a publicly supported organization ... |:|
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions  .............................. (1
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page4
m Supporting Organizations

{Complete only if you chacked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Seactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by nams in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes, " explain in Part Vl what controls the organization put in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States {(*foreign supported organization}? r
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f “Yes, " describe in PartVl how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c){3) and 509(a)(1) or (2}7 f *Yes, " expfain in Part V1 what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. Ac

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? Jff *ves,*
answer lines 5h and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
nurmbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). __Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities} to
anyone cther than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B(c)3KC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complate Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990}, 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (othar than foundation managers and organizations described
in saction 509(a){1) or (2)}? If "Yes, " provide detail in Part VI, | _8a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes,* provide detait in Part VI. b

Sc

¢ Did a disqualified person (as defined on line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Ilf nen-functionally integrated
supporting organizations)? f *Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Ljse Schedule C, Form 4720, to

ertning whether the organization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Pages

Part IV | Supporting Organizations (-ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persens described on lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described on line 11a above?

b
y
']

Yes |

Iy
b
o

¢ A 35% controlled entity of a person described on line 11a or 11b above? f *Yes" to fine 11a, 11b, or 11c, provide
i in Part V1.

11c

—gotaifin PartVl.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint andfor ramove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

sad trolled o ) ation
Section G. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supponted organization(s}? f “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

es | No

—the supported organization(s) _
Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {if) serving on the goveming body of a supported organization? if *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *ves," describe in Part V1 the role the organization's

, izations plaved in thi i
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a :l The organization satisfied the Activities Test. Complete line 2 bejow,
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermmental entity (see instructiongl

2 Activities Test. Answer lines 2a and 2b below.

Yes

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Angwer lines 3a and 3b below.

a Did the crganization have the powsr to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or *“No" provide details in Part V1.

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

of its supported organizations? iba in Part V1 the role pia ion in thi

I

|2 le

332025 12-21-23 Schedule A (Form 990) 2023
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FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Pages

Schedule A (Form 950) 2023 [= e
] PartV [ Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part Vl}. See instructions.
All other Typs |l non-functionally integrated supporting organizations must compiete Sections A through E,

Section A - Adjusted Net Income

. {B} Current Year
(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

N [ J60 [N |-

B in b | N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrictions) 6

7___Other expenses {see instructions}
8 Adjusted Net Income (subtract lines S, 6, and 7 from line 4}

-l

Section B - Minimum Asset Amount

Current Year
{A) Prior Year ®) {optional)

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

instructions for short tax year or assats held for part of year):
a_Average monthly value of securities

b_Average monthly cash balances

c Fair market value of other non-exempt-use assets

d_Total {add lines ta, 1b, and 1c)

e Discount claimed for blockage or other factors

{explain in detail jn Part V1.

2 __ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

F-S

ses instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0o |~ | v

Minimum Asset Amount (add line 7 to line &)

o [~ | [ty b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [ @ N |-

D Jin (& | (N

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

6

-

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

3320268 12-21-23
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Schedule A (Form §90) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page7_
[PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Org Organizations (ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi}

8§ Cther distributions (gesrribe jn Part V). See instructions.
7__ Total annual distributions. Add lines 1 through €.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

9 Distributable amount for 2023 from Section C, line &
10 Line 8 amount divided by line 9 amount

-l

~ [ [on [ o o

=
I |o |

0 (i) (i)

§ - instructi i Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre- Amount for

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - expiain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2023
From 2018

b From 2018
c_From 2020
d From 2021
e From 2022
f_Total of lines 3a through 3e
__ 5 Applied to underdistributions of prior years

h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied {see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from [ine 1. For result greater than 2ero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

B Breakdown of line 7:

_a Excess from 2019
b _Excess from 2020
¢ Excess from 2021
d
e

Excess from 2022
Excess from 2023

Schedule A (Form 890) 2023

332027 12-21-23
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Schedule A (Form 990} 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Pages

| Em! !! I Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Ii, line 17a or 17b; Part Ili, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

332028 12-21-23 Schedule A (Form 980) 2023
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FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
Identification of Exc ntributions
Schedule A cation o ess Cont

