** PUBLIC DISCLOSURE COPY X,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2024

Open to Public
Inspection

990

Department of the Treasury
internal Revenue Service

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ )&% | ISRAEL EMERGENCY ALLTANCE
e Doing business as _ STANDWITHUS 01-0566033
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rFeTuarIn/ P,O0, BOX 341069 (310) 836-6140
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,342,525,
fhended | 1,08 ANGELES, CA 90034 H(a) Is this a group return
MD"_CB' F Name and address of principal officer; R0Z ROTHSTEIN for subordinates? [ |Yes (X ]No
pending SAME AS C ABOVE H(b) Are all subordinates included? DY&S D No
|_Tax-exempt status: [X | 501(c)(3) [ ] 501(e)( ) insertno) [ ] 4847(@)(1yor [ ] 527 If "No," attach a list. See instructions
J Website; WWW, STANDWITHUS.COM H(c) Group exemption number

| L Year of formation: 2001 | M State of legal domicile: CA

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ Other
|Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE ABOUT ISRAEL AND
g FIGHT RISING ANTISEMITISM,
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . . .. ... |3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. ... ... 4 45
a 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 156
£| 6 Total number of volunteers (estimate if necessary) ... 6 50
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
h b Net unrelated business taxable income from Form 990-T, Part |, line 11 SR I { - 0
Prior Year Current Year
o| 8 Contributions and grants (Part V!, line 1h) 26,528,993, 26,104,833,
g 9 Program service revenue (Part VIll, line 2g) R 175,745, 385,113,
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -35,539, 537,601,
©| 11 Other revenue (Part VIlt, column {A), lines 5, &d, 8c, 9¢, 10¢, and 11¢) R 177,060, 80,183.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _________ 26,846,259, 27,107,730,
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
? 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) 13,117,129, 14,381,833,
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
8| b Total fundraising expenses (Part IX, calumn (D), line 25) 998,018,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) JEEE——— 10,949,030, 12,707,028,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 24,066,159, 27,088,861,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,780,100, 18,869,
S Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) 31,366,513, 33,804,784,
<5 21 Total liabilities (Part X, Ne26) ... Z 27 37 5,285,090,
25 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..., 28,839,137, 28,419,694,

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. DeElarallon of preparer {other than officer) is based on all information of which preparer has any knowledge.

Y LA /,"’ 2—02—6

Sign Signatureof officer Date
Here ROZ ROTHSTEIN, CEO

Type or print name and fitle

Preparer's name Preparer's signature Date icf“"" [ ]| PTIN
Paid KATY BROWN TY BROWN N1/04/25 sellemployed  [P00650274
Preparer | Firm's name ARMANINO ADVISORY LLC Firm's EIN  94-6214841
Use Only | Firm's address 2121 AVENUE OF THE STARS, 15TH FLOOR

LOS ANGELES, CA 90067 Phone no.310-478-4148

E] Yes |:| No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 fgogq,} ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2

Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart il ... ...

1  Briefly describe the organization's mission:
STANDWITHUS IS AN INTERNATIONAL, EDUCATION ORGANIZATION DEDICATED TO

INFORMING THE PUBLIC ABOUT ISRAEL & COMBATING EXTREMISM &

ANTI-SEMITISM, WE BELIEVE EDUCATION IS THE ROAD TO PEACE, (SEE

CONTINUATION ON SCHEDULE O)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? |
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? . .

If "Yes," describe these changes on Schedule O.

DYes E] No
DYes |T(__| No

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

revenue, if any, for each program service reported.

4a (code: ) (Expenses & 12,385,518, jincluding grants of § ) (Revenue $

226,597, )

UNDERSTANDING THE CHALLENGE

SINCE ITS INCEPTION, STANDWITHUS PROFESSIONALS HAVE RECOGNIZED THAT THE

SAME ANTISEMITIC PROPAGANDA PROMOTED ON COLLEGE CAMPUSES IS ALSO

APPEARING IN HIGH SCHOOLS, MIDDLE SCHOOLS, AND COMMUNITIES WORLDWIDE,

ALL WITH THE SAME DESTRUCTIVE GOALS, THESE EFFORTS SEEK TO FOSTER

ANIMOSITY TOWARD ISRAEL AND ITS SUPPORTERS, LEADING TO CALLS FOR

BOYCOTTS AND PUNISHMENTS TARGETING ISRAEL ALONE, (CONTINUED ON SCHEDULE

0)

4b (Code: ) (Expenses $ 6 ‘ 579 v 300, including grants of $ ) (Hevenue 3

129,113, )

CAMPUS AND COMMUNITY SUPEORT IN THE U.S,

STANDWITHUS IS WIDELY RECOGNIZED AS A TRUSTED RESOURCE FOR THOSE WHO

WANT TO EDUCATE THEIR COMMUNITIES ABOUT ISRAEL AND COUNTER

ANTISEMITISM.

WE PROVIDE:

-TRAINING, MATERIALS, FUNDING, AND SPEAKERS FOR SCHOOLS, UNIVERSITIES,

CHURCHES, AND SYNAGOGUES

-CONFERENCES, WORKSHOPS, AND FILM EVENTS ACROSS THE U.S,.

(CONTINUED ON SCHEDULE O)

4c (Code: ) (Expenses $ 3 v 1176 ' 337. including grants of $ ) (Hevenue $

51,608, )

ISRAEL OFFICE

IN 2005, STANDWITHUS OPENED ITS ISRAEL OFFICE TO EDUCATE INTERNATIONAL

VISITORS AND SUPPORT YOUNG ISRAELIS, THE OFFICE RECENTLY EXPANDED AND

NOW INCLUDES A STATE-OF-THE-ART AUDITORIUM IN JERUSALEM, WELCOMING TENS

OF THOUSANDS OF STUDENTS AND GROUPS EACH YEAR, (CONTINUED ON SCHEDULE

0)

4d Other program services (Describe on Schedule O.)
(Expenses $ 2 . 161 ‘ 373, including grants of $ ) (Revenue $

