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990 Return of Organization Exempt From Income Tax | U] oveno rsusonar o
EZ, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7 AL |
onartment of the Tr;asury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic o
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ©
A For the 2017 calendar year, or tax year beginning 10/1/16 , 2017, and ending 9/30/17 .20 o
B Checkf applicable JC Name of organization THE NEGEV FOUNDATION D Employer identification number NS
O address change Doing business as — 34-1690546 >
E] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number >
O intial retum 2121 S. GREEN ROAD 210 216-691-9997 g
[ Finatretumterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code o
[] Amendedretum  |SOUTH EUCLID ___OH 44121 G Gross receipts $ —
[ Appiication pending |F Name and address of pncipal officer H(z)Is ths a group retum for subordinates? (] Yes No wn
h —zs H{b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)(3) Clsotie)( )« (nsertno) [ 49a7(a)1) o’ [ 1527 i “Na,” attach a hist. (see instructions) 0o
J Website: » www.negev.org t H(c) Group exemption number »
K Form of organization Corporation [:I Trust D Association D Other » tear of formation 1991 I M State of legal domicile OH
Summary
Briefly describe the organization’s mission or most significant activities:
§ THE ORGANIZATION'S PRIMARY PURPOSE IS THE RESEARCH, DEVELOPMENT AND IMPROVEMENTS OF AGRICULTURAL
‘E" TECHNIQUES
g 2 Checkthis box » []if the organization discontinued its operations or disposed.of more than-25%-of-+# - et assets.
8| 3 Numberof voting members of the governing body (Part V1, line 1a) . . R EC E !\/ B 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, i go‘ 4o 11
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a331 . AUG 10 201 5 (g 4
-‘,?-3 6 Total number of volunteers (estimate if necessary) .o .o &J’ LRVMEY 6 llvn 21
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 R vl P By - = 0
% b Net unrelated business taxable income from Form 990-T, line34 . . | . 3 -5 { 0
> ——Pror Current Year
% o | 8 Contributions and grants (Part Vlll,lineth). . . . . . . . . . . . -654,611 622,344
3 "
m £ 9 Program service revenue (Part Vill, ine2g) . . . . . . . . . . . 0
© 2 [10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . . .. -45,525 15,680
o T [11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 0
2 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) -700,136 638,024
ot 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 80,747, 53,954
3] 14 Benefits paid to or for members (Part X, column (A), lined) . . . . . 0 0
'B 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 282,028 294,744
=3 'E’: 16a Professional fundraising fees (Part IX, column (A), line 11e) R
g ! b Total fundraising expenses (Part IX, column (D), line 25) » 10,976 (¢& RO i
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 108,484 128,382
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 476,259 488,981
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -1,171,395 182,336
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 1,241,619 1,398,566
<321 Total liabilities (Part X, ine 26) . . . . . Ce 681 1,181
22| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 1,240,938 1,397,385
m Signature Block )

.

Under penalties of penury, | dx?{ere that | have examined this retum) including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete/D /c aration of prepare%ther than officqy) 1s based on all information of which preparer has any knowledge

/ o
N T 5/ /////5
Sign Signature of officer Date /
Here f/ZZA//é - PPESIGN T
Type or print name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Pr ep arer self-employed
Use only Firm’'s name P Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[/]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S PRIMARY PURPOSE IS THE RESEARCH, DEVELOPMENT AND IMPROVEMENT OF TECHNIQUES FOR
GR‘OWING CROPS IN DESERT, ARID LAND, AND SEMI-ARID AREAS.

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

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . . . o o v v QOYes ¥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.

