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(Rev. January 2020)
Dapanmml of the Tmluu'y

A For the 2019 calendar year, or tax year b innin and endlng_
B E::ﬁk HZ - C Name of organization vET T D Employer identification number
Rpaczes | APIERN cAN FRIENDS of YESHIVAT GRETZ HATZVI b~ 0756280
[ J&¥%0% | Doing business as
[:I'"'"“' Num and street (or P.O. box if mall s not delivered to streat address) Room/sults | € lephone numbe
Fety WEAT WHEHINGTON STREET [300 | 3j3-23L-¢900
s C or town, state or rovlnce. count and ZIP or 1orexgn postal code | @_Gross recsipts $ 350, $9 Y
[JAmended lc T g b obob H(a) Is this a group retum
[_J8ep"= | ¢ Name and address of prlnclpal officer: Rneel YEHWDAH SUSSMm BNV for subordinates? . __lves [XXINo
pending | 30 BEN YOM sHLem  |5Rp; H(b) Are &1 subordinates incuded?l__JYes [__INo
| _Tax-exempt status: 501(c)(3 501 ¢ insert no. 4947(a)(1) or 27 If "No," attach a list. (see instructions)

tion number B>

J Website: p H(c) Group exem|
ization: [ X | Corporation [ | Trust [ ] Assoclation [ | Gther B> | Year of formation:5A 0 @ 7| M State of legal domiciis; /£

Form of orga

' Summary
Brisfly describe the organization's mission or most significant activitles: M‘L@ﬂ_ﬂd}_}dﬁﬂ@pﬂ /q

SCESNSDH JAN 1 3 2022

:
s 2 Checkthisbox P |l if the organization discontinued its operations dr dlspm gﬁ mnet assets. L/
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... |. .. & 3
3 4 Number of Independent voting-members of the govemning body (Part Vi, E% ...... 4 L/‘
@{ & Totalnumber of individuals employed In calendar year 2019 (Part V, line g NOV.03 2020 . 5 )
;E 6 Total number of voluntesrs (estimate If necessary) .......................ccocce.. oo K 1o
7 a Total untelated business revenue from Part Vill, column (C), line 12 7a o
< b_Net unralated business taxable iIncome from Form 980-T, line 39, .. ... = OGDEN UT 7b (74
. Prlor Year Current Year
| 8 Contributions and grants Part Vill fine 1h) . . .. .. . ..o . b $YRN 3 Z- 350594
21 9 Program service revenue (Part VIIL N€26) ... . .. e s e . .
é 10 Investment Income (Part Vill, column (A), lines 3,4, and 7d) . . .. ... o oo
11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and11e) ... ..........c..o...... —
12_ Totalrevenue - add lines 8 through 11 (must egual Part Vi, column (A), ine 12) ...... .. 987132 2508 7Y
13 Qrants and similar amounts pald (Part IX, column (A), fines 1-3) 339000

14 Benefits paid to or for members (Part IX, column (A), line4) . ..
15 Saleries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) s d 5 [ §

16a Professional fundraising fees (Part IX, column (A), ine 11€) ... .. oo e s e
b Total fundralsing expenses (Part IX, column (D), line 25) P> ; 5
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ e . o3 90" Z
18 Total expenses. Add [ines 13-17 (must equal Part IX, column (A), lme 25) N 503720 2Y44Fo ¥
19__Revenue less expenses. Subtract line 18 fromline 12 ... .. .. ... ... .. .iiis e (4 M&’) $186

Expenses

fg? | Beginning of Curient Year | End of Year
251 20 Totalassets (Part X, line 16) . e e S0I& 089Y
g“‘é 21 Totamabnmescpanxrne%) — =

= et gs Yo7k )/ X745

\'u

Sign G
Here ~1’o D D [l mv SECRETRARY— TR EUSURER.
Type or print name and titls -

Patd PriptT y‘;:w’iga,r;lr s nzn.;‘ N SPIAL Preparer's signature ‘Date E::*m m[w:l PP(;"}“‘ 33394

Preparer | Firmsname g JCELY O L-S0n MmicCH0D bgm R [g#[gzg‘ LLAFIm'SEN g %Z - 233 79 23

Use Only { Firm's add bolo,

ﬁ' s!_i; ur@z whEpeTON STREET I (300 cHichzo '6 phone no. 31 A~ 23b—6700

May the IRS discuss this retumn with the preparer shown above? (see instructions m
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Pa

Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part Il .. e e geiieen o [:L
1 Brief%descrlbs the organization's mission:

VPPORT oF EDUCA’WOAML m.smwmv; /’ﬁ/mmw YEIWIVAT

el

- CONDVSTS

2  Did the organization undertake any significant program services during the year which ware not listed on the
PROT FOMM 880 07 SB0-EZ? . ..._......ocoooee oo oo e+ e oe s+ oo oot esosseon s s+ e e . Eves [no
if "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? . . ... .. i DYes m No
if "Yes,” describe these changes on Schedule O,

4  Describg 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 roport the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
'ggﬂoa Including grants of $ 2@/02’9 ) (Reverus s 3{0(9? )

4a (Code: (Expenses 8
_&V_#;Lﬁﬁp_@

4b (code ) (Exp $ gants of $

) (R fs )

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

4d Other program services (Describe oh Schadule 0.)
) (Revenus$ )

__E!Pﬁg_sﬁs tncludrn, ts of §
“se_Total pogram senvies sxperses 3 HE &0 F
Form 980 (2018)
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20a
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Page3
Yea ] No
Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I *YES,” COMPIBIE SCREOUIB A ...............cooooeveecreescesisneirass + sraressesins sereessssmsssas sttt ats st sess et eabetras Sacsrssassssssss §

