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Return of Organization Exempt From Income Tax t-o_M_s_N°_
154

_
5_-0o_4_

7 
_ ·"-

under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~ (Q) 18 "" 
Fonm 990 

.,, Department of the Treasury .,. Do not enter social security numbers on this form as it may be made public. 
,, Internal Revenue Service .,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning Janua 1 , 2018, and ending December 31 , 20 18 
B Check If applicable C Name of organization :::!.._a rah D Employer identification number 

D Address change Doing business as Vad Sarah 98-0151689 
D Name change 

D Initial return 

D 
S?'.2 0 Amended return 

Number and street (or P O box ,t mail ,s not delivered to street address) 

124 erzl Boulevard 
postal code 

Room/suite E Telephone number 

972-26444444 

G Gross receipts$ 25745000 

~D H(a) Is th,s a group return for subordinates? D Yes 0 No 

t- -------.......1.=~;=--===-='-'-'=-==~~-==~------=------,,,='!::+-'-,,........IH(b) Are all subordinates included? D Yes D No 
If "No," attach a list (see ,nstruct,ons) 

,-: '-1--'-Ta::.:x'--e::.:x:.::ec:.m=-t s::.:t=at:.::u:::..s _ ___,::::..;~='=1...-----":::::!.~=..L_--1..:::...=~.!.!!:!.L.!:::::::!..'.!~~l!l.!:!!._...!::::~:.!....,,L--I 
U J Website: .. H(c) Group exemption number .. 

LLJ K Form of organization D Corporation D Trust D Assoc1at1on 0 Other .. NGO L Year of formation 1976 M State of legal dom1c1le Is a .. _ .. r--'""s:;:;-u-m-m-=a=-ry---'---==--.:...;_-=c......:.:..:...:...;;;.;;.;;.;.;....:=:...;:..:...:..;;,__....:.:.:=-+-......L..=-.:..:=...=..::==.;,__---'~~L..:::.==-=:....:::o=-===-___!;2.....__ 

@ 1 Briefly describe the organization's m1ss1on or most s1grnf1cant act1v1t1es: VadSarah,the largest volunteer organization in Israel_ 

2 g provides_a spectrum of free or nominal cost services to make life easier for sick,_disabled and elderl~ individuals and their families 

Z E Vad Sarah· s best-known service is the lending_ of medical and rehab1litat1ve equ1Rment on a short-term basis free of charg_e. --------
() ~ 2 Check this box Ill- D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets. 
f/) c, 3 Number of voting members of the governing body (Part VI, hne 1 a) . 3 11 

': 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 11 

~ 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 o 
-~ 6 Total number of volunteers (estimate 1f necessary) 6 1000 
b c:c 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a o 

b Net unrelated business taxable income from Form 990-T, hne 38 7b o 
Prior Year Current Year 

-RECEIVED 14476000 12969000 
QI 
:I 
C: 
QI 

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, hne 1 h) . 
Program service revenue (Part VIII, hne 2g) 
Investment income (Part VIII, column (A), hnes 
Other revenue (Part VIII, column (A), lines 5, 6 
Total revenue-add hnes 8 through 11 (must e 

~ 1,_ ____ 1:..::0:..:.7.=.06=-:0::c:0:..::0-1--------1~0~6-20~0~0~0 

q 1,_ ____ ...:2:::2:.::6:e,5:,cO:,c:OO::i--------=2:..::6-=-50=-0=0 t 
IC (I') ,,_ _____ 1:....:7...:.7-=-0=-00:ci--______ 1'--'1-"8-'-9 ___ 00--'-0 

~ 29217000 25043000 

13 
14 
15 
16a 

Grants and s1m1lar amounts paid (Part IX, colu 
Benefits paid to or for members (Part IX, colu 

9000 9000 

VI 
QI 
VI 
C: 
QI 
Cl. 

in 

15"' 

b 
17 
18 
19 

Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 
Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) . 
Total fundra1s1ng expenses (Part IX, column (D), hne 25) ~ _______________ 757000 

Other expenses (Part IX, column (A), hnes 11 a-11 d, 11 f-24e) 
Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) 
Revenue less expenses. Subtract line 18 from line 12 

J!l~ ., .. 20 Total assets (Part X, line 16) 

13245000 12672000 

21301000 21208000 

7916000 3835000 
Beginning of Current Year End of Year 

113555000 108040000 

3505000 2737000 !I 21 Total l1ab1ht1es (Part X, line 26) 
l~ 22--~N~e~t~a~s~s~e~ts~o~r~fu;n~d~ba~l~a~n~c~es~-~S~u~b~t~ra~c~t~l~1n~e~2~1!....!!fr~o~m~hn~e~2~0_.....:.........:...---=.......:.__::...__:._L--____ 1~1~0~0:e,5~00::c:O:::O:i...._~---1~0~5""3"'"0---30~0=0 

Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying chedules and statements, and to the best of my knowledge and belief. it ,s 
true, correct, and complete Declar ,on of epar (other than fflc r) ,s based on all ,nforma on of which preparer has any knowledge 

Sign 
Here 

Type or print name and title 

P 
"d Print/Type preparer's name Preparer's signature Date Check D ,t 

31 self-employed 

PTIN 

~rep~r~r ~F;,nm;;·s~n;a;m;e==~ .. =================~============================~=======~=Fi=mn=·:s :El=N= .. =====~============= 
Se n y F1nm's address ~ Phone no 

0Ves 0No May the IRS discuss this return with the preparer shown above? (see instructions) 
Cat No 11282Y Form 990 (2018) 

For Paperwork Reduction Act Notice, see the separate instructions. 



Form 990 (2018) 

•i@•jj• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line m this Part Ill 

1 Briefly describe the organrzatron's mrssron· 0 

.X':l_~_?_'!r':ln_~!r!'!~-~-~Q_!'!,!!~_(!!1_':!'!_!~~-ql,!':IJ!~_Q!_[r!e for _peQJ!~e ~ho are COJ!ing With d1fficult1es_ functioning. At the core------------------------­
QLY':l_~_?_'!r':l_~:~_!'!_~t~!!'!_~~.!!_(!~_':I_Y_l?J~_r)!!'!er org!_1nization_1s a_commitment to mutual social res]!onsibili!Y: Voluntl_!ers_and --------------------­

£Q!!!rr_1?~~1?r~JrQ~_l_!Y-~!'Y_J!!_1!'t9!_!~-~-~9..':!!_11 !_l!!d_ cqmmunal fa!;mc share this commitment. To.9ether with the Yad Sarah---------------------­
staff the create and rovide an arra of home and communi services for an one who needs a hel in hand. 
Did the organrzat1on undertake any srgnrf1cant program servrces durrng the year whrch were not listed on the 
prror Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," descrrbe these new servrces on Schedule 0. 

3 Did the organrzatron cease conducting, or make srgnrfrcant changes rn how rt conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule O. 

4 Describe the organrzat1on's program servrce accomplishments for each of rts three largest program servrces, as measured by 
expenses. Sectron 501 (c)(3) and 501 (c)(4) organrzatrons are requrred to report the amount of grants and allocatrons to others, 
the total expenses, and revenue, rf any, for each program servrce reported. 

4a (Code:---~-~!~!~--) (Expenses$ __________ !)_!~-~~-~~ rncludrng grants of$----------------------~) (Revenue$ ------------- 8567000) 

frl_!e loan of medical_ and rehabilitative equipment---------------------------------------------------------------------------------------------------------
The _goal of the organization is to enable individuals who are in need of medical equipment such as wheeJchairs and ______________________ _ 

hospjtal_beds to_remain in their homes thus saving hospitalization costs and kee_pJn.9_them_close to thier_fami!Y_and fri!'!nd_~c ____________ _ 
This is accomplished l:!Y the free loan of various items for_a period of 3 months m return of a nominal deposit which ______________________ _ 

1s returned upon the return of ~he equipment.-------------------------------------------------------------------------------------------------------------­
_A _ small monthly fee_is charged for_rtems held beyond three months, u_p to the_full cost of the rtem at which time these-------------------
charges_are stopped- These revenues are earmarked_for the _purchase_9f !l_l_!~_l_!ql,l~P.~!=!nL ______________________________________________________ _ 

------------------------------------.. ------------------------------------------ ------------- ------------------ .. -------------------------------- ------ - --
-- .. --.. -------------- --- -------------.. ------------------------ -------------- .. --- ------------------ ---------------- -.. ----------------------- ---- ----- --- -- --
------------- -----------------------.. ------------------.. -----.. ---------------------.. ------------------------------.. ----- ----------------------
-------------------------------- ---- .. ------------------.. --- ----------- --------------------------------------------.. -------------- ------