[OYes [“INo

4a (Code: ) (Expenses $ 338,351 including grants of $ 46,497 ) (Revenue $ )

} THE ORGANIZATION CONTINUES TO CONDUCT AND SUPPORT RESEARCH AND DEVELOPMENT OF TECHNIQUES AND
TECHNOLOGY FOR GROWING PRODUCE/CROPS WITH BRACKISH-SALTY WATER AT THE RAMAT NEGEV DESERT
AGRORESEARCH AND BUSINESS CENTER (RNDARC) WHICH 1S LOCATED IN THE NEGEV DESERT IN ISRAEL
FORTHE PAST TEN YEARS, THE FOUNDATION HAS RUN THE OHIO-ISRAEL AGRICULTURAL & CLEANTECH INITIATIVE (OIACI)
A PROGRAM THAT FOSTER INCREASED TRADE AND COOPERATION BETWEEN THE AGRICULTURAL AND WATER
INDUSTRIES IN ISRAEL AND THE STATE OF OHIO. THIS PROGRAM HAS RECEIVED FEDERAL AND OHIO FUNDING FOR ITS
CONTRIBUTIONS TO IMPROVING OHIO'S ECONOMY

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

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

i 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 338,351

‘ Form 990 2017
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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 . .. R e e o 11V
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . 2 |V
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, Part! . 3 v
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, Part Il . e e . 4 v
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 Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
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 distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e 6 v
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e e e e e e 8 v
Did the organization report an amount in Part X fine 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, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, - s
VI, VIII, IX, or X as applicable. a j%j‘*
Did the organization report an amount for land, buiIdlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11bl v
Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v
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 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l 1s optional |42p v
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV. 14b v
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, Parts Il and IV . 15! v
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, Parts Iil and IV. . 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a'7
If “Yes,” cornplete Schedule G, Part Il 19 v

Form 990 (2017



Form 990 {2017) Page 4
m Checklist of Required Schedules (continued)

Yes | No
20 2 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e e e 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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,”gotolne25a . . . . . . . . . . . . . . . 243 v
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-exemptbonds? . . . . . . . Coe e e .o . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng 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! . . . . . 253 v

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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . e e e e 25bh v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disquallfied persons? If “Yes,” complete Schedule L, Partll . . . . . .. .. e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, ParttV . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part! . . . . . . . 31 v
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Partil . . . . . 32 Y
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, line1 . . . . . . . . . . . . . . . .. 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .o 35a v
b Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi, . . . . . 37 v
38 Dd the organlzatlon complete Schedule O and provrde explanatlons In Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017



Form 990 (2017)

| Page 5
B2  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country, (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If“Yes,” enter the name of the foreign country: » Lo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ” ? g,‘
(FBAR). S Elaaa
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrrbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. . e e e .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e .o e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | « |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a coninbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. . !
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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 VIil, line 12, for public use of club facnlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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 |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 2017



Form 990 (2017)

Page 6

LAl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

and for a “No”

Section A. Governing Body and Management

1a

w

N O h

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a n

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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1| &%

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’?

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 in Schedule O .

ol W

7b

A
1Y

8b

9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

162

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govermng the actnvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂncts'?
Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e
Did the organization have a written whistleblower polrcy? .

Did the organization have a written document retention and destructlon pohcy" ;

Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e - .

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?

Yes | No

10a Y

10b

11a v

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

Describe in 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: >

Sam Hoeniq, 2121 South Green Road Suite 210, South Euclid, OH 44121 216-691-9997

Form 990 (2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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 instructions for definition of “key employee.”

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

e 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.

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

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

©)
Position
o ® (do not check more than one © ® ®
Name and Title Average | box, unless person isbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (list any pgy g =T oz from related other
hours for aa @ 8 2 3a| 8 the organizations compensation
related 3 g_ 2l 8l e -‘g-§ g organization (W-2/1099-MISC) from the
orgamizatons| 25| 5| " | 3 Bal| ~ [w-2/1099-MiSC) organization
below dotted| S 5 | & KN and related
ling) S1= 2 € organizations
g|& 3
i g
(1) Sam Hoeniq 40.00
President 0.00 v v $176,538 0 14,191
{2) Richard J. Bogomoiny 0.00
Chairman of the Board 0.00 v 0 0 0
(3) David Goldberg 0.00
Trustee 0.00 v 0 0 0
(4) S. Lee Kohrman 0.00
Trustee 0.00 v 0 0 0
{5) patricia M. Kozerefski 0.00
Trustee 0.00 v 0 0 0
(6) Thomas Adler 0.00
Trustee 0.00 v 0 o 0
(7)__Cindy Attias 0.00
Trustee 0.00 v 0] 0 0
(8) Stuart A. Mintz, Esq. 0.00
Trustee 0.00 v 0 0 0
(9) Victor Cohn 0.00
Trustee 0.00 v 0 0 0
(10) Robert Goldberg 0.00
Trustee 0.00 v 0 0 0
(11} Yankele Moscovitz 0.00
Trustee 0.00 v 0 0 0
{12)
(13)
{14)