57,457,

4e _Total program service expenses 24,902,528,

SEE SCHEDULE O FOR CONTINUATION(S)
3
17341104 701245 CUS000023611 2024.04032 ISRAEL EMERGENCY
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A - e 1 | X
2 s the organization required to complete Schedule B Schedule of Contr/butors" See |nstructrons e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes, " complete Schedule C, Part! .. ... 3 2
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .................cccccooiiiioie oo 4 2.5
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. 88-19? |f "Yes," complete Schedule C, Part il .................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? | "Yes, " complete Schedule D, Part Il ..............c.ccccevviinciniiiiinnn 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 . . L8 &
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, 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 ... I 9 &
10 Did the organization, directly or through a related organlzatron hold assets in donor restncted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, PartV ............. . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Part VI cesicoomssomissons iosisnsissasmndods i ss ot s s s e e me s e e e s s s e Ee PR A BTSSR B i1a| X
b Did the organlzatlon report an amount for lnvestments other securmes in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ... o 1B 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 Jf "Yes," complete Schedule D, Part VIl .............. 1ic DS
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e [ s & 1 .
e Did the organization report an amount for other ||ab|I|t|es in Part X, ||ne 25'7 [f "Yes," complete Schedule 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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and Xl ................. e, | 122 b
b Was the organization included in consolrdated |ndependent aud|ted frnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............. 12b | X
13 s the organization a school described in section 170(b )(1AXIN? If "Yes," complete Schedule E . . ..o 13 X
44a 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 grantmaklng, fundralslng busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts land IV . e | 14B] X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts ltand IV ___........... e L5 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? jf "Yes, " complete Schedule F, Parts llland IV ... v 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? ff *Yes, " complete Schedule G, Part |. See instructions s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI I|nes
1c and 8a? /f "Yes, " complete Schedule G, Part il ._.............. i |18 L X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII ||ne 9a’7 [f "Yes B
complete Schedule G, Part Ill ... : R S TRy 19 2
20a Did the organization operate one or more hosprtal facrlltres” If "Yes," comp/ete Schedule H i L 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return’? | 20b
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 [, Parts land ll oo | 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 {2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
[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 [X, column (A), line 2? /f "Yes," complete Schedule |, Parts land il ... e 22 28
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete
Schedule J . . 23 | X
24a Did the orgamzahon have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. P i N YA AR LA TSR e A S ARt e ans s gt ne S ERTEE 24a 28
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'7 e~ 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? . T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year” o e 1T
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? | "Yes," complete Schedule L, Part ] ..., | 25a 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 980 or 990-EZ? |f "Yes," complete
Schedule L, Part! ... SO 1 X
26 Did the organization report any amount on Part X I|ne 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? Jf "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? Jf "Yes," complete Schedule L, Part lil ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduie 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? jf
"Yes," complete Schedule L, Part IV .................. . e e | 288 =
b A family member of any individual described in Ilne 28a’7 [f "Yes " complete ScheduIeL Part IV i | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV S . . | 280 X
29 Did the organization receive more than $25 000 in noncash contnbutlons” [f "Yes complete Schedu/e M oo . e 1220=21X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULiONS? /f "Yes," COmMPIEte SCREAUIE M . ... oo\t eee e e she b s 8 oe e e e et bi i 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," complete Schedule N, Part! ....... o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll ... e 232 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 Jf "Yes," complete Schedule R, Part! ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R Part // m orIV and
PartV, line1 ... i s e S 34 | X
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(1 3)’7 T ... |85a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 ................. 35p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon'?
If “Yes," complete Schedule R, PartV, line2 _....... s e 36 b
37 Did the organization conduct more than 5% of its acthltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o ; .. | 38 | X
[ Part E | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V G S i e e et s e O [:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... |13 136
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ..o e 1ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . ) 2a 156
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf “No" to line 3b, provide an explanation on Schedule O ..o | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soI|0|t
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbunons or glfts
were not tax deductible? . . . .| 6D
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B L X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was requnred
10 file FOMM B2B27 ..iiimsiriississiaiion i di i sdiiave e i sl vi s siissn R AT 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? .. ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred" 1 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 102
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facnmes R (] )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | .. Ty | W [< - |
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand . ... e R 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? B S 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o 114D
15 |s 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? . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that wouid result in the imposition of an excise tax under section 4951, 4952 or 48537 e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 6
| Part V! I Governance, Management, and Disclosure. ro;each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . oo icinnn E‘:l_
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 .. . 1a 45
If there are material differences in voting rights among members of the governing body, or if the govermng
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 45
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors, trustees, or key employees to a management company or other person? . _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... .. T, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GOVEMING DoAY ? e eeeeee e e b 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year hy the followmg.
a The governing body? .. .. R B T T N e R 8a | X
b Each committee with authority to act on behalf of the govermng body" T g8b | 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? jf Wﬂﬁmﬁgﬂaﬂmﬂ A — 9 X
Section B. Policies gp; bt Coda
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R 10a | X
b If "Yes," did the organization have written policies and procedures governing the act|v1t|es of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng 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? f "No," go to line 13 . N e |12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to COﬂﬂIC'[S" e -1 R
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done ..._..._....... e |12 X
13 Did the organization have a written whlstleblower pohcy" 13 | X
14 Did the organization have a written document retention and destructlon pollcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e | 15a_ X
b Other officers or key employees of the organization R S G e e e 15b X
If "Yes" 1o line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? e G R R SR 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed _ CA,FL,IL NY WA

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.
|:| Own website E Another's website Upon request l:’ Other (explain on Schedule O)

19 Describe on Scheduie 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
JERRY ROTHSTEIN - 310-836-6140

P,O0. BOX 341069, LOS ANGELES, CA 90034
432006 12-10-24 Form 990 (2024)
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Form 980 {2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 7
|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

