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gg I8 9 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a){1) of the intemnal Revenue Code (except private foundations)
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Interna! Revenus 8.4 X or ! MHONG @ 18
A For the 2017 wmmﬁrmmwan andondinq
B g:uu: J,., € Name of organzation D Employer identification number
ssxess | AMCR lcAN FRIEMDS OF Ye<HIVA eReTz H#TzV! 26-0950237%
e:""u'r'»'o- er@;_mﬁslness as
[ [ Numberand street {or P.0. box it mail is not delivered to street addrass) Rgomvsuite | ETelephone number
D‘:,"":E'.‘L 333 E‘;rﬁvﬁ{FEﬂ. SRV E o 3)2-224- ,é-zlco
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pordns | 30 ﬁﬁv V o b STEER 24 ISRA; ‘/7 H[b)mmummmmDYes [Ine
b l'!- 827] M "No, attach a list. {see Instructions)

Summary

E 1 Briefly describe the organization's mission or most significant activities: $1/7 )
2 Check thisbox b DH the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) e e 3 y’
% | 4 Number of independent voting members of tha goveming body (Part VI, e 1b) _ e r 4
$ 1 5 Tatal number of individuals employed in calendar year 2017 (PartV,Ime 2a) . ... ... ... .. L5 yal
Z | 6 Total number of volunteers (estimate if RECOBSAIY) ... ... ... ¢occ. .. coooce + et oo woees o oo ee errree - |8 7]
§ 7 a Total unvelated business revenue from Pant Vill, column (C), hne 12 T UORTRTURR & /) rJl
__| b Net unrelated business taxable ncome fronForm990T,fine34 ... ... ... ... .| a
Prior Year Current Year
o | 8 GContibutions and grants (Part Vil line1h) ... /7 AN - LG Ry EXT?
2| ® Program service revenue (Part VIl ine 2g) ... SNISoa
5 10 Investment income (Part Vili, column (A}, lines 3, 4, s @ N ..
11 Other revenus (Part VI, cotumn (A), lines 5, 6d, 84, ScAoc, ddrite) | @',@
12_Total ravenus - add fines 8 through 11 fmust eqffel Part i, columndA)zline 120, .. . o8] o1 G §7129%2
13 Grants and simiar amounts paid (Part IX, colu j?qqzr A¥Fr30
14 Bensfits paid to or for members (Part X, column (A), 9 \
w | 15 Ssiaries, other compensation, ampioyee benaﬁts(Pml;,} ) Y1 S Oop
§ 18a Professional fundralsing fees (Part IX, column (A}, ine 116), . T:
b Total fundraising expenses (Part IX, column (D), fine 25) P
17 Other expenses (Part IX, column (&), ines 11a-11d, 11£-240) _ Yy |82~ SAYeL
1B Total expanses, Add fines 1317 (must equal Part X, cokmn (A), fine 25) Sy 41 3904L23L
19 _Revenue less expenses. Subtractine 18fromIne 12 .. ... ... . ... ... . . .. 22Xz 20£005
§§ Beginning of Current Year End of Year
23| 20 Totalassets (Part X, In€ 16) . . | ... .. . ... e Y2379 _1pegf
<ol 21 Tota sbiltion PARX,I0626) . . ... . o 240 000 —

Inder penames of perjury, | decm that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and bellef, it is
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Form 990 (2017) Page 2
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Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il L___]
1 Bflefly descrbe the organization's mission:
S URPoRT OF &N\ ATlo N4 S nenNs— PRINpRILY YESHIVAT ERETZ 1ATZA]
AN EDVCATIRNAL |} NVIeN LOCATELD N JERISALEM RA AL5 TP E
D, - i £
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 - o [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes ‘I] No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 5§01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (cCode ) (Expenses § 3 Q b 7" 3 b including grants of $ 9\ LIG g 3 0 ) (Revenue s HA q "/ % )
___se¥ . #BoyEe '
‘ 4b (Code ) (Expensas $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Descnbe in Schedule O.)

| (Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » ’,3 () 67- 3 b

Form 990 (2017)
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4

5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll :

Did the organization report an amount in Part X, hne 21, for escrow or custodial account Ilablllty, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vll VI, 1X, or X
as applicable

Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,

8

10

11

b Dud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, iine 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consohdated 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
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a school described In section 170(b)(1)(A)(W)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
invgstment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts | and IV
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
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part /i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part il

- o

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c){3) orgamzations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
duning the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues, assessments, or
— - similar amounts as defined in Révenue Procedure 98-197-/f-" "Yes,-Complete-Schedule C;-Part lll——— =

11c

11d

11e

11f

12a

12b
13
14a

> ‘f<><?g><><’>< >\>;\}< Pa

14b
16 | R

16

17

18

7<><[>s><

19
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“PartiVi| Checklist of Required Schedules (contlnued)

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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), ine 17 If "Yes," complete Schedule |, Parts | and Il
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par iX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former offlcers dlrectors trustees key employees and hlghest compensated employees? If "Yes," complete
~ ~Schedule U~ - . -
24a Did the orgamzahon have a tax exempt bond Issue W|th an outstandlng prmcnpal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | .
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, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part If
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

e I7-< i

Yes | No,
20a )(
200 NA

21 X

22 X

N

| K

24b X
| 24¢ X
| 24d Y
250 1K

25b ¥

w! | X

of any of these persons? If "Yes," complete Schedule L, Part Il| _ _L
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v 3 i S %
instructions for apphicable filing thresholds, conditions, and exceptions). o e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , )"
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part /V 28b ,,X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c )(
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 \L
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation !
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 )(
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " complete
Schedule N, Part il 32 /‘/
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il III or IV, and X
PartV, line 1 34
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(1 3)7 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a control|ed entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b N i?
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that I1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 5(
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197 X
Note. All Form 990 filers are required to complete Schedule O 38
Form 990 (2017)
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- —— Form-990-(2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

5a

6a

0O T

TQ * o a

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applhcable 1a O 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib () J
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 890-T for this year? If “No, " to line 3b, provide an explanation in Schedule O

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)?

If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

f "Yes," to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes,” did the orgamization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required
to file Form 82827 . . .

if "Yes," indicate the number of Forms 8282 filed during the year , . | 7d l

“Note; If the surwdtines- T2 and 2a:1s Greater than 250, Voiimay be requifed t3e=1ié (see Mistrigtions) == -~ =—====-==\ R il b - -

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsornng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

79N

7h
A

3 % o XA
BEUH s e

gd? 2R

8
bnbapege
pb s P

Initiation fees and capital contnibutions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . L10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization i1s icensed to issue qualified health plans 13b

Enter the amount of reserves on hand R 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . 14a

if “Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O 14b| N 'ﬂ
Form 990 (2017)

732005 11-28-17



"‘ForrnQQ_O 2017) e o i e = = Pageb.---—
VI3 Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contams a response or note to any line in this Part VI . ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year i 1a L/
It there are material differences in voting nights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O. l,[

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, dlrector trustes, or key employee have a farmily relatlonshrp or a busnness relatlonshlp wuth any other

““officer, drector, trustee, or key employee? — oo = e Sy (o g N
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 [Did the orgamzation become aware durning the year of a significant diversion of the organization’s assets? .. 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? R 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . |L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: ;i‘"‘i‘j;; ::
a The governing body? . 8a
b Each committee with authority to act on behalf of the governmg body? .. 8b | /
9 Is there any officer, director, trustee, or key employee isted in Part Vil, Section A, who cannot be reached at the x
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9
Section B. Policies (Trs Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a 'X
b If "Yes," did the organization have written policies and procedures governing the actwities of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /V #
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form? | 11a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 gﬁ; 3 ?:";»‘EQ
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 X 12a )8

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamc1pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> 1 (J—’ ﬂﬂl(
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 99/0-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabje. Check all that apply.
Own website D Another's website L-'le Upon request [:] Other (explain in Schedule O)
19 Describe In Schedule O whether {and f so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p» z/ ;L'Zgé ’éﬂﬁﬂ

Colmpn C1NSPARL - 00¢ Clfichee

732008 11-28-17 Form 990 (2017)




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

; Compensatlon of Officers, Dlrectors Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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

® st all of the organization's current key employees, if any. See instructions for definition of "key employes."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00, 000 of

- -~ reportable compensation-from thé-organization-and-any-related-organizations: ———

