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Forni 990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

(Rev January 2020) Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@19 
Department of the Treasury ~ Do not enter social security numbers on this fonn as it may be made pubhc. 
Internal Revenue Servrce ~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning Janua , 2019, and ending December 31 , 20 19 

B Check 1f applrcable C Name of organrzatron Yad Sarah D Employer identification number 

D Address change Dorng busrness as Yad Sarah 98-0151689 

D Name change Number and street (or PO box rf marl 1s not delrvered to street address) Room/surte E Telephone number 

D lnrtral return 124 Herzl Blvd 972-2-6444444 
D Frnal retumltemirnated IP or forergn postal code 
D Amended return 

0 Applrcatron pendrng 
G Gross recerpts $ 31,987768 

F Name and address of prrncrpal officer H(a) Is thrs a group return for subordrnates' 0 Yes [Z] No 

Moshe Cohen , Address as above H(b) Are all subordrnates rncluded? 0 Yes O No ;--::----:--:-~-=';,=;-':~~:.:..:....:.~,;=.:=..;=-:=-=-=-------=,.-----~~-...._,.f 
Tax-exempt status [Z] 501(c)(3) 0 501(c) ( ) "" (rnsert n 11 D 4947(a)(1) or ' 

J Website: ~ www. adsarah.or .11 

K Form of organrzatron D Corporatron O Trust O Assocratron [Z] Other GO 

If "No." attach a lrst (see rnstructrons) 

H(c) Group exemptron number ~ 

1976 M State of legal domrcrle Is 
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Summary 
Briefly describe the organization's m1ss1on or most s1 nif1cant activities: YadSarah,the largest volunteer organization in Israel 

~ ·················································------------------
pr~vides_a spectrum of free or nominal cost services to make life easier for sick,_ disabled and elder~ individuals and their families 

Yad Sarah· s best-known service is the lending_ of medical and rehabilitative equ1~ment on a short-term basis free of charg_e. -------­
Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a). 3 7 

Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 
Total number of 1ndiv1duals employed in calendar year 2019 (Part V, line 2a) 5 o 
Total number of volunteers (estimate 1f necessary) . 6 1000 

Total unrelated business revenue from Part VIII, column (C), line 12 7a o 
Net unrelated business taxable income from Form 990-T, line 39 7b o 

PnorYear Current Year 

Contributions and grants (Part VIII, line 1 h) . 12969000 15 019,446 
Program service revenue (Part VIII, line 2g) 10620000 10 892,899 
Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 265000 3,883,681 
Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 1 Oc, and 11 e) 1189000 1 222 182 
Total revenue-add lines 8 through 11 must equal Part VIII, column (A), line 12} 25043000 31 018,208 
Grants and s1m1lar amounts paid (Part IX&oh:J~) es 1-3) . 9000 
Benefits paid to or for members (Part IX, columrR~ ®B>VE · 
Salaries, other compensation, employee ~P~rt-1*, hnes 10) 8277000 8,862,208 

Professional fund raising fees (Part IX, c · ti, n (~ffiVe! 11 e) · · · b? 
Total fundra1s1ng expenses (Part IX, col ~~ I 2 ) ~ ZQ2.0____ Q 
Other expenses (Part IX, column (A), 11 s :1.td...1.1!.-24e} . en. 12672000 13,987,963 

Total expenses. Add lines 13-17 (must equal®i!!,129e>N:11Yf' ~ ) 21208000 22 938 716 
Revenue less expenses. Subtract line 18 ro ' . . 3835000 8 079,492 

Begrnnrng of Current Year E;nd of Year 

20 Total assets (Part X, line 16) 
21 Total liab11it1es (Part X, line 26) 

108040000 

2737000 

128,119,502 

4 611 690 
22 Net assets or fund balances. Subtract line 21 from line 20 105303000 123 507,813 

Signature Block 
Under penaltres of periury, I declare that I have examrned thrs return, rncludrng accompanyrng schedules and statements, and to the best of my knowledge and belref, rt rs 
true, correct, and complete. Declaratron of prepar (other than offrcer) rs based on all rnfomiatron of whrch preparer has any knowledge 

