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Undoer section 501(c), 527, or 4947(a){1) of the Internal Revenue Codo (except private foundations)
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and endin

2949319406904 9

OMB No 1545-0047

B g.mtr’h C Name of organization D Employer identification number
e [AMeR[can FRIENDS oF YESHIVA ERETZ [HATZV ] 26 ~01§0 2.6
gaﬂes Dolng business as
whve Number and strest (or P.0. box If mail Is not delivered to street address) Rgom/suite | E Telephone nymber,

Crw, (3232 Wety WhLer. DRIVE vop|3/2 - 22~ 00
#a3™ | City or town, state or province, country, and ZIP or forelgn postal code (G cossrecepss Y9839

[ JRmmee _Cﬁlé_’@_ﬂ'”_ﬂolﬁ_ﬂkﬂé H(a) Is this a group return

[__Jige"= ¢ Name and adgress of principal officer: AB/!/ YetV OuH SUSsnmBaN for subordinates? . [__lYes %No

pendnd | -2 BE; A4 ISR H(b) Ao all subcrdinates Includsd?l__] Yes No

| Tax-exempt status:

if "No,” attach a list, (see instructions)

J Website: P> H(c) Group exemption number p»
Form of organization: | %) Corporation [ | Trust | | Assoclation [ | Otherb» \ 11, Year of formation; { M State of legal domicile;
[gmﬁ Summary N
g | 1 Briefty descrive thé organization's mission or most significant actlvities: ,% EPHEHFBONFL- INSTI 1T 104/ £
¢ IVE
E 2 Check this box » D if the organization discontinued its operations LS sposed of more than 3)) het assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... tg; JUL _0 8 20 19 ..... O. 3 l/'
| 4 Number of independent voting members of the governing body (Part Vi, k8 b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, mnilLa l/
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line pa) “r=—rr——rrr————ri = | | & [s)
:‘;’ 6 Total number of volunteers (estimate if necessary) .......... ........ . ... . OGDEN,UT (-] [ (V)
;ﬁt 7 a Total unrelated business revenus from Part Vill, column (C), line 12 7a o
__| b Net unrelated business taxable income from Form 990-T, in@ 38 . ...............cceceoeeeee wieeee Tb 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, fine 1h) . S| AT L2 94503 2~
&1 9 Program service revenue (Part Vi, line 20) Lot e e
é 10 Investment Income (Part V|, column (A), lines 3, 4, and 7d)
11 Other revenus (Part Vill, column (A), lines 5, 6d, B¢, 9¢c, 10c,and 11e) ... ... .. ..........
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) Y7129 Y1 Loy z 2.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 9’)4(? c? 30 32382000
14 Bensfits pald to or for members (Part IX, column (A}, lined) . ... . ..o
16 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) ... .............. . . .. ... .
I% b Total fundraising expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) s e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). hne 25)
19 _ Revenus less expenses. Subtract line 18 from line 12 R
‘ég Be Innln ol GuuentYenr End of Year
ég 20 Total assets (Part X, line 16) io Svqe
g’é 21 Total liabilities (Part X, line 26) -
=3 Net assets or fund balances. Subtract line 21 from line 20 . 70 08 é f 09§
AT ‘.}:{.T’\i Signature Block

Under penalties of perjury, | declare 4
trus, correct, and complete: Ptcl r (other than officer

examined this return, including accompanying schedules and statements, and to the best of my knowledge and beslisf, it is
on all information of which preparer has any knowledge.

& 7 o] 7.'~H O\
Sign %re of officer Date °
Here DD RERMAN SECRETARY — TREASURER

Type or print name and title .

i A Date Ck | ]| PTIN
Paid P"&?{E%‘&fnﬁs"g‘f“\‘s PAR & PWM/MM é’%’/ 7 ls‘ehmplwetl P 0 "/ - Zggqq
Preparer | Firm's name J tic Firm's EIN ~
Use Only |Fi dd
- gn,%% re(Vgss ST WACER DRVE #3000 CI/ICHTA) LLddiayc EQQL, prons o, I3~ 23 b~ b

the IRS discuss this retum wnth the reparer shown aboye? Instructions

Al Yes [ _INo
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Form 990 {2018) Page 2

Check If Schedule O contalns a response or riote toanylinein thisPartIli ... . liigeegeiegipiiiis seshiieteey ¢ sves desgeeieneeeigperrsepagsnre tuares ]
1  Briefly describe the organization's mission:

SVeRoeT oF Eovwnoﬂwmumu_@mr EXET> //ﬁfzw

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0 890-E22 . ... ... v v+ e+ e e e et e+ [ves [BlNo
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? ., . . . ... [:]Yes m No

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

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

4a (Codo ) {expenses $ \rlo 3 ,)ao Inoluding grants of $ 3 Ei 2 QQ D— ) (Revenuss ‘f‘?? 73 2 )

0,

4b  (Cods } (exp $ Including grants of $ ) R $ )

4c  (Code ) (Exp $ tneluding grants of $ ) G s )

4d Other program services (Describe In Schedule O))

‘Exganuess _o___ingluding grants of $ ) (Revenue $ )
4e _Total program service expanses P E 5 z 5 Ei 5»