4b (Code:---~-~~~!~--- ) (Expenses $ -----------~-!?_~~-~~ rnclud1ng grants of$ ________________________ ) (Revenue $ _______________ ?~~~~?.) 
Transportation for the di sabled _________________________________________________________________________________________________________ ----- -------------- ---

Specially equ!Pp_ed vans take wheelchair-bound_elder!Y or disabled _persons from their homes--------------------------------------------------

to medical_ appointments and_ social_ events------------------- ____ ------------------------------------------------------------------------------------------
These vans give homebound _E!eop_le a chance to _part1~_IP':l~e in life bey-0nd _their four walls while re~!IJ!!1_~9.~!!~l_!Jf_9!'!/.!!_~Q~!=?-~_!_1!'!,i;_I _____ _ 
not in nursi n9. f acil ilies. __________________________________________________________________________________________________ --_ -- -__ ------ -------- -------- --------

4c (Code:---~-~!~~~--- ) (Expenses$-------------~~-~~~~ 1ncludrng grants of$ ________________________ ) (Revenue $ ---------------~~~~~?.) 
Da~ Rehab r I itation Centers ________________________________________________________________________________________________________________ --------- ------------

Here _para-medical services, physical and occu_p_i!t1_q!l_'!Lt!!!'!ra_py,_ music, art,_gardening,_!:')Q'!.E!~!'!flL'!!l_~_Q_l!'!~L--------------------------------
kr~d-s of therap_y, meals_and socral events are_prnv1ded dar!Y for the_severe!Y disabled,_old or _young._!=)_~P-~!;J':IJ!y _____________________________ _ 

those recovenn_g_from CVA or accidents_ This continued rehabihtatio!'!__l,i!~~~-l:IP-~£r1_!_~~.1!-~Q~P.~1.i!l_a_r:if!~~-'!!~~-~l:l.!!i;_l_~_l.!!!_1Y-l_!_Q_ff, __________ _ 

The activities at these centers_often_sto_ps or slows the deterioration ~n their condition, and at limes------------------------------------------­

.E!'!ery_ir:i,prnves it - and their caregivers are also 9!ven a ''.br.!!!_1!~,-~g,S..P.!!1),~----------------------------------------------------------------------------

4d Other program servrces (Descrrbe rn Schedule 0.) 
(Expenses $ rncludrng grants of $ 5843000) (Revenue $ 15266000) 

4e Total program service expenses 1111- 19847000 

Form 990 (2018) 



Form99Q(2018) f? P ~ () Page3 
..-----:C~h;-e-c-.k:-.l::""is-:-t-o-=t-;R::-e-q-u-=i-re-d-:-:::S-c':'"h-e-=d-u:-le_s ___________ -4-.t......:. __ .!-_....!... _______ __:...:::!.::...=. 

Yes No 

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

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 ./ 
3 Ord the organization engage in direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or rn oppos1t1on to 

candidates for pubhc office? If "Yes," complete Schedule C, Part I . 3 ./ 
4 Section 501 (c)(3) organizations. Ord the organization engage in lobbying act1v1t1es, or have a section 501 (h) 

election rn effect during the tax year? If "Yes," complete Schedule C, Part II 4 ./ 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined rn Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ./ 
6 01d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts rn such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ./ 

7 01d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

8 Ord the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

9 Ord the organization report an amount in Part X, line 21, for escrow or custodial account habrhty, serve as a 
custodian for amounts not hsted 1n Part X; or provide credit counsehng, debt management, credit repair, or 

./ debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 

10 01d the organization, directly or through a related organization, hold assets 1n temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Ord the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a ./ 

b Ord the organization report an amount for investments-other securities rn Part X, line 12 that 1s 5% or more 
of rts total assets reported rn Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ./ 

C Ord the organization report an amount for investments-program related rn Part X, line 13 that rs 5% or more 
of rts total assets reported rn Part X, hne 16? If "Yes," complete Schedule D, Part VIII . 11c ./ 

d Ord the organization report an amount for other assets rn Part X, hne 15 that 1s 5% or more of rts total assets 
reported rn Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ./ 

e 01d the organization report an amount for other liab1lit1es in Part X, hne 25? If "Yes," complete Schedule D, Part X 11e ./ 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positrons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ./ 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ./ 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b ./ 

13 Is the organization a school described rn section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ./ 
14a Ord the organization maintain an office, employees, or agents outside of the United States? 14a ./ 

b 01d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 

./ foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 01d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ./ 

16 01d the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
J 

assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ./ 

17 01d the organization report a total of more than $15,000 of expenses for professional fundrais1ng services on 
Part IX, column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 ./ 

18 01d the organization report more thari $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 18 ./ 

19 Ord the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? 
If "Yes," complete Schedule G, Part Ill 19 ./ 

20a Ord the organization operate one or more hospital fac1l1t1es? If "Yes," complete Schedule H . 20a ./ 

b If "Yes" to hne 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b ./ 

21 01d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), hne 1? If "Yes, " complete Schedule I, Parts I and II 21 ./ 

Form 990 (2018) 



Fom.: 990 (2018) 

Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. /me 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 . 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

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

~ 
Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

28a ./ 

28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b ./ 

36 ./ 

37 ./ 

38 ./ 

0 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable f--1_a-+------"-
b Enter the number of Forms W-2G included 1n line 1 a. Enter -0- 1f not applicable . '--'-1-"b-'------= 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . 

·~· ... -.: ... ··.u·.··.· ._ . . 
,,,, .. _ .. 

• • • I I ; 



Form 990 (2018) Page 5 
R"-..-:--:----:--::=----::--~:----:::':'"=:-----e-=--,,--.....,.,.--....,....----,,-----------_..;~ 

Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, flied for the calendar year ending with or within the year covered by this return L...::2=a...J.... ___ _..::= 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fi/e (see instructions) . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O . 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, 
a f1nanc1al account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country: ~ Israel 
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa ./ l-'---lf----1-'--

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb ./ 1---t---1--,---
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . 1---"5....;.c-+---+-"-./_ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization sol1c1t any contributions that were not tax deductible as charitable contributions? . ,__6_a __ _,..._./_ 

p If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? . 6b ./ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
\.. required to file Form 8282? . 

d If "Yes," 1nd1cate the number of Forms 8282 flied during the year L.:..7d::....JL----_µ=~=""""""""" 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contnbut1on of quahfled intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization Ille a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter· 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 1-1.:..0::.:a=.+-----l 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es ._1;...0:...cb"-'------1 

11 Section 501 (c)(12) organizations. Enter 
a Gross income from members or shareholders . 1-1.:...1'-'a-+-----
' b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . ._1;_1c:..:b~-----+-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ._1c:..:2:::b:..,_ ___ _ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which 
the organization 1s licensed to issue qualified health plans 1-1c:..:3:::b:...i..-----1· 

c Enter the amount of reserves on hand L1.:..3::.:c::...L.-----l>" 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has 1t flied a Form 720 to report these payments? If "No," provide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N. 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 

If "Yes," com lete Form 4720, Schedule 0. 
Form 990 (2018) 



Form 990 (2018) Page 6 

•@19' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . 0 

Section A. Governing Body and Management 

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

If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1 b ~------
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4: Did the organization make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on 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 

2 ,/ 

3 .,/ 
4 ,/ 
5 ,/ 
6 ,/ 

one or more members of the governing body?· 1--7_a-+---+-./ __ 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members; 
stockholders, or persons other than the governing body? . 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . Ba ,/ 

b Each committee with authority to act on behalf of the governing body? Sb ,/ 
9 Is there any officer, director, tr"ustee, or key employee listed in Part VII, Section A, who cannot be reached at 

,/ 

the organization's mailing address? If "Yes," provide the names and addresses m Schedule O 9 ,/ 
Section B. Policies (This Section B requests mformat,on about poltc,es not reqwred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 

13 Did the organization have a written wh1stleblower policy? 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, 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 1n Schedule O (see 1nstruct1ons). 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 

Yes 

10a ,/ 

10b ,/ 

12a 
12b 

12c ,/ 

13 
14 

No 

17 List the states with which a copy of this Form 990 1s required to be filed ..,. !!~me-------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(~) 

(3)s only) available for public 1nspect1on. Indicate how you made these available. Check all that apply. 
D Own website 0 Another's website D Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public dunng the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records..,. 

