990

Department of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax OMB No_1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending
B GCheck if |G Name of organization D Employer identification number
applicable
Diﬁ‘;g AMERICAN FRIENDS OF ALYN HOSPITAL,INC.
guge Doing business as : . 13-6100833
refum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
flm'/ 122 EAST 42ND STREET 1519 (212) 869-8085
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,932,689.
nedl NEW _YORK, NY 10168-0002 H(a) Is this a group return
Dﬁ‘gﬁra— F Name and address of ptincipal officer ADAM SCHWARTZ for subordinates? [ lves No
E SAME AS C AB OVE H(b) Are all subordinates included?DYes ‘:I No

| Taxexempt status: [ X] 501(c)(3) [_J 501(c)( ) (insertnoy [ 4947(a)(1)or ] 527

J Website: WWW.ALYNUS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust | | Association [ | Other

| L Year of formation: 193 4’ M State of legal domicile: NY

[Part ] Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@1 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 5
£ 1 6 Total number of volunteers (estimate if necessary) _ L 6 17
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a e
b Net unrelated business taxable income from Form 990-T, Part |, line 11 it || 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,245,729. 4,349,671.
E 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 213,254. 404,455.
“ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 9,081.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 4,458,983. 4,763,217.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,703,996. 3,430,254.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. _ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 457,106. 469 ,457.
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢) _ _ o 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 3I8I8 7 925.
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) o 543,424. 547 ,426.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 4,704,526, 4,447 ,137.
19 Revenue less expenses. Subtract line 18 from line 12 -245,543. 316,080.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 5,676,894. 4,979,351.
<3| 21 Total liabilties (Part X, line 26) 225,331. 452,372.
£Z| 22 Net assets or fund balances. Subtract line 21 from Ime 20 5,451,563. 4,526,979.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration,of prepargr (other than officer] is based on all information of which preparer has any knowledge.

[q/xq/aa

/
Sag%a‘ ze of uﬂir:é3 ?’

Sign
Here ADAM SCHWARTZ, EXECUTIVE DIREC,TOR "

Type or print name and title ] / ‘}

Print/Type preparer's name | Pre Xm(]n‘ﬂ}c' Datr ﬁneck [ ]| PTIN
Paid CHRIS BELLANDO Ff?“ _ e | I"’ ’1/5 siemgioys [P00541714
Preparer |Firm'spame  LUTZ AND CARR, CPAS \z1.b ‘_/ C ¥ Firm'sEIN. 13-1655065
Use Only [Frmsaddress 551 FIFTH AVENUE, SUITE\ 400

NEW YORK, NY 10176

Phoneno.212-697-22989

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

| X | Yes [ INo

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) AMERTICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833 pPage?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . T et e El

1 Briefly describe the organization's mission:

TO EDUCATE IN THE U.S. ABOUT THE ALYN-WOLDENBERG FAMILY
HOSPITAL/PEDIATRIC AND ADOLESCENT REHAB CENTER IN JERUSALEM, ISRAEL,
AND RAISE FUNDS TO SUPPORT THEIR WORK.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E72 e o _ [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 3 P 6 7 7 . 3 6 S * including grants of § 3 t 4 3 O I 2 5 4 « ) (Revenue$ )
DISTRIBUTION OF GRANTS TO THE ALYN-WOLDENBERG FAMILY HOSPITAL/PEDIATRIC
AND ADOLESCENT REHABILITATION CENTER IN JERUSALAM, ISRAEL, FROM
AMERICAN FRIENDS OF ALYN HOSPITAL.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  {Code: ) (Expenses $ including grants of $ ) (Revenue S

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

(Expenses $ including grants of $ )_(Revenue $ )
4e__Total program service expenses 3,677,365,

Form 990 (2022)
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Form 990 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A - ) 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” See |nstructlons e y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in cppousilion to candidates for
public office? If "Yes," complete Schedule C, Part | ) - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il s SN T L e ey e T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il _ 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account ||ab|||ty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) 9 X_
10 Did the organization, directly or through a related organization, hoId assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is "Yes " then oomplete Schedule D Parts VI VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PR Y i et Y e Y P S e SO U O Ve e ST e e e S T S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 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 reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 if "Yes ! comp/ete Schedu/e D PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xil ) 12a | X
b Was the organization included in consolldated |ndependent aud|ted f|nan0|al statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV . . 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other as515tance to orfor any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions o - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) . 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ime 9a’? If Yes, :
complete Schedule G, Part Iil . 19 | X
20a Did the organization operate one or more hospltal facnmes’? If "Yes ! comp/ete Schedu/e Ho . _2_Qa____X_
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200 |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts [ and Il 21 X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) AMERTCAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employces, and highest compensated employees? If "Yes," complele
Schedule J o _ , _ N _ 23 | X

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

Schedule K. If "No," go to line 25a s T | - 7 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on’7 ,,,,,,,,,,,,,,,,,,, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B R . S . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! B - ... | 2ka X

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? If "Yes, " complete
Schedule L, Part] » L 25b X

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

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 member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . _ . § 28a X
b A family member of any individual descrlbed inline 28a’7 If "Yes," comp/ete Schedule L, Part /V . | 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 /f 'Yes, " complete Schedu/e M _____________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . MMl M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 /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?/f "Yes," complete
Schedule N, Part Il . o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . Sp— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part 1, III or /V and
PartV,linet1 . BOTEGE o D e SR o0 e b e i |32 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)?  yivmniee ... | 8ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon7
If "Yes," complete Schedule R, PartV, line 2 . : 1. 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| . e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . T ——— - <
Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any lineinthis Part V. . L]
| Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. . . . 1a 57_—
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable N 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . .......oooiiiini seE i 110 | X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022 AMERTCAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Ppageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

