Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

OMB No. 1545-0047

2024

Open to Public

corm 990 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.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organizaton | RANI AN AMERI CAN JEW SH FEDERATI ON D Employer identification number
B check if applicable: OF NEW YORK | NC.
: Address change Doing business as 01- 0651843
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [itat return 770 M DDLE NECK ROAD (516) 466- 8947
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |pmended rewm CREAT NECK. NY 11024 6, 083, 303.
_APP“C’ﬂ‘“Un pending | F Name and address of principal officer:  FRANK SHAHERY H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
770 M DDLE NECK ROAD, GREAT NECK, NY 11024 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWV | AJFNY. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2002| M State of legal domicile: ~ NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVI DE FI NANCI AL SUPPORT TO
© OTHER CHARI TABLE ORGANI ZATI ONS WHI CH PROMOTE SOCI AL, EDUCATI ONAL AND
§ OTHER CHARI TABLE SERVI CES I N THE UNI TED STATES AND | SRAEL.
g
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 29
§ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 29
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 6
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . v & v v vt e e e e e e e e m e e e e e e e 6 50
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . v i v v vt v e v s e e e e e s 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . i i i i i i s s o u u. 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 9, 419, 764. 5, 736, 029.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu 84, 6009. 185, 836.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . 88, 546. - 333, 808.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 9, 592, 919. 5, 588, 057.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u v 7,584, 235. 3, 749, 300.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 124, 080. 194, 869.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 490, 468.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 510, 198. 516, 063.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 8, 218, 513. 4,460, 232.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o 4 v e u e 1, 374, 406. 1,127, 825.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, INE16) . . . . v v vt v e e e e e e e e e e e e e e e e e 9, 720, 135. 10, 124, 198.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 921, 440. 227, 842.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 8, 798, 695. 9, 896, 356.

Part Il Signature Block

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

11/ 14/ 2025

Sign Signature of officer Date
Here | JOANNA ESHAGHOFF PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
E?glarer ELLI OT AUERBACH 11/17/ 2025 | selt-employed | P01523352
Use Only Firm's name BRAND SONNENSCHI NE LLP Firm's EIN 13- 3382567

Firm's address 1641 EAST 16TH STREET FL 4 BR(I](LYN, NY 11229 Phone no. 212-219-0220
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . v v v v v v v v v v n v u s I_XI Yes |_| No
fsoAr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1010 2.000
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
TO PROVI DE FI NANI CAL SUPPORT TO OTHER CHARI TABLE ORGANI ZATI ONS WHI CH
PROMOTE SCCI AL, EDUCATI ONAL AND OTHER CHARI TABLE SERVI CES I N THE
UNI TED STATES AND | SRAEL. | T ALSO PROVI DES SOCI AL SERVI CES TO POOR
DI SADVANTAGED | NDI VI DUALS | N THE | RANI AN AMERI CAN JEW SH COVMMUNI TY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

LSS o e |:| Yes No

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

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

4a (Code: ) (Expenses $ 3,749, 300. including grants of $ 3,749, 300. ) (Revenue $ )
SEE SCHEDULE O

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 3, 749, 300.

JSA
4E1020 1.000 Form 990 (2024)
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Form 990 (2024)
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| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X

JSA

4E1021 1.000
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Form 990 (2024) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 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 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b 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 . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 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 arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c
JSA Form 990 (2024)
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 6
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?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 taxyear?. . . . . . . .. 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? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a X

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 healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Form 990 (2024) | RANI AN AVERI CAN JEW SH FEDERATI ON 01- 0651843 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 29
If there are material differences in voting rights among members of the governing body, or
if the governing 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 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v v v v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
THE ORGANI ZATI ON - 770 M DDLE NECK ROAD GREAT NECK, NY 11024
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Form 990 (2024)