Included on Part I, Line 5 2023
** Do Not File **
***+ Not Open to Public Inspection ***
. Total Excess
Contributar;s Name Contributions Contributions

[ESTATE OF DAN PRAEGER 1,625,000. 1,188,831.
BARBARA BRODSKY FOUNDATION 604,000. 167,831.
BSTATE OF JULIA TAUB-KAT2 1,792,332, 1,356,163,
[SHERIDAN VERNON 438,223. 2,054,

BRODIE GENERATIONAL CAPITAL PARTNER-BRCDIE FAMILY 2,000,000. 1,563,831,

MCISE Y. SAFRA FOUNDATION, INC. 500,000. 63,831.

Total Excess Contributions to Schedule A, Part I, LIne 5 . ... eeeeseressesseessees e 4,342,541,
323171 04-01-23




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 290}
Attach to Form 990, 990-EZ, or 990-PF, 2023
Department of the Treasury Go to www.irs.gov/Form880 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711

Organization type (check one):
Filers of: Sectiom:
Form 990 or 990-EZ @ 501(cK 3 ) (enter number) organization

I:l 4947(a)(1) nenexempt charitable trust not treated as a private foundation

l:] 527 political organization
Form 990-PF |:| 501{c)(3) exempt private foundation

D 4947{a){1) nonexempt charitable trust treated as a private foundation

r_—l 501{c){3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8}, or {10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization fiting Form 990, 990-EZ, or 950-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A)(vi), that checked Schedule A (Form 980), Part ll, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (ii)) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c}{7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contributor name and address}, |1, and lil.

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, anter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . .. ... .. .. $

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Scheduls B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 990} (2023)
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Schedule B (Form 990} (2023}

Page 2

Namea of organization

Employer identification number

FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
Parti Contributors (ses instructions). Use duplicate copies of Part | if additional space is needad.
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE ALLEN BRILL ESTATE Person
Payroll |:|
333 SANDY SPRINGS CIR STE 121 275,000, Noncash [ ]
{Compilete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(@ {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHERIDAN VERNON person  [X]
Payroll 1
2169 TALMAGE DR 438,227. Noncash [ ]
{Complete Part II for
LELAND, NC 28451 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MOISE Y SAFRA FOUNDATION, INC Person  [X]
Payroll EI
767 FIFTH AVENUE, SUITE 46FL 500,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10153 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF DAN PRAEGER Person  [X]
Payrall 3
1422 EUCLID AVENUE, SUITE 1130 625,000. Noncash [ ]
{Complete Part |l for
CLEVELAND, OH 44115 noncash contributions.}
(@) ) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE BARBARA BRODSKY FOUNDATION Person  [X]
Payroll ]
101 CHESTWOOD LN #5E 604,000. Noncash [ ]
{Complete Part Il for
HAVERFORD, PA 19041 noncash contributions.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRODIE GENERATIONAL CAPITAL
6 | PARTNER-BRODIE FAMILY Person  [X]
Payroll [
210 W. RITTENHOUSE SQ STE 202 2,000,000, Noncash [ ]
(Complete Part i for
PHILADELPHIA, PA 19103 noncash contributions.)

323452 12-268-23
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Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 | ESTATE OF JULIA TAUB-KAT?Z Person X]
Payroll D
50 TICE BLVD STE 340 $ 1,792,332, Noncash [X]
(Complete Part Il for
WOODCLIFF LAKE, NJ 07677 noncash contributions.)
(a} ) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person l:]
Payroll [—__\
$ Noncash [ |

{Complste Part Il for
noncash contributions.}

{a) (b} (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll [:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.}

(=) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [ ]
Payroll ‘:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll E:I
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

(a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person 1
Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 12-26-23 Schedule B (Form 990) {2023)
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Schedule B (Form 990} (2023)