Is the arganization required to complete Schedule B, Schedule of Contributors?’
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete SChedule C, PArt] .. ... ... coimionsisssiosisssesississssessssessiesssissarsssssnins 3

Section 501(c)3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h) election in effect

during the tax year? If *Yes," complete SChedule C, Partll ,................. . ccc.oocoecmmiserincineeenrene set srseeirsssssersrsnases ssussssssnsns
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C, Partlll ... .. ........ccccoomvviere vrnes
Did the organization maintain any donor advised funds or any similar funde or accounts for which donors have the right to

L]
XA PR P> Ix

provide advice on the distribution or investment of amounts In such funds or accounts? /f *Yes," complete Schedule D, Part | (-]

Did the organization receive or hold a conssrvation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? /if °Yes," complate Schedule D, Part il ... .. .. .. ........cocoouvmrin 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete

SCHEUU D, PAIL Il ... et e et s e ettt e o e e s | | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt nagotiation services? x
11 °Yes," complete SChBUUIB D, Part IV | . .................ccovvmmveviven coeeeese veves cases asvsens ssse + sssavssassssssssassssssssnsasiss eusersossnnis 9

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments X
orIn quasi endowments? If “Y8s,* complete SChedule D, PArtV | . ... comeeiies corvessinessansssssnssnsssssissessossnsss 1

If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts V1, Vi, VIII, IX, or X

as applicable.
Did the organization report an amount for land, bulidings, and equipment in Part X, line 107? // “Yes,* complete Schedule D,

PBIT VI | .......oooeeeeeeee eeteectvsetsesesesesssasessante sesvs seven sea 2t sobetassssesserassins abn stbesssssssesnstssbentans ou sestas sabansaraseessssesasan sone .
Did the organlzatlon report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, line 167 /f *Yes," complete Schedule D, Part Vil ... ......... .. ... .: v iieessseteresesens sesssaessanresteresen
Did the organization report an amount for investments - program related in Part X, fina 13, that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl ... .. ... coooiosemssiseneese oe oee coveree e

Did the organization report an amount for other assets in Part X, fine 15, that Is 5% or more of its total assets reportad In

1id

Part X, line 167 #f "Yes,” complete SChEQUIB D, PAITIX .................cococvecvves e oes ovvesssinennn oe sovessmssssssssssassisessssssssassatoss oos

Did the organization’s separate or consolidated financlal statements for the tax year inciude a footnote that addresses

the organization’s llability 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 *Yas, ° complete
SCROQUIE D, PAItS XI AU XIL ........... ....ooeoooveeeeeeeeeeeeereeees e caveevrs oevesen sevsesssssssssssasessen san se e suestussssssen oo sor srsrerren
Was the organization included in consolidated, independant audited financial statements for the tax year?

i *Yes," and if the organization enswered “No" to fine 12a, then completing Schedule D, Parts X/ and Xii is optional .. ..........
Is the organtzation a school described in section 170(b)(1)(A{i)? /f "Yes, " complete SChedWlo € . . . ..o,
Did the organization maintain an office, employess, or agents outside of the United States?
Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside tha United States, or aggregate foreign investmants valued at $100,000
Or More? If "Yes," complete Schedule F, PartS 1ANA IV . . .................ccoeevovviiies v cverevesvsssssssissonses + seses sesssses sese caserses .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance o or for any
forelgn organization? if *Yes, " complete Schedule F, Parts BRA IV . .| .........c.umenrimemsessemssserssassomsmsmsessssssns sons
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign Individuals? if *Yes," completo SCRaAe F, Parts I @NA IV ... ........ccoovreereeees eveemvreueereesssrsssesessesireans
Did the organization report a total of more than $15,000 of expenses for professional tundraising services on Part IX,
column (A), lines 6 and 11672 If *Yes,® COMPIEtS SCROTUIE G, Partl ....................ccooevees + covveerioseisesss sovsen + vessnes sessssssssessns
Old the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vi), lines

1C and 8a? If "Yes," COMPIELE SCHOTUIB B, PAItII ........ ...................ccoomevvvvmsssrmssssrens sssssasssssssasssssssssnnss sssssesssssmsimsssessssasse
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If “Yes,*

11e

11t

12a
| 1<8

12b
13

14b

o

5] X

L2

18

e

X
w| X

X

X

COMMIPIBLE SCREAUIB G, PATLIII .. ..........oeeeeeeevceeevieeereseonevesseses sevssesssssssmssassssstas 25 sastassesstassussssistasesss s1snsss setsatins srestonses iR N
Did the organization operate one or more hospital faciitles? Jf “Yes,” complete Schedule H ... .. . o, 20a| N
i “Yes® to lins 20a, did the organization attach a copy of its audited financlal statements to this retum? ... .. . | 20b X
Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or K
_domestic govemment on Part iX, column (A), line 1? if “Yes, ' complete Schedule }, Parts | and Il 21
Form 990 (2019)

932003 01-20.0
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Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land If! .
Did the organization answer "Yes" to Part Vii, Section A, fine 3, 4, or 5 about compensation of the organization’s current