Form 990 (2017)
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Pagee
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one © & ®
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an es]slol =2z o from related other
hours for aa 3|3 &13&]1¢ the organizations compensation
related 35 '-g‘; 8laload ?D organization (W-2/1099-MISC) from the
organizations| €[ & | 3 ‘§£ = |(W-2/1099-MISC) organization
below dotted| S £ | 8 gl"s and refated
line) 5 g 3 3 organizations
o [z =1
o] & o
8 &
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . T & 176,538 14,191
¢ Total from continuation sheets to Part Vll SectlonA A
d Total(addlinesibandic). . . . . . .. 176,538| 14,191

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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 such individual

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Scheduie J for such person

4

e

3N

Section B. Independent Contractors

1 Compilete 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.

(8}

)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2017)



Form 990 {2017) Page 9
E1ad"i[[0 Statement of Revenue

Check If Schedule O contains a response or note to any line inthis Partvitt . . . . . . . . . . . . [
B 50 -5, R Yy LTS (A) (B) (C) (D)
A 3 .4;'“’ e L Totalrevenue Rg)l(aet%d to ' léﬂrs?:]aésg exclu%%gegg?n tax
N "‘}”; ﬁﬁ”‘ik“fa{“:?}' AR ff;‘.}’; 2 functlgn revenue under sections
UMD - PO Tt g e . revenue 512-514
2 2 1a Federated campaigns . . . | 1a @;»f“’iﬁ%ﬁﬁ‘i}‘ ‘g.% @%_‘fp‘i} \ “E:}s’f&f
gg b Membershpdues . . . . [1b ,fﬁij*‘ : 1y DRt
+E| ¢ Fundrasing events . . . |1c Fai ¥,
3 '_!T d Related organizations . . . [ 1d *1’%
g' ug, e Government grants (con}nbutnons) 1e ;
S s f Al other contributions, gifts, grants, .
g and similar amounts not included above | 1f 622,344]"
€ 3 g Noncash contributions included in lines 1a-1f $ :
3&| h TotalAddlinesta-1f . . . . »
2 Business Code [% < % ¥ighy s
] 2a
H
o b
8| ¢
| d
[72]
E e
‘g‘a f All other program service revenue .
& g Total. Addlnes2a-2f . . . . . . . . » T R R TR BT
3 Investment income (including dividends, interest,
and other similar amounts) . N 26,105 26,105
4  Income from investment of tax-exempt bond proceeds P
5 Royalttes . . . . . . . . . . . . .P»
(1) Real (n) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ...
7a  Gross amount from sales of | () Secunties {1) Other [y N
assets other than inventory 640,971 ¢:‘ﬁi{*“§}s o
b Less cost or other basis
and sales expenses 651,396
¢ Ganor(loss) . . -10425
d Netganor(oss) . . . e .. . »
5 8a Gross income from fundraising e 435%;:"
9 events (not including $ AR AR
€ of contributions reported on line 1c).
E, SeePartiV,line18 . . . . . g
b b Less:directexpenses . . . . b RE
¢ Net income or (loss) from fundraising events . P ?ﬁ't’é
9a Gross Income from gaming activities. CREEAR e
See PartIV,lne19 . . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less . “’ﬁ{‘ﬁa‘i\
returns and allowances . a i |
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code [y ¥ Jags K ?’_‘:é*’é_fﬁ S-taly o i g N JEY Imzﬂéiwz;;,_
1ta
b ......
c
d Ali other revenue A
e Total. Add iines 11a-11d . . N R o gt R A i Hl 3
12 Total revenue. Seenstructions. . . . . . P 638.024 15,680