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

(A) (8 (C) D) (E) (F)
Name and title Average | .o cr': Sf::g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for _-z . organization (W-2/1099-MISC/ from the
related 8 § . (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 glE. 1099-NEC) and related
below HNEER organizations
fine) HEHHSE
(1) ROZ ROTHSTEIN 40,00
CEO 1,00 X 383,144, 0. 6,680,
(2) JEREMY ROTHSTEIN 40.00
CO0 1,00 X 353,343, o, 6,080,
(3) MICHAEL DICKSON 40,00
DIRECTOR - ISRAEL X 272,521, 0. 0.
(4) AVI POSNICK 40,00
MANAGING DIRECTOR X 217,019, 0. 8,667,
(5) 0Z LANIADO 40,00
DIRECTOR X 189,750. 0. 8,784,
(6) LIAT FUNK 40,00
DIRECTOR X 194,500, Q. 0.
(7) ARI INGEL 40,00
DIRECTOR X 163,950, 0. 10,692,
(8) ESTHER RENZER 10.00
BOARD PRESIDENT X X 0. 0, 0,
(3) STEVEN EMERSON 5.00
BOARD VICE PRESIDENT 1,00 |Xx X 0. 0. 0,
(10) MARTY JANNOL 1.50
BOARD VICE PRESIDENT X X 0. 0. 0.
(11) BRUCE R, LEDERMAN 2,00
BOARD VICE PRESIDENT X X 0. 0, 0,
(12) LAWRENCE POST 2,00
BOARD VICE PRESIDENT X X 0. 0. 0,
(13) NATY SAIDOFF 1,50
BOARD VICE PRESIDENT X X 0, 0. 0.
(14) BARRY WOLFE 2,00
BOARD 'TREASURER X X 0, 0. 0.
(15) ADRIENNE P, WIENIR 1,00
BOARD SECRETARY X X 0. 0. 0,
(16) ROBERT AMKRAUT 1,00
BOARD MEMBER X 0. 0. 0.
(17) ARTHUR BILGER 1.50
BOARD MEMBER X 0. 0, 0,
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Pages
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (8) (C) (D) (E) (F)
Name and title Average R et c:: Sksj:io?:than one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = o organization (W-2/1099-MISC/ from the
related | 3 |2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and related
bglow § § 5 g é g 5 organizations
line) J2]2]|S|s[BE|s
(18) DAHLIA BILGER 1.50
BOARD MEMBER X 0 0. 0
(19) HAIM DAYAN 1.50
BOARD MEMBER X 0 0. 0
(20) HELEN DAYAN 1,50
BOARD MEMBER X 0. 0, 0,
(21) RITA EMERSON 2,00
BOARD MEMBER X 0 0. 0
(22) ROBERT FLESH 2,00
BOARD MEMBER X 0. 0. 0
(23) JANET GORDON 2,00
BOARD MEMBER X 0. 0, 0
(24) MOTI GUR 2,00
BOARD MEMBER X 0 o, 0
(25) STEVE HEFTER 2,00
BOARD MEMBER X 0, 0. 0,
(26) JANICE HEFTER 1.50
BOARD MEMBER X o, 0. 0.
1b Subtotal 1,774,227, 0. 40,503,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlines tband 1) ..o 1,774,227, 0. 40,903,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 22
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .................cccoooveiiiiic L4 lX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCHDEFSON —.oooooevinneni v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address Description of services Compensation
NARRATIVE STRATEGIES LLC, 1220 L STREET,
NW SUITE 100-467, WASHINGTON, DC 20005 MAEDIA CONSULTING SERVICES 946,087,
HILTON LOS ANGELES, 5711 WEST CENTURY
BOULEVARD,, LOS ANGELES, CA 90045 CONFERENCE HOTEL 613,209,
ANTHEM BLUE CROSS
P.0,BOX 51011, LOS ANGELES, CA 90051 HEALTH INSURANCE 610,437,
CANAL PARTNERS MEDIA, 900 CIRCLE 75 TELEVISION/MEDIA CAMPAIGN
PARRKWAY #1650, ATLANTA, GA 30339 (ACF) 490,000,
THE CREATIVE PRINT GROUP, 2500 MCCLELLAN PRINTING &QUARTERLY DIRECT
AVE, SUITE 100, PENNSAUKEN, NJ 08109 IL 489,146,
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization 36
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990 ISRAEL EMERGENCY ALLIANCE 01-0566033
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hours for E = g (W-2/1099-MISC) organization
related g|2 . g and related
organizations g é ;: E organizations
below 2lSlslEl2]|s=
N HEHEHEE
(27) LARRY J, HOCHBERG 1,00
BOARD MEMBER X 0. 0 0
(28) ALAN HOWARD, DMD 1.00
BOARD MEMBER X 0. 0, 0.
(29) SUSAN JANNOL 3.00
BOARD MEMBER X a, 0. 0,
(30) SHMUEL RATZ MD 4.00
BOARD MEMBER X 0, 0. 0,
(31) ANDREW KLIGERMAN 1.50
BOARD MEMBER X 0. 0. 0,
(32) DINA LEEDS 1.00
BOARD MEMBER X 0. 0, 0.
(33) FRED LEEDS 1,00
BOARD MEMBER X 0. 0. 0.
(34) BARAK LURIE 1,00
BOARD MEMBER X o0, 0. 0.
(35) DEBRA MEPPEN 1,00
BOARD MEMBER X 0. 0. 0,
(36) MOSHE MEPPEN 1.00
BOARD MEMBER X 0. 0. 0,
(37) ALON MILLER 1,50
BOARD MEMBER X 0, 0. 0,
(38) ADAM MILSTEIN 1.00
BOARD MEMBER X 0. 0, 0,
(39) GILA MILSTEIN 2,00
BOARD MEMBER X 0. 0. o,
(40) TAMMY MORGANSTERN 1.00
BOARD MEMBER X 0. 0. 0,
(41) DAVID POLAK 1.00
BOARD MEMBER X 0. 0. 0,
(42) JANET POLAK 1,00
BOARD MEMBER X 0. 0. 0,
(43) BARAK RAVIV 1.50
BOARD MEMBER X 0. 0, 0,
(44) SHERI ROSS 1,50
BOARD MEMBER X 0. 0. 0.
(45) DEBBIE SAIDOFF 3.00
BOARD MEMBER X 0. 0. 0.
(46) JANET SASSON 1,00
BOARD MEMBER X 0, 0. 0.
Total to Part VI, Section A, line 1c
S8
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Form 990 ISRAEL EMERGENCY ALLIANCE 01-0566033
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | £ g organization (W-2/1099-MISC) from the
hours for E . E, (W-2/1099-MISC) organization
related g |8 R g and related
organizations 5 é ;: 5 organizations
below 2|S|s|E|Z| s
line) é E £ s% ;T ug.

(47) FAITH SCHAMES 1.00

BOARD MEMBER X 0. 0 0

(48) LAURA STEIN 1.00

BOARD MEMBER X 0 0. 0

(49) RHONA WACHT 1.00

BOARD MEMBER X 0, 0 0

(50) HOWARD WALDOW 1.00

BOARD MEMBER X 0 0, 0.

(51) SONYA WALDOW 1.00

BOARD MEMBER X 0, 0, 0

(52) MICHAEL WIENIR MD 3,00

BOARD MEMBER X a, 0 0.

Total to Part VI, Section A, line 1c

432201
04-01-24
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Form 990 (2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIIL .o i D
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
] 1 a Federated campaigns ... 1a
§ b Membershipdues . ... |1b
"3’. ¢ Fundraisingevents . |1c 4,126,725,
i%' d Related organizations | 1d 100,000,
& e Government grants (contributions) |1e
E- £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 21,878,108.
:E g Noncash confributions included in lines 1a-1f 1g $ 484,365.
S h Total. Addlines 1a-1f ..o 26,104,833,
Business Code
o | 2 a HONORARIA 611710 231,055, 231,055,
% b EDUCATIONAL EVENTS 611710 153,353, 153,353,
& ¢ SERVICE REVENUE 611710 705, 705.
£ d
? e
o f All other program service revenue .
g Total.Addlines2a2f ..o ovpaana nn s ang 385,113,
3 Investment income (including dividends, interest, and
other similaramounts) 676,219, 676,219,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIRIBS iiivesivvinisnioimasassisaiiasivgismisiissinsnrssasniiisiisssn vy
(i) Real (ii) Personal
6a Grossrents . |6a
b Less: rental expenses _ |6b
c Rental income or (loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 9,557,436.
b Less: cost or other basis
9 and sales expenses _____ |7b] 9,696,054,
§ ¢ Gainor(loss) .. ... -138,618.
e Net gain O (I0SS) ...ovoveeeeeeeeesseee e e -138,618, -138,618.
E 8 a Gross income from fundraising events (not
o including $ 4,126,725, of
contributions reported on line 1c). See
PartIV,fine18 ... |gBa| 1,538,741.
b Less:directexpenses . |Bpb| 1,538,741,
Net income or (loss) from fundraising events 0.
9 a Gross income from gaming activities. See
Part iV, line19 . ... 9a
Less: direct expenses ... Ty 9b
c Net income or (loss) from gaming activities __....................
10 a Gross sales of inventory, less returns
and allowances ... [ 79,662,
b Less:costofgoodssold .. .. 103 0.
c_Net income or (loss) from sales of inventory ... 79,662, 79,662,
Business Code
3 |11 a crEDIT carp casu mEsat 611710 521, 521,
1]
5 b
[} c
-5 d All other revenue L
= e Total. Add lines 11a-11d_...... 521,
12 Total revenue. See instructions ... 27,107,730, 464,775, 0. 538,122,
432009 12-10-24 Form 990 (2024)
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fatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 10
[Part IX | S

Check if Schedule O contains aresponse or notetoany lineinthisPart IX . ... 1:]
; ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Pragram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

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 15and 16 |
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 749,247, 488 531, 146,809, 113,907,