Form 990 (2018)
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Form 890 (2018 ’4 EFO Page 3

RartIVvi] Checklist of Required Schedules

Yes | No

1 Is the organization describad In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YBS," COMPIBIE SChBUUIB A . ..............cocvmvenrieeveetrenisi s ssissistebesesteseseasse sastssssassseebessss shssssses bossasisinssssinsrmsassetarnisansnnass 1 7<
2 s the organization required to complete Schedule B, Schedule of Comtnibutor®? . .. ....... ... e ')(
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposnlon to candidates for

public office? If *Yes," complete Schedule C, Part] | ... ... o oo seioriies soes sevses oe ses snies 3 5(
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬁect )

during the tax year? If “Yes," complete Schedula C, Partil  .............. .....c.ccouveeiermmmrensneees e veee s oc e se e oe v earres oae s 4 X
6 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that recelves membership dues, assessmants. or

similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C, Partlll ... ..........ccoocovee vevevsann . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation eagsement, including easements to pregerve opsn space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll_ . . . ... .. - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete )

SCheaulg D, Partlll | ........... ...cccocovuiuveeinririnisreiesnaes vessse setse siessssssenessarstsssssses sissststssansionns 0t sisssssassns ses sessssrive ss the os 8
9 Did the organization report an amount In Pant X, line 21, for escrow or custodial account liabifity, serve as a custodian for A

amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If *Yes," complete SChedUIB D, PArtIV | .........ccccc v coiees seoveereseneaies srees oo e = sssissssisiesies sisssesiasssstebisss sors seve e suens 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'  ............cceceriier cv viee o« vevee wvenne .

11 If the organization's answer to any of the following questions is *Yes," then complote Schedule D, Parts VI, VI, Viil, IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," cornplete Schedule D, x
PAIEVI ...\ oo\ oo oo oo e e e+ eeeeeeeesssestts et e sveese w1eee et Semssen s Shssb SRR AR e e o | 11a
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total X
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . .. . . e L1110
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of lts tota! K
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIll .. .................. oo o coeceeieinnnienns cos sevencnssniiennns 1ic
d Did the organization report an amount for other assets in Part X, line, 15 that is 5% or more of its total assets reported in
Part X, line 187 If *Yes," complete Schedule D, PArtIX . ...................ccceevvevreriens vns coveroress on coen sie s see o e e oo ... |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complste Schedule D, Part X _......... ... . Lu1e Va
f Did the organkzation's separate or consolidated financlal statements for the tax year include a footnote that addresses n
the organization’s liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .. . | 11t )(
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete ) =
SCEQUIE D, PAS XIBNA XN . ..., .oooooes ove e ceeeees eveeeesesssssmsssssess seesasssssss seissssssssssssssssse s sessmesenessssesssssssses . | 128 X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then complating Schedule D, Parts X! and Xil /s optional . ... ... | 12b X
13 s the organization a school described in saction 170(b)(1)(A)i)? /f "Yes," complete Schedule E . ... U [ K X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ..., 14a K
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000 )(
or more? If “Yes,® complete Schedule F, Parts 18nd IV ... .. .............ccovevver sirece o on sevvvmiiienis smcsssssiesinnesisnssnsnans sosistienns 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If *Yes, " complete Schedule F, Parts Hand IV | ... ... .. ..o o s s 16 Y
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts lllend IV . . . .. R o (-} X
17  Dld the organization report a total of more than $15,000 of expenses for professional tundralslng aarvlces on Part IX X
column (A), lines 6 and 11e? /f "Yes," complete Schedula G, Part] .. ...........c..ccoeemenmiinice v s niens en sevieisaens sas ae sriseins 17
18 Dld the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vll, lines X
1c and 8a? If “Yes,” complate SChedule G, Partll |, ................ c.ccooveveieieisense + sevessresmminens « csevesese ees sen s oe tavets suees 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes," X
complete Schedule G, Partlll | | | . L. e e e 19
20a Did the organization operato one or more hospltal facllitles? Il 'Yes, complete Schedule H e e 20a V
b If “Yoo" to line 20a, did the organization attach a copy of Ita audited finaincial statentents to this IBlunl? TR ! +)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or iy
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il R il 21 x

832003 12-31-18 Form 880 (2018)



22

23

24

26

Form 990 (2018

Schedule J |

Dld the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant sslection committee member, or to a 35% controlled entity or family member

- Page 4
fRAFEVE Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )(
Part [X, column (A), line 27 If “Yes," complete Schedule I, Parts 18N lll |, .. ...............cc..occeeriininmenireesvessssessssssssssssesseses 22
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
...................................................................................................................................................... al |K
a Did the organ)zatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the o
iast day of the year, that was issued after Dacember 31, 20027? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO,"GOTONINE 288 ............ccocvcovvee crs eereriruns eivvsssessesississnrsesessssbsstens sriessie + et sesersssassserssmsbmssssesesasonss 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ...ccocoveen. | 24b f}/
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease }%
any tax-eXOMPLDONAB? ||, .. .......coviiiitreeriticiies erieererieseenssisesssbssissnatins sesstesassatissasasiessas sae seesassenese besinn o 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time duringtheyear? ... ............. ......... 24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit ‘x
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... .. ............ cococvee coee o | 25a
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 980-EZ? /f "Yes, " complete
SCREGUIB L, Part] | . .. ......occovieeeiriees eesteeenos eviess sstesessesiaesesessssireoss sebesesssss oe sers see wte sete s 4o se tne oe seriens o 26b )(
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"”
complete-Schedule-L,-Part-II- i 268 X
X

@ A current or former offlcer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV

-

of any of these persons? /f "Yes,® complete Schedule L, Partill ... . ... ..
Was the organization a party to a business transaction with one of the followlng partlas (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptlons):

A family member of a current or former officer, director, trustes, or key employee? If "Yes,® complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,’

20
30

31

32

dlrector, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV ... .. .........ccovveves v ceerer creerreeereen o .