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany ineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(?)anses Prograg)serwce Mana ég‘)em and Fun d(Pa)lsm
8b, 9b, and 10b of Part Vil P expenses genergl oXpenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and 16 . . . 53,954 53,954

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 176,538 88,269 88,269

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

7 Other salariecsandwages . . . 73,367 47,000 26,367
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 36,032 21,897 14,135

10 Payrolltaxes . . . .. 20,708 20,708
11 Fees for services (non- employees)

a Management e e e

b Legal . . . . . . . . . . . .. 850 850

¢ Accounting . . . . . . . . . . . 2,000 2,000

d Lobbying .

e Professional fundralsmg services. See Part IV hne 17 -

f Investment managementfees . . . 6,395 6,395

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

(A) amount, list ine 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 10,976 10,976
13 Officeexpenses . . . . . . . . . 13,432 11,019 2,413
14 Information technology
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 12,627 12,627
17  Travel . . . 26,145 26,145

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Paymentsto affmates .

22 Depreciation, depletion, and amortlzatlon

23 insurance. . . . . . . . . . . . 2,027 1,014 1,013

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.}

a Contract Services 33,544 33,544
b Telephone 8,252 8,252
c Website 40 40,
d Workshops 11,773 11,773
e All other expenses 321 321
25  Total functional expenses. Add lnes 1 through 24e 488,981 345,808, 132,197 10,976

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)
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Page 11
X Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
: (A) (B)
Beginning of year End of year
1 Cash —non-interest- -bearing . 9,934 1 15,625
2 Savings and temporary cash mvestments . 278,563 2 92,389
3 Pledges and grants receivable, net 123811 3 456,892
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
'2 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities . 736,282 11 718,480
12 Investments—other securities. See Part [V, line 11 93,029] 12 115,190
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must ecLal l|ne 34) 1,241,619 16 1,398,566
17 Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|l|t|es 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part I of Schedule L. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 681l 25 1,171
26 Total liabilities. Add lines 17 through 25 . 681 26 1,171
m Organizations that follow SFAS 117 (ASC 958), check here P E] and
g complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets 1,240,938 27 1,397,385
E 28 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
= complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .o 1,240,938] 33 1,397,385
34 Total liabilities and net assets/fund balances . 1,241,619] 34 1,398,556

Form 990 (2017)
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Page 12
IEZXET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI C . . d
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 638,024
2  Total expenses (must equal Part 1X, column (A), line 25) 2 488 981
3  Revenue less expenses. Subtract line 2 from line 1 3 156,500
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,240,938
§ Net unrealized gains (losses) on investments 5 64,812
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior perniod adjustments . . . 8 62,385
9  Other changes in net assets or fund balances (explann in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 1,397,385
IEEE{] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 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 in
Schedule O.
2a 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:
[JSeparate basis [] Consolidated basis [ Both consolidated and separate basis
b 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 audnted on a
separate basis, consoldated basis, or both:
[(]Separate basis [1Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in 3:% B 3
Schedule O. ﬁ gi _EQ_}
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or auduts’? If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017



SCHEDULE A Public Charity Status and Public Support
(Form 990 or.990~EZ)

Department of the Treasury

] OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501{c)(3) organization or a section 4347(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
THE NEGEV FOUNDATION 34-1690546

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

1

2
3
4

(3]

~N o

10

11
12

-

[TJ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[J 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 1l.)

[ 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 I| )

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

Oan 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 agrculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 fil.)

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

[J 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 In hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. -

0 Type L. 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.

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

(O Type Wl 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.

0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}l
functionally integrated, or Type lll non-functionally integrated supporting organization.