Sign 
Here 

Signature of officer Date 

il o- t f ct.,L j 
Type or prrnt name and trtle 

CFc 

Pnnt/Type preparer's name Preparer's srgnature Date Check O rf 

I l 

PTIN 
Paid self-employed 
Preparer 1--------------.L _____________ _l.. ___ ,-:-Fr-rm-:'-'-s-:-E::-IN:--~=-----''--------
Use Only Frm,'s name ~ 

Frrm's address • Phone no 

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 
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Form 990 (2019) 

l@llji Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

Page2 

1 Briefly describe the organization's mission. 0 

V!"d _Sarah strives to enhance thequali~_of life for _1?eople who are coping with d1fficult1es funct1onin.9. At the core ________________________ _ 

o! Vad_Sarah's existence as a volunteer organizat1on_1s a commitment to mutual social responsibili~: Volunteers_and --------------------­
cc:,intributors from every part of the social and communal fabric share this commitment. To_gether with the Vad Sarah---------------------­
staff the create and rov1de an arra of home and commumt services for an one who needs a hel m hand. 

2 Did the organization undertake any sign1f1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 
If "Yes," descnbe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program 
services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code·---~-~~~~~-- ) (Expenses$---------~?!~~~!~.:'!~ including grants of$------------------------) (Revenue $ ____________ 8,680,674) 

------ --------- ------- -------------------------------------------------------------- ------------------------ ----------------------------------------------------- -----
Free loan of medical and rehabilitative ~_gurpment --------------------------------------------------------------------------------------------------------
The _goal of the or9.anizat1on is to enable mdiv1duals who are in need <?_f medical e9uiRment_~!:1-~!l_ a~-~t,-~~~~-l)~_i!~-'!!l_<L ____________________ _ 

hospjtal beds to_remam in their homes thus savmg hospitalization costs and kee_1?in.9 them close to th1er fami!Y and friends.------------­

This 1s accomplished b_y the free loan of various items for a period of 3 months in return of a nominal deposit which-----------------------
1s returned upon the return of the equipment. _____________________________________________________________________________________________________________ _ 

_ A_ small monthly fee_is _charged for_items held beyond three months, UJ? to the full cost of the item at which time these ___________________ _ 

char:ges_are stopped. These revenues are earmarked for the _purchase of new e9uJRme~!c------------------------------------····------····------

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

4b (Code·---~-~~!!~--- ) (Expenses$----------~!~-~~!~~~ including grants of$·····-----···-----····-_) (Revenue$ ------···-----878,971 ) 
Transportation for the disabled ___________________________________________________ .. _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ----_ 

Spe~J~_lly e~!J?Red vans take wheelchair-bound_elder!Y or disabled _Qersons from_their hQ!!'_~~---------····---··-----···---··------···----··-----

to medical ap_pomtments and. social_ events.--······-----····-----···----····-----····----····---····--_-····--···-----------···----···-·-···-----···---···-
The~e vans give homebound _peopl~ a chanceJ~_pai:t)£1P!"~~J!!~ife beyond _their four walls wt,_ile re.~!"J!!'-~9.!!!~!!~]LQ~!!.l)~~~-~-<.!!!'=-1 _____ _ 

not in nursing_facilities ---------------------------------------. ------------------------------- .. --------------- ------- ------- ------- -------------------- .. ----.. ---

4c (Code· ••• 621~60 __ ) (Expenses$ ___________ )_~~-~~-~~ including grants of$---------···----------··) (Revenue$ _______________ 59277~) 

------------------------------- -------
I: ~~~kel u rg_~!!~ c~ !.~. 9_~!!{~r ... _____ :::::. __ :: : : : : · · ---: ~ · · · • ---------· .. ---· · -- ---· · ----• · · -- ---· · · ---· · · ----· · • --· • · -----· •• · -• · • ---· •• · ---· · ---· ·-h-· · -·-· · --
Pr~~~~-;;~-~veni~g hour services for J!lild 9Y!!~£Q!9.9!~~~p~~t'!![tC_ and_internal_medicine_case_~_thu~.r~J!~Y.t~9.!!!~_P!.~~-~~!-~_Q!!_t __ ~---------

rauma centers at the majc:,ir J~[!J.~!"Jem ."!'!edical_Centers ---------····--····---------·--------------------·----····-----··---··----·----····---··--···--··-