Did the organization receive more than $25,000 in non-cash contributlons? /f "Yes," complete Schedule M . .. .

Did the organtzation receive contributions of art, historical treasures, or other simliar assets, or qualified conservation

contributions? If "Yes,® complete SCREAUIB M ... . ........ . ccccees coieiinenniene iseessans + castierens stvenies & serns susssnsessos oe sbens

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes,” complete Schadule N, Part1 | ... .. oo o econieicosiensiin s oo cie + o mveis se s e et

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll | .. . ... ... e o e st e+ e e e et e s

Did the organization own 100% of an anmy dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part] .. .. ... ........ ... e cvciniivernerininens

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill, or IV, and

Part VN T ......oooieirenis ornenrersssesssinsssesesessiins sne sese sesene oa ca sese st semsenes e e o o ee e ot e s s e s teraee erenes
a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e renvirevenie eeeerereeses

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes,” complete Schedule B, Part VN0 2 . ...............cc.. coeeee vve ceemevueriorecncrns o crves saisniesisns se sesssseresssanss o1 sesssssnssseress

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for féderal income tax purposes? If “Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1987

e, All Form 990 filers are required to complete Schedule O_,

35b

38

37

< P< -P-'><><><><><><x><.><\”

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

S s grcscwiyescors pgesygeegerecg esessangy

1a Enter the number reported in Box 3 of Form 1088, Enter -0- if not appficable . . . ... ............. 1a 0
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable .. ..... ... ... 1ib ( )
c Did the organization comply with backup withholding rules for reportable paymente to vendors and reportable gaming

{gambling) winnings to prize winners? s \ - - s

832004 12-31-18
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E}ZE?Z} Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

14a

15

16

If “Yes," complete Form 4720, Schedule O.

990 (2018)

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 loast one s roported on iino 2g, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filad a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O _............. ....... ...
At any time during the calendar year, did the organlzation 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 financlal account)?
I "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ................cceo v eeoeene
Did any taxable party notify tho organization that it was or is a party to a prohibitod tax shelter transaction?. | . . .

If “Yes" to fine 5a or 5b, did the organization filo FOIMBBBB-T? || . .. ... ... cccccemmmmerncemmireneeserenssasesssmsessine ersisis
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcit
any contributions that wore not tax doductiblo as charitable contributions? | . _ .,

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax dedUCiDIB? . ... .. ... s o s s s et ek srenes srers csisebnessreiae
Organizations that may recelve deductible contributions undoer soction 170{(c).

Did the organization receivo a payment In excess of $76 mado partly as a contribution and partly for goods and sorvices provided to tho payor?
If °Yos,° did the organization notify the donor of tho value of the goods or gorvicos providod? ... ... .....c.cooveees ereerires
Did the organization sell, exchange, or otharwise disposo of tangiblo porsonal proporty for which it was required

to file Form 82827 ............coe.e..... vv avens
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year

4a

ba
G

6c

6a

6b_

L 7a

b

7c

Old the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization roceived a contribution of qualified Intelloctual property, did the organization file Form 8699 as mqulred? ..
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busjness holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Dld tho spongoring organization male any taxable distributions under 8Saction 40667 | . . e s s o
Did the sponsoring organization mako a distribution to a donor, donor advisor, or rolated person?
Section §01(c)(7) organizationa, Enter:

Initiation fees and capital contributions included on Part VL Iin® 12 . ...ocoies voiiieerreee e 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . ... 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or sharsholders . 11a

Gross incoms from other sources (Do not net amounts due or pald to other sources against
amounts due or received oM thBIM.) ... ..c.ccceees ceeenniies eret seteiererse e seessreassreassseseseraanes 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ......... ... | 12b

Section 501{c)(20) qualified nonprofit hoalth Insurance Issuera,
Is the organization licensed to issus qualified health plans in morethanone state? | .. ... ... ... .. ¢oeeeeennnns
Note. See the Instructions for additional information the organization must report on Schedule 0

Enter the emount of rosorves the organization Io required to maintain by tho otatos in which tho
organization Is licensed to issue qualified healthplans | ... ..... . cccoeees vecvivens e oo - |13D

Enterthe amount of re8erves ON AN . . . i e e e vveee erreaens

Dld the organization recelve any payments for indoor tanmng servlces dunng the tax year? . . ... .
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O T
Is tho organization subjoct to tho goction 1980 tax on payment{(o) of more than $1,000,000 In romunomtlon or

excess parachute payment(s) during the year? . .. . .
If *Yeos," see instructions and file Form 4720, Schedule N.
is tho organtzation an oducational Ingtitution subject to the section 4968 exciae tax on net investment income?