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0 )

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported orgaruzation (1i} EIN (i11) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 | listed n your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

N - s B s o~ B P

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

Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,610,534 716,804 652,556 479,570 622,344 6,081,808
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 3 610, 534 479,570 622,344 6,081,808
5 The portion of total contributions by |; :
each  person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 4 L 3
6  Public support. Subtract line 5 from line 4 |3 wfﬁé&?ﬁ Mﬁ‘ Pt m W’i@% %‘ﬁ?zﬁw 6,081,808
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {(c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 .. 3,610,534 716,804 652,556 479,570 622,344 6,081,808
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . - 59,178 63,900 44,858 38,828 26,105 232,869
9 et income from unrelated business
activities, whether or not the business
is regularly carried on .
10 ther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1.) . .
11  Total support. Add Imes?through 10 |85, et e | F S A "‘*i;-_lif o i 6,314,677
12  Gross receipts from related activities, etc. (see instructions) . 12L
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . > g
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 96 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 96.62 %
16a 33'/3% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2016. If the organization did not check a box on Iine 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2017. 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 | how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2016. 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 | how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization Lo . > O
18  Private foundation. If the organization d|d not check a box on llne 13 16a, 16b 17a or1i 7b check thIS box and see ’
instructions >

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line

If the organization fails to qualify under the tests listed below, please complete Part I1.)

of Part | or if the organization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . oL

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

0 Total

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6 Coe
Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess

activities not included in line 10b, whether

or not the business 1s regularly carried on
ther income. Do not include gain or

loss from the sale of capital assets

(Explainin Part 1) .

Total support. (Add lines 9, 10c 1/1

and 12.) . /

First five years. If the Form 990/15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

Ac) 2015

(d) 2016

(e) 2017

{f) Total

/

/

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)) . 17 %
18  Investment mcom/e percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
‘ 19a 33'3% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33%3%, and line
\ 17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—20186. f the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'3%, and
line 18 1s pbt more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
{(Complete only if you checked a box inline 2 on Part I. If you checked 2a of Part I, complete Sections A
and B. If you checked 2b of Part |, complete Sections A and C. If you checked 2c of Part |, complete
Sections A, D, and E. If you checked 2d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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, descnbe the designation. If historic and continuing relationship, explain.

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(aj)(1) or (2).

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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, (ji) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

Did a disqualified person (as defined in 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

4c

5a

5b

5¢c

9a

9b

9c

10a

[

]

|

J

i

!
1
|

10b
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=1a8l")  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), 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.

-

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) 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.

Parent of Supported rganizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard

Yes | No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

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

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on  ov. 20, 1970 (explain in Part 1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 et short-term capital gain

2 Recoveries of prior-year distributions

3 __ther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A|H[W[N|=

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

]

7 ther 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)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

Nb|WQIN|=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomphsh 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)

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

Total annual distributions. Add lines 1 through 6.

o INIoio W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, hine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 i

N Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 201 7 from Section C, line 6 R

Underdistributions, if any, for years prior to 2017 - ;f 4 +
(reasonable cause required —explain in Part VI). See
instructions.

ENE

[~

Excess distnbutions carryover, if any, to 2017 S

a0

] &

| e
From2013 . . . . . oo
From2014 . . . . B

From2015 . . . . s -

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |=|Ta|™|e|alo|o|o

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

F-9

Distributions for 2017 from
Section D, line 7: $

Applied to underdistnbutions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

olQal0 oo

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
THE NEGEV FOUNDATION 34-1690546

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 mpermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1JYes[] No
m 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
1 Preservation of open space
2 Complete ines 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. [-l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ umber of conservation easements on a certified historic structure mcluded in (a) . 2¢c
d umber of conservation easements included in (c) acquired after 2 , and not on a
historic structure listed in the ational egister . . . 2d
3 umber of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year >
4 umber of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@B)([I)? . . . . . .+ . . o o o e e e e e e e e e e e e O Yes (d No
9 nPart , 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.
IEZdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line
1a f the organization elected, as permitted under A A C ), 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 , the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under A AC ), 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) evenue included on orm ,Part | line .
(ii) Assets included in orm , Part .. N
2  f the organization received or held works of an hlstoncal treasures or other 51mllar assets for financial gain, provide the
following amounts required to be reported under A A C ) relating to these items
a evenueincluded on orm ,Part | line S €
b Assets includedin orm , Part e e e e e e e e s