| RANI AN AMVERI CAN JEW SH FEDERATI ON

01-0651843

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SHAHRAM YAGHOUBZADEH 10. 00
CHAI RVAN NONE | X X NONE NONE NONE
(2) STEVEN KHADAVI 10. 00
PRESI DENT NONE | X X NONE NONE NONE
(3) HERSEL TORKI AN 5. 00
EXECUTI VE VI CE PRESI DENT NONE | X X NONE NONE NONE
(4) ROBERT KAHEN 5. 00
VI CE CHAI RVAN NONE | X X NONE NONE NONE
(5) DAVI D EMRANI 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(6) FARZI N KI M ABAKHSH 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(7) FRED OHEBSHALOM 1.00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(8) HERCEL HAROUNI AN 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(9) KOURGS TORKAN 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(10) LEA COHEN 5. 00
VI CE PRESI DENT NONE | X X NONE NONE NONE
(11) FRANK SHAHERY 5. 00
TREASURER NONE | X X NONE NONE NONE
(12) BEN MOOSAZADEH 5. 00
ASSI| STANT TREASURER NONE | X X NONE NONE NONE
(13) MEHRDAD KOHANI M 5. 00
SECRETARY NONE | X X NONE NONE NONE
(14) CHELSEA SASSOUNI  SHUMELY 1.00
TRUSTEE NONE | X NONE NONE NONE

JSA
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4
| RANI AN AMERI CAN JEW SH FEDERATI ON

01- 0651843

Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: 3 3|3 g and related
line) =g - ] g organizations
215 |8 B
3|2 2
15) DR _DANTEL ROSHAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
16) DR DAVIDABIR | 1.00]
VI CE PRESI DENT NONE | X NONE NONE NONE
A7)_ DR_MCHAEL OHEBSHALOM | 1.00]
TRUSTEE NONE | X NONE NONE NONE
18) ELLIECOWANIM | 1.00]
TRUSTEE NONE | X NONE NONE NONE
19) LILI SEDAGHATPOUR | 5.00]
VI CE PRESI DENT NONE | X NONE NONE NONE
20) _MARJAN GREENBLATT | 5.00]
VI CE PRESI DENT NONE | X X NONE NONE NONE
21) MKEM NASSIM___ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
22) MTRADAVAGH | 1.00]
TRUSTEE NONE | X NONE NONE NONE
23)_ DANNY zELOUF | 1.00]
TRUSTEE NONE | X NONE NONE NONE
24) _KHANDAN KALATY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
25) KEVIN LALEZARIAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines Iband 1€) . « v v o v v i v i i it e e e e e e » NONE NONE NONE
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 » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5
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) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
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Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. o |35 s|®8 L
line) S| 2 e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
26) DAVID ESHAGIPOUR | 1.00]
TRUSTEE NONE | X NONE NONE NONE
27) SHAW HAKIMAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
28)__STEPHANI E TORKI AN RAHVANIAN | 1.00 |
TRUSTEE NONE | X NONE NONE NONE
29) JOANNA ESHAGHOFF | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