4d Other program services (Descnbe on Schedule 0.) 
(Expenses $ 5,054,820 including grants of$ ) (Revenue$ 20,865,790 ) 

4e Total program service expenses .,.. 21,519,442 

Form 990 (2019) 



Form 990 (2019) A Df6t1D 
Checklist of Required Schedules 

Yes No 
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

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

candidates for public office? If "Yes," complete Schedule C, Part / . . . . . . . . . . . . 3 ,/ 
4 Section 501 (c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 

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

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

have the right to provide advice on the d1stnbution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ,/ 

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

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? ff "Yes," 
complete Schedule D, Part Ill 8 ,/ 

9 Did the organ1zat1on report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 ,/ 

10 Did the organ1zat1on, directly or through a related organization, hold assets 1n donor-restricted endowments 
or m quasi endowments? If "Yes," complete Schedule D, Part V . 10 ,/ 

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

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ,/ 

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

C Did the organization report an amount for investments-program related m Part X, line 13, that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ,/ 

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

e Did the organization report an amount for other l1ab11it1es m Part X, line 25? If "Yes," complete Schedule D, Part X 11e ,/ 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's hab1hty for uncertain tax positions 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 financial statements for the tax year? If 
"Yes," and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b ,/ 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1smg, 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ,/ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ,/ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 ,/ 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ./ 

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

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . 20a ./ 
b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b ./ 

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

Form 990 (2019) 



Fann 990 (2019) 

Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II 

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 troc-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 maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organ1zat1on 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 organ1zat1on aware that 1t engaged in 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 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (1nclud1ng an employee thereof) or family member of any of these 

Page4 

Yes No 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

persons? If "Yes," complete Schedule L, Part /II . 27 ./ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 
IV 1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions). 

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

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV . 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in Imes 28a or 28b? If 
"Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

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

31 D1d 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, /II, 

or IV, and Part V. /me 1 
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity w1th1n 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 organ1zat1on? 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 1f Schedule O contains a response or note to any line m this Part V 

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

reportable gaming (gambling) winnings to prize winners? . 

28a ./ 
28b ./ 

28c ./ 
29 ./ 

30 ./ 
31 ./ 

32 ./ 

33 ./ 

34 ./ 
35a ./ 

35b ./ 

36 ./ 

37 ./ 

38 ./ 

Form 990 (2019) 



Fenn 990 (2019) 

Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Page5 

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

b If at least one 1s reported on hne 2a, did the organization file all required federal employment t._a_x_r-etL..u-rn_s_? __ ...::; 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see 1nstruct1ons) . 1,,-,~"'"=~~~ 

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 on 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 m 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa ,/ 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 1--S-b-+---1-...:../_ 

c If "Yes" to hne Sa or 5b, did the organization file Forrn 8886-T? . Sc ,/ 
1---1----,i--...:.-

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

1---1----,i--...:.­
b If "Yes," did the organ1zat1on include with every sohc1tat1on an express statement that such contributions or 

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

I-,,-,=-,+,,,,.-,,, 

a Did the organization receive a payment m 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," indicate the number of Forms 8282 filed during the year L..:.7..::d:....J... ____ +'-"'"""'·i=~P.,-,""'"" 
, e Did the organization receive any funds, directly cir indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? . 
g If the organization received a contnbut1on of qualified 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 file a Form 1098-C? 

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

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 d1stribu!1on 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:+------
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es ~1_0_b~------. 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . L1.:..1.:..b::....i... ____ -!' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .._1_2_b_._ _____ 1: 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans m more than one state? 

Note: See the instructions 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 1-1.:...3=-b=-i-----
c Enter the amount of reserves on hand ._1_3_c-'-----

14a Did the organization receive any payments for 1n'door tanning services during the tax year? 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

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

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? ~1..;:6_..._-+--~ 
If "Yes," complete Form 4720, Schedule 0. 1~;:ft/Hf,'JlK'.~AW! 