Page 3

Name of organization

Employer identification number

FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. m) A (d}
;r::l Description of noncash property given g:: E:;t:j:tli:::) Date received
26 STOCKS FROM VARIQUS PUBLICLY TRADED COMPANIES
7
1,268,597, 12/31/23
(a)
(©
No. {b) {d)
FMV sti
:::l Description of noncash property given (See s:;t:u ct'i:::) Date received
{a}
{c)
No. ®) (d)
:::l Description of noncash property given ';Sb:: fr;.rst:us:tli:::? Date received
{a)
(c)
Ne. ®) : @
. FMV (or estimate) N
;r::l Description of noncash property given (See instructions.) Date received
(a)
(e)
No. ®) ()
. FMV (or estimate)
:::-TI Description of noncash property given (Ses instructions.) Date received
(a)
(c)
No. {b) ¢ {d)
:::l Description of noncash property given I:Sh:\; f:;;::t'i:::} Date received

323453 12-28-23

10451106 759947 FRI2711
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Schedule B (Form 990) (2023} Page 4

Name of organization Employer identification number
FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
a Exclusively religious, charitable, stc,, contributions to organizations described in section S01{c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the foillowing line antry. For organizations
completing Part il), enter the total of exclusively religious, charitahle, ate., contributions of $1,000 Or |5 for the ysar, (Enter this info, once.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
g::;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transteree’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Yransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12.26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements DI b, TS0
{Form 990) Complete if the organization answered "Yes" on Form 880, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yas" on Form 980, Part IV, line 6.

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

1 Total number at end of year |
2 Aggregate value of contributions 1o (dunng year) 3,860,229.
3 Aggregate value of grants from (during yean) 2,864,536,
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal control? ... [Cyes [Xlno

€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 bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... Yes No
[Part 1l [ Conservation Easements. ccmplate it the orgamzatlon answered "Yes® on Fom 990 Part N fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con’erion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of consarvation @aseMBNIS || ... |28
b Total acreage restricted by conservation easements L, 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... .. | 2¢
d Number of conservation sasements included an line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register | . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ..., |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the raquiremants of section 170(h){4)(B)()
aNd SOGHON TZOMMANBIIT ..........ooeer oo Clves [Cno

9 In Part Xill, 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 easemants. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answerad “Yes" on Form 990, Part |V, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote ta its financial statements that describes thesa items.

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

{i) Revenue included on Form 930, Part Vill, line 1 I ]
{ii) Assetsincludedin Form 880, PartX | s

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 FASB ASC 958 relating to these itams:

a Revenue included on Form 880, Part MIll, line 1 . e $
__b AssetsincludedinForm 990, PartX ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2023

332051 068-28-23
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Schedule D (Form 990) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 page2
[ 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 make significant use of its
collection iterns (check all that apply).
a [ Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e l:l Other
[] |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll,
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 1o be maintained as part of the organization's collection? ... ... . I:l Yes D No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ _INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ic

Additions during the year id

Distributions during the year |_1e

Ending balance 1if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L.__.] Yes |_'| No

b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUl ...
[Part V| Endowment Funds Complste if the organization answered "Yes" on Form 980, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

g""ﬁﬂ.ﬂ

1a Beginning of year balance
Contributions
Net invastment eamings, gains, and Iosses
Grants or scholarships ...
Cther expenditures for facilities
and programs
Administrative expenses
End of yearbalance | .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of tha organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?
(i) Related organizations?

o o oo

o -

4 __Describe in Part XlI| the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10,

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

9,125, 7,322, 1,803.
Total. Add lines 1a through 1e. (Column (e must squal Form 990, Part X, fine 106, COMMD (B woveereeoreemieos e eeesicee 1,803.
Schedule D {Form 990) 2023

332052 08-28-23
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Schedule D {Form 990) 2023 FR}ENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page 3
| Part VI Investments - Other Securities
GComplete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (ncluding name of sscurity) {b) Book value (c) Mathod of valuation: Cost or end-of-year market value

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

A}

B)

(C)

D)

(E}

(3]

(G)

H)
Total. (Col. {b) must equal Form 990, Part X, line 12, cal. (B))
ents - Program Related.

Complste if the organization answared “Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

bEkEpEEERE

Total. (Cal. (b} must equal Form 990, Part X, line 13, col. (B])
| PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 890, Part X, line 15,

(a) Description {b) Book value
{4 SECURITY DEPOSIT 20,621.
__ (20 BENEFICIAL INTEREST IN REMAINDER TRUST 1,638,111,
__(3) BENEFICIAL INTEREST IN PERPETUAL TRUST 167,577.
_(4 RIGHT OF USE ASSET OPERATING LEASE 60,955.