For Paperwork Reduction Act Notice, see the Insh'uchons \‘or Form 990 at No 5 D Schedule D (Form 990) 2017



chedu e D For 0 017 ael
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 sing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [J Public exhibition d [0 oan or exchange programs
b [3 cholarly research e [J ther

¢ [ 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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes []No

Part v Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amo nt on Form

990, Part |, line

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon orm  ,Part 2. . . . . . . . . . . . . . . . . . . . ... ... OYes ONo
b f es, explain the arrangementin Part and complete the following table
Amount
c eginningbalance . . . . . . . . . . O . . . o 0. o .. 1c
d Additions during theyear . . . . . . . . . . . . . . . oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . oL L. 1e
f nding balance . . . e e e e e e e e e 1f
2a Did the organization |nclude an amount on orm ,Part ,line2 , for escrow or custodial account liability? [] Yes [] No
b f es, explain the arangement in Part . Check here if the explanation has been provided on Part e ;|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 0.
(@) urrent ear (b) nor ear (c} o ears ac (d) hree ears ac (e) Four ears ac

ta eginning of year balance
b Contributions .
c et investment earnings, galns and

losses . .o

d rants or scholarships

e ther expenditures for facilities and !
programs .

f Administrative expenses .

[e] nd of year balance .
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as

a  oard designated or quasi endowment »

b Permanent endowment »

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

organization by Yes!| No
(i) unrelated organizations . . . . . . . . . . . o L L 0. oo 3afi)
(ii) related organizations . . . e e e e 3alii)

b f es online aflii), are the related orgamzaﬂons Ilsted as reqmred on chedule ? e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line a. ee Form 990, Part |, line 0.

Descni tionof ro ert {a) ostorother asis | (b) ostorother asis {c} ccu uated (d) Boo vaue
invest ent other de reciation

1a and . .

b uildings . . .

¢ easehold |mprovements

d quipment

e ther

Total. Add Iines a throu Le LCqumn (d) must equal Form 990, Part X, coumn (B), line 10c.) . . . . . W

Schedule D (Form 990) 2017
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Investments — Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line . ee Form 990, Part_, line
(a) Descn tion of secunt or cate or (b) Boo vaue (c) Method of va uation
incudin na e of secunt ost or end-of- ear ar etvaue
(1) inancial derivatives .
(2) Closely held equity interests .
(3) ther
AMCAP FUND CLASS F-1 $22,087
AMCAP FUND CLASS F-1 $93,103
Total, (Column (b} must equal Form 990, Part X, col. (B} ine 12) P $115,190 S : § R
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line . ee Form 990, Part , line
(a) Descn tion of Invest ent (b) Boo vaue {c) Method of va uation
ost or end-of- ear ar etvaue
(1)
(2)
)
@
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) P> i - ( . ) |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line d. eeForm990, Part ,line 5.
(a) Descn tion (b) Boo vaue
(1)
(2)
(3)
4
(5)
(6}
@
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . - »

IEZEd Other Liabilities.

‘ Complete if the organization answered “Yes” on Form 990, Part IV, line e or f. ee Form 990, Part
line 5.