23
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,” complete X
Schedule J . T_zi
24a Did the organlzatlon have a tax axempt bond issue wrth an outstandlng pnnclpal amount of more 1han 5100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete Y
Schedule K. 1f *NO," g0 t0 18 250 ................c.coueerirrirnnnes cevrintissiiess esns sessiosee wet e ot « revuies sreresssasrisbesne b e b s s - | 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... ... ... 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease x
any tax-exempt bonds? . rerer e e e v s 24¢
d Did the organization act as an "on bohalf of" Issuer 1or bonds outstandlng at any t:me dunng the yeaﬂ e 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! .. ... .................. 25a X
b s the organization aware that it engagad In an excess benefit transaction with a disqualified person In a prior yaar. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If *Yes, " complete )(
SCREAUIB L, Part] . ............ooooeeeeeeirveessieeies cvinuess cusesssisssssssesssans sesssees st 25 seessesessessssssass sssssss sore sasessssssocese sie soran o8 | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% x
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . . .. . | 26
27 Did the organization provide a grant or other assistance to any current or former offlcer, director, trustes, key employee,
creator or founder, substantla! contributor or employee thereof, a grant selection committee member, or to a 35% controlled X
entity (including an employee therecf) or family member of any of these persons? If "Yes," complete Schedule L, Part ... ..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions, for appficable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, directar, trustes, key employes, creator or founder, or substantial contributor? /f

"Yes,* complete Schedule L, PartiV . .. ... .. ccoccoeee covvorrs vereres oo v e s e
b A family member of any individual descrlbed in line 28a? If “Yes," complete Schedule L Part N ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
¢ A35% contralled entity of one or more individuals and/or organizations describad in lines 28a or 28b?/f
“Yes, " complete Schedule L, PartIV . ........... s
Did the organization receive more 1han $25, 000 in noncash contrlbuﬂons? II "Yes, comp!ere Schedule M ,,,,,,,,,,,,,,,,,,,,,,, .
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete Schedule M |
Did the arganization liquidate, terminate, or dlssolve and cease oparatlons? If “Yes, complete Schedule N Partl
Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,® complste Schedule R, Part |
Was the organization ralated to any tax-exempt or taxable entity? If "Yes,® complete Schedule R, Part ll, lli, or IV, and
Part Vv, fine 1
Did the organization have a controlled entity within the meaning ot section 512(b)(1 3)?
b f "Yes" 10 line 35a, did the organtzation receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, lin@ 2 ... ...... ....cccveeeereereernen cen veeveeereninns

&8

31
32

8

"o Eall E S £ ><>\.P<>< < >¢

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? x
If *Yes,” complote SChedule R, PatV,INB 2 ... ......... .....c.cocccoumeriinss oriens somssssesssssesseiossssesen « ssessssaees seones 36
37 Old the organkzation conduct more than 5% of its activities through an entity that is not a refated organization X
and that (s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi . ... ... 37
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 187
) Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contalns a response ornotetoany lineinthisPart V. . i ieeocw
1a Enter the number reported In Box 3 of Form 1086. Enter-0- f not applicable .. ............c.c..ccooo.. .. O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{aambling) winnings to prize winners? -

932004 01-20-20
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3a

4a

Sa

[ -

TQ *“oa

142

18

18

1 2¥es * complete Form 4720, Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I l
filed for the calsndar year ending with or within the year covered by this return .......................... 2a

If at least ons is reported on line 2a, did the organization file all fequired federal employment tax returns? ... . ... ...
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions) .. ... ..............
Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. ...
M “Yes," has It filed 8 Form 890-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O .
At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal 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 P>
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 thetaxyear? . ... ... ...
Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes*® to line 5a or 5b, did the organization file FOM 8BBEBT? ... ... .. cccoomemines srrreense s sessntssnass rnviesssarnases o .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributtons that were not tax deductible as charitable contributions?

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

wore NOt X dedUCTIDIB? || .. . ... e et et s tieebeaeats = ebesbistana steberesanes
Organizations that may receive deductible contributions under section 170(c).

Did the organization recsive a payment In excess of $75 made partly as a contribution and pertly for goods and services providad to the payor?
If °Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... oo
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofilo FOrmM B2B27 ...........cccivcevcierires cee arrenren covense cesseemvareressseenans reee teeerres aneetee senseser su sere sesesecee . 1L7Te

if "Yes," indicate the number of Forms 8282 flled during the year l 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfitcontract? . ... ... ...... L7e

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .................. 7t

1t the organization received a contribution of qua.lrﬁed intellectual property, did the organization file Form 8889 as required? ... | 79

if the organization recelved a contribution of m, boats, airplanes, or other vehicles, did the organlzatlon file a Form 1098-C? |_7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ... oo e 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable dislibutions under section 49662 . ... ... . ... e ceiren. |92

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? ... ...... .cceee. 8|

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

initiation tees and capital contributions included on Part Vill, line 12, .......... e e vee e, 102

Gross raceipts, included on Form 990, Part Vill, line 12, for public use of club facllitles o I [+ )

Section 501(c)(12) organizations, Enter:

Grosa income from members or Shareholders _....................c..oouerrermecmsusecersssessisnns seenes oe sos sooes 11a

Gross income from other sources (Do not net amounts dus or pald to other sources against

amounts due or received fromM ML) . ......cc.ccc. .t vecu ceeeruerce 1o ecrstoreas sersiesstssssaemesssassneess 11b

Section 4947(a){ 1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 128

if “Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... .......... 12b S

Section §01(c)(28) qualified nonprofit health insurance Issuers.