Naftali Michaeli, C.F.0.1126 Herzl Boulevard.Jerusalem Israel 96178,972-2-6444406 
Form 990 (2018) 



Form 990 (2018) Page 7 

•@l?tl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or orgarnzat1ons), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See 1nstruct1ons for def1rnt1on of "key employee." 
~ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. ' 

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: 1nd1v1dual trustees or directors; 1nst1tut1onal trustees; officers; key employees; highest 
compensated employees; and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (hst any from related other 
QS"" 5" ~ 

;,; (1) :c .,, 
hours for (1) -5 cg. 0 the orgamzat1ons compensation a. 9- !13. '< 3 related :::; :5: ;a;. 0 (1) 

~~ organization (W-2/1099-MISC) from the 
CD 0. s. ~ 3 ~ organizations 0 C: 5 mg (W-2/1099-MISC) organization 0~ "O 

below dotted 
:, 0 and related ~- !!!. 3 

hne) 2 
2 ~ "O organizations 

* CD CD 
!13. :, 

CD 
CD ; 
CD CD 

a. 

~ _ (1) __ Yeshi!}'11hu Schneller----------------------------- _____ 5 _____ _ 
Chairman ./ ./ 0 0 0 

~ _ (2) __ David_ Gross---------------------------------------- _____ 1 _____ _ 
Treasurer ./ ./ 0 0 0 

116 _ (3) __ Me1r Gershon ____________________________________________ 1 _____ _ 

Secretarv ./ 0 0 0 
" _ (4) __ Avraham Fogel __________________________________________ 1 _____ _ 

Director ./ 0 0 0 

~ _ (5) __ Nachum Rosenfeld-------------------------------- _____ 1 _____ _ 
Director ./ 0 0 0 

I _ (6) __ Chaim Rosner ____________________________________________ 1 _____ _ 

Director ./ 0 0 0 
~ _ (7) __ Y1tchak Lupolianski ____________________________________ 1 _____ _ 

Director ./ 0 0 0 

_ (8) __ Uri Lu_poliansk1 ------------------------------------- _____ 45 -----
President ./ 0 0 0 

0 0 p 104000 
_ (9) __ Moshe Cohen-------------------------------------- _____ 45 ____ _ 
General Manaaer ./ ./ 
(10) __ Naftali_ Michaeli _____________________________________ ____ 45 ____ _ 

CFO ./ ./ 0 0 102000 

(11) ______ --------------------------- ---- --------------------- -------------

(12) ________________ ---- ------------------------------------ -- -------------

(13) 
i., - --

(14) __________________________________________________________ --- ----------

Form 990 (2018) 



~-~~ ~8 :m11----;:-:-:=:--:--::::::----=:---:--:--=-~-:-:---::---:-----------------...'....:=:...:::: 
Section A. Officers, Directo'rs, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

(C) 

Posrt1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

~eek (hst an,vt---.---,,---,----,----,,---1 o- :i 0 ;,;; CD I "Tl 

I ,, 
hours for 
related 

organizations 
below dotted 

line) 

f ~_~} _ --------------------------------------------------------- -------------

f ~_~} _ --------------------------------------------------------- -------------
(17) --- --------------------- -----.. --------------------------------- -------------

f ~_~} _ --------------------------------------------------------- -------------
(19) --------.... ----------------------------------------------------- -------------

f ?C?} _ --------------------------------------------------------- -------------

(21) • 
--------------------------------------- ------------- --------- -- ------

(22) _ --- ___ ----- __ -- _________ -- __ --_ -- ____ --- ___ --- ______ ----_ _ ______ --- __ _ 

f ?~} _ --------------------------------------------------------- -------------

!?~t--------------------------------------------------------- -------------

f ?~} _ --------------------------------------------------------- -------------

~:, 

~ a. g. 
::; ::$ 
CD Q. s. !l C 0 
0 !!!. :, ~- !!!. 2 

2 !!l. 
CD !!l. CD CD 

CD 

::i: CD -5 tg. 0 
n '< 3 
~ CD {; ~ 3 

u 
CD 8 0 

~ 3 
u CD CD 
::, 

"' !!!. 
CD 
a. 

(DI (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organ1zat1ons compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organ1zat1ons 

1 b Sub-total . 206000 
0 c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) . 206000 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . · 

5 D1d any person listed on hne 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 

Yes No 

for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or w1th1n the organization's tax 
year. 

(A) (B) 
Name and business address Descnpt,on of services 

M.111·.s.A. ,M1tz e Habira ,Mevasseret Tz1on , Israel Professional Fundra1sin 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 
received more than $100,000 of compensation from the organization~ 1 

(C) 
Compensation 

250000 

Form 990 (2018) 



Form 990 (2018) 

1:ffl(@1 Statement of Revenue 

c Fundra1sing events . 1 c 
d Related organizations i--1-d-+-------

e Government grants (contributions) 1e 
f All other contnbut1ons, gifts, grants, 1----1-------'C..::..::C::..::..::. 

and s1m1lar amounts not included above 1f 
.__.._ __ ...:.::;:=..=.::c.::. 

g Noncash contnbut1ons included m Imes 1 a-1f $ 

line in this Part VIII 
(A) (B) 

Total revenue Related or 
exempt 
function 
revenue 

h Total. Add lines 1a-1f . ,_ 
---~'-'--,----'---=----'-+,...,,...,....,...,..;,F,;;.:;;~a;::c 

Business Code 

2a Free loan of medical equipment _______ _ 621610 7865000 
b Transportation for the disabled _______ _ 621910 782000 
c oxygen and spec1al_equipment ________ _ 621610 701000 

d day rehabilitation center ---------------- 621990 508000 

(C) 
Unrelated 
business 
revenue 

Page9 

D 

e geriatric dental chmc -------------------- 1---6_2_1_2_1~0----11-----4_2_1_00_0-t-------+-------t---------
f All other program service revenue . 337000 

QI 
:, 
C 

~ 
QI 
a: ... 
QI 

.s::. 
0 

t, 
'y 

9 Total. Add lines 2a-2f . . ~ 10620000 m~~IU'llll!Wil~JUl.~~rlll,L ·. 
3 Investment income (1nclud1ng d1v1dends, interest, 

and other s1m1lar amounts) . ~ 

4 Income from investment of tax-exempt bond proceeds II> 
5 Royalties . . ~ 

6a Gross rents 
b Less: rental expenses 
c Rental income or (loss) 

(1) Real ~i) Personal 

233000 

d Net rental income or (1-lo_s_s,_) ---~------
7a Gross amount from sales of 

assets other than mventoiv 

b Less cost or other basis 
and sales expenses . 

c Gain or (loss) . 
d Net gain or (loss) 

(1) Securities 

Ba Gross 1t1come from tundra1s1ng 
events (not 1nclud1nQ $ 

of contributions reported on line 1c). 
See Part IV, line 18 .a 

l, Lt:H,S' 01rect expenses . b 

(11)0ther 

c Net 1(1come or (loss) from fundra1s1ng events ,------~ 
9a Gross income from gaming act1v1t1es. 

See Part IV, line 19 

b Less: direct expenses . -·-----
C 

10a 
Net 111l,u111e or tloss) trom gaming act1vr1_t1_es ____ -1 

Gross sales of inventory, less 
returns and allowanct:J::. · . a1-----=== 

b Less. cost of goods sold . b,__~-
r-Jt:t income or (loss) from sales of inventory . 

223000 

Miscellaneous Revenue 8'lsiness Code ~ ~t.,m 
11a 

b 
C 

d All other revenue 
, e Total. Add lines 11a-11d . 

12 Total revenue. See instructions 25043000 
Form 990 (2018) 
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I 
~ 

Forf!1 990 (201 B} 

•ift•t3i Statement of Functional Expenses 
Page 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check 1f Schedule O contains a response or note to an line 1n this Part IX 

Do not include amounts reported on lines 6b, 7b, (A} (Bl 
Bb 9b and 10b of Part VIII Total expenses Program service 

' • • expenses 
1 Grants and other assistance to domestic orgarnza!lons 

and domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
1nd1v1duals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
md1v1duals. See Part IV, Imes 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squal1f1ed 
persons (as defined under section 4958(n(1)) and 
persons described 1n section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 
I) 

10 
Other employee benefits . 
Payroll taxes . 

11 Fees for services (non-employees)· 
a Management 
b Legal . 

c Accounting 
d Lobbying . 

e Professional fundra1sing services. See Part IV, hne 17 
f Investment management fees . 
g Other. (If hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11 g expenses on Schedule 0.) 