(a) Descn tion of 1a 1t (b) Boo vaue

ederal Income taxes

PAYROLL TAXES DUE $1.171

1

1
2
3
4
5
6
7
8

9
Total. (Column (b} must equal Form 990, Part X, col. (B) ne 25) P
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill O
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line  a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 * Amounts included on line but noton orm ,Part ,line 2
a etunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
‘ ¢ ecoveries of prioryeargrants. . . . . . . . . . . . . . |2
| d ther (DescribeinPat ). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2
3 ubtract line 2e fromlinet1 . . . . . . . . . . . L o . oL L Lo L L 3
4 Amounts included on orm ,Part ,line 2, butnotonline
a nvestment expenses not included on orm ,Pat ,line b . . | 4a
b  ther (DescribeinPart ). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . I K1
1 5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 12 ) .. 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line but noton orm ,Part ,line2
a Donated services and use of facilites . . . . . . . . . . . | 2a
} b Prioryear adjustments . . . . . . . . . . . . . .. . 12b -
| ¢ therlosses . . . e $
d  ther (Describe in Part ) T :
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . o002
3 ubtract line 2e fromlined . . . . . . . . . . . . . . . . . 0L 000 .. 3
4 Amounts included on orm ,Part ,line2 , butnoton line
a nvestment expenses not included on orm , Part ,ne b . . 4a
; b  ther (DescribeinPart ). . . . . . . . . . . . . . . [L4b L
| ¢ Addlines4aand4b . . . e e 4c
| 5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e 5
| Supplemental Information.
| Provide the descriptions required for Part ,lines , ,and ;Part ,lines aand4; Part ,lines band2b;Part ,line4;Part ,line
|

2; Part ,lines 2d and 4b; and Part , lines 2d and 4b. Aiso complete this part to provide any additional information.
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ERPAIN  Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) 2 @
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 1 7
N » Attach to Form 990. Open to Public
E,‘fg;’;;“g:cgsgg:aﬁ”w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE NEGEV FOUNDATION 34-1690546
Part | 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
grantsorassistance? . . . . . . . . . L L L0 000 s e e e e e e e OYes [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 |, line 3 table can be duplicated if additional space is needed.)

{(a) Region (b) Number of | {c) Number of {d) Activities conducted in the (e) If actvity listed In (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
In the region

(1) ISRAEL PROGRAM SERVICES RESEARCH & DEVELOPME 53,954

(&)

3)

()

(2]

6)

)

8

©

(19)

(11)

(12)

(13)

(14

(15)

(16)

(17

3a Sub-total .

b Total from continuation . v
sheets to Part | .

¢ Totals (add Iines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedute F (Form 990) 2017




Schedule F (Form 990) 2017

L[} Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizat
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is nee

1 {a) Namie of {b) IRS code (c) Region {d) Purpose of {e) Amount of (f) Manner of (g9) Amount of
organization section and EIN grant cash grant cash noncash ol
(f apphcable) disbursement assistance
(1) RESEARCH & DEVEL $53,954{CHECKS & WIRE
(2)
(3)
(4)
(5)
(6)
(7)
8)
¢
(9) 3
g.

(10) 8
(11)
(12) . .
i €
(13)
(14) i

. i:%%
(15) ]
(16) ¥

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




Schedule F (Form 990) 2017

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “
Part lll 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

of n

(1)

@

3)

(4)

{5)

‘ (6)

™

@®

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

~



Schedule F (Form 890) 2017

1

Page 4
B Foreign Forms
Was thie organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . e O Yes No

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

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 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 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 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
Instructions for Form 5713; don't file with Form 990) .

{7 Yes No

3 Yes No

[ Yes No

[T Yes No

O Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 5

W Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 11l (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART - LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS

ISRAEL $53,954

PART V - ADDITIONAL INFORMATION

SCHEDULE F, PART I LINE 2: PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

THE NEGEV FOUNDATION (FOUNDATION) REQUIRES ORGANIZATIONS RECEIVING GRANTS TO PROVIDE ANNUAL REPORTS OF HOW

GRANT FUNDS WERE USED. IN ADDITION TO THE REPORTS, THE FOUNDATION CONSULTANT(S) INTERVIEW GRANT RECEIPIENTS

AND ORGANIZATIONS WITH SPECIFIC EMPHASIS ON THE USES AND RESULTS OF THE FUNDING. THE CONSULANT(S) THEN

PROVIDE REPORT(S) TO THE FOUNDATION, TWICE ANNUALLY. A STAFF MEMBER OF THE FOUNDATION VISITS ALL GRANT

RECEIPIENTS.