1,887 264.
[ Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part V, line 11e or 11f, See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes
_@jPERATING LEASE LIABILITY 62,235,

3

{4)

(5)

(6)

4]

(8}
—&
Total. (Column (h) must equal Form 990, Part X ling 25, 6ol (B} oo, 62,235,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .., [
Schedule D {Form 990) 2023

332053 08-28-23
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13-3392711 page4d

Schedule D(Form990)2023  FRIENDS OF ISRAEL DISABLED VETERANS, INC
[Part X1 ]

Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

Complete if the organization answersd “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

1

8,395,795,

Donated services and use of facilities ... 20
Recoveries of prior year grants 2¢

Other (Describe in Part XIil.)

2d 178,725.

% a6 oo

3 Subtract line 2e from line 1

Add lines 2a through 2d oo oo v eednoiin s smssaenr m el e e R S s

178,725.

4  Amounts included on Form 980, Part Vlli line 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XIIl.}
¢ Add lines 4a and 4b

2e
s | 8,217,070,

4c 0.

.......................................................................................................... =

5 Total revenus. Add lines 3 and 4e. (This m o 990 o 12 i 5 3;217 .070-

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
Compileta if the organization answered "Yes" on Forr 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1 6,992,449,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . .. .. ... | 2a
Prior year adjustments 2

a
b
¢ Ctherlosses .. ... ‘:Zc
d Other{Describein Part XIILY . . e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part IX ling 25, but not on line 1:

0.

6,992,449.

a Investment expenses not included on Form 980, Part VIII, line 7b B 4a
b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a angd 4b

5 Total expenses. Add lines 3 and 4¢. (This myst eqial Form 990, Bart |, line 18}

0.

4c
5

6,992,449.

[Part Xill] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PERPETUAL TRUST 168,151,
CHANGE IN VALUE OF PERPETUAL TRUST 10,574.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 178,725.

SCHEDULE D

THE TAXPAYER HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE.

332054 09-28-23
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SCHEDULEF
(Form 980)

t of the Treasury
Internal Revenue Sarvice

Statement of Activities Outside the United States

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

Go to www.irs.gov/Forrn9ge _for instructions and the latest information.

Name of the organization

FRIENDS OF ISRAEL DISABLED VETERANS,

Attach to Form 980,

OMB No. 1545-0047

2023

Open to Public
Inspection

INC

Employer identification number

13-3392711

{Part] | General Information on Activities Outside the United States. Complete if the organization answared “Yes® on
Form 890, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . IE Yes D No
2 For grantmakers, Describe in Part V the organization’s procedures for monitaring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is nesded.)
(a) Region (b) Number of | () Number of |{d) Activities conducted in the region {e) If activity listed in (d) (%) Total
offices :ane':r’\lt%y?hs {by type} {such as, fundraising, pro- is a program service, expenditures
in the region | independent loram services, investments, grants to describe specific type inv?;tamn;t .
iﬁot%mregtﬁ recipients located in the region) of service(s) in the region in the region
RANTS DONATED TC BUILD GRANTS DONATED TO BUILD
MIDDLE EAST AND CTIVITY CENTERS FOR CTIVITY CENTERS FOR
NORTH AFRICA - TSRAELI COMMUNITIES, ISRAELI COMMUNITIES, 6,016,900,
3a Subtotal .. ... g g 6,016,900,
b Total from continuation
sheststo Part] 0 0 0.
¢ Totals {add lines 3a
and3b) ... 0 0 6,016,900,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2023

LHA 332071 11-28-23

10451106 759%47 FRI2711
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Schedule F {Form 9902023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page 4
a {_Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jif “ves,*
the organization may be required to file Formn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see the Instructions for Form 926)  .........c.cooeoveeeee. e B e e Goen [ Jves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? Jf “Yes," the organization may
be required to separately file Forrn 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see the instructions for Forms 3520 and 3520-A; don't file with Form 980) e R iciiesrereesnnabihes D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf *ves,*
the organization may be required to file Form 5471, Information Return of U1.S. Persons With Respect to
Certain Foreign Corporations (see the InStructions for FOMM 5471} ..ottt Clves [XIno