0O o

Qe ™t o o

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
If "Yes," has it filed a Form 990-T for this year? If "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," enter the name of the foreign country
See 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? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatlon soIIC|t
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? - = e ; 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 to 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 reqU|red
to file Form 82827 L SRR 7c X
If "Yes," indicate the number of Forms 8282 flled durlngthe year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e » 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’> 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
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 - 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . N ) 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fa0|l|tles . 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 pald to other sources agamst
amounts due or received fromthem.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... .. ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans } ) } o . 13b
Enter the amount of reservesonhand .. . — 13c
Did the organization receive any payments for indoor tanmng services dur|ng the tax year’7 14a 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? 5| | X
If “Yes," see 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? _&__L
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 4951, 4952 or 49537 | 17 | [ —

If "Yes," complete Form 6068.

232005 12-13-22
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Form 990 (2022) AMERTICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la | 17
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . | 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superv15|on
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? N P N AR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? TR AT A T A S T o3 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? I 7b X
8 Did the organization contemporaneously document the meetmgs held or Wr|tten act|0ns undertaken dunng the year by the followmg
a The governing body? U 8a | X
b Each committee with authorlty to act on behalf of the governing body’> ,,,,, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O . ... u X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)
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 actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on 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 to line 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts'? B 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done _ _ . . R o 12| X
13 Did the organization have a written whistleblower policy? . L } ) 13 | X
14 Did the organization have a written document retention and destruction policy? . ) ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... |18a| X
b Other officers or key employees of the organization . R o |18h | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I_TL] Own website |:| Another’s website [K] Upon request I:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ADAM SCHWARTZ - (212) 869-8085
122 EAST 42ND STREET, 1519, NEW YORK, NY 10168-0002

232006 12-13-22
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Form 990 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil e B R R S E

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the nrganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-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 related organizations.
See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any refated arganization compensated any current officer, director, or tiustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . C'icc’f';'ggman . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E R s organization (W-2/1099-MI1SC/ from the
related 8 § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations % = £ = 1099-NEC) and related
below S|E|=s|5 |BE = organizations
line) E|2|5|& |25
(1) MAAYAN AVIV 40.00
EXECUTIVE DIRECTOR (THROUGH 2/2023) X 191,645. 0. 0.
(2) MINETTE BROWN 1.00
CHAIR X X 0. 0. 0.
(3) JOANNE BLYE 1.00
PRESIDENT X X 0. 0. 0.
(4) ED JOYCE 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(5) PAULA GLAZIER 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(6) DANIEL BLUMENTHAL 1.00
SECRETARY X X 0:s 0. 0.
(7) BRYAN GARTENBERG 1.00
TREASURER X X 0. 0. 0.
(8) CHARLES DIMSTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) VICTOR GOLDSMITH 1.00
BOARD MEMBER X 0. 0. 0.
(10) HARVEY GRAD 1.00
BOARD MEMBER X 0. 0. 0.
(11) MADELEINE GROBLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) HARMAN GROSSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) WALLACE LEHMAN,K M,D. 1.00
BOARD MEMBER X 0. 0. 0.
(14) PAMELA LIPPIT 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID MERON 1.00
BOARD MEMBER X 0. 0. 0.
(16) ALAN ROSENZWEIG 1.00
BOARD MEMBER X 0. 0. _Dis
(17) STEWART SENTER | 1.00
BOARD MEMBER X 0. Dia 0.

232007 12-13.22 Form 990 (2022)
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Form 890 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (C) (D) (E) (F)
Name and title Average = Cligf:'gt?rgthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(listany | 5 the organizations compensation
hours for | S w B organization (W-2/1099-MISC/ from the
related g £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC) and related
below § =l slE 22 organizations
ine) | |E|E|5 558
(18) HOWARD WEBER 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal — ) R o o 191,645. 0% 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) . 191,645. 0. 0.

2 Total number of individuals (|nc|ud|ng but not I|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|0h from the organlzatlon

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... ..

Yes | No

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)

Name and business address

NONE

(B)