Is the organlzation licensed to issue qualifisd health plans In more than onNB tALE? ... ... ... ....cccovvvevernnriereicensersienins 13a

Note: Sep the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintaln by the states in which the

organization is licensed to issue qualified health plans 13b

ENter the amount 0f 16881V 0N NANG | ... ...ccoviee. ceeeeceiecviesons corvrnrasseaesens oneeremsssranss o 13¢c

Did the crganization receive any payments for Indoor tanning services during the tax year? 14a
14b

i “Y'es," has it filed a Form 720 to report these payments? Jf *No,* pravide an explanation on Schedule o

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or

6xCess parachute payment(s) dUANGINB YERIT, ... ............. .. cecceeemveerimienseesonsres cor aiae sbsmsssssssassesasasns soe ss sescissstssss covns
if “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoms? ... ..

932008 01-20.20
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4 Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line jn this Part Vi s " .

Section A. Governing Body and Management
lf' Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. . ... 1a

If there are materlal differances in voting rights among members of the governing body, or If the govemlng [/,

body delegated broad authonity to an exscutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are independent ... _........ .. |_1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

persons other than the governing BOAY? | ... . .. ... .. ... coen ceesirioieiine « see e o seresesemssssssanssssases o+ stneesssssens
8 Did the organization contemporaneously documant the msetings held or written acttons undertaken during the year by the following:
2 The goveming body? ... ... .cccoes wveiveereerise seereevereeeceens ‘
b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached al the

organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O S

Section B. Policies (/s Section B requests information about policles not required by the Intemal Revenue Code )

officer, director, trustes, OTk8Y @MPIOYEET | .. .. ... e b 4 e seisene e et seberersea e traes crreees cane 2
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key empfoyees to a management company or other person? . . . ... L8 7(
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 7(
& Did the organization become aware during the year of a significant diversion of the organization’s assets? = . . . * 5 )(
6 Did the organization have members Or stockhOIders? ||| .. ... .. .. ... .. ... .ccorimiimiin e o eerees seeaieesnesentanas 6 X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint one or

more members of the gOVeMING DOTY? | ... | .. ... oo e s e« e et thae st et eresertee et b 7a X

b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or x

10a Did the organization have local chapters, branches, or affiiates? ..
b If "Yes," did the organization have written policles and procedures govemlng the activltles of such chapters, afﬁhates N /9,.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form?
b Describe in Schedule O the procass, if any, used by the organization to review thls Form 890.
12a Did the organization have a written corffiict of interest policy? If "No,"goto line 13 .. .. ... e veeereara y
b Were officers, diractors, or trustees, and key employees required to disclose annually Interasts that could glve nse to conﬂlcts? ,,,,,,,,,,,,,,,, [ 12t
¢ Di the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descdbe
in Schedule O how this Was dONE | || | ... . ..o e oe eree e erereenee soee cvtimenssiessnessinsts sensaee ne oo e
13 Dlid the organization have a written whistieblower polley? .. ... .. eeee v v e e e ee e e eeeeseesies seeeeaeaaesenes
14 Did the organization have a written document retention and destmctlon poﬁcy? s evetrees ve breenes ceveeerees sess seessreesees sevmee veses
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
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 0 (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YBAM? | .. ... .. oo e shier e s ey ey Sirdserasesseserses 1o o
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

~axempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> PLLINOL <
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these avallabje. Check all that apply.
Own website D Ancther's website Upon reguest l:] Other (axplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the orgamzation made its govemning documents, conflict of interest policy, and financial
statemaents avallabls to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records » '3 "'2-3 - 700
cllmpl &NSPPR G- ALY WeEsr wazpuiaed ST, 9F /200 Clierten 11d bokol

Form 990 (2019)

11a
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Form 890 (2019 _ _ _ Page7
e { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors
‘ Check if Schedule O contalns a response or note to any line in this Part Vil o i L [:]
\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
‘ & L ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
| Enter -O- In columns (D), (E), and {F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® [ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who recelved report-
able compsnsation (Box § of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ L ist all of the organization's former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons abova.
organization compensated any current officer, director, or trustes.

1 L1 check this box it nelther the organization nor any refated
1 O] ®) (©) (D) (5] ]
! Name and title Average o nat cfo‘;f‘ge:‘mm one Reportable Reportable Estimated
hours per | box, unless peracn Is both an compensation compensation amount of
waek officer snd a directar/tustee) from from related other
(list any E the organizations compensation
hoursfor | S ) organization (W-2/1099-MISC) from the
related § E g (W-2/1089-MISC) organization
organizations| 3 g [ and reiated
below g g gg E organizations
RABET VERU DT SUEe B AT 4T B e
| v s<m aQ
%’_‘%yo?rr O/ecivpr_ = 4l % 0 0
PD Berma N v
€Y s DIREZBR. v 0 0 0
ERic. RoTHNer, e 1, ) 0 o
DIREFCTOA—
| BENVANMIN FLyN S2ER- [?] v 0 0 0
| Dirgz7vr._
i
I
Form 990 (2018)

932007 01-20.20 )



Page 8

—21; Sectian A. Officers, Directors, Trustr_egs. _y__?loyees and Highest Compensated Employees (conﬁnyed)
(A) (B) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é:’,:,".:’;,ﬁ*;:ﬁ‘.’ﬁﬁﬁi":&ﬁli compensation compensation amount of
week officer and a direstar/trustes) from from related other
(flist any g the organizations compensation
hours for | = 5 organization {(W-2/1098-MISC) from the
related AR g (W-2/1098-MISC) organization
organizations| B | £ glE and related
below | Z % . H }-Sié z organizations
i) |28 2|5 |5E B
]
]
10 SUBLOTAl s s e . 2 i -0 O_
¢ Total from continuation sheets to Part Vi), SectionA .. .............. D
d_Total (add lines tb and 1c) ... X » - o ) (2