4 Was the organization a direct or indirect shareholder of a passive foraign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Efecting
Fund (see the Instructions For FOIM 882T) ... . ettt e e ve ettt e et i e in e ae b its catan s ans s naeaneemaaenies D Yes lX} No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? jf "ves,*
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see the INStructions for FOIM 8865)  ........c....oov oo oo eee e esean s e e b [ Jves [XINo

1 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
the Instructions for Form 5713; don't file With FOMM 990) ..o oeoeces oo C1ves [Xlno

Schedule F (Form 990) 2023

332074 11-28-23
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Schedule F Form 990) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 pPages
@%upplemental information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) {accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and Part lI, column (c)
(estimated number of recipients), as applicable. Also compleate this part to provide any additional information. Ses instructions.

PART I, LINE 2:

ALL GRANTS ARE FOR RESTRICTED PROJECTS ONLY. WE FOLLOW UP EVERY 3 MONTHS

IF DONATION HASN'T BEEN RECEIVED. MANY FOUNDATIONS WHO MAKE GRANTS HAVE

DEADLINES FOR SUBMISSIONS. WHEN A GRANT APPLICATION/REPORT IS MAILED

CLOSE TO THE SUBMISSION DATE, MOST APPROVALS ARE RECEIVED WITHIN A MONTH.

PART I, LINE 3:

TOTAL PAYMENTS MADE TO FOREIGN ORGANIZATIONS.

PART II, COLUMN (D):

REGION: 49 SHMUEL BARCAY STREET, TELAVIV, ISRAEL AEL

(D) PURPOSE OF GRANT: ALL GRANTS ARE RESTRICTED TO CERTAIN PROJECTS,

FOLLOW UP EVERY 3 MONTHS IF DONATION HASN'T BEEN RECEIVED. MANY

FOUNDATIONS WHO MAKE GRANTS HAVE DEADLINES FCOR SUBMISSIONS. WHEN A GRANT

APPLICATION/REPORT IS MAILED CLOSE TO THE SUBMISSION DATE, MOST APPROVALS

ARE RECEIVED WITHIN A MONTH.

332075 11-20-23 Schedule F (Form 880) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, orif the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public

L T Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-govemment grants
b [__] internet and email solicitations t [ solicitation of government grants
c El Phone solicitations g D Special fundraising events

d [: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? ‘E Yes [ Ino
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid - .
(i} Name and address of individual " - ﬁ(:'r:I L {iv) Gross receipts ,E, {)0, retaineg by} (vi} Amount paid
or entity {fundraiser) (i} Activity have cl;st?d%c from activity fundraiser to {or retained by}
oF confrol o H 1
contributions? listed in col. {i} organization
ADS - PO BOX 774, NEW YORK, MAILED DONATION REQUESTS Yes | No
NY 10150 'O CONTRIBUTORS X 28,732, 100,356, -71,624,
Total i e 28,732, 100,356, -71,624.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CA,FL,MD
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 08-13-23
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chadule G (Form 990) 2023

FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lings 1 and 8b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
. h h
33 SIWS 1 | e e
o {event type) (event typs) {total number) '
=]
[~
5 1 Grossreceipts . ... ... 22,746. 48,260. 2,000. 73,006,
2 Less: Contributions .. ... .. 11,946. 0. 11,946.
3 Gross income (line 1 minusline 2} ... .. 10,800. 48 ,260. 2,000. 61,060.
4 Cashprizes . ...
& Noncashprizes | . ...
']
% 6 RenvMaciitycosts 20,795. 350. 21,145.
g 7 Foodandbeverages 450. 34,525, 9,195. 44,170.
=
8 Entertainment 2,226. 25. 2,251.
9 Other direct expenses 10,396. 21,166. 20,517. 52,079,
10 Direct expense summary. Add lines 4 through 8 in column @) 119,645,
Net income summary. Subtract line 10 from ling 3, column (d) . - -58,585.
Part Il | Gaming. Complete if the organization answered “Yes" on Form 990 “Part N Tne 19 or reported more than_
$15,000 on Form 990-E2, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {¢))
3
= 1 Grossrevenue ...
ol 2 Cashprizes .
2
% 3 Noncashprizes . .. ...
E 4 Rentfacilitycosts | ...
38
5 Otherdirectexpenses .. ...
] ves % | Ives_____ % |[_IYes %
6 Volunteertabor ... |[[]Ne [ INo [ InNe
7 Direct expense summary, Add lines 2 through Sincolumn{d) ... ...,