Description of services

(©)
Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . s i s D
(A (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business revenue| from tax under
sections 512 - 514
%*2 1 a Federated campaigns 1a
gé b Membership dues ) 1b
a8 ¢ Fundraisingevents . |1e
5.8 d Related organizations . 11d
g"g e Government grants (contributions) |1e
& 5 f  All other contributions, gifts, grants, and
,EE similar amounts not included above 1f 4,349 671,
g_cg) g Noncash contributions included in lines 1a-1f | 1g $
(SR h Total. Add lines 1a-1f ST 4,349 671,
Business Code
g | 2o
3
5T
o e
o f All other program service revenue
g Total. Addlines2a-2f ...
3 investment income (including dividends, interest, and
other similar amounts) e o 104,034, 104,034,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ............. T ————
(i) Real (i) Personal
6a Grossrents = |Ba
b Less: rental expenses 6b
¢ Rental income or (loss) |B6c
d Netrentalincome or {|08SS).......oooooooiiiiieiiii
7 a Gross amount from sales of (I} Securities (i) Other
assets other than inventory |7a| 1 469 893,
b Less: cost or other basis
g and sales expenses _ 7b| 1.169. 472,
S ¢ Gainor(loss) .. 7c 300,421,
& d Net gainor(loss) .......... I T o 300,421, 300,421,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses i |88
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
Less: direct expenses .. |9b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold . 10b|
¢ Netincome or {loss) from sales of inventory ... ... ...
" Business Code
g g| 11 @ MISCELLANEOUS INCOME 900099 9,091, 9,091,
55 b —
s d All other revenue
e Total. Add lines 11a-11d 9,091,
12 Total revenue. See instructions 4,763,217, 0, 0 413 546,
232008 12-13-22 Form 990 (2022)
10
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Form 990 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page10
| Part IX | Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... .
Do not include amounts report ines 6 B) (C)
75, 85, 96, anc 105 of Par Vil Totalexpanses | Progeneenice | Memcormian ‘5
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, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,430,254. 3,430,254.
4  Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees 241,243. 60,311. 120,621. 60,311.
6 Compensation notincluded above to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 162,700. 65,097. 50,300. 47,303,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,430. 2,073. 987. 1,370.
9 Other employee benefits 36,846. 14,509. 11,688. 10,649.
10 Payrolltaxes _ 24,238. 7,730. 9,995. 6,513.
11 Fees for services (nonemployees)
a Management
b legal 5,713. 5,713.
¢ Accountng 36,280. 36,280.
d Lobbying . ...
e Pmm%mmﬁmdmmmsmwmsS%Pmﬂth17
f Investment management fees 31,016. 31,016.
g Other. (if line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 82,213. 82,213.
12 Advertising and promotion 82,795, 42 ,613. 40,182.
13 Office expenses 51,697, 16,543. 21,196. 13,958.
14  Information technology 99,593. 66,115. 33,478.
15 Royalties . .
16 Occupancy . .. ... 77,262. 24,724. 31,677. 20,861.
17 Travel _ _ R _ 29,926. 29,926.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest = o
21 Payments to afflllates -
22 Depreciation, depletion, and o 7,194. 2,302. 2,950. 1,942.
23 Insurance R 12,800. 12,800.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EDUCATIONAL MATERIALS 18,478. 9,239. 9,239.
b EVENT EXPENSES 7,876. 1,970. 5,906.
¢ EQUIPMENT LEASING AND M 3,367. 3,367,
d MISCELLANEQUS 1,200. 1,200.
e All other expenses 16. 16.
25 Total functional expenses. Add lines 1 through 24e 4,447,137.] 3,677,365. ~435,847.  333,925.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it faliowing S0P 98-2 (ASC 038-720)

232010 12-13-22
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Form 990 (2022)

AMERICAN FRIENDS OF ALYN HOSPITAL,INC.

13-6100833

Page 11

| Part X | Balance Sheet

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

]

(A)

(B)

232011 12-13-22

17320913 759420 8321
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Beginning of year End of year
1 Cash- non-interest-bearing 278,388. 1 317,802.
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net 101,067.| 3 65,954.
4  Accounts receivable, net B 4 9,344,
5 Loans and other receivables from any current or former ofﬂcer d|rector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use R 8
< | 8 Prepaid expenses and deferred charges 20,330. 9 42,418.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 41,110.
b Less:accumulated depreciation 10b 35,631 9,375.| 10¢c 5,479.
11 Investments - publicly traded securities - 4,887,056.] 11 3,990,873.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o 380,678.] 15 547,481.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,676.,894.] 16 4,979,351,
17  Accounts payable and accrued expenses 39,181.] 17 36,116.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:‘g controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , R _ 186,150.] 25 416,256.
26 Total liabilities. Add lines 17 through 25 .. . e 225,331.| 26 452 ,372.
- Organizations that follow FASB ASC 958, check here @
s and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 199,185.| 27 255,257.
@ |28 Netassets with donor restrictions o 5,252,378.| 28 4,271,722.
g Organizations that do not follow FASB ASC 958 check here D
t and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
§ 32 Total net assets or fund balances ... . 5,451,563.| 32 4,526,979.
33 Total liabilities and net assets/fund balances 5,676,894.| 33 4,979,351.
Form 990 (2022)
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Form 990 (2022) AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 pPagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X1, 3 S TN P VTR @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,763,217.
2 Total expenses (must equal Part IX, column (A), line25) 2 4,447,137,
3 Revenue less expenses. Subtract line 2 fromine 3 316,080.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column A) 4 5, 451 ,563.
5 Netunrealized gains (losses) on investments 5 -1 ' 185 ,566.
6 Donated services and use of facilites 6
7 INVESIMENnt eXPenSes ... cuuasissie. ... .. ro i & WER. it FadEil . 4. STl TG, RS A BT ks et 7
8 Prior period adjustments s e 8
9 Other changes in net assets or fund balances (explam on Schedule O) . ] -55,098.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32
column (B)) . e e 10 4,526,979.
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling inthis Part XIl .. ... ... [T |:[

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona

separate basis, consolidated basis, or both:
[:l Separate basis l:l Consolidated basis ‘:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? csiiedie 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s,

consolidated basis, or both:
[K] Separate basis |:| Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... : 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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? — ) 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatnon d|d not undergo the reqU|red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. oo 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

B ouen) 550) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. R Open to Public
Rl eRice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833

| Part | | Reason for Public Charity Status. (Al 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

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

2 [_] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ ]

a4 []

5

9 00 00 O

10

11

[]
12 []

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

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

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

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

(o |:| Type Il 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 |:| Type lll 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 Type |, Type Il, Type llI

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

f Enter the number of supported organizations o R T . . [——/—I

Provide the following information about the supported organization(s).

g RV T R
(i) Name of supported (i) EIN (iif) Type of organization | (V|15 INE organizlian W& T (v) Amount of monetary (vi) Amount of other
: f I your govering focument? . . i
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
abave (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

AMERTCAN FRIENDS OF ALYN HOSPITAL,INC.