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages ... 11,757,561, 10,721,112, 396,055, 640,394,
8 Pension plan accruais and contributions {include

section 401(k) and 403(b) employer contributions) 151,346, 151,346,
9 Other employee benefits . ... .. 687,893, 678,202, 9,691,
10  Payrolltaxes . ... . 1,035,786, 904,910, 101,608, 29,268,
11 Fees for services (nonemployees):

a Management

b 72,238, 72,238,

¢ Accounting | 16,093, 16,083.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.) 2,026,819, 1,938,263, 88,556,
12 Advertising and promotion . . ... 1,627,703, 1,613,858, 10,761, 3,084,
13 Office @XpensSes . . 381,486, 276,266, 71,016. 34,204,
14 Information technology ... 817,067, 727,190, 40,853, 49,024,
15 Royalties .. sssssmsanamiasamnine
16 OCOUPANCY oo 891,912, 778,867, 113,045,
17 Travel 190,494, 122,762, 67,732,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,302,179, 4,302,179,
20 |Interest e
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 325,960, 290,104, 16,298. 19,558.
23 INSUMANCE 156,975, 156,975,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on ling 24de. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24¢ expenses on Schedule 0.)

a BROCHURES/FLYERS/VIDEO 988,042, 988,042,

b PARTNERED EVENTS 544,249, 544,249,

¢ BANK & CREDIT CARD FEES 270,358, 69,831, 200,527,

d BAD DEBT EXPENSE 50,000, 50,000,

e All other expenses 45,453, 11,510, 2,787, 31,156.
25  Total functional expenses. Add lines 1 through 24e 27,088,861, 24,902,528, 1,188,315, 998,018,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here [ | it tollowing SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 pgge11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... e eieeieiieiiiiiieieisiisiessesiesiiesieiiiiiiois D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 8,117,855.] 1 7,436,587,
2 Savings and temporary cash investments 3,570,117.1 2 3,978,700,
3 Pledges and grants receivable, net 3,448 ,544,| 3 4,858,248,
4  Accounts receivable, net . — 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . R 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
) 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... ... 73,358.| 8 73,358,
< | g Prepaid expenses and deferred charges 15,065.| o 48,505,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 2,471,447,
b Less: accumulated depreciation 10b 1,677,553, 1,119,854.] 10c 793,894,
11  Investments - publicly traded securities .. 7,491,831, 14 3,739,321,
12  Investments - other securities. See Part IV, line 11 ______ 6,382,052.| 12 10,408,325,
13  Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV ||ne11 1,147,837.] 45 2,467,846,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 31,366,513.| 16 33,804,784,
17 Accounts payable and accrued expenses 1,470,836.| 17 1,050,260,
18 Grants payable . i s o i s e e e R S 18
19 Deferredrevenue . .. ... .. . 19 1,924,114,
20 Tax-exempt bond I|ab|||t|es : 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 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 SCREAUIE D e 1,056,540.] 25 2,410,716,
26 Total liabilities. Add lines 17 through 25 ... R 2,527,376.] 26 5,385,090,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 23,233,446, 27 23,712,779,
@ | 28 Net assets with donor restrictions . . T 5,605,691, 28 4,706,915,
B Organizations that do not follow FASB ASC 958 check here [:'
L‘L:j and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . F— 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<mt 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e 28,839,137.| 32 28,419,694,
33 Total liabilities and net assets/fund balances ............................................. 31,366,513, 33 33,804,784,
Form 990 (2024
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Form 990 (2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o e [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 27,107,730,
2 Total expenses (must equal Part IX, column (A), line 25) 2 27,088,861,
3 Revenue less expenses. Subtract line 2 from line 1 L 3 18,869,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 28,839,137,
5 Net unrealized gains (losses) on investments 5 -438 312,
6 Donated services and use of facilities . ... ... .. 6
7 Investment expenses | . .. ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
28,419,694,

S
o
pod e
=ic
3
:!3
5@
o
3|
Q|
B
(7]
=
Q|
=i
@
3
©
3|
=4
o
o[
3|
o
Rl
of
o R i
[« R H
2
3
bl
s
o

CheckifScheduleOcantajpsaresponseornotetoanylineinthisPartXII I:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual [:| 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? . e 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . — 2b | X
If "Yes," check a box below ta indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
|:] Separate basis Consolidated basis l:] 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? R 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 organlzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... i 3b
Form 990 (2024)
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_ B . OMB No. 1545-0047
(SFZ:'ZEOL;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inismallsvenusiSewvice Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

|Partl | 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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 |:| 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 1I.)

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 ii.)

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1)

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

3]

0 00 E0 O

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 IIl.)

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

12 [___| 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 [:| 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 |:| Type II. 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

10

organization(s). You must complete Part IV, Sections A and C.

c [:l 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 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations i |

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

9
(i) Name of supported (i) EIN {iii) Type of organization | (V] Is e organization listed | {v) Amount of monetary (vi) Amount of other
il (described on lines 1-10 in your governing document? . . . 3
organization h i support (see instructions) | support (see instructions)
above (see instructions) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2
[ Part |l | 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 B of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 17,652,951, 22,876,282, 22,832,472, 26,528,993, 26,104,833,| 115,995,531,

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 through 3 . 17,652,951, 22,876,282, 22,832,472, 26,528 993.| 26,6104,833,| 115,995,531,

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,

GO e 13,135,814,
6 Public support. Subtract line 5 from line 4. 102,859,717,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined 17,652,951, 22,876,282,| 22,832,472,| 26,528,993, 26,104,833,] 115,995,531,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 35,791, 18,141, 220,903, 454,088, 676,219, 1,405, 142,

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 V1) 5,641, 13,673, 2,394, 135,420, 521, 157,649,
11 Total support. Add lines 7 through 10 117,558,322,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,223,745,
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stophere ....................ocooci e 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . .. ... |14 87.50 o
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 85,61 o4
16a 33 1/3% support test - 2024, If the organization did not check the box on ||ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on hne 13 16a or 16b and Ime 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 s I:]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 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 ... e |:|
18 Private foundation, f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons D
Schedule A (Form 990) 2024
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Page 3

Schedule A (Form 990) 2024
@uppon Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 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 section513

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& .

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

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

cAddlnes7aand7b ... ... .
8 Public support. (Subtract line 7c lram line &)

(a) 2020

{b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated business taxable incame

(Yess section 511 taxes) from busingsses
acquired after June 30, 1976

c Add lines10aand 10b ... . ..
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 galn
or loss from the sale of capital
assets (Explain in Part VI.) -.o-oooeee
13 Total support. (Add lines 8, 10c, 11, and 12)

| (a)2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

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,
checkthisboxandstophere ... ...l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2023 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (fine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Partll, line 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R

b 33 1/3% support tests - 2023. [f 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

432023 01-14-25
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Schedule A (Form 980) 2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
[Part IV Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing 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. Ja
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)? If "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? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? jf

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

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

despite being contralled 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)@) and 509(a)(1) or (2)? If "Yes, " explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DUIDOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 I 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 7 *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 fine 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 VL. 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 V. 9b
¢ 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? Jf "Yes," provide detail in Part V1. 9¢c
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
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 5
[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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11,
____ provide detail in Part V1. 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? Jf "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? /f "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 Il 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)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

. ! czation(s]
Section D. All Type Ill 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 (iii) 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 (i) serving on the governing body of a supported organization? [f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 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? jf "Yes," describe in Part VI the role the organization's

i T o
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 year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 beiow.
b [:I 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? If "Yes" or "No," provide details in Part VI. 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