Form 990 (2019) 



Form 990 (2019) 6 
Page 

1@19' Governanc~, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to /me Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes on Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI ;. 0 

Section A. Governing Body and Management · 

fa Enter the number of voting members of the governing body at the end of the tax year. . 1a 
If there are m~terial differences in voting rights among members of the governing body, or 1---1------..:. 

if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule O. 

b Enter the number of voting members included on line 1 a, above, who are independent 1 b L__..__ ___ _, 
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 

4 
5 
6 

Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, trustees, or key employees to a management company or other person? . 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 
Did the organ1zat1on have members or stockholders? 

2 ,/ 

3 ,/ 
4 ,/ 

5 ,/ 

6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ,/ 

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

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

a The governing body? . Sa .;, 

b Each committee with authority to act on behalf of the governing body? Sb ,/ 

9 Is there any officer, director, trustee, or key employee listed ,n Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 ,/ 

Section B. Policies (This Section B requests information about policies 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 pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

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

1,2a 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," 
descr,be in Schedule O how this was done . 

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

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

a The organization's CEO, Executive Director, or top management off1c1al . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process ,n Schedule O (see instructions). 

16a Did the organization invest in, contribute asset's to, or part1c1pate 1n a 101nt 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 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 

Yes 

10a ,/ 

10b ,/ 

11a 

12a ,/ 

12b ,/ 

12c ,/ 

13 
14 

No 

,/ 
-, ' 

,/ 

./ 

17 List the states with which a copy of this Form 990 1s required to be filed• none--------------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c) 

(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 on Schedule 0) 

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

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

Naftali M1chaeh I C.F.0.1126 Herzl Boulevard1Jerusalem Israel 96178,972-2-6444406 
Form 990 (2019) 
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•Rffll*'II 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 m this Part VII . D 

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

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

' 
• List all of the organization's current key employees, 1f any. See instructions for def1nit1on 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, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to 11st the persons above. 

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

Pos1t1on (A) 

Name and title 

(Bl 
(do not check more than one 

Average box, unless person 1s both an 
hours officer and a director/trustee) 

perweek 
O 

_ 

(hst any ;;_ §. 
hours for ~ a. 
related ci ~ 

organizations ~ :::-
below 5i 

dotted Imel if 

5" i ~ (!) ::c "Tl 

~ -a '§. 0 
'< 3 s 0 
(D 

~ !! !!l 3 !!l 6 "Cl m 8 ::, 0 e!. '< 3 
2 (D "Cl (!) (!) 

* 
::, 

"' (D ~ 
0. 

_ (1) __ Vesha_yahu Schneller----------------------------- _____ 5 _____ _ 
Chairman ./ ./ 
_ (2) __ David_ Gross---------------------------------------- ______ 1 _____ _ 
Treasurer ./ ./ S~~;;:: Gershon _____________________________________________ 1______ ./ 

_ (4) __ Avraham Fogel _____________________________________ ------------- ./ 

Director 

_ (5) __ Nachum Rosenfeld ______________________________________ 1______ ./ 
Director 
_ (6) __ Chaim_Rosner ___________________________________________ 1 ______ ./ 

Director 

_ (7) __ Vitchak Lupolianski ------------------------------- ______ 1 _____ _ 
Director ./ 
_ (8) __ Uri Lu_poliansk1 __________________________________________ 45 -----

President ./ 
_ (9) __ Moshe Cohen _______________________________________ ____ 45 ____ _ 

General Manaaer ./ ./ 

(1 O) __ Naftali_ Michaeli _______ ------------------------------ ___ --~§_. ____ _ 
CFO ./ ./ 

(11) _________________________ --------------------------------- ------- _ -----

(12) _____________________ ------------- --- ----------------- ---- -- --- --------

(13) _ --- ___ -- __ -- ______ -- _______ ---_ -- _________________ --_ _ _ _ _ _ _ -- ______ --_ 

(14) ___ -- __ -- _________ -- ___ -- ___ -- __ -- ________________ -- __ -- -- _________ ---_ 

(DI 

Reportable 
compensation 

from the 
organization 

r,J-2/1099-MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(El (F) 

Reportable Estimated amount 
compensation of other 
from related compensat!on 
organizations from the 

r,J-2/1099-MISC) organization and 
related organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 102000 

0 105000 

Form 990 (2019) 



Fonn 990 (2019) 

•!!-. 1•- 11• Section A Offc o· t T Page 
8 

· • ers, 1rec ors, rustees, Key Employees, and Highest Compensated Employees (continued) 
(Cl 