13-6100833 Ppagez2

|Part|||

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
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
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ) _
6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
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 (Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect|on 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supbdn‘lt_- Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

14

15

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

232022 12-09-22
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Schedule A (Form 990) 2022 AMERTCAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page3s
-Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2680183.| 2960614.| 2740570.| 4245729.| 4349671.[16976767.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 2680183. 2960614. 2740570.| 4245729.| 4349671.16976767.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 14,620. 36,064. 15,400. 10,000. 60,000. 136,084.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year U s
¢ Add lines 7a and 7b _ 14,620.| 36,064, 15,400, 10,000. 60,000./ 136,084.
8 Public support. (Subtractling 7¢ from ling 6. 16840683.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 2680183, 2960614, 2740570.] 4245729.| 4349671.]16976767.
10a Gross income from interest,
dividends, payments receiv%ci;)n
S ncoms fom miar seurces | 148,278.] 143,649.) 144,791.] 129,896.| 104,034.] 670,648.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b _ 148,278.| 143,649.| 144,791.| 129,896.| 104,034. 670,648.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not mclude gam
orloss from the sale of\;:la;pltal
13 Tot St bucimess, 1. ms ey | 2828461 3104263.] 2885361.] 4375625.] 4453705.17647415.
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 boxand stop here _........................ i . D
Section C. Computation of Public Suppor‘t Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 95.43 %
16 _Public support percentage from 2021 Schedule A, Part 1, line 15 16 94.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) . 17 3.80 %%
18 Investment income percentage from 2021 Schedule A, Part 1ll, line 17 18 4.48 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on I|ne 14 and Ime 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 - 2021. 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 see instructions .. ...

(]
L
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Schedule A (Form 990) 2022 AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Pages
[Part IV[ supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
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)? If "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)? /f "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 VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"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? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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 facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete 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 7?
If "Yes," complete Part | of Schedule L (Form 990). | 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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? If "Yes," provide detail in Part VL. gb || ll==—=
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 pPages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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? if "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 powers to appoint and/or remove 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. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [j The organization satisfied the Activities Test. Complete line 2 below.
b [:[ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

AMERTICAN FRIENDS OF ALYN HOSPITAL,INC.

13-6100833 Pages

LPart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © (C())L;)rtriiz';gear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for priar year {from Section B, line 8. column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergerncy temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AMERTCAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 rage7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported erganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organjzations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish cxempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2022 distributable amount

a
b
c
d
e From 2021
f
g
h

Carryover from 2017 not applied (see instructions)
__ | Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,

line 7: &

Applied to underdistributions of prior years
Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

[\

o

o

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

I P Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN FRTENDS OF ALYN HOSPITAL, INC. 13-6100833

Organization type (check one):

Filers of: Section

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |i. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:
answer "
that it do

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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 exclusively 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), I, and Il

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, enter here the total contributions that were received during the year for an exclusively 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 $5,000 or more during theyear . .. .. . . ~$

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

AMERTCAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833
Part | 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 contribution

1 | ALAN WEISMAN

2535 EVERGREEN RD #209 $

25,000.

GAMBRILLS, MD 21054

Person [E
Payroll I:l
Noncash [ ]

(Complete Part [l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | BRIAN RICHTER

1650 CLOVERDALE AVE $

5,175.

HIGHLAND PARK, ID 60035

Person @
Payroll |:|
Noncash | |

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

3 | DANIEL BLUMENTHAL

381 LAKESIDE TERRACE $

35,000.

GLENCOE, IL 60022

Person [E{—]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

4 | BIALKIN FAMILY FQUNDATION

71 WILLOW STREET $

5,000.

FLORAL PARK, NY 11001

Person @
Payroll D
Noncash E—_|

(Complete Part 1l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

5 | STEVEN NACHMAN

28 CAROL STREET $

12,000.

PLAINVIEW, NY 11803

Person ITL]
Payroll ||
Noncash |:]

(Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

6 | CAROL JOSEPH

473 WEST END AVENUE, #10C $

15,000.

NEW YORK, NY 10024

Person @
payroll ||
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution
7 ENRI CO RACCAH Person Iz‘
EIGHTEEN HY DEVELOPERS, 12713 SW 125TH Payroll [ ]
AVENUE $ 18,000. Noncash [ |
(Complete Part Ii for
MIAMI, FL 33186 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WILLIAM AND SEDELLE BELSON TRUST Person X
Payroll I:i
PO BOX 20160 $ 15,500. Noncash [ |
(Complete Part Il for
LONG BEACH, CA 90801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WILLIAM LANSING Person | X]
Payroll 'j
350 ALLEN RD $ 20,000. Noncash [ ]
(Complete Part Il for
WOODSIDE, CA 94062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DEBORAH AND DAVID LEVENFELD Person | X|
Payroll [ |
2 BATTERY WHARF, UNIT 2310 $ 38,000. Noncash [ |
(Complete Part Il for
BOSTON, Ma 02109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ESTATE OF MARION SCHWARTZ Person | X/
Payroll D
PO BOX 42 $ 1,013,369. | Noncash [ ]
(Complete Part Il for
BIDDEFORD POOL, ME 04006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ESTATE OF MARTHA SIMON Person  [XJ
Payroll =
950 SOUTH PINE ISLAND ROAD SUITE A-150 | $ 36,011, | Noncash [ |
(Complete Part Il for
PLANTATION, FL 33324 noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 2

Name of organization

AMERICAN FRIENDS OF ALYN HOSPITAL,INC.