432025 01-14-25 20 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 6
| PartV | 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.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

PR (A |V B

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{-2]

~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for biockage or other factors

(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 oo

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 prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Schedule A (Form ggql_ggg;,; ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 7_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval required - provide detalls in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
____provide details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N o (o b N

@ [N | [t | W

(o]

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2024 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

=iTB2 |™® a0 |o|w

£

o Q|0 |o|w
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Schedule A (Form 990) 2024 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 8

| Eart E' | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMBINC=1S35:00:7

(Rev. December 2024) PartIVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tf.! Public

Internal Revenus Servics Go to www.irs.qov/Farm890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

|Partl | 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 atend of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... |:| Yes D No
6 Did the organization inform all grantees, 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 conferring
impermissible private benefit? ... 3 ’ D Yes [:| No
[Partll [Conservation Easements. Comptete |f the orgamzatmn answered "Yes" on Form 990 Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WK

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... VD RSO | AP
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded on llne 2a i L2e
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon 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? | ¥ |:| Yes |:’ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)B)i)? ... ... e |:] Yes [] No
9 In Part Xlll, describe how the organization reports conservatlon 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 conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f 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 XIIl 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 VIIl, ine 1 e D
(ii) Assets included in Form 990, PartX . T

2  |f the organization received or held works of art, hlstorlcal treasures or other slmllar assets for fmanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 OO e —"h X7 A .. $
b Assets included in Form 990, Part X ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12 -9024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b i:l Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part bUIR
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [ JYes [ INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the fol|owmg table

Amount
¢ Beginning balance . 1c
d Additions dURNG The YA it s id
e Distributions during the year . ie
f Ending balance .. . af
2a Did the organization |nc|ude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilablhty'7 seinisiressi D Yes [:' No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli
[Part Vv I 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
Contributions ...
Net lnvestment earmngs galns and Iosses
Grants or scholarships . ... ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %

®© o o T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated Organizations? e |20
(i) Related organizations? N 3alii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 ________________________________________________________ 3b
4 Describe in Part Xl 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.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land I
b Buildings ... ...
¢ Leasehold lmprovements 1,899,495, 1,158,689, 740,806,
d Equipment . 571,952, 518,864, 53,088,
e Other e e R AT U
Total. Add Imes‘lathrough Te. mﬂm@m,m equal Form 990, Part X, line 10c. column (Bl wooooovicncics: 793,894,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 3
[Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives B
(2) Closely held equity interests

(3) Other
(A) ISRAEL STATE BONDS 116,350.| cosT

(B) FORD INTEREST ADVANTAGE NOTES 3,413 328, END-OF-YEAR MARKET VALUE
(C) CITY NATIONAL BANK BONDS 5,336,342, END-OF-YEAR MARKET VALUE
(D) CNB CERTIFICATES OF DEPOSIT 1,542,305, END-OF-YEAR MARKET VALUE

(E)

(3]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B}) 10,408,325,
ﬂ 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

Total, (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT 67,646,
(2) RIGHT-OF-USE ASSETS 2,400,200,
—{3)
(4)
18
(6)
(7)
—(8)
8

Total. (Column (b} must equal Form 990, Part X, ling 18, €ol (BY) .......coocoooooiiiiiiiiiiiiiiiiiiii i
| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

2,467,846,

(1) Federal income taxes
(2) SWU LEASE LIABILITY 2,410,716,
(3)
(4)
{5)
B)
@
(8)
9
Total. (Column (b must equal Form 990, Part X, line 25. ¢ol. (B)) ......ooooooeeieiiiiniiiiiniiiniiiiineiiisiees e

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . D_
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
]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 26,554,685,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -438,312,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants s | 2C

d Other (Describe in Part XIIL) | i L 2d]

e AddINes 2athrough 2d e e |28 -438,312.
3 Subtract line 2e fromline1 . 3 26,992,997,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... | 48

b Other (Describein Part XIL) e 4b 114,733,

c Addlines4aand4b . 4c 114,733,

Total revenue. Add lines 3 and 4c. @{3 must equal Form 990, Partl ing 12.) oo oo 5 27,107,730,
| Part Xi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 27,188,881,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... ... e bR | 2a

b Prioryear adjustments 2b

¢ Otherlosses ... jn———— T

d Other (Describe in Part XIIL) ... 2d 100,020,

o Addfines Zathrough B | e i S SRS A L 2e 100,020,
3 Subtractline 2e from liNe 1 || e 3 27,088,861,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (DesCrie In PArt XIILY . _......ccoossitesscossstsassssmmimiissmmisssiscussissssssssasssissss ab

¢ Addlines4aand4b . . OO USSR . .- 0.

5 Total expenses. Add lines 3and4c o ¢ - 1 o o U7 PUCORA O 27,088,861,
Part Xill| Supplemental Informatmn

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:
THE TOMORROW FOUNDATION INCOME 114,733,

PART XII, LINE 2D - OTHER ADJUSTMENTS:
THE TOMORROW FOUNDATION EXPENSES 100,020,

432054 01-02-26 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Go to www.irs.gow/Formg90 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ISRAEL EMERGENCY ALLIANCE

Employer identification number

01-0566033

| Partl | General Information on Activities Outside the United States. Compiete 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?

L__I Yes l:l 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 | (¢} Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices 2&%&?";% (by type) (such as, fundraising, pro- is a program service, exr;endit:r es
in the region | independent |gram §ervices, investr.nents, grsfmts to descr.ibe sgecific typ.e invgsrt?nnents
i{r:'notgéaégtg?cr:sn recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 1 35 [PROGRAM SERVICES BEE PAGE 5 3,504,960,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM PROGRAM SERVICES BEE PAGE 5 304,773,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES PROGRAM SERVICES EEE PAGE 5 135,910,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, PROGRAM SERVICES KSEE PAGE 5 160,690,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, PROGRAM SERVICES SEE PAGE 5 421,624,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, PROGRAM SERVICES SEE PAGE 5 17,917,
3a Subtotal .. .. 1 35 4,545,874,
b Total from continuation
sheetsto Part1 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 35 4,545,874,

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

LHA 432071 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
[PartIV| 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 the Instructions for FOrm 926) ..ot For eI T l:l Yes [Z' No
2 Did the organization have an interest in a foreign trust during the tax year? | "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
LS. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) ..., L1 Yes [X1No

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 the Instructions for FOrm 5471) ..o l:] Yes [_x—_l 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 the INStructions For FOMM BE21) ...t ieeteeseis ey es e s |—__] Yes EI No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"

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

Foreign Partnerships (see the Instructions for FOrm 8865) ... it |:| Yes [_E__‘ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? [f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) .............. D e N T et e LA e D Yes @ No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 5
[Part Vv | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part li, line 1 (accounting methad); Part il (accounting method); and Part Ill, column ()
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WHEN FOUNDATIONS OR INDIVIDUALS MAKE DONATIONS FOR SPECIFIC PROGRAMS, 6 ALL
FUNDS ARE CAREFULLY DESIGNATED FOR THOSE DEPARTMENTS AND USED ONLY FOR
THOSE PURPOSES,

WE MONITOR THE USE OF FUNDS BY REQUIRING RECEIPTS FOR EVERY EXPENDITURE
INCLUDING DETAILED EXPLANATIONS THAT JUSTIFY THE USE OF FUNDS WITHIN THE
DESIGNATED AREA OF FUNDING, ALL EXPENSES ARE IN LINE WITH THE SPECIFIC
PURPOSE(S) FOR WHICH THE FUNDS WERE DESIGNATED, AND MUST CONFORM TO THE
SPECIFICATIONS OF THE DONOR, AS IT RELATES TO THE MISSION OF THE ISRAEL
EMERGENCY ALLIANCE.