12 Advert1s1ng and promotion 
13 Office expenses 

14 Information technology 
15 Royalties . 

16 Occupancy . 
17 Travel . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates . 

22 Deprec1at1on, depletion, and amort1zat1tm 
2:i' Insurance . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses 1n hne 24e. If 
hne 24e amount exceeds 10% of hne 25, column 
(A) amount, hst hne 24e expenses on Schedule 0.) 

a Parts and materials 
b 
C 

d 
e All other expenses 

25 Total functional expenses. Add hnes 1 through 24e 
26 Joint costs. Complete this hne only 1f the 

organization reported 1n column (B) 101nt costs 
from a combined educational campaign and 
fundra1s1ng sohc1tat1on. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) . 

9000 

206000 

6067000 5760000 

1149000 1092000 
281000 275000 
574000 546000 

9000 
20000 14000 
27000 

750000 750000 
302000 91000 
633000 592000 
118000 118000 

112000 103000 
950000 923000 

572000 572000 

750000 750000 

0 0 

21208000 19847000 

206000 

73000 234000 

19000 38000 
3000 ,3000 

9000 19000 

9000 
6000 

27000 

250000 

211000 
39000 2000 

9000 
27000 

604000 757000 

Form 990 (2018) 
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Form 990 (201 B) 

i@f.*I Balance Sheet 
Check if Schedule O contains a response or note to an line in this Part X 

U) 
Cl) 

i :c 
cu 
:J 

U) 
Cl) 
u 
C: cu 
iii 
m 
'tl 
C: 
::, 
u. ... 
0 
U) -Cl) 
U) 
U) 

<C -Cl) 

z 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers; directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

6 

7 
8 
9 

10a 

h 

Loans and other receivables from other disqualified persons (as defined under section 
4958(0(1)), persons descnbed m section 4958(c)(3)(8), and contributing emplnyers and 
sponsoring organizations of section 501 (c)(9) voluntary Pmployees' beneflc1a1y 
organizations (see 111slruct1ons). Complete Part II of Schedule L 

Notes and loans receivable, net 
Inventories for sale or use . 
Prepaid expenses and deferred charges 
Land, bu1ld1ngs, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 15569500 

f-~.:....:_+------'-"'===-=i· 

(A) 
Beginning of year 

569000 1 
2874000 2 

3 
5286000 4 

11 
Less· occumulaled deprec1at1on . 10b 102773000 '---.l.-----'-'==....:..==:+------=-==,-
1 n vestments - pub Ii c I y traded securities 

57622000 10c 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 
24 

25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Investments-other securities. See Part IV, hne 11 
Investments-program-related. See Part IV, line 11 
Intangible assets . . 
Other assets. See Part IV, line 11 . 
Total assets. Add lines 1 throu h 15 must e ual hne 34 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue . . . 
Tax-exempt bond liab1ht1es 
Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squahf1ed persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other hab1l1t1es (1nclud1ng federal income tax, payables to related third 
parties, and other hab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throu h 25 
Organizations that follow SFAS 117 (ASC 958), check here ..,. D 
complete lines 27 through 29, and lines 33 and 34. 

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

Capital stock or trust principal, or current funds . 
Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total l1ab1ht1es and net assets/fund balances 

47204000 11 
12 
13 
14 
15 

11355000 16 
2634000 17 

18 
19 
20 
21 

22 
23 
24 

871000 25 
26 

Page 11 

(B) 
End of year 

D 

147000 

5444000 

108040000 
2715000 

22000 
2737000 
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Form 990 (2018) 

1@131 Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to an hne in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 Investment expenses . 
8 Prior period ad1ustments . 
9 Other changes 1n net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) . 

Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

--------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? . 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both. 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both: 
0 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain 1n 
Schedule 0. 

3a 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 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 

Page 12 

0 
25043000 
21208000 

3835000 
110050000 

-8582000 

105303000 

!,, 

3a ,/ 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rf the orgamzabon 1s a secbon 501 (cl(3) orgamzabon or a secbon 4947(a)(1) nonexempt chantable trusl 

• Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~©18 
Department of the Treasury 
Internal Revenue Service • Go to www.,rs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzatron Employer identification number 

980151689 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)O). 6°l 
2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 D A medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the--tien-efit-0Ta-coiiege--or-un-1iiers1ty-owned--cir--ope-r-ate-a--by--a-governmentaTun-it-cfo-sc-riiec:Tiri 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 D 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 II.) 

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

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or i 
university 

10 0 An organization that normally receives - (1J more tfian 33f13o/o of its support from contributions, -membersh1p "fees,-and gross-··· 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33113% 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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see 1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determ1nat1on from the IRS that ,t ,s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following 1nformat1on about the supported organizat1on(s). 

(i) Name of supported organrzat,on Oil EIN Ori) Type of organrzat,on Pv) Is the organization (v) Amount of monetary (vrl Amount of 
(described on lines 1-10 listed ,n your governing support (see other support (see 
above (see ,nstructrons)) document? ,nstruct,ons) ,nstruct,ons) 

Yes No 

Total ii l!iii iil!iiI 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 1128SF Schedule A (Form 990 or 990-EZ) 2018 
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1:ffiij1 Support Sched_ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or.if the organization failed to qualify under 
Part 111. If the organization fails to qualify under the tests listed below, please complete Part Ill.)/ 

Section A. ic Support / 
Calendar year r fiscal year beginning in) ..,. (a 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2,0'i 8 

1 Gifts, gr ts, contnbut1ons, and / 
membership fees received. (Do not 
include any "u usual grants.") . . . 

2 Tax revenues levied for the / 
organization's be ef1t and either paid 
to or expended on 1 \behalf . . 

3 The value of serv10~ or fac11it1es / 
furnished by a governm tal unit to the 
organization without char e . . . . 

Total. Add lines 1 through ~. . . 

The portion of total contnbut,ens by 

4 

5 
each person (other thar,i a 
governmental unit or p.1bl1cly 
supported organization) included~ 
line 1 that exceeds 2% of the amoun 
shown on line 11, column (f) . . . . 

6 Public su ort. Subtract line 5 from line 4 t@, 
Section B. Total Support 

(f) Total 

Calendar year (or fiscal year beginning in) ..,. (c) 2016 (d) 2017 (e) 2018 (f) Total f-...=,~:.,.;.....:__-1--->:::.<....::-=..:..7--1---"::.<...::..::....:_::_--1--1=.t....:=.::...:....:_-+-=.=..::...:..=._1--_!:!_:_:=~ 
7 Amounts from line 4 . . . . . . 

8 Gross income from interest, d1v1dends, 
payments received on secunt1es loans, 
rents, royalties, and income f~om 
s1m1lar sources . . . . . . . . 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 

10 

1s regularly earned on . . . . . 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) . . . . . . . I 

11 Total support, Add lines 7 through 10 1ffliii!Bi~ ltlll~1ll:l:i ~·~~ 1mr::1,1~, -~•"Rt,' ' 
12 Gross receipts from related act1v1t1es, etc. (s e 1nstruct1ons) . . . . . . . . . . . 12 
13 First five years. If the Form 990 1s for th;lorganizat1on's first, second, th1r fourth, or fifth tax ye1..a--=r-=a'-s'--a-s_e_c_t1o_n_5...,.0-1-(c.,...)(,-3:-) -

organization, check this box and stop h9re . . . . . . . . . . . . . . . . . . . . . . ..,. D 
Section C. Computation of Public Supp rt Percentage 

14 Public support percentage for 2018 Qme 6, column (f) d1v1ded by line 11, column (
1 
~- • • 14 % 

15 Public support percentage from=20{7 Schedule A, Part II, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2018. If th organization did not check the box on line 13, an line 14 1s 33113% or more, check this 

box and stop here. The organi t1on qualifies as a publicly supported organization . . . . . . . . . . . . ..,. 0 
b 33113% support test-2017. r{he organization did not check a box on line 13 or 16a, ani;I line 15 1s 33113% or more, check 

this box and stop here. Thtrganizat1on qual1f1es as a publicly supported organization . \ . . . . . . . . . ..,. D 
17a 10%-facts-and-circums1nces test-2018. If the organization did not check a box on line~. 16a, or 16b, and line 14 1s 

10% or more, and 1f thr,organizat1on meets the "facts-and-circumstances" test, check this bo~ and stop here. Explain 1n 

=~g:~~~~: t~e ~rg~7at'.on. m~et~ t~e ·:fa~ts~an~-c.irc~m~ta~c~s" _te~t. ~h~ o~ga~,z~t1o_n ~ua~,f~s ~s a p~bl'.cl~ su.pp~rt:1 D 

b 10%-facts-and-cir(umstances test-2017. If the organization did not check a box on line 13, ~16b, or 17a, and line 
15 1s 10% or mojie, and 1f the organization meets the "facts-and-circumstances" test, check this ~ox and stop here. 
Explain 1n Part VI/how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported orga 1zat1on . . . . . . . . . . . . . . . . . . . . . . . . . \\ . . . ~ D 