(Al (B) Pos1t1on 

Name and lltle (do not check more than one 
Average box, unless person 1s both an 

hours officer and a director/trustee) 
per week 

0 - 5" ~ 01st any ~::, ;,,; ~ :;!: Tl 
a. g. !!l. <D 0 

'< ,, cg. 3 hours for ::;: s s 0 
<D 

related 
(I) a. !!l 3 ~; !!l 0 C: 6 0~ ,, 

~ 8 organ1zat1ons ~ - ::, 0 
2 !!!. '< 3 below <D ,, 

dotted hne) 
!!l. 2 <D (I) 
(I) !!l. ::, 
CD .. (D 

* (D 

a. 

j~_~) ___ -------------------------------- ---------------------- -------------

j~_~) ____________________ _ 
------------------------------------- -------------

j~_?) ___ ------------------------------------------------------- ----

j~-~L ------------------------------------------------------- -------------
(19) _______ _ 

(20) _______ _ 

(21) ______ ----- __ -- _____ ----_______________ -- ____________ ----- ________ --- __ 

j~)_ _ -------------------------------------------------------- -------------

jg_~)_ --------------------------------------------------------- -------------

jg_~)_ ----.. --------------------------------------------------- -------------

(25) 
--------------------------------------------------------------- ---- ---------

1b Subtotal . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c). 

.... 

.... 

.... 

(0) (E) (F) 

Reportable Reponable Estimated amount 
compensation compensation of other 

from the from related compensation 
organ1zat1on organizations from the 

l;N-2/1099-MISC) (W-2/1099-MISC) organization and 
related organizations 

207000 

207000 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization .,.. 2 

3 D1d the organization 11st any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any ind1v1dual 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 line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section 8. Independent Contractors 

Yes No 

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

w ~ ~ 
Name and business address Description of services Compensation 

M.N.S.A. ,Mitz e Hab1ra ,Mevasseret Tz1on , Israel Professional Fundraisin 124545 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who , 
I 

received more than $100,000 of compensation from the organization.,.. 1 

Form 990 (2019) 
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i:fflitdli Statement of Revenue 
Paga9 

J!J J!J 
C C 
I!!·~ 

CJ 0 
- E Ill C( 

~ Iii 
CJ = 
ui E ·gen 
:g ; 

1a 
b 
C 

d 
e 
f 

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

Federated campaigns 
Membership dues 
Fundra1s1ng events . 
Related organizations 

Government grants (contributions) 

All other contributions, gifts, grants, 
and s1m1lar amounts not included above 

1a 
1b 
1c 
1d 
1e 

1f 

(A) (B) 
Total ravanua Related or exempt 

functoon revenue 

(C) 
Unrelated 

business revenue 

.o 
(DI 

Revenue excluded 
from tax under 

sections 512-514 

.c .c 
:S o g Noncash contributions included 1n 

8 i hn~'> 1a~1f. . 1g $ 
-= ·-....... -h Tnt::il.Arlrlhni:!c;1a=,1f_.=-.~.=.==a=, 

------------'---'---'---'--,'--'---'---'---....:....--1,, 

Ill 
~ 

II.I 
~ 
C 
Cl) : 
a: ... 
Cl) 

£ 
0 

0 Cl) 
Cl) ~ 
C C 

::ll! ~ 
Cl) Cl) 

~a: 
:i 

Bu:,111e:,:, Code 

2a !'.:~ee lo~n of medical equipment_____________ 621610 8,680,674 

b ).:~~.!'!~P~rtation for the disabled------------- 621910 878,971 
c !'.:~~.!'!~~~ Urgent Care Center__________________ 621990 592,773 
d t-------+----~-'---+-------+-------+------

e 
---------------------------------------------------- t-------+-------+-------+-------+------

f All other program service revenue . 740 841 
g Total. Add Imes 2a-2f . 

3 Investment income (1nclud1ng dividends, interest, and 
other s1m1lar amounts) . ..,. 3,817,419 

t----''-'-"-'-'-'--'--'-'+-------t-------;-------
4 Income from investment of tax-exempt bond proceeds..,. t-------+-------t-------;-------
5 Royalties . ..,. 