CONFORMITY TO OUR POLICIES AND ALL EXPENDITURES ARE REVIEWED AS PART OF
OUR ANNUAL INDEPENDENT AUDIT,

SCHEDULE F, PART I, LINE 3(E)

ISRAEL EMERGENCY ALLIANCE APPLIES ITS MISSION OF EDUCATION IN ISRAEL
(THROUGH THE ISRAEL OFFICE) BY EDUCATING AND INSPIRING LARGE NUMBERS OF
PEOPLE OF ALL AGES ABOUT THE MIDDLE EAST. ISRAEL EMERGENCY ALLIANCE
ALSO PROVIDES PROGRAM SUPPORT FOR ITS CANADIAN COUNTERPART, STANDWITHUS
CANADA, DUE TO MISINFORMATION THAT IS PROMOTED BY ANTI-ISRAEL
PROPAGANDISTS, IEA PROACTIVELY SENDS OUT SPEAKERS, PUBLICATIONS,
PROGRAMS, CONFERENCES AND MISSIONS TO ISRAEL THAT MEET THE OVERALL
MISSION OF THE ISRAEL EMERGENCY ALLIANCE, WE ALSO TRANSLATE OUR
PUBLICATIONS AND OTHER INFORMATION INTO OTHER LANGUAGES LIKE FRENCH,
SPANISH, HEBREW 6K ARABIC, ETC,

STANDWITHUS ALSO SUPPORTS THE EDUCATIONAL EFFORTS OF STANDWITHUS
OFFICES IN CANADA, THE UNITED KINGDOM, BRAZIL, AND THE NETHERLANDS, AND
OFFERS PROGRAMS IN SOUTH AFRICA AND AUSTRALIA,

432075 01-15-25 Schedule F (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. SISPSCHOp

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

art | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E[ Mail solicitations e D Solicitation of nongovernment grants
b I___] Intemet and email solicitations f [____] Solicitation of government grants
c D Phone solicitations g |__—| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid : .
(i) Name and address of individual . . fl(jn raiser (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e om activity fundraiser to (or retained by)
conbibutona? listed in col. (i) organization
Yes | No
Total ... O e e ey T ¥ PLY T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #: th t
(a) Even L (b) Event #2 (c) Other events (d) Total events
LA FESTIVAL OF AN DIEGO FESTIVAI4
(add col. (a) through
LIGHTS DF LIGHTS 7 col. (c)
. (event type) (event type) (total number) ’
5
E 1 Grossreceipts 3,420,521, 536,829, 1,708,116, 5,665, 466,
2 Less: Contributons 2,895,545, 217,643, 1,013,537, 4,126,725,
3 Gross income (line 1 minus line2) ... 524,976, 319,186. 694,579, 1,538,741,
4 Cashprizes . e
5 Noncash prizes
g
£| 6 Rent/facility costs 144,225, 157,616, 120,390, 422,231,
g] S R R SN
fin}
5| 7 Food and beverages 201,945, 102,041, 282,633, 586,619,
o| 7 Foodandpeverages ...
=
8 Entertainment 10,435, 2,500, 12,935,
9 Other direct expenses . 168,371, 59,529, 289,056, 516,956,
10 Direct expense summary. Add lines 4 through 9 in ColUMN (d) .. i ) 1,538,741,
11_Net income summary. Subtract line 10 from line 3, column (d) 0.
| Part il l Gaming. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive binga (c) Other gaming cal. (a) through col. (c}))
2
i
1 GrosSrevenue ...
»| 2 Cash prizes
1]
n
&
al 3 Noncash prizes
i}
§ 4 Rent/facility costs
=
5 Otherdirectexpenses ...
[:I Yes % [:] Yes % D Yes %
6 Volunteer labor . [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through S incolumn (d) . .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these StAS Y D Yes Ij No

b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . |:| Yes |:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 9890) (Rev. 12-2024) ISRAEL EMERGENCY ALLIANCE 01-0566033

Page 3
11 Does the organization conduct gaming activities with nonmembers? g E:i Yes :l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnersh|p or other entlty formed
to administer charitable gaming? ... . [ Yes [ Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e |120 %
b An outside facility ... T s -1 I 1
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party ~ $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer \:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e e [ Jves [_INo
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year $
]Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, calumns (jii} and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
[Part IV Supplemental Information (continued)

Schedule G (Form 990)

432084 01-28-25
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SCHEDULE J Compensation Information -
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
|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 D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account D 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 lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a? 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 CGEOQ/Executive Director, but explain in Part lll.
@ Compensation committee D Written employment contract
|:| Independent compensation consultant El Compensation survey or study
E Form 990 of other organizations EI 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? . 4a X
b Participate in or receive payment from a supplemental nonqualified ret|rement plan‘7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
if "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizaticns must complete lines 5-9.
5 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Any related organlzatnon” ] 5b X
If "Yes" on line 5a or 5b, descrlbe in Part llI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
b Any related organization? . 6b X
if "Yes" on line 6a or 6b, descrlbe in Part |II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part 1l e I 7 X
8 Were any amounts reported on Form 990, Part VII, 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" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? T P R P 7 TR 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions SuEie. 1ok
(Form 990) 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 02
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart ...
2 Ar - Historical treasures .
3 Art-Fractional interests . .. ..
4 Books and publications R
5 Clothing and household goods . ...
6 Carsandothervehicles X 2 7,860, FMV
7 Boatsandplanes ... ..
8 Intellectual property ... e
9 Securities - Publicly traded ... X 42 475,705, FNV
10 Securities - Closely held stock ... .. ..
11 Securities - Partnership, LLC, or
trust interests T
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures .
414 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other . ...
18 Collectibles ... ...
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other { EVENT EXPENSES ) X 1 800, FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . [ 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? ... e, | 308 x
b If "Yes," describe the arrangement in Part Il. =
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. e S S e S e s sy | |hoad S
b If “Yes," describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024  TSRAEL EMERGENCY ALLIANCE 01-0566033 Page 2

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

SCHEDULE M, PART I, COLUMN (B):
THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF
ITEMS CONTRIBUTED.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.govaormBQO for instructions and the latest information.

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

Open to Public
inspection

EXAMPLES OF THESE RELENTLESS CAMPATIGNS INCLUDE:

_BOYCOTTS AND DIVESTMENT CAMPAIGNS TARGETING ONLY ISRAEL

_RALLIES SUPPORTING HAMAS TERRORISM OR CALLING FOR VIOLENCE AGAINST
ISRAELIS

-PROMOTION OF MISINFORMATION ABOUT ISRAEL AND JEWS

_HOLOCAUST DENIAL AND HOLOCAUST INVERSION (ACCUSING JEWS OF BEING
NAZIS)

THESE RACIST TACTICS THREATEN NOT ONLY JEWISH PEOPLE AND ISRAEL BUT
ALSO NON-JEWISH INDIVIDUALS WHO SUPPORT ISRAEL.