18 ~::~~~,~~~n~ ti~n'. If ~he. or~a~,z~t10~ d'.d ~ot _ch~c~ a ~o~ o~ li~e ~ 3, .16~, 1.6b'. 1 ~a, _or~ 7~, c.he~k ~his. b~\d. se~ .,_ D 

Schedule A (Form 990 or 990-EZ) 2018 
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hffllijjl Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization farls to qualrfy under the tests lrsted below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ""' (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbut1ons, and membership fees r--~~---;-~~---,1---'-''----+--'---'-------t-~----t--'-~---
rece1ved. (Do not include any "unusual grants.") 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished 1n any act1v1ty that is related to the 
orgarnzat1on's tax-exempt purpose . 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under sectron 513 

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

5 The value of services or fac1l1t1es 
furnished by a governmental unrt to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squahf1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

11443000 10493000 13244000 14476000 12969000 62625000 

10138000 10406000 10556000 10706000 10602000 52408000 

21581000 20899000 23800000 25182000 23571000 115033000 

c Add lines 7a and 7b 
1------+-------11------+---------t------t------

8 Public support. (Subtract line 7c from 
line 6.) . 115033000 

Calendar year (or fiscal year beginning in) ""' (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 
9 Amounts from line 6 1-~'-2-15_9_1_0_0....,01--..,_,,_20_8_9_9_0_0-10 l---'-'2'-3-8_0_0_00-o+--'-""'2-5_1_0_2_00-o-t--'-'""2-3-5-7-10-0-0-t--'-~11_5_0_3_30_0_0 

10a Gross income from interest, d1v1dends, 
payments received on secunt1es loans, rents, 
royalties, and income from s1m1lar sources . 2443000 378000 1069000 2215000 456000 6561000 

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
act1v1t1es not included 1n line 1 Ob, whether 
or not the business 1s regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 24024000 21277000 24869000 27397000 24027000 121594000 
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here -- D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 15 946 % 
16 Public su ort ercenta e from 2017 Schedule A, Part Ill, line 15 16 93.86 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) . 17 5.4 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 6.14 % 
19a 33113% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ""' 0 
b 33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ""' D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ~o 

Schedule A (Form 990 or 990-EZ) 2018 
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i@li!J Supporting Organizations 

(Complete only if you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

.. 
< 

Are all of the organization's supported organizations listed by name 1n the organization's governing 
documents? If "No," describe ,n Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the designation If historic and contmwng relat,onshtp, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 
organization was described m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 
organization made the determmat,on. 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," exp/am ,n Part VI what controls the organization put ,n place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 
"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," describe ,n Part VI how the organization had such control and discretion 
despite being controlled or supervised by or ,n connection with ,ts supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2){B) 
purposes. 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below {tf app/,cable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(111) the authority under the organization's organ,zmg document authorizing such action; and {tv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1l1t1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the f1l1ng organization's supported organizations? If "Yes," provide detail m Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan t'o a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 
d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 
1n section 509(a)(1) or (2))? If "Yes," provide deta1/ ,n Part VI. 

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which 
the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c D1d a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ' 
determine whether the organization had excess business holdings.) 1 Ob 

Schedule A (Form 990 or 990-EZ) 2018 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled ent1t of a erson described 1n a or b above? If "Yes" to a, b, or c, rov,de detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what cond1t1ons or restnct,ons, ,f any, apphed to such powers during the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit camed out the purposes of the supported organizat,on(s) that operated, 
supervised, or controlled the supporting organ1zat1on 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat,on(s). 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice descnb1ng the type and amount of support provided during the pnor tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 
s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 
c D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

~ Act1v1t1es Test. Answer (a) and (b) below. · Yes , No 

a D1d substantially all of the organization's act1v1t,es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activ1t1es dtrectly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these act1v1t1es constituted substantially all of ,ts act1v1ttes 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 
reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these 
act1v1t1es but for the organization's involvement 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the o anizat,on m this re ard 
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§@11 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other T pe Ill non-funct1onall integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year d1stribut1ons 
3 Other gross income (see 1nstruct1ons 
4 Add lines 1 through 3. 
5 Depreciation and depletion 

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

7 Other expenses (see 1nstruct1ons) 
8 Adjusted Net Income subtract lines 5, 6, and 7 from line 4) 

Section B-Minimum Asset Amount 

, Aggregate fair market value of all non-exempt-use assets (see 
1nstruct1ons for short tax year or assets held for part of ear): 
a Average monthl value of securities 
b Average monthl cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 
factors (explain 1n detail in Part VI) 

2 Acqu1sit1on indebtedness applicable to non-exempt-use assets 
3 Subtract line 2 from line 1 d. 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 
see 1nstri,1ct1ons). 
5 Net value of non-exem t-use assets subtract line 4 from line 3 
6 Mult1pl line 5 b .035. 
7 Recoveries of prior- ear d1stribut1ons 
8 Minimum Asset Amount add line 7 to line 6 

Section C-Distributable Amount 

1 Adjusted net income for prior ear (from Section A, line 8, Column A) 
2 Enter 85% of line 1. 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 
4 Enter greater of hne 2 or hne 3. 

1 
2 
3 
4 
5 

6 
7 
8 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 

5 Income tax imposed 1n prior ear 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subject to 
~mergenc tempera reduction (see 1nstruct1ons). 6 

(A) Prior Year 

(A) Prior Year 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
1nstruct1ons). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to ac uire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stnbut1ons (describe 1n Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organ1zat1on 1s responsive 
(provide details 1n Part VI). See 1nstruct1ons. 

9 D1stnbutable amount for 2018 from Section C, line 6 
1'.0 Line 8 amount d1v1ded b line 9 amount 

Section E-Distribution Allocations (see 1nstruct1ons) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause requ,red-expla1n ,n Part VI). See 
1nstruct1ons. 

3 Excess d1stnbut1ons car over, 1f an , to 2018 
a From 2013 
b From 2014 
c From 2015 
d From 2016 
e From 2017 
f Total of lines 3a through e 
g Applied to underd1stnbut1ons of pnor years 
h Applied to 2018 distributable amount 

Carryover from 2013 not applied see 1nstruct1ons) 
j Remainder. Subtract lines 3 , 3h, and 31 from 3f. 

4 D1stnbut1ons for 2018 from 
Section D, line 7: $ 

a Applied to underd1stnbut1ons of pnor ears 
,b Applied to 2018 distributable amount 
!.c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1stnbut1ons for years pnor to 2018, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain 1n Part VI. See 1nstruct1ons. 

6 Remaining underd1stnbut1ons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 1 
Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2018 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service 

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

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat1on Employer identification number 

o · · M . 98-0151689 
rgamzat1ons amtaining Donor Advised Funds or Other Similar Funds or Accounts. 

' ' 
I Complete 1f the organization answered "Yes" on Form 990 Part IV rne 6 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised 

funds are the organization's property, subJect to the organization's exclusive legal control? . . . . . . D Yes D · No 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes D No 

1@•11 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qual1f1ed conservation contribution m the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . 2b ' 

c Number of conservation easements on a cert1f1ed historic structure included m (a) 2c 
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year..,. 
4 Number of states where property subJect to conservation easement 1s located ..,. 
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the1year 

.... __________ -······----
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? . D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements m its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items 

0) Revenue included on Form 990, Part VIII, hne 1 . ..,. $ ·-------····-----···--------

(iij Assets included m Form 990, Part X . · ""' $ ·------···------------------
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included 1n Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

.... $ ------····-----------------· 

.... $ 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 

collection items (check all that apply): 

a D Public exh1b1t1on d D Loan or exchange programs 
b D Scholarly research e D Other 
c D Preservation for future generations ---------------------------------------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? D Yes D No 

i@•M Escrow and Custodial Arrangements. 
' Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 

included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arran ement 1n Part XIII. Check here 1f the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 10 

' ' 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 47203000 42152000 43955000 35334000 
b Contributions 8621000 4359000 8564000 
C Net investment earnings, gains, and 

losses . -5316000 4362000 1226000 455000 
d Grants or scholarships -159000 -1115000 -834000 -265000 
e Other expenditures for fac11it1es and 

programs . -822000 -2555000 -2195000 -133000 
r1 Adm1nistrat1ve expenses 
g End of year balance 49527000 47203000 42152000 43955000 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as. 