1
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Form 990 (2024) | RANI AN AVERI CAN JEW SH FEDERATI ON 01- 0651843 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
}ég la Federated campaigns . - « = « « .« . la
c .
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . .. .. 1c 5,576, 478.
[%2]) . .
£ 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
0.z
g(/) f All other contributions, gifts, grants,
'*g o and similar amounts not included above . | 1f 159, 551.
<
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
o® h Total. Addlines1a-1f . . . & v v v o v o v e v e v e w s 5, 736, 029.
Business Code
)
L 2a
2
g3l b
nc
[ Cc
€5
S d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . v & & i i i e e e e e e e e NONE
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v« & & v 4 v v e w e e e e s 185, 836. 185, 836.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties + & v & v i v i e i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS)« + « & v v v & 4 4w v 0 0 4 v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& Gainor(loss) . . . . [ 7c
5 d Netgainor(loSS) « « « v & + v+ & & & + & & & &+ 4 4 & s u NONE
g 8a Gross income from fundraising
events (not including $ ___ 5. 576, 478.
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 161, 438.
b Less:directexpenses . . . . . . . .. 8b 495, 246.
¢ Net income or (loss) from fundraising events . . . « . . . . - 333, 808. - 333, 808.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « « . . 10a NONg
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « . . NONE
» Business Code
>
B %|11a
Sc
So| b
=>
()
o & c
-é d Allotherrevenue . « « « v v v« v v o«
e Total. Addlines 11a-11d . + = + &« & 4 & 4 4 4 4w a4 a NONE
12 Total revenue. See instructions + « « v v v & v v 4 0 4w . 5, 588, 057. - 147, 972.
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Form 990 (2024) | RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 3, 318, 500. 3, 318, 500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 255: 800. 255, 800.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 175, 000. 175, 000.
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | | . . . . ... ... 178, 777. 89, 389. 89, 388.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . 16, 092. 8, 046. 8, 046.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s NONE
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ NONH
blegal .. v vttt 2, 000. 2, 000.
CACCOUNING o o v v e e e e e e e e e 15, 000. 15, 000.
dLobbying . . ..iiiie e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 3091 039 291 639 279! 400
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . v v v v v v v v v v s 124, 260. 41, 624. 82, 636.
14 Information technology. . . . . .. ... ... NONE
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 24, 381. 24, 381.
17 Travel ., e e e 261. 261.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 INSUMANCe . . . o o uoe e e 10, 124. 10, 124.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MERCHANT FEES 30, 998. 30, 998.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4, 460, 232. 3, 749, 300. 220, 464. 490, 468.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
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| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Form 990 (2024) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. ..................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 1,678,296.| 1 779, 517.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 2,428, 066.| 2 3, 953, 229.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 5,384, 327.] 3 5, 210, 260.
4 Accountsreceivable,net . . . . . ..ot e e e e e e e e e e e e e e e NONE 4 NONE
5 Loans and other receivables from 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 . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 NONE
<| 9 Prepaid expenses and deferred charges . . SEE SCHEDULE.Q . . . . .. 144,371.] 9 155, 000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b NONE 10c
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 85, 075.] 15 26, 192.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 9,720,135.| 16 10, 124, 198.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 31,187.| 17 1, 543.
18 Grantspayable . . . v v it e e e e e e e e e 805, 000.] 18 200, 000.
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 85, 253.| 25 26, 299.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 921, 440.| 26 227, 842.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 5,932, 695.| 27 7,154, 856.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2, 866, 000.| 28 2,741, 500.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 8, 798, 695.| 32 9, 896, 356.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 9,720, 135.| 33 10, 124, 198.
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMVERI CAN JEW SH FEDERATI ON 01- 0651843

Form 990 (2024)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

© 00N O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

5, 588, 057.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

4, 460, 232.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e

1,127, 825.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

8, 798, 695.

Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

© (00 [N (O [0 [~ (W ([N (|-

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

- 30, 164.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

9, 896, 356.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE A Public Charity Status and Public Support | OB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number

OF NEW YORK | NC. 01- 0651843

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

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

1

2
3
4

(&)

~N O

10

11
12

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

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

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

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

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

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843

Schedule A (Form 990) 2024 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,352, 895. 7,906, 586. 5, 088, 935. 9, 419, 764. 5, 736, 029. 32,504, 209.

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. NONE

The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3 . . . . . . 4,352, 895, 7,906, 586. 5, 088, 935. 9, 419, 764. 5, 736, 029. 32, 504, 209.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 12,599, 787.

Public support. Subtract line 5 from line 4 19, 904, 422.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

11
12
13

Amounts from line 4 4, 352, 895. 7,906, 586. 5,088, 935. 9, 419, 764. 5, 736, 029. 32, 504, 209.

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . « v v 4 v 0w e e . 11, 634. 2, 587. 16, 658. 84, 609. 185, 836. 301, 324,

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) « . v v v v v v v v NONE
Total support. Add lines 7 through 10 . . 32, 805, 533.
Gross receipts from related activities, etc. (SEe INSrUCtioNS) v+ v v v v & v & v & v & v fw s e e e e e e e 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 60. 67 %
Public support percentage from 2023 Schedule A, PartIl,line14 . . . . . . . . .. ..o oo oo .. 15 64.48 %
331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s X
331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... .. |:|

10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the 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
{0 o =Yg 2= 1 T o 1 |:|
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

JSA

Schedule A (Form 990) 2024

4E1220 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

| RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

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.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 v i 0 i i v i i it i e e e e e e e e e e e e e e e wae e e s
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, line15. . . . . & v v v i i v v v i v v e u w e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 . .