EDUCATIONAL EVENTS AND MATERTALS FOR STUDENTS AND COMMUNITIES

FOR 24 YEARS, STANDWITHUS HAS BEEN EDUCATING AND INSPIRING PEOPLE OF
ALL AGES ABOUT ISRAEL AND COMBATING ANTISEMITISM, THE SAME STRATEGIES
AND TOOLS USED ON COLLEGE CAMPUSES ARE IMPLEMENTED IN COMMUNITIES
THROUGHOUT THE U.S.

STANDWITHUS SUPPORTS COMMUNITY MEMBERS IN MANY WAYS:
-FUNDING EVENTS AND EDUCATIONAL PROGRAMS

-PRODUCING PUBLICATIONS AND FILMS IN MULTIPLE LANGUAGES
-HOSTING CONFERENCES, FILM SCREENINGS, AND DISCUSSIONS
-PROVIDING EXPERT SPEAKERS AND INTERACTIVE WORKSHOPS

STUDENT LEADERSHIP PROGRAMS

-EMERSON FELLOWSHIP: A YEAR-LONG LEADERSHIP PROGRAM FOR COLLEGE
STUDENTS ACROSS THE U,S. AND AROUND THE WORLD,

_XKENNETH LEVENTHAL HIGH SCHOOL INTERNSHIP: A YEAR-LONG PROGRAM FOR U.S.
AND CANADIAN HIGH SCHOOL STUDENTS FOCUSED ON LEADERSHIP AND ADVOCACY
TRAINING,

—-ISRAELLINK CURRICULUM: A DYNAMIC AND INTERACTIVE PROGRAM FOR MIDDLE
SCHOOLS, USED IN HUNDREDS OF SCHOOLS NATIONWIDE.

—ISRAEL FELLOWSHIP ON ISRAELI COLLEGES: A YEAR-LONG LEADERSHIP PROGRAM
FOR HUNDREDS OF ISRAELI STUDENT LEADERS ON THEIR CAMPUSES,

—-ISRAELT HIGH SCHOOL LEADERSHIP PROGRAM "TEVEL" WHICH MENTORS
OUTSTANDING STUDENTS FOR A YEAR-LONG PROGRAM IN MULTIPLE CITIES ACROSS
THE STATE OF ISRAEL,

STANDWITHUS IS ALSO THE WORLD'S LARGEST PRODUCER AND DISTRIBUTOR OF
WELL-DOCUMENTED, COLORFUL, AND ENGAGING PUBLICATIONS ABOUT ISRAEL AND
THE JEWISH PEOPLE, HUNDREDS OF THOUSANDS OF COPIES ARE DISTRIBUTED
ANNUALLY, IN HARD COPY AND PDF, ACROSS CAMPUSES, CHURCHES, SYNAGOGUES ,
AND COMMUNITY CENTERS,

OUR FILMS, EDUCATIONAL MEMES AND "CAROUSELS" REACH MILLIONS VIA SOCIAL
MEDIA PLATFORMS EACH WEEK, WITH OVER 2 BILLION INTERACTIONS SINCE
OCTOBER 7, 2023,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

ON COLLEGE CAMPUSES, STANDWITHUS ASSISTS STUDENTS FACING ANTISEMITIC
MISINFORMATION AND DISCRIMINATION, SUCH AS EXCLUSIONARY POLICIES LIKE
THOSE AT BERKELEY LAW, WHERE STUDENT GROUPS BANNED "ZIONIST" SPEAKERS,

BECAUSE ZIONISM SIMPLY REPRESENTS THE BELIEF THAT ISRAEL HAS A RIGHT TO
EXIST IN PEACE AND SECURITY IN ITS ANCESTRAL HOMELAND, SUCH BANS ARE
INHERENTLY ANTISEMITIC AND MARGINALIZE JEWISH AND PRO-ISRAEL STUDENTS.

STANDWITHUS RESPONDS RAPIDLY TO SUPPORT STUDENTS, OFFERING GUIDANCE AND
CREATING NEW MATERIALS AS NEEDED, TO CHALLENGE LIES AND HOSTILITY, THE
EMERSON FELLOWSHIP AND KENNETH LEVENTHAL INTERNSHIF EMPOWER STUDENTS TO
TAKE LEADERSHIP ROLES AND SPEAK UP FOR TRUTH,

TODAY, STANDWITHUS OPERATES PROGRAMS ON SIX CONTINENTS, WITH OFFICES IN
THE U,S., ISRAEL, CANADA, THE U.K., THE NETHERLANDS, AUSTRALIA 6 BRAZIL,
AND ARGENTINA, REACHING HUNDREDS OF THOUSANDS OF STUDENTS EVERY YEAR,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR WORK IN ISRAEL INCLUDES:

-PARTNERING WITH ORGANIZATIONS TO EDUCATE THEIR MEMBERS

_TRAINING ISRAELI COLLEGE AND HIGH SCHOOL STUDENTS TO BECOME ARTICULATE
REPRESENTATIVES OF THEIR COUNTRY

~-PRODUCING EDUCATIONAL MATERIALS, SOCIAL MEDIA CONTENT, CONFERENCES ,
AND ISRAEL MISSIONS

THE STANDWITHUS SOCIAL MEDIA DEPARTMENT, MANAGED FROM ISRAEL, REACHES
MILLIONS WEEKLY, INCLUDING THROUGH MULTILINGUAL FACEBOOK PAGES SUCH AS
OUR ARABIC-LANGUAGE PLATFORM, WHICH ENGAGES AUDIENCES THROUGHOUT THE
ARAB WORLD,

THE STANDWITHUS SOCIAL MEDIA DEPARTMENT, MANAGED FROM ISRAEL,6 REACHES
MILLIONS WEEKLY, INCLUDING THROUGH MULTILINGUAL FACEBOOK PAGES SUCH AS
OUR ARABIC-LANGUAGE PLATFORM, WHICH ENGAGES AUDIENCES THROUGHOUT THE
ARAB WORLD,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
HIGH SCHOOL

SINCE LAUNCHING IN 2012, THE STANDWITHUS HIGH SCHOOL DEPARTMENT HAS
PREPARED STUDENTS TO FACE ANTISEMITISM BEFORE THEY ARRIVE ON COLLEGE
CAMPUSES.

IN 20242025, MORE THAN 200 LEVENTHAL INTERNS ARE PARTICIPATING ACROSS
THE U,S. AND CANADA,

MANY HIGH SCHOOL STANDWITHUS/LEVENTHAL ALUMNI GO ON TO BECOME EMERSON
FELLOWS IN COLLEGE, CONTINUING THEIR LEADERSHIP JOURNEYS WITHIN
STANDWITHUS.