832006 12-31-18
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990 (2018) Page 0 6
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response

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

c Schedul ntains a response or note to any line In this Part VI_....,... .,
Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ..... 1a ﬁl

If there are material differences in voting rights among members of the governing body, or if the governing

body delepated broad authority to an exscutive committee or similar committee, explain In Schedule 0. 4

b Enter the number of voting members included in fine 1a, above, who are independent .., . ........... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key 8MPIOYEBT ... .. .. ... ...« sriceresreriesisnnes se s sresssrasses tetecracsres 1o < srereies
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. . ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 90 was filed? . .
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? |

7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organlzetlon reserved to (or subject to approval by) members, stockholders, or

@ The governing DOGY? .. ...........c.ccce. coe ceveieresecssrssesteseserernes seeresarses sae cvere even sspetsseseisniss ss s 4 soies shesesias .
-b Each committee with authority to act on behalf of the governing body?

organization's mailing address? If °Yes,* provide the names and addresses In Scheduls 0] 8
Section B. Policies (This Section B requests Information about policles not required by the Intemal Revenue Cade )

more members of the goveming body?

persons other than the QOVEIMING DOY? || ... ..ot cereees — e o reree s s eon seeee
Did the organization contemporangously document the meetings held or written actlons undertaken during the year by the tollowlng

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

11a Has the organjzation provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 118
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest pollcy? If °No,"go toline 13 . . | ... . ... c.t covriveeens 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ..., .. 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how thiswasdone . .. U SOR O OP PO PP OO PP M - -

13

Is there any officer, director, trustes, or key employes listed In Part VII, Sectlon A, who cannot be reached at the )(
No
X

and branches to ensure their operations are consistent with the organization's exempt purposes? L. 10b N

13 X

Did the organization have a written whlstleblower policy? et eet evene v
Did the organization have a written document retention and destructlon polrcy? rere verre e ee

14 Did the organization have a written document retention and destruction pPoliCY'r ... .............. oot i e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization's CEO, Executive Dirsctor, or top management officlal 16a
b Other officers or key employees of the organization . ... . ... ... ..o+ e s 16b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a ;
taxable entity dUring the YBAr? ... . ... . .+ . e s Sasesas st 18a
b if "Yes,” did the organization follow a written po!lcy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? j6b] |
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > [LLANO[S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

19

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [ﬁ Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the nang, address, and telephone number of the person who possesses the organization’s books and records P> ,3 la Z: é b ‘Zﬂp

33 s WhkER DREH M0 Citiedrw ILUNOS bopok

832008 12-91-18 Form 980 (2018)



Form 990 (2018

Page 7

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line In this Part Vil

(PattViil| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

[

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all peraons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® L |st all of the organlzation’s ourrent officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensatlon was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization's five current highest componsated employees (other than an officer, director, trustee, or key employee) who received repont-
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.

® Ligt all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organkzation and any related organizations.

® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organlzatlon,
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,

[_1 check this box if nelther the organization nor any related organization compensated any cument officer, director, or trustee.

. pal ) I (8) - (C) - (D) - . ® ~ | Fm "
Name and Title Average | . o d’; ‘;fmg:‘mn ane Reportable Reportable Estimated
hours per | box, untess person is both en compsensation compensation amount of
week officer and a directorfirustss) trom from related other
(list any E the organizations compensation
hoursfor | E organization (W-2/1099-MISC) from the
related £ & ] (W-2/1099-MISC) organization
organizations g § g | and related
below Blg t |gk organizations
HHEH: L
line) 2|2 g |25 2
RAAQ| Yeiy 04 SUSSMAN 2. v | — O—
PreZINERTr— DIRFTTIR, < — 0~ O 0-
TODD pERMAN ) ® — -
SrEcY—-TRERs N REZTDAR v v 51513/ — 0
I:"Rolo LV THNVER 0 V1 - 0— —_0 ~ -0~
IREETH R - -
BEFNAMIN F-ualvr—Ze‘PL. 1o Y —_ O — 0 — —_0—

bloFrrre

832007 12-31-18

Form 990 (2018)



Form 880 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
A) (B) P (C:J (D) (E) F)
osition
Name and title ':\Vﬂfﬂge (do not check mare than ane Reportable Reportabl_e Estimated
OUr8 POr | pox, unless person Is both an compensation compsenasation amount of
week officer and a directorArustes) from from related other
(ist any E the organizations compensation
hours for € ﬁ organizatlon (W-2/1089-MISC) trom the
refated g g (W-2/1098-MISC) organization
organizations = g E and related
below 8 tle 4 organizations
I = g £8| E
ne) b &|56| &
D SUBOMI ..o eeges s st sesres s e o seteeoessnnie > LT | M~ —~ 0~
¢ Total from continuation sheets to Part Vi, SectionA . . .. .. . ... > S
d _Total (add lines_1b and 1c) . e R (T(?l 1 - 2 A

2 Total number of Individuals (Includlng but not llmltad to those listed above) who recelved more than $100,000 of reportable

compensation from the organtzation P

3 Did the organization list any former officer, director, or trustes, key employese, or highest compensated employee on

line 1a? If "Yes," complate Schedule J for such individual

4  Forany 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 individual

&6 Did any person listed on line 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 withl

n the organization's tax year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

NoNE”

2 Total number of Independent contractors (including but not limited to those fisted above) who recelved more than

$100,000 of compensation from the organization P>

832008 12-31-18

Form 990 (201 e).