® st all of the organization’s former directors or trustees that receved, in the capacny as a former dlrector or trustee of the orgamzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.

and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

|
|
| (A) (B) (C) (D) (E) F)
Name and Title Average | . cf: gf'rf:gg than onp Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
| (hst any -g the organizations compensation
| hours for | S b organization (W-2/1099-MISC) from the
i related 5 § g (W-2/1099-MISC) organization
| organizations| £ | 3 g (E and related
i below | £18|5|E|EE| = organizations
‘ ne) |E|E|E|5IBE| =
- RGBBTYEHRUDH H SUSHAN L 1Al 0~ —0— |—p-
q(z%/oear» DIRETTPR
~ ToDD &gRm 20 om o
| serl-TRERS ~ WeEwep, Al 000
ERIC ROTHNEL: y —o- o~ |—o-
DIREC T WA
BERIAMIN FLANCZER, v —b- —0~ —_0 —
— DT o

732007 13-28-17
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y
Part%v"'{ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
h {do not check more than cne
OUrS PeT | nox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | . ¥ organization {W-2/1099-MISC) from the
related | & | £ Z (W-2/1099-MISC) organization
organizations| 2 .:E E g and related
below 32|52 lck = organizations
= b=4 =1 © |=x)
ne) |2|Z|E|% 558
1b Sub-total . S \SI Q0O —D0D — — U
c Total from continuation sheets to Part VI, Section A » .
d_Total (add lines 1b and 1c) > A oPO —0 — —f -~

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, “ complete Schedule J for such indvidual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation

VoveE™

2 Total number of Independent contractors (including but not |W9d to,vzﬁ listed above) who received more than
$100,000 of compensation from the organization p»

Form 990 (2017)

732008 11-28-17



Form 990 (2017) Page 9
PaitiVill5] Statement of Revenue

Ch e or note to any Iine in this Part VIil ]
= Pt RO K (A) {B) (C) (D)
5 R 5 Total revenue Related or Unrelated R?VBDUE eXClEOEU
e exempt function business rom tax under
P revenue revenus

Membership dues

S &
&

Fundraising events i
Related organizations et
Government grants (contributions) 1e it

All other contributions, gifts, grants, and 5.
simiar amounts not included above hif 0 / 2” q V >

Noncash contributions inciuded In hines 1a-11 §
Jotal. Add lines 1a-1f »
e
Business Codel& %, -

[ +]

Contributions, Gifts, Grants
and Other Similar Amounts

i o
[

5227

5

-

A

evenue

o o 0 0O o
.

Proggam Service

f All other program service revenue
a Total. Add ines 2a-2f | 3

3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties

Y

T ey
S S

oo eyt

7
2
o
5

|
__[) Real {n) Personal

T
Sy
Sl

Gross rents
Less. rental expenses g : ; Sen
Rental Income or (loss) R P i R P e
Net rental Income or (loss) » _

o oo oo

Gross amount from sales of | (i) Securities (1) Other iy g R ,” e «E;%%
assets other than inventory B g : : *?@‘*"*‘ Rl R
b Less. cost or other basis : o \
and sales expenses i
¢ Gan or (loss) “ng‘aﬁ?:;w:v
Net gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on hne 1c) See
Part IV, line 18 a o : s
Less: direct expenses b 3 et : *iA S A S iﬁiﬁ@swt“ﬂm
Net income or (loss) from fundraising events ]

9 a Gross income from gaming activities See
Part IV, ine 19 . a ¥ £ - i 3 o : Rt

b Less: direct expenses b R S e : : s R e ]
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

Other Revenue

and allowances , a
Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code): Jﬁ}’ﬁ;jﬁ::,&:%o{ wégfgﬁ?%&‘éﬁ%@‘%}{w‘; ‘%:Ef S iﬁfﬁ&%‘ﬁmﬁiﬁ 2
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » | S N s e R
112 _ Total revenue See mstructions. »| 3129 !’LV

732009 11-28-17 Form 990 (2017)



‘RartiXy{ Statement of Functional Expenses

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

.