JSA Schedule A (Form 990) 2024
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4
| RANI AN AMVERI CAN JEW SH FEDERATI ON 01- 0651843

Schedule A (Form 990) 2024 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
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? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type 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
the supported organization(s). 1

Section D. All Type lll 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, (ii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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
JSA Schedule A (Form 990) 2024
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Page 6

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

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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| RANI AN AMERI CAN JEW SH FEDERATI ON

Schedule A (Form 990) 2024

01- 0651843

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© |00

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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

Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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 VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2020. . . .

Excess from 2021. . . .

Excess from 2022. . . .

Excess from 2023. . . .

O (ao|o|T|o

Excess from 2024, . . .

JSA
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

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 | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number

OF NEW YORK | NC. 01- 0651843

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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . @ v v v v v vt e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c 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, extinguished, or terminated by
the organization during the tax year . . . . . . . . . . o i i it i i s e e e e e e e e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . @ i i i it e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NB)N? . . . . .« . ..o e e e e e e e [ves Lo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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 VI, line 1. .« « & v o v v v i i o e e e e e e e e e e e s $
(ii) Assetsincluded in FOrm 990, Part X. .« v & v v v o i v vt e e e e e e e e e e e e e e e e e e s $

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

a Revenue included on Form 990, Part VIIL Ine 1, . . . . . . v v v v v i s e s e e e e e e e e e $
b Assetsincluded in Form 990, Part X. . & . v & v v v i i i i e e e e e e e e e e e e ke e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule D (Form 990) (Rev. 12-2024) | RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d B Loan or exchange program
b 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

W\l Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . .. o i e e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
c Beginning balance . . . . ... ... .. e e e e 1c
d Additionsduringtheyear. . . . . . . . . i i i it i e e e 1d
e Distributionsduringtheyear. . . . . ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. ., . . ... ...
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

3a

b
4

Beginning of year balance. . . .
Contributions. . . . . . .. ...
Net investment earnings, gains,

andlosses . . .. ... .. ...
Grants or scholarships. . . . . .
Other expenditures for facilities

and programs . . . ... ...
Administrative expenses. . . . .
End of year balance . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizationS? . . . . . v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) Related organizationS? . . . v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..
b Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment . ...............
e Other . . .. ... . ... ..u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... ..

JSA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) | RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843 Page 3
EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « « v v v o v v v 0 e e s
(2) Closely held equity interests . . . . . v o v v v v u
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . v i v v v i i v e e
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
(1) Federal income taxes
(2LEASE LI ABILITY 26, 299.
(3)
(4)
()
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). . & v v v & v v 4 e e e e e e e e e e e e e e e e e e 26, 299.
2. Liability for uncertain tax positions. In Part XllI, 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 XIII .
JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) | RANI AN AMERI CAN JEW SH FEDERATI ON 01-0651843 Page 4
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 5, 588, 057.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use offacilites . . . . ... ... .. ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough 2d . . . . v v v it it s e s e e e e e e e e e e e e 2e
3 Subtractline 2e from INE L . . v v v i i it e e e e e e e e e e e e e e e e 3 5, 588, 057.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4D . . . i i it e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 5, 588, 057.

EWPLI] 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 4, 490, 396.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c 30, 164.

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . .. .. .. .. .t e e e e 2e 30, 164.
3 Subtractline 2e fromline 1 . . . .. ... vt i ittt e e e e 3 4,460, 232.
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, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). . . . ... .. ... .. 5 4, 460, 232.

EWPMIIN Supplemental Information
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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 | RANI AN AMVERI CAN JEW SH FEDERATI ON 01- 0651843 Page 5
RETSPMIIl Supplemental Information (continued)

PART X, LINE 2:

| AJF WAS | NCORPORATED I N THE STATE OF NEW YORK AND | S EXEMPT FROM FEDERAL
AND STATE | NCOVE TAXES UNDER SECTI ON 501(C)(3) OF THE | NTERNAL REVENUE
CODE ("CODE"), AND THEREFORE, HAS MADE NO PROVI SI ON FOR | NCOMVE TAXES I N
THE ACCOVPANYI NG FI NANCI AL STATEMENTS. | AJF HAS BEEN DETERM NED BY THE

| NTERNAL REVENUE SERVI CE ("I RS") NOT TO BE A "PRI VATE FOUNDATI ON' W THI N
THE MEANI NG OF SECTI ON 509(A) OF THE CODE. THERE WAS NO UNRELATED