Page 9

Statement of Revenue

) Check if Schedule O contains a response or note to any line inthis Part VIl ... . .. . oo i e oo o [ ]
B % -\ 2 a0 SIS 3 (A) (B) (c) SD)
3 SO Total revenue Related or Unrelated R?venu excluded
3 3 ¢ exempt function business rom ta,};""“’

3 s 5 % N 5 oy revenue revenue éff - g’ﬁq
gg 1 a Federated campalgns R K I e A ok 3 :
8| b Membershipdues ... . [ S g : :
gs ¢ Fundraigingevents . .. ... 1c LR ) 4 i
&8 d Related organizations ... l1d £ 1 2
gg o Government grants (contributions) 1e 3 ¢ 7 2 3 ; d
-§ t Al other contributions, gifts, grants, and { : 0 5
=°§ similar amounts not included above _____. 1t ({'98 N32— SN 3 oy
‘E ° Noncagh contributlons included In lines ta-1 $ ¥ : 3 s ¢
S8l 1 Total. Add iines 1a-11 i > _ g : ;

. usiness Cogel S o s e e % ey ;

2

Revenue

Program Service '

a
b
c
d
e
f

All other program service revenue

— a_Total, Add lings 2a-2f

| 3

assets other than inventory

3 Investment income (including dividends, interest, and
other similar amounts) ... .. ........ccccec.cevvemreennnrrerresnnes P
4  Income from investment of tax-exempt bond proceeds P>
6 Royalties ... ... et e i _
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses _ ., .
¢ Rental income or (loss)
d Net rentalincome or (1088) ... .. ... ...
7 a Gross amount from sales of | (f) Securities

b Less: cost or other basis
and sales expsenses

¢ Gainor(loss) ... .. ...

d Netgalnor(loss) .................
8 a Gross income from fundraising events (not

[
g including $ of
é contributions reported on line 1¢). See
Part V, line 18 a
§ b Less: direct expsnses, . e b

¢ Net Income or (loss) from fundraising events
9 a Gross Income from gaming activities. See

PartIV,line19 ... ........ ]
b Less: direct expsnses TR -
¢ Net income ar (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances cerrenrestinernrerans a
b Less:costofgoodssold . ... b

¢ _Net income or (loss) from sates of inventory

Miscellansous Revenue

Business Code| &

11a

b

[+]

d Allotherrevenue . ... ... .......cocvineen
e Total. Add lines 11a-11d

12 Total revenue. See Instructions e

832009 12-31-18

Form 980 (2018)



Form 990 (2018) Page 10
Mtatemem of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X ... ... e et iiaesiisudnngreiisiaesees e .
Do not Inciude amounts reported on lines 6b, (A) (B) (©) éD)
’ Total expenses Program service Managemsnt and Fundraisin
7b, 8b, 8b, and 10b of Part Vill, P gxpgnses ensrgl oXpensas ensasg
1  Granis and other assistance to domestic organizations . ¥

and domestic governments. See Part |V, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

289000 | XF0ep

4 Benefits paidtoorformembers _, . ,......... L |  ‘oeasHOGRii R Eits
& Compensation of current officers, directors,
trustees, and key employees ... .......... .. (? d [T C? 5
8 Compensation not Includad above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages .., .. ...........o..eo..

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits . ... ... .o
10— Payroll taxes — -

11 Fees for services (non-employees):
Management . .. . . . ... ..... .
tegal NPROFEZSIONI ... | _LTIAY | 27792Y
Accounting
Lobbying . . e e e
Professional fundraising services. See Part IV, line 17. . -
Investment managementfees ..., ... .. .. .. : ’ ) '
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses,, .. ... ...cees coveercecnnnnns
14 Information technology . .. .. .. . ... . ... Y4
16 Royalties . ... ... ... .o v
18 OCCUPANCY ... ... e ot e en e e s
17 Travel .ol .o A H0) H{3X0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ,
19 Conferences, conventions, and meetings
20 Interest ... e e e
21 Paymentstoaffilates . .. ... ...
22 Depreciation, depletion, and amortization _ ..
23 Insurance ...

24 Other expenses. llemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line |3
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.)

a EXPERSE
b Ch TV

c MIQCQ/LA—NEDU,C
d

e

Q 0o Q00D

2039
14s

24679

AN
S
SAN
RO

=
PO

All other expenses
26 _ Total functional expenges. Add lings 1 through 24e
26 Jolnt costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicltation.
Cheok here If tollowing SOP 98-2 C 658-720)
832010 12-31-18 Form 980 (2018)
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Form 990 (2018

Page 11

4 Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X __......... .......