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

Do not include amoun rted on lines 6b, (A) (B) (C) D)
75, &b, 9, and 105 of Part V. ° Total expenses P mmnses | geners sxpences F;,?ééﬁ':é’;g
1 Grants and other assistance to domestic organizations ?%@:*’%??%g%:ﬁ%
and domestic governments. See Part IV, line 21 e Sl
2 Grants and other assistance to domestic 2
individuals. See Part 1V, line 22
3 Grants ?nd other assistance to foreign
“organizations, foreign_governments, and-foreign| T T T
individuals. See Part IV, lines 15 and 16 R ‘{3573 % GRS R R e
4 Benefits paid to or for members i R N
5 Compensation of current officers, directors,
trustees, and key employees foo (@) 5/0 [oXo)
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 salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legat 7 PRo FESSIONAL— KO0k SPoL
c Accounting
d Lobbying X
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, kist line 11g expenses on Sch 0.)
12 Advertising and promotion 3950 39910
13 Office expenses e 3 L. ‘_70 3 1‘9
14 Information technology
15 Royalties
16 Occupancy
17 Travel ) [foo !\S'OO
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ,
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) : et 2SR R FE AR B
amount, list ine 24e expenses on Schedule 0.) SRRl
a N, ! (3
b AT EXPEISE $eob
c Miscgn . duEr s 22/
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 30(23 (.1 230807 od WLQ'E?
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Chack here P if following SOP 88-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




Page 11

Check if Schedule O contains a response or note to any line in this Part X D
. (A) {8)
Begmqmg of year End of year

1 Cash - non-interest-bearing 43379 1 /00 &L

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net . 3

4  Accounts receivable, net 4

& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing %
employers and sponsoring organizations of section 501(c)(9) voluntary

n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
1]
ﬁ 7 Notes and loans recevable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b

11 Investments - publicly traded securities

12 Investments - other securnities. See Part IV, ine 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, ine 11

16 __Total assets. Add lines 1 through 15 (must equal Iine 34) Y3309 16 VXX AA

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilites

21 Escrow or custodial account liability Compiete Part IV of Schedule D

22 Loans and other payabiles to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part It of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habiities (including federal income tax, payables to related third
parties, and other habiities not included on hnes 17-24). Complete Part X of
Schedule D .

26 __ Total liabilities. Add lmes 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> I:] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restncted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabiities and net assets/fund balances

Liabilities

e Fe e
Lo S

Net Assets or Fund Balances

R 88

Form 990 (2017)

732011 11-28-17



Form 990 (2017). Page 12
‘Part:-Xl] Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI E:]
1 Total revenue (must equal Part Vili, column (A), ine 12) 1 k57 Z(fy}
2 Total expenses (must equal Part IX, column (4), ine 25) 2 304 23L
3 Revenue less expenses Subtract line 2 from line 1 3 AoE ? % ﬂ
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 ( /q é 62/ 7)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perniod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) F,l I‘}'CZ? <yl 9 /
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, kne 33,
column (B)) 10

e
sP rt,.»
raryy

il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990. E:] Cash :‘ Accrual [j 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:
l:] Separate basis D Consolidated basis D 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 audited on a separate basis,
consoldated basis, or both
D Separate basis [:] Consolidated basis D Both consohdated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2017)

732012 11-28-17



T SGHEDULE"A"‘" T T -, T - -[- O;\AB N-o" 1-545:0047

Public Charlty Status and Public Support

(Form 980 or 980-E2) 20 17
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. e e
Department of the Treasury P> Attach to Form 990 or Form 990-E2. < Op nit%Publ!c,
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. fss wﬁlnspect Nt s
Name of the organization Employer ldentmcanon number

Am; of YESvaT EReTz HHR7TzvI b~ 00.TDAS)
cpartils eason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

-2 D _-A school described 1N section_170(b)( 1)(A){ii). (Attach Schedule_E (Form 990 or 990: EZ))

3 D -Ahosprtal or a cooperatnve hospital-service organization-descnbed-in‘section- 170(b)(1)(A)(m)“—~~' e
4 [:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)( 1)(A)(ii). Enter the hosprtal’s name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed 1n

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

A federal, state, or focal government or governmental unit described 1n 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 1)

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

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

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

university,

0 00RO O

10 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
l:] Type Il. A supporting organization supervised or controlied in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:' Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