BUSI NESS | NCOME FOR THE YEAR ENDED DECEMBER 31, 2024.

| AJF FOLLOANS THE PROVI SI ONS OF FASB ASC 740 "I NCOMVE TAXES." | AJF HAS

ANALYZED | TS TAX FI LI NG POSI TI ONS AND CONCLUDED | T HAS NO UNCERTAI N TAX
POSI TI ON.  ACCORDI NGLY, AN ACCRUAL OF LI ABILITY FOR UNRECOGNI ZED TAX
BENEFI TS |'S DEEMED NOT NECESSARY. | AJF HAS FILED I RS FORM 990, RETURN OF
ORGANI ZATI ON EXEMPT FROM | NCOMVE TAX, AS REQUI RED, AND ALL OTHER

APPLI CABLE RETURNS I N JURI SDI CTI ONS WHERE SO REQUI RED. DURI NG 2024, THERE
WAS NO | NTEREST OR PENALTY RECORDED CR | NCLUDED I N THE STATEMENT OF

ACTIVITIES. I AJF I S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS;

HOWEVER, THERE ARE CURRENTLY NO AUDI TS FOR ANY TAX PERI ODS | N PROGRESS.

THE | RS FORM5 990 FOR THE YEARS 2021, 2022 AND 2023 ARE SUBJECT TO
EXAM NATI ON BY THE | NTERNAL REVENUE SERVI CE, GENERALLY FOR THREE YEARS

AFTER THEY WERE FI LED.

Schedule D (Form 990) 2024
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(SEHE%%%))E F Statement of Activities Outside the United States OME No. 1545-0047
orm
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. Open to Public
Department of the Ti i i i i i
In?gﬁlfar‘sgve%ue%eﬁaéuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number
OF NEW YORK | NC. 01-0651843
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants Or @SSISIANCE? . . . . . . ...\ttt e e e ves [ Ino

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 I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) M DDLE EAST AND NORTH AFRI CA NONE 1 GRANTMAKI NG GRANTS TO RECI Pl ENTS 175, 000.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal NONE 1. 175, 000.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) NONE 1. 175, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
JSA
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Schedule F (Form 990) (Rev. 12-2024)

| RANI AN AMERI CAN JEW SH FEDERATI ON

01-0651843

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description

of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

M DDLE EAST/ NORTH AFRI CA

GENERAL OPER

100, 000.

(2)

M DDLE EAST/ NORTH AFRI CA

GENERAL OPER

20, 000.

(3)

M DDLE EAST/ NORTH AFRI CA

GENERAL OPER

25, 000.

(4)

M DDLE EAST/ NORTH AFRI CA

GENERAL OPER

30, 000.

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . . .

3 Enter total number of other organizations or entities

4

JSA
4E1275 1.000
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Schedule F (Form 990) (Rev. 12-2024)

| RANI AN AMVERI CAN JEW SH FEDERATI ON

01-0651843

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash assistance valuation
(book, FMV,
appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
4E1276 1.000

Schedule F (Form 990) (Rev. 12-2024)



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule F (Form 990) (Rev. 12PdRANI AN AVERI CAN JEW SH FEDERATI ON

Part IV Foreign Forms

01- 0651843

Page 4

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)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

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 Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

|:| Yes

|:| Yes

|:| Yes

|:| Yes

|:| Yes

No

No

No

No

No

No

JSA

4E1277 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F

Schedule F (Form 990) (Rev. 12-2024)



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule F (Form 990) 2024 | RANI AN AMVERI CAN JEW SH FEDERATI ON 01- 0651843 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2:

ALL NON-US RECI PI ENTS SI GN GRANT AGREEMENTS CONTAI NI NG COVENANTS. REVI EW

PROCESS | S CONDUCTED AND MONI TORED BY THE ALLOCATI ON COWM TTEE.