[YYPIRTYINITTTIvYSS

)

Beginnl(:g) of year End of year
1 Cash-nondnterestbearing . ... ... .. o e e /00 é’[, 1 09 p.*4
2 Savings and temporary cash inVesStments . . . ... ... o o s i ' 2
3 Pledges and grants receivable, net . ... .. 3
4 Accountsrecelvable, net .. .. ... ... .. e e 4
8§ Loans and other receivables from current and former offlcers. directors,
trustees, key employess, and highest compensated employees. Complete
Partll of Schedule L. . ...............
6 Loans and other recelvables from other dlsquahﬁsd persons (as detlned under
section 4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing §
employers and sponsoring organizations of section 501(c)(9) voluntary o
g employees’ beneficlary organizations (see instr). Cornplete PartllofSchL | . . ]
7 Notes and loans receivable, net .. . .. 7
< 8 INventones forBalo OrUSe .. ........ccccee + .+ .+ ot ceeeerrersrtense et ens o 8
8 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other s %
basis. Complete Part Vi of ScheduleD ... 10a 3
b Less: accumulated depreciation . . ... . |10b 10c
11 Investments - publicly traded securities . .. .. ...t veiiniernes corveens k]
12 Investments - other securities. SeePart IV, line 11 . ... . ... .. 12
13 Investments - program-related. Ses Part IV, line 41 . 13
14 Intangible assets . ... ... e . o 14
16 Otherassets.SeePart iV, line 11 ... ... .. .. .. , 16
11 otal Add lines 1 through 15 (must equal line 34) [0 X h 16 Jo49»
17 Accounts payable and accrued expenses 17
18 Grants payable | ... ... .. . s s e e 18
107 DOTOImOT TOVONUS ..............cooos coercvvrvrirees oe cee et sorrenenssssenneenes o 19
20 Taxexemptbondliabilties ... .. .. ...... .. ... ... 20
21 Escrow or custodial account liability. Compiate Pan IV of Schedule D | | ... 21
9 |22 Loansand other payables to currant and formar officers, directors, trustess, X \ 5 ;
g key employees, highest compensated employees, and disqualified persons. N 3 %
8 Complete Part ll of Schedule L ... \.......oovveer e 22
= |23 secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties ., ............... .. 24
25 Other liabilities {including federal income tax, payables to rolated third
partles, and other liabilities not included on lines 17-24). Complate Part X of
SCREAUIBD |, ..........ceovvvs et evrinnerennries etee ¢ ot et eanaeteeeiens 26
— 126 Total liabllities, Add lines 17 through 25 8
Organizations that follow SFAS 117 (ASC 958), check here P> D and i i
§ complete lines 27 through 28, and lines 33 and 34. 3 S R
£ 27 Unrestricted netassets . . 27
g 28 Temporarily restricted net assets 28
e 20 Permanently restricted net assets : 29
e Organizations that do not follow SFAS 117 (ASC 968), check here P I:I &
5 and complete lines 30 through 34. 3 3 vy %
g 30 Capital stock or trust princlpal, orcurrentfunds . . ... s e 30
31 Paid-in or capital surplus, or land, building, or equipment fund . ,................. 31
% |32 Retained earnings, endowment, accumulated income, or other funds / Y/l 0/? 32 4" ﬂ ﬁ
Z 133 Totalnetassets or fund BAIBNCES ... .. .o o oo\ oo e e e e e [Qpal | 33 4’!2933;
—_ 184 Totalliabilities and net assets/fund balances / ) 34 .5‘ 09

832011 12-31-18

Form 980 (2018)



Form 990 (2018,

Check if Schedule O contains aresponse ornotetoanylineinthis Parb Xl ... cooeoepieenee oovens v ee e

.....................

Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtractine 2 fromiline 1 | | ..ot e e e s

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...

Net unrealized gains (losses) on investments

Donated services and use ofv facilities
Investment expenses '

Priorperiod adjustments | . | | L L L e e e 1 4 e

Other changes in net assets or fund balanoos (explainin Schedule O} ... .. ... ... ... ... ...

Net assets or fund batances at end of year. Combine lines 3 through 9 (must equai Pan X nna 33.
column(B)) . ... iias s beester sresesetier meie svee sisser seisviieess qeriesneceasse | 10

i Financial Statements and Reportmg

Check if Schaeduls O contains a response or note to any line In this Part XU ........ooiiiis voovieiiisiieiseierniiiscizioees

2a

Accounting method used to prepare the Form 990: & Cash D Accrual l:] Other

If the organization changed lts method of accounting from a prior year or checked °Other," explain In Schedule O.
Were the organization’s financlal statements complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compllad or reviewed on a

“separate basls, consolldated basls, vr bolh.

3a

b

D Separate basis — E‘ Consolidated.basls __|:| Both.consolidated.and separate basis_ _
Were the organlization’s financial statements audited by an independent accountant?
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:] Separate basis D Consolidated basis [:I Both consolidated and separate basis
If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compllation of its financial statements and selaction of an independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain In Schedule 0.
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 Feeeveees vre ves

If “Yes,"” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the requlred audit

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

832012 12-31-18

Form 990 (2018)



SCHEDULE A . . . OMB No 1645-0047

(Form 880 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 601(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 880 or Form 9980-EZ.