2 Total number of individuals (lnctudlng but not hmrted to those Ilsted abova) who received more than $100,000 of reportabla

compensation from the organization P

3 Did the organization list any former officer, director, trustes, key employee, or highsst compensated employse on
line 1a?if *Yes," complete Schedule J for SUCH INOIVIOUEI .. .. ... .......... .ccooeevemrern « seeres cevssssessseneanaons

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

& Did anyperson listed on line 1a receive or accrue compensation from any unrelated crganization or lndlvldual for services

rendered to the organization? /f “Yes," complete Schedule J for such person i asia s ssaas I

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) (8) ; ©)
Name and business addrass Description of services | Compensation

NoNg

2 Total number of independent contractars {including but not imrted to those listed abave) who recelved more than
—

$100,000 of compensation from the organization P>
Form 990 (2019)

932008 01-20.29




Page 9

Statement of Revenue

Check if Schedule O contains a response _or note to any line in this Part Vit
)

fescceraiace Ssasys s gaca s ghsscscaggsesse

, Gifts, Grants

and Other Similar Amounts

ice ICOnﬁbutions

evenue

Other Revenue I Progam Servi

Revenue

Federated campaigns

Membership dues

Fundraising events _...............
Related organizations .. ...

Govamment grants (contributions)

-0 Q 00T

Alf other contributions, gifis, grants, and
similar amounts not includeq above .

Noncash contributions included in lines 1a-11

h_Tota), Add lines 1a-1f . .

[l
1

B

(D)
Related or exempt Revanus excluded

Total revenue

t nue [business revenue] from tax under
function revenu e S

a
b
c
d
e
f All other program service revenue

a Tota|, Add lines 2a-2f . ..

—

I Miscetlaneous I

2 Total revenue, Ses Instructions

932009 01-2Q.29

3 Investment incoma (including dividends, interest, and -— - - - - -
other similar amounts) ... ... ... ..ccvvinerirens . P
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. .........o..iins s .
J Real (i) Personal
€a Gossrents ... lea
b Less:tentalexpenses - (6| - -~ "}~ = +°
€ Rentalincome or (loss) |6¢
d Nt rental income or (loss) e e P
7 a Gross amount from sales of ii) Other 3
= assets other than Inventory—| 7a -
b Less: cost o7 other basis *
and sales expenses ... "7
€ Ganorfoss) ........|l%e < 3
d Net galn or 10SS) ........ic........... S > -
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Partv,line18 . . ... .. ...
b Less: direct expenses . .
© Net income or (loss) from fundralsing events . » -
9 @ Gross incoms from gaming activities. See
Part IV, ine 19 .. .. ... . |oa]
b less:direct expenses ... ... E o
© Net income or (loss) from gamng actvities . -
10 a Gross sales of inventory, less retums
and allowances .. ... .................. [10a
b Lass:costofgoodssold ......... ...... 10
~C._Not income or {Joss) from sales of inventory
| Business Code
it a
b .
c
d Alotherrevenue ... ... R
| © Total.Addlinestiai1d ... ... . e L= P
»

! Form 990 (2019)

e




Paqge 10

Form 990 (2019
tRartebic Statement of Functional Expenses
Stln 01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Chesck if Schedule O contains a response or note( 18 any line in this Part D((B) - (é) et g . L]
70,30, B Yom PRI Tomopmees | Pegupune | Mesgrend | s
1 Grants and other assistance 1o domestic organizations
and domestic governments. Sea Part IV, line 21 . joo b 1 024

2 Grants and other assistance to domestic
individuals. See Part IV, line22 | .
3 Grants and other assistance 10 foreign

organizations, foreign governmsnts, and foreign
6o 0o g dboooo

Benefits pald to orformembers . ... . ..
Compensation of current officers, directors,
trustees, and key employess .. ... .. ... ... .
6 Compaensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)(B) ... .
Other salaries and wages , . ... ... ..
Penston plan accruals and contributions (Include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits . .. .. .. .. .
10 Payrolitaxes . . .. ... .
11 Fees for services (nonemployees):

a &

™~

Management | . .. ..., .
Legal ¥ PROPEZSIONAI—.. . ..... Febh Sbbi
Accounting ... ... e, .

Lobbylng ™" 5% s et LB

Professional fundralslng services. See Part [V, line 17
Investment managementfess . . . .. . .. .
Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expanses on Sch 0.}

e -0 a0 0o

12 Advertising and promotion e
13 Office expenses. ... . 8o 0 . %00
14 Information technology .. . .. ... .. . 160 1ée7
15° Royaltles || . .. ... .o
16 Occupancy . -
17 Travel T [ IRXYE 7Yy
18  Payments of trave) or entertainment expenses
for any federal, state, or tocal public officials , .
19 Conferences, conventlons, and meetings _ ...
20 Interest | . .
21 Paymentstoaffiiates ... ... ... ..
22 Depreciation, depistion, and amortization .
23 Insurance rreeren srsaeeaas sveae s be wen s
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e, If 2
line 24¢ amount excesds 10% of fine 25, column (A)
amount, iist fine 24e expsnses on Schadule O.) & ;
a Ay QA
b UéaT]e Vi 13 n 13
o _ A3 P KX S8
p 2 L
e

1=
(2

All other expenses
25 Total functional expenses. Add iines 1 through 24e Z lp-j B 0& 2‘ 7 vgf@___ﬁ_é 4