Employer identification number

13-6100833

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

13 | ESTATE OF MEREDITH DRENCH

11 UPLAND ROAD $

25,965.

NEWBURYPORT, MA 01950

Person D_L]
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

14 | ESTATE OF SHEA HARRY SCHULMAN

88-11 SUTPIN BLVD $

41,458.

JAMAICA, NY 11435

Person E
Payroll [:__]
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

15 | EVA AND KENNETH CORNICK

21 LEONARD STREET $

5,000.

NEW YORK, NY 10013-0559

Person ‘E
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

16 | EVE AND RICHARD BILLER

401 QUAY COMMONS $

5,000.

SARASQOTA, FL 34236

Person E
Payroll :‘
Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FAIGY AND MARK ORT Person [ XI
payroll [ |
358 FLORAL COURT $ 20,000. Noncash [ ]

NEW MILFORD, NJ 07646-2409

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FINNEGAN, HENDERSON, FARABOW, GARRETT
18 | & DUNNER, LLP Person xJ
Payroll
901 NEW YORK AVENUE, NW $ 14,000. Noncash [ |

WASHINGTON, DC 20001-4413

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

AMERICAN FRIENDS OF ALYN HOSPITAL,INC.

Employer identification number

13-6100833

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | FORTUNA AND TEOFILO KALACH Person  [X]
Payroll |:|
20165 NE 39TH PL 703 $ 5.,000. Noncash [ |
(Complete Part Il for
MIAMI, FL 33180-3421 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | GABRIELLE AND MARK CASTELLANO Person  [X]
Payroll [:]
6 PINE HOLLOW LN. $ 10,000. Noncash [ |
(Complete Part |1 for
FAR HILLS, NJ 07931-2258 noncash contributions.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GAL AND SETH ROSENBERGER Person | X
Payroll D
9 WALWORTH TERRACE $ 15,000. Noncash [ ]
(Complete Part Il for
WHITE PLAINS, NY 10606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | GOLDMAN SONNENFELDT FOUNDATION Person  [X]
Payroll |_:|
13 JOBS LANE $ 10,000. Noncash [ ]
{Complete Part Il for
WATER MILL, NY 11976 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HELEN P. BONDY FOUNDATION Person x]
Payroll [___|
7 SAINT PAUL STREET $ 54,000. Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21202-1636 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 24 INDIAN PAINTBRUSH FOUNDATION Person E
Payroll [ |
2200 PENNSYLVANIA AVE, NW $ 5,000. Noncash [ ]

WASHINGTON, DC 20037

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)

Page 2

Name of organization

Employer identification number

AMERTICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | JACK CHESTER FOUNDATION Person  [X]
Payroli |:|

333 SE 2ND AVENUE, SUITE 4400 $

5,000. Noncash |:|

MIAMI, FL 33131

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | JAIME KAPLAN Person  [X]
Payroli |:|

104 OVERLOOK LANE $

5,000. Noncash [ |

ST. DAVIDS, PA 15087

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JOANNE BLYE Person  [X]
Payroll ]:|

17 WOODLAND PLACE $

25,000. Noncash [ ]

GREAT NECK, NY 11021-1036

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JODY ELLANT Person [ XJ
Payroll =)

67 DEER RUN ROAD $

15,000. Noncash [ |

WOODBRIDGE, CT 06525-1907

(Complete Part |l for
noncash contributions.)

(@) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHNSON & JOHNSON MATCHING GIFTS
29 | PROGRAM Person X1
Payroll I__—]

P.O BOX 8317 $

5,000. Noncash [ ]

PRINCETON, NJ 08543

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JONATHAN ISTRIN Person  [X]
Payroll

5537 BLUEBELL AVE $

5,175. Noncash [ |

VALLEY VILLAGE, CA 91607-1909

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 890) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JOSE YANKELEVITCH Person  [X]
Payroll |:|
9801 COLLINS AVENUE, 60 6,750. Noncash [ |
(Complete Part Il for
BAL HARBOR, FL 33154-1842 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 KAREN AND RICHARD WILLIS Person (X1
Payroll |:|
1717 PARKWOOD DRIVE 5,000. Noncash [ |
(Complete Part Il for
GRAPEVINE, TX 76051 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | KATHY AND JONATHAN STURMAN Person  [X]
Payroll :|
231 MILL RIVER ROAD 7,000. Noncash [ |
{Complete Part Il for
FAIRFIELD, CT 06824-2958 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 KATHY AND MICHAEL AZEEZ Person (xX]
Payroll D
2187 MARSEILLE DRIVE 5,000. Noncash [ |
(Complete Part Il for
PALM BEACH GARDENS, FL 33410-1279 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | KERRY AND DAVID GREENE Person [ X]
Payroli l:l
1477 BILTMORE DRIVE 6,000. Noncash [ |
(Complete Part |l for
ATLANTA, GA 30329-3533 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LEAH AND ROBERT SIMON Person  [X]J
Payroll [j

REHOV ELROI

5,000. | Noncash [ ]

JERUSALEM, ISRAEL 92108

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

AMERTCAN FRIENDS OF ALYN HOSPITAL,6INC. 13-6100833
Part | Contributors (ses 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 contribution
37 | LEONARD LITTMAN Person
Payroll |:]

480 HARRISON AVE

5,000. Noncash [ |

HIGHLAND PARK, NJ 08904-2708

(Complete Part tl for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | LEORA KLAYMER STEWART TRUST Person [ X
Payroll D