JSA Schedule F (Form 990) 2024

4E1502 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ ;

Department of the Treasury _ ’ Open to Public

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

Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number
OF NEW YORK | NC. 01- 0651843
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 Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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)
JSA
4E1281 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule G (Form 990) (Rev. 12-2024)
Part Il

| RANI AN AMVERI CAN JEW SH FEDERATI ON

01- 0651843

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA YL SHABBAT 5 | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
o] 1 Gross receipts . . .. ...... 5, 690, 772. 15, 820. 31, 324. 5,737, 916.
(O]
14
2 Less: Contributions _ ., . . . .. 5, 569, 272. 7, 206. 5,576, 478.
3 Gross income (line 1
minusline2) ., . ......... 121, 500. 15, 820. 24,118. 161, 438.
4 Cashprizes . .. ........
5 Noncash prizes, . . . ... ...
0
§ 6 Rent/facilitycosts . . . . . ... 134, 196. 3, 665 137, 861.
(O]
o
g3i| 7 Foodandbeverages. . ... .. 131, 205. 16, 200. 3,334 150, 739.
°©
% 8 Entertanment . . . .. . . 107, 943. 1, 500 109, 443.
9 Other direct expenses, . . . . . 92, 005. 300 4,898 97, 203.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 495, 246.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ............ - 333, 808.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(<5} . .
2 (a) Bingo bingo/progressive bingo (c)Other gaming | ;o) (q) through col. (c))
Q
[}
@ | 1 Grossrevenue , . ........
©| 2 Cashprizes = . . . . . ..
2| 3 Noncash prizes. . .. ......
a
@ | 4 Rentfacilitycosts = .
=
5 Other direct expenses, . . . ..
| | Yes % Yes %[ |Yes %
6 Volunteerlabor === . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . .. . .. ... ... ... .
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . ... ... ..... ..
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives | JNo
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:

JSA

4E1282 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F

Schedule G (Form 990) (Rev. 12-2024)



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule G (Form 990 or 990-EZ) 2024 | RANI AN AMERI CAN JEW SH FEDERATI ON 01- 0651843 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [_]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name®»
Address »
16  Gaming manager information:
Name ®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?. . . . . . . . . . .t ittt e e e e [Jves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2024

4E1503 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number
OF NEW YORK | NC. 01-0651843
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

Inspection

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance
(1) AVERI CAN FRIENDS OF BEI T RUTH
2 JERI CHO PLAZA, SUITE 111-WNG A 45-5626260 [501(C)(3) 455, 000.
(2) FRIENDS OF | SRAEL DEFENSE FORCES
60 EAST 42ND STREET NEW YORK, NY 10165 13-3156445 |501(C)(3) 212, 000. GENERAL HUMANI TARI AN
(3) ONE FAM LY FUND
1029 TEANECK ROAD, SU TE 3B 11-3585917 |501(C)(3) 92, 000. GENERAL HUMANI TARI AN
(4) WA FEDERATI ON OF JEW SH PHI LANTHROPI ES OF
130 EAST 59TH STREET NEW YORK, NY 10022 51-0172429 |[501(C)(3) 745, 000. GENERAL HUMANI TARI AN
(5) THE G VI NG BACK FUND
2208 CANYONBACK ROAD LOS ANGELES, CA 90049 04-3367888 |[501(C)(3) 130, 000. GENERAL HUMANI TARI AN
(6) UNI TED MASHADI JEW SH COVMUNI TY OF AMERI CA
54 STEAMBOAT ROAD GREAT NECK, NY 10024 11-3216392 |501(0) (3) 175, 000. GENERAL HUMANI TARI AN
(7) THE HOLOCAUST MEMORI AL & TOLERANCE CENTER
WELWYN PRESERVE 100 CRESCENT BEACH ROAD 11-2989200 |501(C)(3) 125, 000. GENERAL HUMANI TARI AN
(8) COLEL CHABAD
860 EASTERN PARKWAY BROOKLYN, NY 11213 11- 3254483 |501(C) (3) 25, 000. GENERAL HUMANI TARI AN
(9) AVERI CAN FRI ENDS OF SOROKA MEDI CAL CENTER
PO BOX 184-H SCARSDALE, NY 10583 13-5866593 |501(C)(3) 110, 000. GENERAL HUMANI TARI AN
(10) | MPACTI SRAEL | NC.
200 HI GHLAND AVE, SUI TE 301 22-3090463 [501(C)(3) 69, 000. GENERAL HUMANI TARI AN
(11) AMERI CAN FRI ENDS OF ALUT | NCORPORATED
32 MASON STREET LAKE 88-2229201 |[501(C)(3) 12, 000. GENERAL HUMANI TARI AN
(12) JEW SH AGENCY FOR | SRAEL
633 THI RD AVE, 21ST FLOOR 23-0053483 [501(C)(3) 100, 000. GENERAL HUMANI TARI AN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e 52
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
JSA