26 Joint costs. Complste this line only If the organization
reported in column (B) jolnt costs from a combined
educational campaign and fundrafsing soficitation.
Cheok has H foliowing SOP 08-2 (ASC §68-720

932010 01-20.20 Form 980 (2019)




Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

(A ' {B)
Beginning of year End of year
1 Cash-noninterestbearing . ...... ....... .. ..o v oo o S0938 1] Jo%RY .
2 Savings and temporary cash Investments .. .. ... ... . ... o - 2
3 Pledges and grants recelvable, Net .. .. ... ... i s s o 3 ‘
4 Accountsrecelvable, net . . .. ... e e e e 4
6 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
68 Loans and other raceivables from other disqualified persons (as defined
undar section 4958(f)(1)), and persons described in saction 4958(c)(3)(B) 8
8 7 Notes and loans recelvable, net .. . .. ... e e e e 7
g 8 Inventorias fOr SAlE OFUSE . ... .c.cccee veeeere ctr eretvenrrriesiennn e+ s ae seaeie o 8
9 Prepald expenses and deferred charges . )
10a Land; buildings, and equipment: cost or other -
basls. Complete Part Vi of Schedule 0 .. ... 10a
b Less: accumulated depreciation . ... ... 10b 10¢c
11 Investments - publicly traded securities ., ... ... ....c.... ... 11
12 Investments - other secunties. See Part IV, line 11 ________________________________ 12
13 Investments - program-elated. See Part IV, bne 11 ... .. 13
14  Intangible assets . ... .. 14
16  Other assets. See Part IV, Ilna11 e o 15
— 116 _ Total agsets. Add lines 1 through 15 ‘mgst egual Ilne 83) NTEOPIPPRTIIPI :5 9] 9 X 16 7b 8 8 z
17 Accounts payable and accrued expenses ... ... ... ... .. ..e.ceeeee o 17
1B Grants payabIb ............... ..o e+ ereeiniesissteneeses e o ! L
19 Defered rovenus . ... .. .. ... oo, 19
20 - Taxexempt bond liabilitles ... ... %.. ... e o C o |20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D ............ 21
g |22 Loans and other payables to any cumrent or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
€ controlied entity or family member of any of these persons ... .. ... 22
4 23  Secured mortgages and notes payable to unrelated third partles o 23 |-
24  Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
partiss, and other llabllities not included on lines 17-24). Complete Part X
OfSChBAUIB D ..ottt nsaareaen aee sasenasseseeens 25
——t26 __Total llabilities. Add lines 17 through 25 . 28
Organizations that follow FASB ASC 958, check here P> !:]
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
@ 128  Netassets with donor rastrictions . ... .. ..........ceeeevvnvieesin oo ces vness roveeens
§ Organizations that do not follow FASB ASC 958, check here D> [:l
‘; and complete lines 20 through 33. )
29 Capital stock or trust principal, or cumrentfunds ... .coooe - . 29
g 30  Pald-n or capltal surplus, or land, bullding, orequipmentfund ... ... ........ 30
31  Rstained eamings, endowment, accumulated income, or other funds Jo9 x 31 /9 5’6’)’
2 |82 Totanetassetsorfundbalances .. ... .. . Jo 9L Qﬁ_é\é_&f_ﬁé———
133 __ Total lablitties and net assste/fund balances - L0992 0P8 Y
. Fonn 990 (2018)

932011 01-2g.20



Page 12

Form 990 (2019]
mg%;gnciﬁaﬁon of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xi . . .

Total revenus (must equal Part VIii, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at begmning of year (must equal Pan X llne 32 column (A))
Net unrealized gains (losses) on lnyestments

Donated services and Use OFfACHIIES ... ... .........c.. .ecccueors sovc ore er ee cor e v e eesie e e e e
Investment expenses |
Prior pericd ad}ustmonts

3ﬂﬁ .Y

2%Yygox

51786

eV s

© (0 |~ @ (s (W o |

Other changes {n net assets or fund balances (explaln on Schedule O)
Noet assets or fund balances at end of year. Combine Iines 3 through 8 (must equal Part X, line 32

OO0 O NOOLON

-

vy
(=]

umn (B)) soases e o
¥ Fmancial Statements and Reporting

Check if Schedute O contains a response or note to any [ine in this Part Xii

1 Accounting method used to prepare the Form 930: D Cash [::] Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,® explain in Scheduls O.
Waere the organzation’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 vevlewed ona
separate basls, consolidated basls, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepsndent accountant?
if "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis D Consolidated basls D Both consolldated and separate basis
If “Yes" to line 2a or 2b, does the orga.rfizaﬂon have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selectlon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedula 0
As a result 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 H "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a

3a

or audits, explaln why on Schedule O and describe any steps taken to undergo such audits ., . u

932012 01-20p.20

Form 990 (20189)



SCHE

{Form 880 or 990-EZ)

DULE A

|  omBNa. 1545-00a7

Public Charity Status and Public Support

Complete if the organization is a secotion 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 920-EZ.
Intemal Ravenue Service » Go to www.Irs.gov/Form880 for Instructions and the latest information.
Name of the organization

Emplo! er ldemlﬂcat n numb
ERlenn PRiEwys OF YESHIVAT ERETZ HATZVI | b 4’5 51

blic Charity Status (Al organizations must complete this part.) See instructions.

The organlzatlon is not a pnvate foundation because it is: (For fines 1 through 12, check only one box,)

L WON =

[« ]

0 o0oo00

10

11
12

i

A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)

A church, convention of churches, or assoclation of churches deacribad in section 170{b){1)(A)(i). D
Ahospital or a cooperative hospltal service organization described in section 170{b){1){(A)(il).