a Board designated or quasi-endowment .,.. --------------- 78% 
b Permanent endowment .,.. 20.5% 
c Temporarily restricted endo""(ment .,.. _______________ !:~% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organization by· 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 

1@191 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years.back 

35307000 
6489000 

-5257000 

-1187000 

35334000 

Yes No 
3a(i) ,/ 

3a(ii) ,/ 

3b 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990, Part X, line 10. 
' ' 

Descnpt,on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
~nvestment) (other) deprec,at,on 

1a Land 
b Buildings 84282000 42503000 41779000 
C Leasehold improvements 
d Equipment 71412000 60269000 11143000 
e Other 

Total. Add lines 1 a throuoh 1 e. (Column (dJ must eaua/ Form 990, Part X, column (BJ, /me 10c.) .... 52922000 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
I @it, j I Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpt,on of security or category 

(1nclud1ng name of security) 

(1) F1nanc1al derivatives 

(2) Closely-held equity interests . 
(3) Other 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

---_(t)_ ---- --- ---- -- ---- --- --- --- -------- ---- ------ ------- ---- ------- --- ----- ---- --- ----
(B) --------------------------------------------------------------------------------------1---------4--------------­

----(Cj --------------------------------------------------------------------------------+--------+---------------
----!Bi--------------------------------------------------------------------------------------+--------+--------------
---TEf-------------------------------------------------------------------------------------
----{Fi--------------------------------------------------------------------------------------

(G) ------------------------------------------------------------------------------------+--------+--------------
----(i.]i -------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------+-------+ 

must e ua/ Form 990, Part X, col B /me 12 ~ 

Investments-Program Related. 

' ' ' ' 
Complete if the organization answered "Yes" on Form 990 Part IV hne 11 c See Form 990 Part X line 13 

(a) Descnpt1on of investment (bl ,Book value (c) Method of valuation 
I Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
To~I. (Column (b) must equal Form 990, Part X, col (B) /me 13) .,.. .. ' i?"-~~ ~ 

" . ' - ' ' •:.:1••··- Other Assets. 

' ' ' Complete if the organization answered "Yes" on Form 990 Part IV hne 11 d See Form 990, Part X line 15. 
(a) Descnpt,on (b) Book value 

(1) 

(21 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) /me 15.) .... . . Other Liabilities . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt,on of liability (bl Book value 

(1) Federal income taxes 

10193000 

osits m reserve for return of de osits 10171000 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) ~ 22000 

2. L1ab11ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's llab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIII 0 

Schedule D (Form 990) 2018 
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l@f.il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 
~ Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 
:a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1l1t1es t--2-b-+-----------1 

c Recoveries of pr!or year grants . 
d Other (Describe 1n Part XIII.) . 
e Add hnes 2a through 2d . 

3 Subtract hne 2e from hne 1 . 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1: 
a Investment expenses not included on Form 990, Part VIII, hne 7b 
b Other (Describe 1n Part XIII.) . 
c Add hnes 4a and 4b 

2c 
2d 

4a 
4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 

1 
2 

3 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited f1nanc1al statements . 
Amounts included on hne 1 but not on Form 990, Part IX, hne 25. 

a Donated services and use of fac1l1t1es 
b Prior year adJustments 
c Other losses . 
d Other (Describe 1n Part XIII.) 
e Add lines 2a through 2d . 

Subtract line 2e from line 1 . 

2a 
2b 
2c 
2d 

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1: 
;~ Investment expenses not included on Form 990, Part VIII, hne 7b 4a 
'b Other (Describe 1n Part XIII.) . t--4-b--t---------

Page4 

33209000 

8739000 
24470000 

573000 
25043000 

2937.4000 

8739000 
20635000 

c Add lines 4a and 4b 573000 
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, /me 18) 21208000 

Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, hnes 1 a and 4; Part IV, hnes 1 b and 2b, Part V, hne 4; Part X, line 
2; Part XI, hnes 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any add1t1onal information. 

Part V _______________________________________________________ -------- _______________________________________________________________________________________________________ _ 

The _profits on permanently limited endowments are desi9..nated to maintenanc_~_?f he orn~~~~at!?D~-h~!'!.,;.19~1_1:!!'.!~!"~-----------------------------------

Tem_porary endowments_are desrgnated_for grants_, maintenance and construction ___________ ' ------------------------------------------------------------

board desi.9nated endowments are_des19.nated for construction of new centers and activities_and for maintenance----------------------------------

part_ XI line 2d _ cost of goods sold __ ., _____________ ----------------------------------------------------------------- _______________ ------------- ______ -------------------

part_Xll line 2d cost of 9.oods sold-------------------------------------------------------------------------------------------------------------------------------------

' ----. --- ----------- ----------------------------- ---- ---------- ---------- ---------- ------------------- --------- ----------------------------- ---------- ------------------------

Schedule D {Form 990) 2018 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Forni 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer 1dentificat1on number 

98-0151689 
General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and 
other assistance, the grantees' elig1b11ity for the grants or assistance, and the selection cntena used to 
award the grants or assistance? 0 Yes D No 

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 Act1v1t1es per Region. (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed.) 

(a) Region 

(1) Middle East 

(2) Middle East 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from cont1nuat1on 
sheets to Part I . 

c Totals add Imes 3a and 3b 

(b) Number 
of offices 1n 
the region 

(c) Number of 
employees, 
agents. and 
independent 
contractors 
1n the region 

330 

(d) Act1v1t1es conducted 1n the 
region (by type) (such as. 

fundra,sing, program services, 
investments, grants to rec1p1ents 

located 1n the region) 

All Activities are in Israel 

All investments are in Israel 

(e) If act1vrty listed 1n (d) 1s 
a program service, 

describe specific type of 
serv1ce(s) in the region 

All Pro ram Related service 

If) Total 
expenditures for 
and investments 

in the region 

19847000 

52922000 

72769000 

72769000 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018 



Schedule F (Fonn 990) 2018 Page 2 
1:,ffljjl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space 1s needed. 

2 

3 

(c) Region (h) Description (a) Name of 
organization 

(b) IRS code 
section and EIN 

(1f applicable) 

(d) Purpose of 
grant 

(e) Amount of 
cash grant 

If) Manner of 
cash 

disbursement 

(g) Amount of 
noncash 

assistance 
of noncash assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, other) 

Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ._ ------------------------------------------
Enter total number of other organizations or ent1t1es . . . . . ._ 

Schedule F (Form 990) 2018 
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Schedule F (Fenn 990) 2018 Page 3 
hZffi•jj• Gra·nts and Other Assistance to Individuals Outside the Unifed States. Complete 1f the organization answered "Yes" on-'!=6rm 990, Part IV, line 16. 

Part Ill can be duplicated if add1t1ona! space 1s needed. 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f)Amountof (g) Descnpt1on (h) Method of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book, FMV, 

appraisal, other) 

(1) Assistance for medical needs 12 9000 check 

(2) related to the oraamzauon's 

(3) activities 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2018 
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Schedule F (Form 990) 201 B 

h#tl#rj Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be reqwred to file Form 926, Return by a U.S Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) . D Yes 0 No 
f, 

2 D1d the organization have an interest 1n a foreign trust during the tax year? If "Yes," the organization may 
be reqwred to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certam Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes 0 No 

3 D1d the organization have an ownership interest 1n a foreign corporation during the tax year? If "Yes," 
the organization may be reqwred to file Form 5471, Information Return of U.S. Persons With Respect To 
Certam Foreign Corporations (see Instructions for Form 5471) D Yes D No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qual1f1ed electing fund during the tax year? If "Yes," the organization may be reqwred to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or QuaM1ed Electing 
Fund (see Instructions for Form 8621) D Yes 0 No 

5 D1d the organization have an ownership interest 1n a foreign partnership during the tax year? If "Yes," 
the organization may be reqwred to file Form 8865, Return of U S Persons With Respect to Certam 
Foreign Partnerships (see lnstruct10ns for Form 8865) D Yes 0 No 

6 D1d the organization have any operations 1n or related to any boycotting countries during the tax year? If 
"Yes," the organization may be reqwred to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713, don't file with Form 990). D Yes 0 No 

Schedule F (Form 990) 2018 
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Schedule F (Form 990) 2018 Page 5 
i@fj Supplemental Information 

) Provide the 1nformat1on required by Part I, line 2 (monitoring of funds); Part I, hne 3, column (f) (accounting method, 
t amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 

Part Ill, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
1nformat1on. See 1nstruct1ons. 