Schedule F (Form 990} 2017



SCHEDULE J

Compensation Information | _ovBNe 1545007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. o) -
Department of the Treasury » Attach to Form 990. pen to Public

Internal Revenue Service

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

Name of the organization

THE NEGEV FOUNDATION

1a

-3

Employer identification number

34-1690546

Questions Regarding Compensation

Yes

No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel

(O Travel for companions

[ Tax indemnification and gross-up payments
O piscretionary spending account

[J Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or social club dues or initiation fees

[ Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .o

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[ Compensation committee [J written employment contract

[ independent compensation consultant [ Compensation survey or study

[ Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organizahion or a related organization:

Receive a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Pan llI

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" on line 6a or 6b, describe In Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not descrnibed on lines 5 and 67 If “Yes,” describe in Part il .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il

If “Yes” on line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

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

Cat No 50053T Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies it additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
instructions, on row (i} Do not list any individuals that aren't isted on Form 990, Part VI

Note: The sum of columns (B)(i}—(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and (D) Nortaxable (E) Total of (F) Compensation
(A) Name and Title cor 'mr Base‘ @ Bonurs & incentre f:,)o onm:; ztohme;::;:‘"i:ﬁ benefits ®0-D) n :;:?:' S) ;p:::rd
compensation Form 930

m 176,538 14,191 190,729
1SAM_HOENIG - PRESIDENT (@)
@
2 (1)
®
3 (1)
®
4 (i)
(0]
5 (i)
(0]
(] i)
[0}
7 (i}
®
8 (n
0]
9 (i)
(0]
10 (1)
(0]
11 (i
@
12 (i}
0}
13 )
[0}
14 (0
(0]
15 (i
m
16 (i)

Schedule J (Form 890) 2017



Schedule J (Form 990) 2017 Page 3

xC1aqll] Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information.

Schedule J (Form 990) 2017




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7
Open to Public

> Attach to Form 990 or 990-EZ.

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE NEGEV FOUNDATION 34-1690546

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

RICHARD J. BOGOMOLNY

PATRICIA M. KOZEFERSKI

BOARD CHAIR TRUSTEE ‘
[

FAMILY RELATIONSHIP

ROBERT GOLDBERG DAVID GOLDBERG

TRUSTEE TRUSTEE

FAMILY RELATIONSHIP

FORM 990, PART Vi, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATION'S FORM 9901S TO BE REVIEWED BY ALL EXECUTIVE COMMITTEE MEMBERS PRIOR TO FILING

FORM 990, PART VI, LINE 12 C - ENFORCEMENT OF CONFLICTS POLICY

ALL OF THE ORGANIZATION'S BOARD MEMBERS, OFFICERS, EMPLOYEES AND AGENTS ARE OBLIGATED TO ACT IN THE BEST

INTEREST OF THE ORGANIZATION. AT ALL TIMES, BOARD MEMBERS, OFFICERS, EMPLOYEES, AND AGENTS ARE PROHIBITED

FROM USING THEIR JOB TITLE, THE ORGANIZATION'S NAME OR PROPERTY FOR PRIVATE PROFIT OR BENEFIT. ALL OF THE

BOARD MEMBERS, OFFICERS, EMPLOYEES AND AGENTS SHOULD NEITHER SOLICIT NOR ACCEPT ANYTHING OF MONETARY

VALUE FROM CONTRACTORS/VENDORS AND THEY WILL NOT PARTICIPATE IN THE SELECTION, AWARD, OR ADMINISTRATION

OF THE PURCHASE OR CONTRACT WITH A VENDOR WHERE THEY, ANY FAMILY MEMBER, OR PARTNER THEY DO BUSINESS WITH

HAS ANY FINANCIAL INTEREST. ALL CONFLICTS, OR POTENTIAL CONFLICTS WILL BE DISCLOSED TO THE EXECUTIVE BOARD AND

THAT INDIVIDUAL WILL NOT PARTICIPATE IN ANY VOTES OR DECISIONS RELATED TO THE MATTER UNDER CONSIDERATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION THE ORGANIZATION MAKES ITS FORM 990

AND ANY OTHER ORGANIZATIONAL DOCUMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
THE NEGEV FOUNDATION 34-1690546

Schedule O (Form 990 or 990-EZ) (2017)