4E1288 1.000



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . AttaCh_to Forn? 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number

OF NEW YORK | NC. 01- 0651843

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grantsS Or assiStanCe? . . . . .« v v o v vt v b b b f ot e e e e e e e e e e e e e e e e s |:| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Fchﬂ\éégppfalsah noncash assistance or assistance

(1) PEF | SRAEL ENDOWVENT FUNDS, | NC.

630 TH RD AVE, 15TH FLOOR 13- 6104086 |501(C)(3) 57, 000. GENERAL HUMANI TARI AN
(2) AVERI CAN COMM TTEE FOR SHAARE ZEDEK

55 W 39TH STREET, 4TH FLOOR 13-5645878 |501(C)(3) 26, 000. IMEDI CAL RESEARCH
(3) JEW SH NATI ONAL FUND- KEREN KAYEMETH LEI SRA

42 EAST 69TH STREET NEW YORK, NY 10021 13-1659627 |501(C)(3) 185, 000. GENERAL HUMANI TARI AN
(4) ONE | SRAEL FUND LTD.

445 CENTRAL AVENUE SUI TE 210 11-3195338 |501(0)(3) 50, 000. GENERAL HUMANI TARI AN
(5) CONFERENCE OF PRESI DENTS OF MAJOR JEW SH

633 THI RD AVENUE NEW YORK, NY 10017 13-3116652 |501(C)(3) 35, 000. SUPPORT ENDANGERED J
(6) MAI MONI DES HERI TAGE CENTER LTD.

60 MELVI LLE LANE GREAT NECK, NY 11023 20- 0503066 |[501(C)(3) 170, 000. GENERAL HUMANI TARI AN
(7) Bl RTHRI GHT | SRAEL FOUNDATI ON

33 EAST 33RD STREET, 7TH FL 13-4092050 |501(C)(3) 26, 000. GENERAL HUMANI TARI AN
(8) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON

605 THI RD AVENUE NEW YORK, NY 10158 13-2887439 |501(0C)(3) 20, 000. GENERAL HUMANI TARI AN
(9) AVERI CAN FRIENDS OF THE TEL AVIV UNI VERSI TY

8 WEST 40TH STREET, 8TH FLOOR 13-3310053 |501(C) (3) 10, 000. GENERAL HUMANI TARI AN

(10)EZER M ZI ON

5225 NEW UTRECHT AVENUE, 3RD FLOOR 31-1726914 |[501(C)(3) 22, 000. GENERAL HUMANI TARI AN

(11) VAAD L' HATZOLAS NI DCHEI Yl SROEL

17 PERLMAN DR SUI TE 205 11- 3245314 |501(0Q)(3) 100, 000. GENERAL HUMANI TARI AN

(12) ABRAHAM SPIRI T

1115 EAST 22ND STREET BROOKLYN, NY 11024 92- 1601307 |[501(C)(3) 100, 000. GENERAL HUMANI TARI AN

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . AttaCh_to Forn? 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization | RANI AN AVERI CAN JEW SH FEDERATI ON Employer identification number

OF NEW YORK | NC. 01- 0651843

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grantsS Or assiStanCe? . . . . .« v v o v vt v b b b f ot e e e e e e e e e e e e e e e e s |:| Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, FMXY e;ppra|sa|, noncash assistance or assistance
other,

(1) FEED THE NEEDY

504 M DDLE NECK ROAD GREAT NECK, NY 11021 11- 2525221 |501(CQ)(3) 71, 500. GENERAL HUMANI TARI AN
(2)BEI T HALOCHEM USA - FI DV

1133 BROADWAY STE 318 NEW YORK, NY 10010 13-3392711 |501(0Q) (3) 50, 000. GENERAL HUMANI TARI AN
(3) JEW SH FEDERATI ONS OF NORTH AMERI CA

25 BROADWAY SUI TE 1700 NEW YORK, NY 10004 13-1624240 |501(C)(3) 50, 000. GENERAL HUMANI TARI AN
(4) NASSAU COUNTY PCLI CE DEPARTMENT FOUNDATI ON