:t_:!_l_~.Y!-!•:U>arah or.9anizat1on o_pt!rates exclusively within the State of Israel. Small grants for acute medical needs o_i:~~~)!..P!-!~~-'!9.~S _of---------

!~C?!!_i!!"d_kitchen su_pplies_are awarded_accordin_g_to the or_gamzations _guidelines and in hm1ted amounts _____________________________________________ _ 

!'! committee convenes re_gular!Y in_order to make dec1s1ons in reg_ards to_the allocation of these funds wh1ch_are ___________________________________ _ 

!,!l)~cated after receivin.9 the recommendation_of a relevant_social_worker or med1cal_professional. ______________________________________________________ _ 

- - -- l - -- - - - - - - - - - - -- - - - - - - - -- - --- - - --- - - - --- - - - - - - -- --- --- - ---- - - - -- - - - - -- - --- - - - - - - - - - - - - - - - - - - - - - - - - ---- - ----- - - - - - - - - - - - - - - - -- - - -- - - - - - - - -- - - - - - - - - - - -- - - - - - - - - -- - - --- - - - - - -

-------------------------------------------------- ---------------------------- ---------------------------------- ----------- --------------------------------------

--------------------------------------------------------------------------------------------------------------- ----------- --------------------------- ----------

-------------------------------------------------------------------------------------- ------------------------------------ --------- --------------------------

-------------------------------------------------------------------------------------- --------------------------------------------------------------------

------- --- --------------------------------------- ------------------- -------------------- -------------------------------- ---------------------------------

------------------------- ---------------------------- ------------------ ----------------- ------------- -------------------- -------- ------------------------- ---

---------------------------------------------------- ---------------------------------------------- ------------------------------------------------------

----. ------------------------------------------------------------------------------------- ---------------------------------------- ------- --------------------------------------

----------- ------------------------------------------------------------------------------------- --------------------- --------- -----------------------

---------------------------- ------------------------------------------------ -------------------------------------------------- ------- -----------

----------------- ---------------------------------------------- -------------------------------------------- ------------------------- -----------

----------------- ----- ------------------------------------------------------------------------------------------------------- ------------------- -

-- ------- ------------------------------------------------------------ ------------------- ------------------ ----------------------- -------------- --

Schedule F (Form 990) 2018 
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities 0MB No 1545-004 7 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete rf the organization answered ''Yes" on Form 990, Part IV, hne 17, 18, or 19, or rf the 
organization entered more than $15,000 on Form 990-EZ, line &a. 

• Attach to Form 990 or Form 990-EZ. 
• Go to www ,rs.gov/Fonn990 for instructions and the latest information. 

Employer 1dentif1cation number 

Vad Sarah 98-0151689 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following act1v1t1es. Check all that apply. 
a 0 Mail solic1tat1ons e 0 S0lic1tat1on of non-government grants 
b 0 Internet and email solic1tat1ons f 0 S01ic1tat1on of government grants 
c 0 Phone sol1c1tat1ons g O Special fundra1s1ng events 
d 0 In-person solic1tat1ons 

/ 

2a D1d the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, 
or key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1s1ng services? 0 Yes O No 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization. 

On) D1d fundra1ser have M Amount paid to (vi) Amount paid to (i) Name and address of ind1v1dual Ov) Gross receipts (or retained by) 
or entity (fundra1ser) Oil Act1v1ty custody or control of from act,vrty fundra,ser listed ,n (or retained by) 

contnbut,ons? 
col (i) organization 

Yes No 

1 M.N.S.A. Ltd. Mizpe Hahira ./ Mevasseret Zion Israel 90805 In Person 3027000 250000 2777000 
2 

3 

4 

5 

6 

7 . , 

8 

9 

10 

Total .... 3027000 250000 2777000 

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from 
reg1strat1on or licensing. 

none _______________________________________________________________________________________________ .. __________ ... _____ ... ____ ............................. -- ---... --- ------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 2018 Page 2 

Mil• Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more 
than $15,000 of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

Q) 
::l 
C: 
Q) 
> 
Q) 

a: 

Ul 
Q) 
rn 
C: 
Q) 
a. 
X 
w 
0 
~ 
ci 

·~ 
Q) 
::l 
C: 
Q) 
> 
Q) 

a: 

Ul 
Q) 
Ul 
C: 
Q) 
a. 
X 
w 
0 
~ 
ci 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(event type) (event type) (total number) 

(add col (a) through 
col (c)) 

1 Gross receipts 

2 Less: Contnbut1ons 
3 Gross income (hne 1 minus 

hne 2) . 

4 Cash pnzes 

5 Noncash pnzes 

6 Rent/fac1hty costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add hnes 4 through 9 1n column (d) ~ 

11 Net income summary. Subtract line 10 from hne 3, column (d) ~ 

i .... Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue 

2 Cash prizes . 

3 Noncash pnzes 

4 Rent/fac1l1ty costs 

5 Other direct expenses 

(a) Bingo (b) Pull tabs/instant 
b1ngo/progress1ve bingo (c) Other gaming 

D Yes 
D No 

% D Yes % D Yes ------------ ------------
6 Volunteer labor . D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Subtract hne 7 from hne 1, column (d) 

(d) Total gaming (add 
col (a) through col (c)) 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es: 
a Is the organization licensed to conduct gaming act1v1t1es 1n each of thesestates? . D Yes d No 

b If "No," explain. ---------------- ___ ------------------------------------- ---------- _ ----------------------------------------------------- _ -------------- __ _ 

1 da w;;;e-a-~y~f-th~-~~gan;~at1~~·s-g~;:;,~;;g-i1-~;;~ses-r~~-~ked:-~~~pendei-~-r-t;;;~;~-~ted-d~~;ng-the-tax year? ----------0 Yes --0-No -

b If "Yes," explain ----------- --------------------------------------------------- __ ------------------------ ------------------------------------------ _ ______ _ __ _ 

Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organ1zat1on conduct gaming act1v1t1es with nonmembers? 

12 Is the organrzat1on a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

Page3 

0Yes D No 

0Yes D No 

·.a The orgarnzat1on's facility 1-l 11_
3
3_ab....,l------0'""'Vo_ 

b An outside facility . . . % 

14 Enter the name and address of the person who prepares the organ1zat1on's gam1ng/spec1al events books and 
records: 

Name~ -------- ------------------------------------------ ------------------------------------------------------ ------------ ---------------- ----------------------
Address~ ------------------ --------- ---------- ---------------------------------------------- ---------------------------------- ----------------------- -----------

15a Does the orgarnzat1on have a contract with a third party from whom the orgarnzat1on receives gaming 
revenue? . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the orgarnzat1on ~ $ ------------------- and the 
amount of gaming revenue retained by the third party~ $ -------------------

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager 1nformat1on· 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided~ -----------------------------------------------------------------------------------------------------------------------

D D1rector/off1cer OEmployee D Independent contractor 

17 Mandatory d1stribut1ons: 

a Is the organrzat1on required under state law to make charitable d1stribut1ons from the gaming proceeds to 
retain the state gaming license? D Yes D No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt orgarnzat1ons or 
spent 1n the orgarnzat1on's own exempt act1v1t1es during the tax year ~ $ 

hZffl•N Supplemental Information. Provide the explanations required by Part I, lrne 2b, columns (111) and (v); and 
Part Ill, lrnes 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applrcable. Also provrde any addrtronal informatron. 
See instructrons. 

Durin9.1he_year 2018 no si.9nifican1 fund raising events were held----------------------------------------------------------------------------------------------
A_professional fundra1ser meets with individuals who are seekm.9 to_make bequeaths_or other lar.9e donations. All funds_rece1ved are_p;i~(! ____ _ 

directly to the or.9anizatron._The fund raiser is paid finders fee plus VAT--------------------------------------------------------------------------------------

---- "' --------------------------------------------------------- ------ ------------------ -------------------------------------------------------- ---- -------- --------------------
---------------. --- ------------------------------------------------------------------------- ------------ ----------- -------- ----------------- ---- --------------- -------- --------

Schedule G (Fonn 990 or 990-EZ) 2018 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

';'•T,'-

Noncash Contributions 
~ Complete if the organizabons answered "Yes" on Form 990, Part IV, lines 29 or 30. 
~ Attach to Form 990. 

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

0MB No 1545-004 7 

~@18 
Open to Public 

Inspection 
Name of the organization Employer identification number 

98-0151689 
Types of Property 

(a) (b) (c) (d) 
Check 1f Number of contributions or 

applicable items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

Method of determining 
noncash contribution amounts 

1 Art-Works of art . 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 
5 

,J 

6 

Books and publications 
Clothing and household 
goods . 

Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securit1es-Publ1cly traded 

10 Securities-Closely held stock 
11 Securities- Partnership, LLC, 

or trust interests 

12 Securit1es-M1scellaneous 

13 Qualified conservation 
contribution- Historic 
structures . 

14 Qualified conservation 
contribution-Other 

15 Real estate-Res1dent1al 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles . 
19 Food inventory . 
20 Drugs and medical supplies . 
21 Taxidermy 
22 Historical artifacts . 
23 Sc1ent1f1c specimens 
24· Archeolog1cal artifacts · 

25 Other~ ( equipment------------

26 Other~ ( services---------------
27 Other ~ ( pro_11ram expenses __ ) 

28 Other~ ( ) 

./ 23000 com arable 

./ 21 109000 cost 

./ 3 9000cost 

./ 10 4000cost 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . '--2_9 ....... ______ -r---

30a During the year, did the organization receive by contribution any property reported 1n Part I, lines 1 through 
28, that 1t must hold for at least three years from the date of the 1rnt1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? . 

b If "Yes," describe the arrangement 1n Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

b If "Yes," describe 1n Part II. 
33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, 

describe 1n Part II. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat. No 51227J Schedule M (Form 990) 2018 

. ,, 



Schedule M (Form 990) 2018 Page 2 
Nfilll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organ1zat1on is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any add1t1onal information. 

-- ---------------- ------------------------------------------------- ------------------ ------ --------------------------------------- --------------- --------- ------- ---- ----------

-------- ._ -- ------------------- ------------------------------------------------------------------------------------ .. ---- -------------------------- --------- ---------------------

-------- ._ ------------------------------------------------------------------------------------------------------------------------------------------------------------- ---------

-- -_ i_ - - ._ - - - - - - - - - -- - - - - - - - - - ... -- -- --- - - - -- - -- - - -- - - ------ - - - - -------- ----- - - - - - --- - - --- - - - - - - - - -- - - - -- - - -- - - - - - - - - - - - - - - -- - - -- - - - - - - - - - - - --- - - - - - - - - - - -- - - - - - - - - - - - -- - - - - --- - - -

----------------------------------------------------- ----------------------- --------------------- -------------- --------- --------------------------------- ---------------- ------
' 

---------------------------------------------------------------------------------------------------------------- ----- ------------------------------- ------- --------------------

------------------------------------------------------------------------------------------------------------------.. -- --------- ---------------------- ------- --------------------

---------------------------------------------- ------------------------ ---------------------- ------ -------------------------------------------- ----------------- --------------

-------- -------------------------------------------------------------- ------------------- --------------------------------------------------------------------------------------

---- -------------- ---------------------- ------------- ---- --------------------------------------------- ------------------- -------- --------------------------------- -------------

--- ----- ---------------- ------------------------------------------------------------------------ -------- ----------- --------------------------------------- ---

Schedule M {Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

,, 

Department of the Treasury 
Internal Revenue Service 

' . 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-004 7 

~@18 
Open to Public 
Inspection 

Name of the organization 

Vad Sarah 

Employer identif,cabon number 

98-0151689 

Part 111 _Line_ 4 D ___________________________________________________________________________________________________________________________________________________________ _ 

Additional services _provided by the Vad Sarah Organization to_ the _public_include ---------------------------------------------------------------------------

1. Emer_genc_y_alarm response system :Elderl_y_people Irving_ alone - and their families ----------------------------------------------------------------------

can find_peace of mind and securr~ with the two-wa_y transmitters which connect to Vad Sarah's--------------------------------------------------------

com_puterrzed _communication center in Jerusalem_24 hours a da_y 365 da_ys a _year.-------------------------------------------------------------------------

2. Ger1atrrc dental_clinrc __ Volunteer Israeli dentists P!OV1de a full_rang_e of care_for the ag_ed and disabled _____________________________________________ _ 

3.Family Center ·_Vad Sarah's Family Center does imP-ortant work in the treatment and P!event1on_of violence in the_family ------------------------

4. Home Services D_!!_p,!'lrtment __ Vad Sarah's CO"!(lrehensive services for the homebound and_ elderJy,_endeavors -------------------------------------

' !!L~~PP-1..Y_~r:,_,l!l)~'!'!er to nearly ever:y problem_or question that a_ged_and homebound_people and their families encounter---------------------------

~-_I:? f\' f!, T Medical Query Service _______________________________________________________________________________________________________________________________________ _ 

This service P!Ov1des a_person needmg medical treatment or surg_ery with full information so that_he can_better make a decision concerning_ __ 

6.To_y library and enrichment center for special children and their families------------------------------------------------------------------------------------

7. Frenkel Urg_ent Ca re Center _________________________________________________________________________________________________________________________________________ _ 

Provides evening hour services for mild gynecolo_gical,pediatric_ and_internal_medicine_cases_thus relieving_ the P!essure on the-----------------

trauma centers at the ml!J.or Jerusalem Med1cal_Centers ----------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------- -------------------- ----------------------------------------------- --------------------------------

Form 990 Section VI_ line 11b:_Form_990 is_rev1ewed by CFO and_prnvided to_CEO and_governmg bod_y ________________________________________________ _ 

--------- ------- --------- -------------- -------------------------------------------------------------------------- -------------------- ------------------ ------- ----------------

Form 990 Section Vl_line 19: Governin_g_Documents are on file with the Re_gistrar of Amutot a body within the----------------------------------------

lsra~h Ministry of Justice_and are_provided to _interested _parties and the pubhc _ u_pon request------------------------------------------------------------

--------------- --------- ----------- ---------------------------------------------- ---- --------------------- ------------------------ ------ ---------------------------------------

PA RT VI I ine 2 _________________________________________________________________________________________________________________________________________ --- ___ -- ------------

Urr Lu_polianski :President is _father of Vitchak _ Lupoliansk1 -director and brother -rn-law of Veshayahu_ Schneller -_ chairman of the_ board ________ _ 

Part VI line 11 b ___________ ------------------------------------- _ -------------------- ----------- --------------------------------------------- _______ ------------------------

Form 990 is reviewed b_y cfo _ and made available to_ all members of the board.Previously the_ audited _financial statements on which form ~90 __ 

were based was rev1ewd by the board and the audit committee 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018) 
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Name of the organization 

Vad Sarah 

Employer 1dentihcabon number 

98-0151689 

Page 2 

f !:Jrt ~I __ Reconciliation of Net Assets---------------------------------------------------------------------- ____ ------------------------------------ __________ ----------

_!::xchc!!:l_ge rate difference on net assets at beginning of 1ear ----------------------------------------- -8250000 ------------------------------------------------

1 ncrec!~e in Investments _______________________________________________________________________________________ 650000 ________________________________________________ _ 

~!!_t_~~~ets released for activities -----------------------------------------------------------------------------981000 ------------------------------------------------

Tota I _____________________________________________________________________________________________________________ -8582000 _____ ••••••••••••• ________ •••• __________ • ____ •• 

f !:l_~_Y-1__ Line_ 15b ---······-- ________________ ---------- ___ ---------------- _____________________ -----··-·-···---------------····---- ____ ---·---------- ___ -····---------····--

All com_pensation of CEO, CFO and de!}artment_heads 1s reviewd and ap_proved b_y_the board __ ······--------·······----------····----------··---------·· 

- - - - If - - - - - ---- • • • • •• • • • •• • • • • • • • • • • • • • •• • • • • • • • • • • • • .... • • • • • • • • • • • • • • • • • • • • • •• • • • • •••• • • • ••• • •• • • •• • • • • • • • • • • • • ••• • • • • • • • • • • • • • • ••• • • •• • • • • • • • • • •• • • • • • • • • • •• • • • • • • • • • • • • • • • • • • 

---------------------------------- ------------ -------------------- ------------- ------------ ----------- ------------------ ---------------- ----------------------- ------.. --- ------

·-·-. -------------------·----··········---------------------------··· ----- - --- ------------------------------------------------------------------------- ---------

----------------------------------------------------------------------- ---------------- ------------------------------------- ------------------ -------- ----- ------- -------------

----- -------------------------------------------------------------------------------------------------------------------------- --------------- -------------------- -------------

------------------ ---------- -------------------------------------------------------------------------- --------- -------- --------------- ----- ---------------- ------- --------

--------- ----------------------- -------------- --------------------------------------- ------------------ ------------------- ---- ------------------------------- --------- ---------

Schedule O (Form 990 or 990-EZ) (2018) 