D A madical research organization operated in conjunction with a hospital described In section 170{b)(1){A)(ill). Enter the hospital's name,

clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or governmental unit described In sectlon 170(b){ 1{A)V).

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

A community trust described In section 170(b)(1)(A)(vi). (Complste Part II.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, 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 fees, and gross recelpts from
activitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from grass Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See seotlon §08(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See sectlon 6509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described In section §08(a)(1) or section 508(a)(2). Ses section 609(a)(3). Check the box In

lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organlzation(s) the power to regularly appolint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type i1. A supporting organization supervised or controlled in connection with its supported organkizatlon(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 D Type lil functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,

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

d D Type Il 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 attentivensss
requiremsnt (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

¥ Ent

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

functionally integrated, or Type HI non-functionally integrated supporting organization.
or the number of 8UPPONed OrGANIZANONS | ... ... . ..ccccooes ceineiriniicrieriiis cemstseiness sresnres reve eeeberesssesanensaas serens | |

(v) Amount of monetary (vl) Amount of other

(1) Name of supported {ti) EIN {td) Type of organization lnv’o TG Iganaon LsTed
ur governing dotument?
organizetion {descnbed on lines 1-10 Ye N support (see Instructions) | support (see instruotlons)
bova (see Instructions es o

Total

LHA For Paperwork Reduction Act Notlce. see the lnstruotlons for Form 990 or 890-EZ. 93z021 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 : Page 2
EArElE  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify undar Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) P~ {8) 2015 {b) 20186 {c) 2017 __(d) 2018 (e} 2019 {f) Total

1 Qifts, grants, contnbutlons, and
membership fees received. (Do not
Include any "unusual grants.") 3 '0 9\90 9\691 A ' q 9\‘70 q V'Z. %8031 33/0@ y , ’7 zq ”)/]
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 _ . | lohq0 ¥ A7’ 330
& The portion of total contributions R 4 13 B ;
by each person (other than a Shs s dliat: i
govemmental unit or publicly s IR ot X ; " ¢ 2 S &
supported organization) included Sl S R 2
on line 1 that exceeds 2% of the A e 2 et Sy
amount shown on line 11, ; SR SRR 3 ' Yoy oY, :
column (f) A S b J
8 biic support. subyact line & rom line 4, [ AR ; A L5 o
Section B. Total Support i

Calendar year (or fiscal year beginning In} > a) 2015 (b) 2016 () 2017 __{d}2018 (e} 2019 {f} Total
7 Amountsfromlned .. .. . 0Aq 0 ! A929Y21 498732, 33’05?}/ N3

8 @Gross incoms from interest,
dividends, payments received on . - . |
secunties loans, rents, royaltles, - - . .
and income from simllar sources . . . :

9 Net Income from unrelated busineas
actlvities, whether or not the
business Is regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .. ...

11 Total support. Add fings 7 through 10 {2

12 Gross recelpts from related activitles, etc. (see instructions)

13 First tive years, If the Form 890 is for the organlzation's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
or anization, check this box and BP0 . e e o e e e i e laeioeeeiieees i DD
Section C. Computation of PuEﬁc Support Percentage )
14 Public support percentage for 2018 (iine 6, column (7} divided by fine 11, COMN () . v.oooovoooovos s 14 69%. %
16 7% ] %

16 Public support percentage from 2018 Schedule A, Part Il line 14 | . .. ..
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization | || ... ... ... e a cennenenen s s > [K]
b 33 1/3% support test - 2018, !f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ............................................... F eteereeeseeeeeere e o > l:]
17a 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ... ... ...... ... »
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization mesets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . .. ... > E
| 2

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990 or 890-E2) 2019

932022 00-25-19



Schedule A (Form 990 or 980-E2) 2018

NoT™ A PPLIcARLE

Section A. Public Support

iPaRti Support Schedule for Organizations Described in Section 509(a)(2)
Compilste only if you checked the box on line 10 of Part | or if the organization failsd to qualify under Part Il. if the organlzation fails to

5 (
ualify under the tests listed below

lease complete Part 1).}

Page 3

Calender yea\r {or fisoal year beginning in) b

{a) 2015

(b) 2018

(¢) 2017 (d) 2018

(e) 2019 () Total

1 QGifts, grants, contributions, and

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-Bx\empt purpose

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

38 Gross receipts from activities that
are not an unrelated tr§ o or bus-
iness under section 513\

4 Tax revenues levied for the'grgan-
ization's benefit and either pa
orexpended on its behalf _ \

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

8 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 recelvad .
from other than disqualified peraons that
excead ths greater of $6,000 or 136 of the

amountonline 13 fortheyear . ..........
c Add lines 7a and 7b
8 Public art. (Subiactling 7ctiom lins §

Section B. Total Support
Calendaryear (or liscal year beginning in) p- {a) 2015 (l_;)‘_zg16 {c) 2017 _(d)2018 {e) 2019 _{(fTotal
8 Amounts fromline6 ... .. ... .. AN

10a Grass incoma from Interest,
dividends, payments received on
securitiesloans, rents, royalties, '
and income from similar sources '

\

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30,1976

¢ Add lines 10aand10b . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whaether or naot the business is
regularly carriedon | | ...

N

12 Other Income. Do not include gain
or loss from the sale of capital

assots (Explain in Part VI,

N\

13 Total support. (add tines 9, 10c, 14, and 12

I YTTYTY RN TR IY)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a aec?ion\sm (c)(3) organization,

POPPTTPRTT T

chack this box and gtop here .. . .