1 8 Net gaming income summary. Subtractline 7 fromline f,columnfd) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ., [:I Yes :] No
b If "No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or tarminated during the taxyear? . |:] Yes I:l No
b if *Yes," explain:

332082 00-13-23 Schedule G (Form 880} 2023
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Schedule G (Form 990) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page3

11 Does the organization conduct gaming activities with nonmembers? . . . i I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
to administer charitable GAMING? . . ... : [Jves [ 1No
13 Indicate the percentage of gaming activity conducted in:
a The organlzation's facility <=0 SRR B S R A T, 13a %
b Anoutside facillty Gioogeanats | e e 13b %
14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party §
¢ If "Yes," enter name and addrass of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|___| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :[ Yes |:| No

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 $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part IIl, lines 9, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 08-13-23 Schedule G (Form 890} 2023
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Schedule G (Form §90) FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Pages
| PartV | Supplemental Information ontinved)

Schedule G (Form 980)
332084 04-01-23
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SCHEDULE M Noncash Contributions OME N IME4
{Form 980) z![uzzl
Complete if the organizations answered "Yes” on Form 990, Part IV, lines 20 or 30.
Departmant of the Treasury Attach to Form 990. OPOI'I to Public
Internal Ravenus Sarvice Go to www.irs,gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
B __FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711
[PartT | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1
1 At-Worksofart | ...
2  Art- Historical treasures
3 Art-Fractional interests
4 Bocks and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . . ... ... ...
8 Intellectual property B Siemteen |
g Sacurities - Publiclytraded X 29 1,279,870.FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
15 Real estate - Residential .. .. ... .
16 Real estate - Commercial . ... .. ... ..
17 Realestate-Cther . ..
18 Collectibles ... ...
19 Foodinventory . . .. ... ... .. ...
20 Drugs and medical supplies | ...
21 Taxidermy . ...,
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Ascheological artifacts . ,..............c....
25 Other { )
26 Other ( )
27 Other ( )
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions l—
for which the crganization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... ..o et | 30a_ X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3N X
32a Does the organization hire or use third parties or related arganizations 1o solicit, process, or sell noncash
GOMIDUBONET | oo oo e 32a X
b It “Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢) for a type of property for which column {a} is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2023

LHA
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Scheduls M (Formgg0) 2023 FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b}, the number of contributions, the number of items raceivad, or a combination of both. Also complete
this part for any additional information.,

332142 08-11-23 Schedule M {Form 990) 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ gy

{(Form 930} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Service Go to www.irs.gqov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

FRIENDS OF ISRAEL DISABLED VETERANS, INC 13-3392711

FORM $90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CULTURAL ACTIVITIES.

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

THE GOVERNING BODY MEETS TO REVIEW FORM 590.

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

THE DIRECTORS RECEIVE COPIES OF POLICY AND SIGN OFF.

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

PRESIDENT OF BOARD REVIEWS DIRECT SALARY.

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

A COPY IS SUBMITTED TO THE NYS ATTORNEY GENERAL'S OFFICE THAT CAN BE VIEWED

ON THEIR WEBSITE.

FORM 990, PART XI, LINE 3, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 168,151.
CHANGE IN VALUE OF PERPETUAL TRUST 10,574.
TOTAL TO FORM 3990, PART XI, LINE 9 178,725.

FORM 990. PART XII, LINE 2C

NO CHANGE TO THE ORGANIZATION OVERSIGHT PROCESS OR SELECTION PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990) 2023
LHA 232241 11-14-23
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