0) Real OQ Personal 
6a Gross rents 6a 

t--t--t----+-----­
b Less rental expenses 6b 

J--+--+:----+------
c Rental income or (loss) 6c 375, 1 SO 

d Net rental income orr..,_(1..;..o_ss.,.,._ _____ -,-_____ ..,.-t 
7a Gross amount from t--0-•)_s_ec_u_n_t,e_s_+-__ (u_) o_t_h_er __ 

sales of assets 

other than inventory ,-7...;.a-+--+----+-----­
b Less. cost or other ba:i13 

and sales expenses 7b 
c Gain or (loss) . 7c V 66,262 
d Net gain or (loss) 

Ba Gross income from fumfra1~111y 

events (not including$----------------· 
of contnbut1ons reported on hne 
1 c). G-=:e P ,11t IV, l,ne 10 8ct 

t--+------
b Less: direct expenses . ~B_b~------r 
c Net income or (loss) from fundra1smg events ..,. 

9a Gross income from gaming 
act1v1t1es. See Pait IV, line 19 t--9_a ______ _ 

b Less: direct expenses . L-9_b.....,_ ____ -:---t-
c Net income or (loss) from gaming act1v1t1es ..,. 

10a Gross sales of inventory, less 
returns and allowances 10a · 1,816,592 

b Less: cost of goods sold . 10b 969,56 
c Net income or (loss) from sales of inventory . . . ..,. 847,032 

11a 
b 
C 

---------------------------------------------------- 1-------1------+------t-------t------
---------------------------------------------------- 1-------1------+------t-------t------

d All other revenue 
e Total.Addlines11a-11d. 

12 Total revenue. See instructions 31 018 208 
Form 990 (2019) 
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Page 10 
Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 7b, (Al (Bl 
Bb 9b and 10b of P."'rl 11111 Total expenses Program service 

, , a •
1 

• expenses 
1 Grants and other assistance to domestic organizations 

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 1nd1v1duals. See Part IV, lines 15 and 16 
4 Benefits paid to or for members 1---------+--------
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to d1squalif1ed 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 

207,000 

6,665,634 6,159,109 

D 

207,000 

228,461 278,064 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 

10 
' 11 

Other employee benefits . l-----'-'-'==4------'==:..:..=1------=-="-=-'+-----='-'=-'-1,194,095 1,058,370 86,641 49,084 

Payroll taxes . 

Fees for services (nonemployees)· 
a Management 
b Legal . 

. : c Accounting 
I I 

d Lobbying . 

372,360 

511,664 

0 

20,410 

26,042 

0 

360,660 9,955 1,745 
458,149 32,660 20,855 

20,410 · 
-, 

:. 
26,042 

124545 ~~~ ~~~ 124545 Professional fundra1s1ng services. See Part IV, line 17 l-----~=~==~====~==,',""===9------'-"-"'-=-e 
f Investment management fees . 

g Other. (If line 11g amount exceeds 10% of line 2s:column 
(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advert1s1ng and promotion 
13 Office e~penses 
14 Information technology 
1,5 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 aff1hates . . . 
22 Deprec1at1on, depletion, and amort1zat1on 
23 
24 

Insurance . 

Other expenses. Itemize expenses not covered ' 
above (List miscellaneous expenses on line 24e If 1 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) . 

1,376,128 1,376,128 

231,219 94,820 136,399 

691,894 681,180 10,714 

78,176 78,176 

0 0 

394,637 394,637 

1,185,281 1,135,727 49,554 

0 0 

8,625 8,625 

0 0 

0 0 

8,115,768 7,952,580 163.188 

1,206,036 1,206,036 a 
b 
C 

d 
e 

------------------------------------------------------------- ,1------+-----+------:------ir------
All other expenses ----------------------------------­
Total functional expenses. Add lines 1 through 24e 

~ __, 25 

26 Joint costs. Complete this line only 1f the 
organization reported in column (8) joint costs 
from a combined educational campaign and ; 
fundra1s1ng sohc1tat1on. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720 

22,983,716 21,519,442 797,868 621,406 

Form 990 (2019) 
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i=tffid Balance Sheet 