N\

Section C. Computation of Publ

16 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column ()} ... voereerrerens 16 \ %
18 Public support percentage from 2018 Schedule A, Part lil, line 15, 16 AN %
Section D. Computation of Investment Income Percentage N\

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 \ %
18 Investment income percentage from 2018 Schedule A, Part Il, line 17 18 \ %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is no!

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization gualifies as a publicly supported organization ...

rivate foundation. If the organization did not check a box on line 14, 192, or 19b, chack this box and see Instructions
Schedule A (Form 980 or 990-EZ) 2019
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Form 890 or 990-E2) 2019 N (OT M AL C%LE/ ' Page 4

V4 Supporting Organizations
(Complste only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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

4a

5a

Ba

10a

b

-determine whether the organization had excess business holdings.)

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

Did the organization have any supported organization that does not have an {RS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described In section 509(a)(1) or (2).
Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes, * answer

(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)7 If "Yes,® describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put In place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supportad organization? /f *Yes,® describe In Part VI how the organization had such control and discretion
desplte being controlled or supervised by or In connection with its supported organizations.

Did the organization support any forelgn supportad organization that does not have an JRS determination
under sectlons 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 sectlon 170(c)(2)(8) ,
purposes. . , \

Dld the organization ‘add, substitute, or remove any.al‘fpponed organlzations during thé tax year? Ir "Yes," ‘1 .
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, Including (i) the names and EIN '
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facllitles) to

anyone other than (i} its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detall in

Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77

If "Yes," complate Part | of Schadule L (Form 990 or 990-E2). {
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified perscns as defined in section 4846 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling Intersst in any entity In which

the supporting organization had an Interest? /f "Yes,” provide detall In Part Vi.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall In Part VI.

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

4943(f) (regarding certain Typs It supporting organizations, and afl Type Il non-functionally integrated

suppofting organizations)? /f "Yes," answer 10b below,

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

10b

Schedule A (Form 890 or 880-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Iil, line 12;

Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Sectlon 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.

{See instructions.) :

832028 09-26-19
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SCHEDULE F ;
(Form 990) Statement of Activities Outside the United States

OMB No. 1545-0047

> Complete if the organization answered “Yes” on Form 880, Part IV, line 14b, 16, or 16,
» Attach to Form 880. Open to Public
,?,,"m“‘"";g::,m’;“slmwy » Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection

Name of the organkation _ Employer identification number
AMaRI<Al FRIENDS oF YERVHT EReTZ- (H4TZV/ 2609102 £7
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, Part IV, line 14b. 2
1 For grantmakers. Does the organization malintain records to substantlate the amount of its grants and other
assistance, the grantees’ ellglbmty for the grants or asslstance, and the sefection criteria used to award the
grants or assistance? . . . . .o e e e e e e e e e e e e e e OYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

8 Activities per Region. (The following Part |, iine 3 table can be duplicated if additional spacs Is needed.)

(a) Reglon (b) Number of | (o) Numberof | (d) Activities conducted In the {e} If actlvny listed in (d) Is (N Total
offices in the employass, reglon (by type) (such as, program se:vi expenditures for
reglon agents, and fundralslng, program senices, dasnﬂbe spedific type of and Investments
independent | Investments, grants to molplems service(s) In the reglon In the reglon
contractors located in the region)
In the region
1)
2)
)
4
- () ! ! .
{6)
™
i -
8) '
(9)
(10)
M)
{12
(13)
(14)
{15)
(16)
a9
aa Sih-total .
b Total from contlnuatlon
sheets to Part! . 3 N )
o Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082wW 8chaedule F (Form 090) 2017
H
|
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Schedule F (Form 830) 2019 Page 4

Foreign Forms

1  Was the organization a U.S. transfaror of property to a foreign corporation during the tax year? i “Yes,”
the organization may be required to file Form 926, Return by a U.S, Transferor of Property toa Forelgn
Corporation (see Instructions forForm$826). . . . . . . . . . . . . . . O Yes m No

2 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 Retumn To Report Transactions With Foreign
Trusts and Recelpt of Certain Forsign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With-a U.S. Owner(see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . O Yes @ No

38 Did the organization have an ownership interest in a forelgn corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forelgn Corporatlons (see Instructions for Form §471) . . . . . e . O ves = No

4 Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? If “Yas,” the organization may be required to file Form 8621,
Information Retum by a Shareholider of a Passive Foreign Investment Company or Quelified Electing
Fund (see Instructions for Form 8621). . . . . . . . . e e e e 0 Yes 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, Retum of U.S. Persons With Respect to Certaln
Forelgn Partnerships (see Instructions forForm8865) . . . . . . . O Yes & No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form880). . . . . . . . . . < v+« 0O Yes Ko

Schedule F (Form 890) 201°
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 890-E2) Complete to provide Information for responses to specific questions
Form 890 or 880-EZ or to provide any additional information,
P> Attach to Form 980 or 990-EZ.

Department of the Treasury
n.

on

Internal Revenue Sarvioe.
Name of the prganization

XL DT A

: MERIAy Falenps OF YesH a7 ERETZ. GHTZV/

PART VL UNe g — THE ReAr) OF D/REz72£S REVIEWS The AN </ fr-

0PERR AT70p 1L T

e OF S 0/#"'70/!;

O _Ts FoRm 990 FPREZsmzamow,
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LHA For Paperwork Reduction Act Notioe, see the Instructions for Form 990 or 890-EZ. -
732211 00-07-17

Schedule O (Form 990 or 890-E2) (2017)