730 PENNIMAN AVE

179,712. Noncash [ |

PLYMOUTH, MI 04034

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | LILLIAN AND EDITH TANKEL Person [ X/
Payroll E

50 GOECKE DRIVE

150,000. Noncash [:|

HAMILTON, NJ 08610

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | LILLY AND STEPHEN TOMOR person [ X/
Payroll |:|

11 SUTTON ROAD

15,000. | Noncash [ |

MONSEY, NY 10952

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | LINDA GERSTEL Person  [X]
Payrol! [j

473 WEST END AVENUE, #4A

10,000. Noncash [ ]

NEW YORK, NY 10024-4978

(Complete Part Il for
noncash contributions.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | M SIMON CHARITABLE TRUST Person  [X]
Payroll |:]

1300 THAMES STREET WHARF 4TH FLOOR

36,011. Noncash [ ]

BALTIMORE, MD 21231

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 2

Name of organization

Employer identification number

AMERTICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution
43 | MARC BECKER Person [ X|
Payroll |:|

P.O. BOX 7138 $

5,175. Noncash [ ]

GARDEN CITY, NY 11530

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution -
44 | MARILYN AND MARK LABKON Person [ X]
Payroll [:]

635 DRIFTWOOD LANE $

10,000. Noncash [ |

NORTHBROOK, IL 60062

(Complete Part |l for
noncash contributions.)

(@) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | MARVIN WIENER Person [ X/
Payroll

136 COOLIDGE STREET $

5,000. Noncash [ ]

BROOKLINE, MA 02446-5808

(Complete Part Il for
noncash contributions.)

(@ (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MATT BLYE person  [X]
Payroll |:|

211 EAST 35TH ST $

~10,000. | Noncash [ |

NEW YORK, NY 10016-4261

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | MEIR RASKAS Person [ X
Payroll [:‘

6108 WINNER AVE $

6,000. Noncash [ ]

BALTIMORE, MD 21215

(Complete Part |l for
noncash contributions.)

(@) (b)

{c) (o)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MERIDIAN CAPITAL GROUP, LLC Person  [XJ
Payroll [j

1 BATTERY PARK PLZ 26TH FLO $

5,000. Noncash [ ]

NEW YORK, NY 10004-1432

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 880) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
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 contribution
49 | MIMI STERNLICHT Person  [X]
Payroll D

121 OLD MILL RD

10,000. Noncash [ |

GREENWICH, CT 06831-3015

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | NANCY BROWN Person X/
Payroll l:‘

1074 NwW 13TH ST, APT 265C

5,000. Noncash [ |

BOCA RATON, FL 33486-4214

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | NANCY CAHNERS Person  [X]
Payroll |:|

258 HARVARD STREET PMB #109

5,000. Noncash [ |

BROOKLINE, MA 02446

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | NORMA AND IRVING Person  [X]
Payroll

6 LAKE WAY

22,500. Noncash [ |

WESTHAMPTON BEACH, NY 11978-2546

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | PAOLA AND RICHARD KULP Person  [XJ
Payroll

115 GELDERT DRIVE

50,000. Noncash [ ]

TIBURON, CA 94920

(Complete Part Il for
noncash contributions.)

(a) (b)

(@

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | PAUL AND PEARL CASLOW FOUNDATION Person x]
Payroll [:]

MS. BETTY BRESLAW, PRESIDENT

10,000. Noncash [ |

GLENVIEW, IL 60025

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 290) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution
55 | PAULA AND LOU GLAZIER Person [ X]
Payroll |:|
3775 ORCHARD LAKE ROAD 5,000. Noncash [ |
(Complete Part Il for
WEST BLOOMFIELD, MI 48324 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | PAYPAL GIVING FUND Person  [X]
Payroll C|
2211 N FIRST ST 14,775. Noncash [ |
(Complete Part Il for
SAN JOSE, CA 95131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll ’:
810 SEVENTH AVENUE - 7TH FLOOR 5,000. Noncash [ ]
(Complete Part |l for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | RANDALL BROWN Person [ X
Payroll [__—__]
161 VALLEY VIEW LANE 10,000. Noncash [ ]
(Complete Part 1l for
BELVIDERE, TN 37306 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | RAPHAEL SCHORR Person [ XJ
Payroll [j
200 CLARENDON STREET, 50TH FLOOR 5,000. Noncash [ |
(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RENE AND CHARLES LIPSHITZ FAMILY
60 | FOUNDATION Person x]
Payroll [:‘
225 WEST 83RD STREET 300,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10024-4956 noncash contributions.)

223452 11-15-22

17320913 759420 8321

32

2022.04020 AMERICAN

Schedule B (Form 990) (2022)

FRIENDS OF ALYN HO 8321 1



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution
61 | ROBERT RUSSELL MEMORIAL FOUNDATION Person [X]
Payroll [ ]

333 SE 2ND AVENUE, SUITE 4400 $

5,000. Noncash [ ]

MIAMI, FL 33131-2184

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | SHARON NACHMAN Person [ X]
Payroll [:|

28 CAROL STREET $

5,000. Noncash [ |

PLAINVIEW, NY 11803-5653

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

63 | SHEILA STEIN person  [X]
Payroll IJ

750 KAPPOCK STREET, APT 105 $

5,400. Noncash |____|

BRONX, NY 10463

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | SIGNATURE BANK person  [X]
Payroll D

565 FIFTH AVE. $

5,000. Noncash D

NEW YORK, NY 10017-2413

(Complete Part |1 for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

65 | SUSAN AND EDWARD KOPELWITZ Person X1
Payroll l:]

PO BOX 339 $

7,100. Noncash [ ]

OTIS, MA 01253

(Complete Part Il for
noncash contributions.)