Internal Revenue Service P Go to www.Irs.gov/Form980 for Instructions and the iatest information. ! 3

Name of the organization Emplpyer 'dﬂﬂﬂﬂcaﬂ"" n abe"
of YESHIVHT £2ET2 H 4TV 26-00§02¢

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

1
]

2
3
4

-]

10

"

A school described in section 170(b)(1)(A)(lI). (Attach Schedule E (Form 880 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)ili).

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

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

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

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

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

A community trust describsd In section 170{b){1}(A)(vi). (Complete Part il.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross recelpts from
activities related to its exempt functions - subject to certaln 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 11}

An organization organized and oporatod oxclugivaly to tast for public safoty. Soo section 5§00(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section 508(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 church, convention of churches, or association of churches describad in section 170(b){1)(A)(i). j/

D Type 1. 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.

Type Il. A supporting organization supsrvised or controllsd In connection with its supported organization(s), by having
contro! 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.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a writtan determination from the IRS that it is a Type |, Type i, Type Il

Ent

0 -

Provide the following Information about the supported orgamzatlon‘s)

functionally integrated, or Typs lil non-functionally integrated supporting organization.
or the number of supported organizations

{i) Name of supported {) EIN (i) Type of organization

S e organkation Bs {v) Amount of monetary (vi) Amount of other
organtzation {descrbed on lines 1-10 in your governiag documsnt?

Yes No support (ses Instructlons) | support (ses Instructions)

Total

LHA For Paperwork Reduction Act Notlce, gee the Instruotions for Form 990 or 980-EZ. 83021 10 1118 Schedule A (Form 980 or 980-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018
_ Support Schedule for Organizations Descnibed in Sections 170(b){1)(A)(iv) and 170(b)(1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
tails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2014 __{b)2015 (c) 2016 (d) 2017 (e} 2018 (f) Totat
1 Gifts, grants, contributions, and

membership fees recelved. (Do not . . 3

include anyp"unusual grants(.“) 3 3(‘N7 3 l 0 &70 M , 6 / ? j)\C/ /]? "/Z 5(?67 43 Z ’/()9\‘,/\(3{[
2 Tax revenuss levied for the organ- ’

lzation's benefit and either paid to

or expended on its behalf
8 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . ... 22 J[0290] o / X 32| [N
§ The portion of total contributions 2 S Yot “"—'!’ R e SR
by each person (other than a e N i b T e MR IR S s Sl P
: governmental unit or publicly 3 3 SR S S B X 3 H mﬁ oA Wiy
| supported organization) included  EX¥zaciens A : ey AL
; on line 1 that exceeds 2% of the i ot s SRR
% amount shown on fine 11, SRl B bR R \' oK ‘%R e
| L e —— AT : Rt i Yo
1 o i 5 et D e M o A e 0.
Section B. Total SUpport -
Calendar year (or fiscal year beginning in) > a) 2014 b) 2015 (c) 2016 (d) 2017 e) 2018 Total
7 Amounts fromlined .. o 27 Alo280 | RIe]7 ] 2919¢2 {9 Iﬁiﬂ

8 Gross incoms from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .., :

9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part VI.) |

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see lnstructions)

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)

organization, check this box and gt re SRRV TR s e ZD_
Section C. Computation of Pub‘lc Support Percentago

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. .........cc..o. w0 o0 veverne 14 /] 'f, ' %
16 Public support percentage from 2017 Schedule A, Part Il line 14 . = . 16 '7 3', S%
18a 33 1/3% support test - 2018, If the organization did not check the box on Ilne 13, and hne 14 Is 33 1/3% or more. check this box and
stop here. The organization quaiifies as a publicly supported organiZation . ... ... v+ er os corinmnicienins sevis s e o >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . ..... ... ... e R [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-clrcumstances” test, check this box and step here. Explaln in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ., . .. . ... T I:I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10'7/6 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 organizaton | N [:l
18 _ Priv. (] ation. !f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructlons
Schedule A (Form 890 or 880-EZ) 2018

§32022 10-11-18



(= Page 3
@ ;
(Complete only If you checked the box on line 10 of Part 1 or If the organization failed to qualify under Part Il If the organization fails to
qualdy under the tests listed below, please complete Part il.)
Section A. Public Support /
Calendar yeer (or fiscal year beginning In) > {a) 2014 - {b) 2015 {c) 2016 (d)2017/ (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities fumished in

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

3 QGross receipts from activities that /
are not an unrelated trade or bus- /
Iness under section 513 =

4 Tax revenues lavied for the organ-
Ization's benefit and either paid to
or expended on its behalf =

5 The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ .. ... /

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

b Amounts included on lines 2 and 3 recetved
from other than disquallfied persons that
excesd the greater of $5,000 or 1% of the
amounton line 13 fortheyear | .. ., .,

cAddlines7aand7b ... .. - /

Schedule A (Form 990 or 990-EZ) 2018

Secti Support_. .
Calendar year (or fiscal year beginning In) > {a) 2014 {b) 2015/ () 2016 {d) 2017 {e) 2018 {f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, payments recsived on
securitiss loans, rents, royalties,
and Income from similar sources

b Unrelated business taxable income
(less ssction 511 taxes) from businesses
acqulred after June 30, 1976

¢ Add lines 10a and 10b .
11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business Is
regularly camedon ... ..