734 FRANKLI N AVE GARDEN CITY, NY 11530 35-2351865 [501(C)(3) 26, 000. GENERAL HUMANI TARI AN
(5) RANI AN JEW SH CENTER - BETH HADASSAH

160 STEAMBOAT ROAD GREAT NECK, NY 11024 13-3187894 |501(C) (3) 25, 000. GENERAL HUMANI TARI AN
(6) AVERI CAN JEW SH COW TTEE

165 EAST 56TH STREET NEW YORK, NY 10022 13-5563393 |501(C) (3) 20, 000. GENERAL HUMANI TARI AN
(7) THE LAWFARE PRQJECT

633 3RD AVE NEW YORK, NY 10017 27- 2402908 |[501(C)(3) 15, 000. GENERAL HUMANI TARI AN
(8)
(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v o v i i i i v i e e e e e e
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 0 i i i i e i e e e e e e e e e ke e e e ek e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

JSA
4E1288 1.000



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule | (Form 990) (2024) | RANI AN AMERI CAN JEW SH FEDERATI ON 01-0651843 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1LOCAL EMERGENCY ASSI STANCE FUND 102 255, 800.
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2:

| AJF RECElI VES GRANT ACKNOW.EDGEMENTS AND REVI EW6s PERI CDI C REPORTS WHI CH

DESCRI BE THEI R PROJIECTS.

Schedule | (Form 990) (2024)

JSA
4E1504 1.000



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.

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

Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

| RANI AN AMERI CAN JEW SH FEDERATI ON

Employer identification number

01-0651843

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

A COWLETE COPY OF FORM 990 IS PROVI DED TO ALL MEMBERS OF THE GOVERNI NG

BOARD FOR REVI EW AND APPROVAL PRI OR TO FI LI NG

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

EACH DI RECTOR, PRI NCI PAL OFFI CER, AND MEMBER OF A COVM TTEE ANNUALLY

AFFI RV THAT HE/ SHE RECEI VED A COPY OF THE CONFLI CT OF | NTEREST POLI CY

AND THAT HE/ SHE IS I N COWPLI ANCE WTH I T.
FORM 990, PART X, LINE 9:

BAD DEBT EXPENSE - $30, 164
FORM 990, PART Xl I, LINE 2C

NO CHANGE I N AUDI T COVM TTEE OVERSI GHT AND SELECTI ON PROCESS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
4E1227 1.000

7515XL F482 11/17/2025 11:28:27 V24-7.4F

Schedule O (Form 990 or 990-EZ) (2024)



Docusign Envelope ID: FDA5051E-0198-4872-9881-D6F2CBA081F4

Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

| RANI AN AVERI CAN JEW SH FEDERATI ON 01- 0651843

FORM 990, PART |11 - PROGRAM SERVI CE

TO SUPPORT SOCI AL, EDUCATI ONAL, RECREATI ONAL, AND MEDI CAL PROGRAMS
VI A DI SBURSI NG GRANTS AND CONTRI BUTI ONS TO OTHER CHARI TABLE

ORGANI ZATI ONS OR | NDI VI DUALS; TO ESTABLI SH UNI TY AMONG | RANI AN
JEWS | N THE GREATER NEW YORK METROPCOLI TAN AREA; TO CREATE AN

I NFLUENTI AL VO CE FOR THE COMMUNI TY; TO EMPONER THE NEXT

GENERATI ON OF LEADERS THROUGH EDUCATI ON, PUBLI C AFFAI RS, AND

BUSI NESS; AND TO ACT AS A CONDUI T BETWEEN THE COVMUNI TY AND OTHER
GROUPS.
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number
| RANI AN AVERI CAN JEW SH FEDERATI ON 01-0651843
FORM 990, PART VI I - COMPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS
NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
LI N COVWUNI CATI ONS YASIR LTD
YOSEF POVROCK STREET #7, APT H6
TEL AVIV
EVENT CONSULTANT 279, 400.

| SRAEL

Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number
| RANI AN AVERI CAN JEW SH FEDERATI ON 01- 0651843

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSE 155, 000.
TOTALS 155, 000.
ISA Schedule O (Form 990 or 990-EZ) 2024
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