(@ | (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE M. B. AND SHANA GLASSMAN
66 | FOUNDATION - Person x]
Payroll [:[

1400 GLENARM PL RM 100 $

5,000. Noncash [_|

DENVER, CO 80202-5000

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) (2022)

Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution

67 | THE OCTOBER MOUNTAIN FOUNDATION INC

88 CENTRAL PARK WEST, #58

$ 5,000.

Person [X]
Payroll Ij
Noncash lj

NEW YORK, NY 10023

(Complete Part || for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

68 | VICTOR AND HANNY GOLDSMITH

21200 NE 38 AVENUE

$ 64335,

Person @
Payroll ]:l
Noncash [ ]

AVENTURA, FL 33180-3862

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | WHITNEY MARTIN Person  [X]
Payroll D
2890 PLEASANT VIEW LANE $ 5,175. Noncash [ |

CHARLOTTESVILLE, VA 22901

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

70 | WOLDENBERG FOUNDATION

524 METAIRIE ROAD

$ 275,000.

Person [E
Payroll I:]
Noncash [ |

METRAIRIE, LA 70005

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

71 | CHARLES AND LESLIE HECHT

45 E. 66TH ST.-APARTMENT 5E

$ 5,000.

Person D_d
Payroll :l
Noncash [ |

NEW YORK, NY 10065-6159

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

72 | CLAUDE BERNSTEIN

111 CLEARVIEW LANE

NEW CANAAN, CT 06840-3448

$ 5,000.

Person _@
Payroll l_'
Noncash [:]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 930) (2022}

Page 2

Name of organization

Employer identification number

AMERTCAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Part | 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 contribution

73 | ALEXTS BECKER

8 LADBROKE SQUARE $

5,000.

LONDON, UNITED KINGDOM W1l 3LX

Person LY]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

74 | ALFRED REICH TRUST

4242 CARLISIE PIKE $

10,000.

CAMP HILL, PA 04071

Person "@
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

75 | ALICIA AND HAL MESSER

11 EMILY COURT $

5,300.

DEMAREST, NJ 07627

Person [X‘
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

76 | VANGUARD CHARITABLE

PO BOX 9509 $

36,000.

WARWICK, RI 04073

Person IK]
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

77 | ABIGAIL CHAIMOVSKY

C/0 122 EAST 42ND STREET $

36,000.

NEW YORK , NY 10168-0002

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

78 | DEBORAH GOLDBERG

7 DEEPDALE DRIVE $

5,000.

GREAT NECK, NY 11021

Person @
Payroll |__|
Noncash |:_]

(Complete Part Ii for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

AMERICAN FRIENDS OF ALYN HOSPITAL,INC.

Employer identification number

13-6100833

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nceded.

(a)
No. (b) (c) ()

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part .

(a)
(c)
= o (b) . FMV (or estimate) (@) .
from Description of noncash property given (See instructions.) Date received
Part | )
(a) (
c)
d
No. (b) _ FMV (or estimate) (e .
from Description of noncash property given (See instructions.) Date received
Part |
(a) e)
d
No: () R FMV (or estimate) (d .
from Description of noncash property given (Ses Instructions.) Date received
Part |
(a) ©)
d
e (b) . FMV (or estimate) (@ ved
from Description of noncash property given (See instructions.) Date receive
Part |

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

AMERICAN FRIENDS OF ALYN HOSPITAL,INC.

Employer identification number

13-6100833

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributar. Gomplete colimns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) $

Lse duplicate copies of Part |1l if additional space is needed.

{a) No.
é’?TI (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.
S’Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15.22

17320913 759420 8321
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SCHEDULE D Supplemental Financial Statements N
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF ALYN HOSPITAL,6 INC. 13-6100833

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

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

Total number at end of year
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year —
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

N A WN =2

) DYes |:|No

are the organization's property, subject to the organization's exclusive legal control? N
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ... . . D Yes D No
| Part Il | Conservation Easements Complete rf the organazatron answered "Yes“ on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) . R R . 2a
b Total acreage restricted by conservation easements L - L L 2b
¢ Number of conservation easements on a certified historic structure Included in@) . 2c
d Number of conservation easements included in (c) 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 extlngurshed ortermlnated by the organlzatron during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

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

and section 1700@®)[? . o [dYes [1no
9 In Part Xill, describe how the organization reports conservatron easements in |ts 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 censervation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 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 Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 R . o I

(i) Assets included in Form 990, Part X i " $ s
2 I the organization received or held works of art, hlstorlcal treasures or other 5|m|lar assets for flnanmal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . I o $
b _Assets included in Form 990, Part X ... ... g L e S e IS $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022

232051 08-01-22
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Schedule D (Form 990) 2022 AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a ] Public exhibition
b D Scholarly research
c [—__| Preservation for future generations

d [_Jioanor exchange program

e I:[ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... |:| Yes
[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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