12 Other Income. Do hot Include gain /

or loss from the sale of capital
assets (Explain in Part VI) .o oo
13 Total suppont. (add iines 9, 10c, 11, and 12) /

14 First five years, If the Form 990 Is for tjfe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here AT — e . e ]
Section C. Computation of Pulilic Support Percentage
15 Public support percentage for 2048 (line 8, column (f), divided by fine 13, column (f)) ... .....cc e v o 16 %
8 Public support percentage frongf 2017 Schedule A, Part Ill, line 1§ e 1 16 %

Section D. Computation of Investment Income Percentage
17 Investment income peyrﬁ’age for 2018 (line 10c, column {f), divided by line 13, column (f) R 1 4 %

18 Investment income pefcentage from 2047 Schedule A, Part lli, line 17 . R I | - %
18a 33 1/3% supporM{sts - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1’/’:3%. check this box and atop here. Tho organization qualifies as a publicly supported organization . ..........ccccoeeneene »
b 33 1/3% subport tests - 2017. If the organization did not chock a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is/ot more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization .. . 4 D

20 Private’foundption. If tho organization did not chook a box on lino 14, 10a,or 19b, check this box and gee instiuctions | 2 E:L
Schedule A (Form 980 or 890-EZ) 2018
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RRartVi| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organlzation have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes,® answer
(b) and (c) below.

b Did the organization conflrm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? #f "Yes, " describe in Part Vi when and how the
organization made the datermination.

¢ 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.

4a Was any supported organization not organized In the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Dldthe organization have ultimaté 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.

c Did ths organization support any foreign supported organization that doss not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part V1 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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f °Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (]} the.names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilttles) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detallin
Part VI.

7 Dud the organization provide a grant, loan, compensation, or other simllar paymant to a substantial contributor
(as defined In section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f °Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time dunng 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))? /f "Yes," provide dstall in Part V.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organtzation had an interest? If “Yes, " provide detail in Part VI.

c Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets [n which the supporting organization also had an Interest? /f "Yes," provide detall in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certaln Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,® answer 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the orqanization had excess business holdings.)
832024 10-11-18 Schedule A (Form 890 or ©80-EZ) 2018




Schedule A (Form 990 or 890-E2) 2018 Page8

REIEVIE Supplemental Information. Provide the explanations required by Pert I, line 10; Part I, tine 17a or 17b; Part Il line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part {V, Sectlon B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Sectlon 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.)

3
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SCHEDULE F
(Form 980) Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 16, or 18.

OMB No. 1646-0047

Dopartment of the Tress P Attach to Form 990, Open to Public
,mm"“’" 'R' evanue SGM“”’V » Go to www.irs.gov/Form850 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

AMecAl FRIENDS oF YEMIVHT EReTz  HATZV/ 26 -09J02 £

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 9880, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibllity for the grants or assistance, and the sélection criteria used to award the
grantsorassistance? . . . . . . . . . . . L L0 L. L oo e e OvYes [JNo

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) Reglon (b) Number of | {c) Number of {d) Activities conducted In the (o) if activity listed in (d) Is N Total
offlces In the employass, reglon (by type) (such as, a program service, expenditures for
reglon agents, and tundralsing, program aervlcas, describs spacific type of and Investments
Independent | Investments, qrams to recipients service(s) In the reglon in the reglon
contractors looated In the region)
In the reglon

(1

(@

3

(4
()

(6)

7

®)

®)

(109)

(11)

(12)

(13)

(14)

{15)

(16)

a7

3a Sub-total .
b Total from contlnuatlon
sheets to Part | .

¢__Totals (add linss 3a and 3b)

For Paperwork Reduction Act Notics, 8ee the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 980) 2017
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Schedule F (Form 880) 2017

X Foreign Forms

1

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? /f “Yes,”
the organization may be required to flle Form 926, Return by a U.S. Transferor of Propeny toa Forelgn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Forsign
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
Certaln Foreign Corporatlons (see Instructions for Form 5471) e

Was the organization a direct or indirect sharehalder 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 Forelgn Investment Company or Qualffied Electing
Fund (see Instructions for Form 8621). e e e e e e e

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 Partnershlps (see Instructions for Form 8865) S e

Did the organlzation have any operations in or related to any boycotting countrles 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) . e e e .

Page 4
O ves m No
3 Yes B No
3 Yes [31 No

O Yes B No

O Yes X No

O vYes mNo

Schedule F (Form 980) 2017



. OMB No_1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2Rtewusws
(Form 880 or 990-E2) Complete to provide Information for responses to specific questions on 2 1 g
Form 980 or 880-EZ or to provide any additional information. P, .
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ, A DpENAS bR
intemal Revenue Servic . on, | R RS
Name of the organization Employer identification number

MERIchy FRIENDS OF YesHh7 ERETZ. ATZY/ ~ DAL

PART VL Uke |lg — _THE RokkD OF D/Rer72R< REVIEWS T iy </ de

0PERATION 5 [FHR T VENL AND REATES T QUrcome BE 5470 OPER#TZING

W s FoRm 99p PREZsmramon.

P/MT‘JZZT LNE [F— DOCUMERTR AR SBUARLE TO 7 PrBi/c-

— Upoy ReRUez ’

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 9980 or 880-EZ) (2017)
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