]

11
12

[

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

Type i non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the (RS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L 4|
g Provide the following information about the supported orgamzation(s)
(1} Name of supported (i) EIN () Type of organization ,M sTie °’°3I”'lad"°" "5"5” (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 TR dOVEAR CELATED support (see instructions) | support {(see nstructions)
9 above (see instructions)) Yes No
Jotal _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990- EZ) 2017
3 Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vn)

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

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 _{d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not 3

include any "unusual grants ") 200 0bo 33 fiﬁ 3 ,QJ\?O 958' 6 I q 9\1’7 q II‘L /A/ZA/S‘QZ

2 Tax revenues levied for the organ-

_Jzation’s benefit and either paid to

Page 2

~ orexpendedonits behalf - - - .- |- .. - .7 {C T I ST T S
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) 46' ‘/ 36-\/
6__Public Support. Subtract lins 5 rom lins 4_{&, 11 L] Y99
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 . _{f) Total
7 Amounts from line 4 2000be [ 335901 | /o230 | AR(L[713.997¢21 [J20862-
8 Gross income from interest, T T
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross raceipts from related activities, stc. (see mstruchons)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o (2 r®62

organization, check this box and stop here | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by hne 11, column (f)) 14 QB:{
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 ?qu (r‘L %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | m

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 _Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Support Schedule for Orgamzatmns Described in Section 509(a)(2)

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

gualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total A

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /

~ merchandise sold or services per- )
== -—==—=formed; or-faciities-furnished-in = =T} ==" = rmmofoim s oo oojomrnh e - il B ~/ S

T
]
|
|
'
|
1
I
)
|
{
|
)
|
|
i
'
i
1

il

il

I

N

N

1
:

any activity that is related to the ~
organization's tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- //
/

iness under section 513
4 Taxrevenues levied for the organ- /
ization's benefit and erther paid to
or expended on its behalf 7
5 The value of services or facilities /
furmshed by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on hnes 1, 2, and /
3 received from disqualified persons /

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

¢ Add lines 7a and 7b

8 _Public support. (Subtract line 7¢ trom line § |
Section B. Total Support

S Tt

Fo xz\.s‘« A

Calendaryear (or fiscal year beginning in) p» (a) 2013 {b) 2014 A”g) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 //
10a Gross income from interest, /
dividends, payments received on /
secunties loans, rents, royalties,
and tncome from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on /
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support. (add ines 8, 10c, 11, and 12) /
14 First five years. If the Form 990 is for the orga//mzatron's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here ] / |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (h/n‘é 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage’f’or 2017 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, hne 17 18 %
19a 33 1/3% support tests,£2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%+Check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% suppért tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see structions | 3 [___]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Scheduls A [Form 990 or 890-E7) 2017
iy Supplemental Information. Provide the explanations required by Part 11, ine 10, Part I, ling 17a or 17b, Part I1l, Ine 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part 1V, 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, ines 2, 5, and 6. Also complete this part for any additional information
_(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

B Attach to Form 9890, Open to Public

Departrant of the Treasury » Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMcRI <Al FRIERDS ofF YESVHT EReTz  HATZV/ 2L 09502 £
General information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

__L For grantmakers Does the orgamzatuon maintain records to substantiate the amount of its grants and other

T Tassistance; the grantees'eligibility-for the grants- or-assistance,-and-thé selection criteria used-to award: the =

grantsorassistance? . . . . . . . . . . L. L. . 000w e e e e e e e e e DYesDNo“

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  Actwities per Region. (The foliowing Part |, ine 3 table can be duplicated if additiona! space is needed.)