:lhlo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R
b If "Yes," explain the arrangement in Part XIH and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . .. . . . . e , ol 1e
d Additions during the year } o L o o 1d
e Distributions during the year ) ) ) S | 1e
f Endingbalance ... ... 1f
2a Did the organization |nc|ude an amount on Form 990 Part X line 21 for escrow or custodlal account I|ab|l|ty7 |:| Yes [ InNo
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xt . [ |
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4,887,056, 4,932,882, 4,900,272, 4,385,932, 4,847,872,
b Contributions ..
c Net |nvestmentearn1ngs gains, and Iosses -812,127, 607,698, 653,634, 825,626, -215,6975
d Grants or scholarships
e Other expenditures for facilities
and programs -84.056. 653 524, 621 024, 311,286, 246,343,
f Administrative expenses
g End of year balance . 3,990 873, 4 887 056, 4,932,882, 4,900,272, 4 385,932
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 100 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons ||sted as required on Schedule R . ) B 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

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

5,479.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Burldmgs U
¢ Leasehold rmprovements ,,,,,,,,
d Equipment ..
e Other. 41,110, 35,631

Total. Add lines 1a throuqh 1e {Cctumn (d) must equaf Form 880, Part X, column (8), line 10c.)

5,479.

232052 09-01-22
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Schedule D (Form 990) 2022 AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(E)

{€)

(0)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.}

IPart Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

[Part IX| Other Assets.

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

(a) Description

(b) Book value

(1) SECURITY DEPOSIT 29,231,
(209 BENEFICIAL INTERESTS IN REMAINDER TRUSTS 280,849.
(3) OPERATING LEASE RIGHT OF USE ASSET 237,401.
(4)
(5)
(6)
(7).
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (Bl line 15) ... 547 ,481.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(20 REFUNDABLE ADVANCE 186,150.
(3 OPERATING LEASE LIABILITY 230,106.
(4)

(5)

(6)

{7)

(8)

)]

416,256.

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ..

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon S ﬂnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

232053 09-01-22
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Schedule D (Form 990) 2022 AMERTCAN FRIENDS OF ALYN HOSPITAL,INC.

13-6100833 pPage4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,491,537.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a| -1,185,566.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIII.) 2d -55,098.

e Addlines 2athrough2d 2 | -1,240,664.
3 Subtract line 2e from line 1 T L 3 4,732,201.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VlII, line 7b 4a 31,016.

b Other (DescribeinPart XIIL) 4b

¢ Addlinesdaand db 4c 31,016,

Total revenue. Add lines 3 and 4e. (This must equal Form 980, ParH jine ?2} . 5 4,763,217,
I Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,416,121.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 e 3 4,416,121.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 31,016,

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b L N 4c 31,016.

Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part I, line 18.) 5 4,447 ,137.

| Part Xlll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICTIAL INTERESTS IN REMAINDER TRUSTS

PART V, LINE 4:

THE ENDOWMENT FUND IS USED TO SUPPORT THE QORGANIZATION'S MISSION.

232054 08-p1-22
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. ags . - DMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States 5
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 960. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990. Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes @ No

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

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

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) . agents, and ) ) - . for and
inthe region | |ndependent |gram services, investments, grants to describe specific type investments
contractors ioi i i i ; ; L !
i thereaion recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTE AFRICA 0 0 [BRANTS TO RECIPIENT [PROGRAM SERVICE 3,430,254,
3a Subtotal .. ... 0 0 3,430,254,
b Total from continuation
sheetstoPart| . 0 0 0,
¢ Totals (add lines 3a
and3b) 0 0 3 430,254,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990) 2022  AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833 Pagesa
| Part IV] Foreign Forms

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

I:]Yes [Zl No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) T . [:] Yes D{—_I No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) TR e i DR e R D Yes [X‘ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) R T I D Yes IK] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . |:] Yes [X] No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022  AMERICAN FRIENDS OF ALYN HOSPITAL, INC. 13-6100833 Pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method: amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub"C
Internal Bevenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ’—
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:I First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees |
|___| Discretionary spending account ]:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain ) . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? AT T . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee D Written employment contract
Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L B s . ch e e e v menns ) 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? L R | 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . ) 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . s . T . 5a X
b Anyrelated organization? S e | Bb X
If "Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... B RO ——— I - X
b Any related organization? ... ... e 1) X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart it .. ... T 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ) ! 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)7 ... ... BT 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl

(Form 990) Compiete to provide information for responses to specific questions on 2022
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 Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833

Name of the organization [ Employer identification number

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

TO EDUCATE IN THE U.S. ABOUT ALYN-WOLDENBERG FAMILY HOSPITAL/PEDIATRIC

AND ADOLESCENT REHAB CENTER IN JERUSALEM, ISRAEL, AND RAISE FUNDS TO

SUPPORT THEIR WORK.

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

FORM 990 IS REVIEWED WITH THE ACCOUNTANT, TREASURER AND EXECUTIVE DIRECTOR

AND COPIES SUBMITTED TO BOARD FOR COMMENTS BEFORE FILING.

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

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR EXECUTIVE

COMMITTEE MEETING,BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

B. THE CHAIR-PERSON OF THE BOARD OR EXECUTIVE COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR EXECUTIVE COMMITTEE SHALL

DETERMINE WHETHER AFAH (AMERICAN FRIENDS OF ALYN HOSPITAL, INC.) CAN OBTAIN

WITH REASONABLE EFFORTS, A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

BOARD OR EXECUTIVE COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN AFAH'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF ALYN HOSPITAL,INC. 13-6100833

BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE.

IN CONFORMITY WITH THE ABOVE DETERMINATION, IT SHALL MAKE ITS DECISION AS

TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE COMPENSATION COMMITTEE

OF THE BOARD OF DIRECTORS.

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

FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILIABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTERESTS IN REMAINDER TRUSTS -55,098.

232212 10-28-22 Schedule O (Form 990) 2022
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