NEW AND EXPANDED PROGRAMS AT STANDWITHUS DURING THE LAST FEW YEARS
INCLUDE:

RECENT GROWTH AND INNOVATION INCLUDE:
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O {Form 990) 2024 Page 2

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

-MASSIVE EXPANSION OF SOCIAL MEDIA REACH, NOW ENGAGING MILLIONS WEERLY

-NEW OFFICES AND PROGRAMS IN THE NETHERLANDS, AUSTRALIA, BRAZIL, AND

SOUTH AFRICA

-RABBIS UNITED, A NATIONAL INITIATIVE BRINGING RABBIS OF ALL

DENOMINATIONS TOGETHER WITH FREE EDUCATIONAL RESOURCES FOR

CONGREGATIONS

-HOLOCAUST EDUCATION PROGRAMS IN THE CLASSROOM ACROSS THE US, REACHING

OVER 30,000 STUDENTS IN ITS FIRST FIVE YEARS

—CURRICULUM OVERSIGHT DEPARTMENT, MONITORING K12 MATERIALS FOR

ANTISEMITIC CONTENT AND MENTORING TEACHERS AND PARENTS TO KEEP

ANTI-JEWISH BIGOTRY OUT OF K-12,

-CENTER FOR COMBATING ANTISEMITISM, OFFERING ANTI-BIAS AND SENSITIVITY

TRAINING TO INSTITUTIONS, INCLUDING THE MEDICAL FIELD

-EXPANDED LEGAL, SOCIAL MEDIA, CAMPUS, AND HIGH SCHOOL DEPARTMENTS

FOLLOWING OCTOBER 7, 2023, WE NOW HAVE OVER 550 PRO-BONO ATTORNEYS AND

FIRMS WORKING WITH OUR OWN PROFESSIONAL TEAM OF 10 IN-HOUSE ATTORNEYS.

_PRODUCTION OF NEW EDUCATIONAL FILMS THAT CONTINUE TO ATTRACT MILLIONS

OF VIEWERS ANNUALLY ON OUR GROWING SOCIAL MEDIA PLATFORMS

CONCLUSION

THROUGH ITS GLOBAL NETWORK OF EDUCATORS, STUDENTS, COMMUNITY LEADERS,
AND DIGITAL PLATFORMS, STANDWITHUS CONTINUES TO BE A POWERFUL FORCE FOR
TRUTH, EDUCATION, AND UNITY,

OUR PROGRAMS EMPOWER INDIVIDUALS AND COMMUNITIES TO PROUDLY STAND WITH
ISRAEL, CCMBAT ANTISEMITISM, AND BUILD BRIDGES OF UNDERSTANDING WITH
OTHER ORGANIZATIONS AND OUR NON-JEWISH ALLIES AROUND THE WORLD.
EXPENSES $§ 2,161,373, INCLUDING GRANTS OF §$ 0. REVENUE § 57,457,

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

ARTHUR AND DAHLIA BIGLER HAVE A FAMILY RELATIONSHIP.

HAIM AND HELEN DAYAN HAVE A FAMILY RELATIONSHIP.

STEVEN EMERSON AND RITA EMERSON HAVE A FAMILY RELATIONSHIP,
MARTY AND SUSAN JANNOL HAVE A FAMILY RELATIONSHIP,

FRED AND DINA LEEDS HAVE A FAMILY RELATIONSHIP,

ADAM AND GILA MILSTEIN HAVE A FAMILY RELATIONSHIP,.

DAVID AND JANET POLAK HAVE A FAMILY RELATIONSHIP,

ROZ AND JERRY ROTHSTEIN HAVE A FAMILY RELATIONSHIP,

NATY AND DEBBIE SAIDOFF HAVE A FAMILY RELATIONSHIP,

HOWARD AND SONYA WALDOW HAVE A FAMILY RELATIONSHIP.
MICHAEL WIENIR, MD AND ADRIENNE P, WIENIR HAVE A FAMILY RELATIONSHIP,
JANICE AND STEVE HEFTER HAVE A FAMILY RELATIONSHIP.

DEBRA AND MOSHE MEPFPEN HAVE A FAMILY RELATIONSHIP,

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

LINE 11B EXPLANATION - A DRAFT OF THE FORM 990 IS PREPARED BY AN OUTSIDE
CPA, UNDERGOES CAREFUL REVIEW BY THE CONTROLLER AND THE EXECUTIVE DIRECTOR,
AND IS THEN DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL AND
TO THE BOARD FOR THEIR REVIEW PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12¢C:
EVERY EMPLOYEE IS REQUIRED TQO SIGN AN EMPLOYEE HANDBOOK WHEN THEY ARE
HIRED, ON PAGES 49 AND 50 OF THE HANDBOOK, THE CONFLICT OF INTEREST POLICY
IS DESCRIBED. THE POLICY IS MONITORED THROUGH SUPERVISORY MEETINGS. WE
ARF AWARE OF ALL ACTIVITIES THAT ARE WORK RELATED AND HAVE OPEN LINES OF
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 890) 2024 Page 2

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

COMMUNICATION. IF THERE IS ANY INDICATION THAT THERE IS AN ISSUE WITH ANY

EMPLOYEE WITH REGARD TO A POTENTIAL CONFLICT OF INTEREST, MANAGEMENT MEETS

WITH THEM PERSONALLY AND REITERATES THE COMPANY POLICY, WE MAKE A

DETERMINATION AND DISCUSS THE POTENTIAL POSSIBILITY OF CONFLICT WITH THE

ORGANIZATION, AND ADVISE THE EMPLOYEE TO EITHER CEASE OR ALTER THE ACTIVITY

OR WE TAKE ACTION ACCORDINGLY, TO DATE, WE HAVE NEVER HAD TO TERMINATE AN

EMPLOYEE BECAUSE OF THIS ISSUE.

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

THE COMPENSATION FOR THE CEO AND COO WAS SET AND PERIODICALLY REVIEWED BY
THE BOARD OF DIRECTORS AND ITS COMPENSATION COMMITTEE. ROZ ROTHSTEIN, CEO
AND CO-FOUNDER, WAS A VOLUNTEER FOR THE FIRST YEAR OF BUSINESS AND THEN
BECAME FULL TIME PROFESSIONAL STAFF, JERRY ROTHSTEIN WAS A VOLUNTEER FOR
THE FIRST 7 YEARS OF STANDWITHUS AND THEN WAS APPROVED BY THE BOARD AS AN
EMPLOYEE, THE COMPENSATION COMMITTEE CAREFULLY STUDIED OTHER SIMILAR
ORGANIZATIONS TO MARKE SURE IEA WAS BEING FAIR TO ITS TOP EXECUTIVES.

OVER THE YEARS, THE COMPENSATION FOR ROZ AND JERRY WAS RAISED TO BE
COMPARABLE TO OTHER ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
AVAILABLE UPON REQUEST

432212 01-29-25 Schedule O {Form 990) 2024
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| Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
(Rev ary ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Fi ication h N
Department of the Treasury ile a separate application for each return

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a B-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TiN)
Print

ISRAEL EMERGENCY ALLIANCE 01-0566033
File by the

due dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0., BOX 341069
return. See

instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90034

Enter the Return Code for the return that this application is for (file a separate application for each return)

.................................................. IEE

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part il. Part i, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JERRY ROTHSTEIN
P.0, BOX 341069 - LOS ANGELES, CA 90034

Telephone No. 310-836-6140 Fax No. 310-836-6145
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... AR SRR R H e :l
® |[f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . r__l . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic B-month extension of time until NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the arganization's return for:
[X] calendaryear20 24 or
[:l tax year beginning , 20 , and ending ; , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial retum |:| Final retum
I I Change in accounting period
3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