(8) Regton {b) Number of | (c) Number of (d) Activities conducted in the (e} if activity listed in (d) is (f) Total
offices in the employees, region (by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, describe spacific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors focated in the region)
in the region

M

(2

3

(4)

®

(6)

@

(8)

©)

(10)

(1)

(12)

(13)

(19

(15)

(16)

(17)
3a Sub-total . .
b Total from continuation
sheetsto Part | .
¢ Totals (add lines 3a and 3hb)
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat, No. 50082wW Schedule F (Form 990) 2017




1102 (066 uuo) 4 aiNpayos

o
__
]
i
*

3N ON

P4

ANO

R |

Sanua Jo mco_umu_cmmho ‘_mﬁo jJO Joquwinu [ejo} JoJu3 * ¢
1ap8] Aous|eAinba (£)(2)10G uoI0as B papiroid sey [asunoo Jo sajuelb, 05 Yolum Joj 10 ‘SHI 8y} Aq

i dwaxa-xe} se paziubooal ‘Aiunod ublaio) ay) Aq senueyD se paziubooal sle JeyY) 8aoqe pajs) suoleziuebio sidioal Jo JaquInU (B0} J8u3 g ' -

' i
B3
i

4

' r
: 0 S No U403
#/N /N SHoN | Saalo | ogsdpr| MoAIIE EwYS|
(ioyjo ‘jesiesdde .
‘AN "y00q) eouESISSE WawWasINGSIp
uoienjea oucﬂm_mmm yseosuou Jo yseouou yseo b yseo weib
40 pouiaiy (1) uonduosaq (W) J0 unoury (6) Jo ssuuen (1) 30 unoury (2} jo asodind (p) uoibey (o) !

;

i 5

e A &

¥
1 (81qeondde )

z_m pue uonoas

'18po9 SH (q)

i jo awe (e) b

!
_
uonezivebuo _ |

" papaau s| 80eds [BUONIPPE }| pajeddnp aq Ued || Ued "000°G$ UBY} 2I0W paniadal oym juaidioas Aue 1o} ‘G aul| ‘Al Hed
‘066 ULO-J UO S9A, uew\smcm uoneziueBio ay) i ajejdwo) "sajerg payiun sy} apisinQ sennul Jo suoneziuebiQ 0} mo:Sm.mm( 19410 pue sjueIn E

rd abey

f

i 2102 (066 wuod) 3 c_svuzom




Schedule F (Form 990) 2017 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . . . . . . . . . . . . . . . . . O vYes $ No

2 D 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

= 7= Trust:With - U:S- Owner(see Instructions for-Forms-3520 and-3520-A;-don't-file with:Form 990)- - TEYes =T NG

3 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) . . . . . . . . . . . . . O Yes & No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “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). . . . . . . . . . . . . . . . o ..o O vYes (4 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . O Yes X No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form980). . . . . . . . . . . . . . . . . O Yes mNo

Schedule F (Form 980) 2017




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number

ey Pricu OF Y st EETZ Ty a7 0130289

Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualiied person and {c) Descnption of transaction . (d) Corracted?
~orgamzatlon ) o | Yes | No
(1) - - - - - s -
(2
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . .o .o . T
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization Y )

W Loans to and/or From Interested Persons.
Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original (f) Balance due  {{g) In default?| (h) Approved | (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committes?
Al 1als To From Yes | No | Yes | No | Yes | No
(VERIZ ROTINES | D RECER G A i 7S 297500 | NojE X X X
(2) T 7 /

3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total . . . . . > S NoNE. TndSaagnaanhai

7

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3
4)
(5
(6)
0]
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-E2) 2017 Page 2
Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes"” on Form 990, Part IV, ine 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharning of
interested person and the transaction organlzation’s
organization revenues?
Yes | No
(1)
(2
(3) - = — — — = e —
(4) - - - - -- - - - -1 -
(5
(6)
(7)
8)
9)
(10)
Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 890-EZ) 2017



SCHEDULEG ™ | ~~Supplemental Information to Form 990 or 990-EZ *‘°§'ﬁ‘ji5;°7°‘" ===

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. T Openito; Publlc A

Intermal Revenus Service __ P> Go to www.irs.aov/Form@90 for the latest information, : Inspection s v/
Name of the organization Employer identification number
AIER chy Frlenbs oF Yesk a7 ERETZ. 7211 b= D)0 AS

f’ﬂﬂ"r_’lZ/T UNE Ilg.— THE RoARD OF D/Rez7eRs REVIEWS THe FINAN </ Hz-
) ! JR- T VR =4 = O T cote “BE 5B/ OFERFTING = =

10 e FoRm 990 PREZs77AT7 ok

PART ZL. _LivE (9~ D0cumenzz ARe pitiARus 79 7o PuBi/c
Upoy ReERUE=T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 8980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17