1 
2 
3 
4 

5 

6 

Ill 7 .. 
GI· 

8 :~ 
<( 9 

10a 

b 
11 
12 
13 
14 . 15 
16 
17 
18 
19 
20 
21 

Ill 22 Cl> 
1§ 
:a 
(II 

::::i 23 
24 

25 

26 
UI 
Cl> u 
C: 
(II 27 'la 
m 28 
"C 
C: 
:::, 
II. .. 
0 29 
Ill .. 30 GI 
Ill 

31 Ill 
<( .. 32 GI z 33 

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

(A) 
Beginning of year 

Cash-non-interest-bearing 147,000 1 
Savings and temporary cash investments 
Pledges and grants receivable, net . 
Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 
trtJ~tee. kev emoloyee. creator or founder, subst,inti:;il contributor, or 35% 
controlled entity or family member of any of these persons . . . . . 

Loans and other receivables from other d1squahf1ed persons (as defined ~...::.~~tl:11.li~lili;l....t:.I 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 
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 Sr.hP.rl11IP. n . 10~ 176,971,37 

2 
3 

Less. accumulated deprec1at1on . 10b 119,010,434 
L-C....:...J.._ ___ ..:....:.;:::.=..:.=..:.::...:i-----=====i-

lnvestments-publ1cly traded seyurit1es 
52,922,000 10c 

Investments-other securities. See Part IV, hne 11 
Investments-program-related. See Part IV, hne 11 
Intangible assets . 
Other assets. See Part IV, line 11 . 
Total assets. Add lines 1 through 15 (must equal hne 33) . 
Accounts payable and accrued expenses 
Grants payable . 
Deferred revenue . . 
Tax-exempt bond hab1ht1es 
Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to any current or former officer, director, 
tn1r;tr.r., key employee, r.rc,mtor or founder, SL1bstllntml contrih11tor, or ~S% 
controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D . 
Total liabilities. Add lines 17 through 25 

Organizations that follow FASS ASC 958, check here..,. D 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 

Organizations that do not follow FASS ASC 958, check here..,. D 
and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds . 
Paid-in or capital surplus, or land, building, 9r equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . 
Total liab1ht1es and net assets/fund balances . 

49,527,000 11 
12 
13 
14 
15 

108,040,000 16 
2,715,000 17 

18 
19 
20 
21 

22 
23 
24 

22,000 25 

10,166,000 29 
30 
31 

105,303,000 32 

108 040 000 33 

Page 11 

D 
(B) 

End of year 

257,523 

8,860,822 

128,119,502 

4 611,400 

10,997,975 

123,507,813 

128 119 502 

Form 990 (2019) 
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l@f.il Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 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, hne 32, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 Investment expenses . 
8 Prior period adJustments . 
9 Other changes 1n net assets or fund balances (explain on Schedule 0) . 

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

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

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other ---------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain ,n 
Schedule 0. 

2a Were the organization's financial 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 bas,s, 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 respons1b11ity for oversight of 
the audit, review, or comp1lat1on of ,ts financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

Page 12 

0 
31,018,208 

22,938,716 

8 079,492 

105,303,000 

18 204 813 

123,507,813 

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? . i--3a--+--+-./-

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 on Schedule O and describe any steps taken to undergo such audits . 3b 

Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization 1s a section 501(cl(3l organization or a section 4947(al(1l nonexempt chantable trusl 

~ Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@19 
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 organization 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 it is (For Imes 1 through 12, check only one box.) q 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ~ 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 DA medical research organization operated 1n con1unct1on with a hospital described in section 170(b)(1)(A iii). En\er the 

hospital's name, city, and state. 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 DA federal, state, or local government or governmental unit described in 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 in conJunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university· 

10 0 An organ1zafforilnariicir"riia11~,rece1ves"r1T·more·tfiaii"35fii%·ornssi:ipporffrom·ccirifrfEiuffoiis;·memoersfiTp-fees~-aria·firos·s···· 
receipts from act1v1t1es related to its exempt funct1ons-sub1ect 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 S09(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section S09(a)(4). 1 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
I 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in Imes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a ma1ority 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 in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested m 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 in 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 in connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

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

; f Enter the number of supported organizations . . I'--__ _, 

(A) 
l 

(B) 

(C) 

(D) 

(E) 

g Provide the following information about the supported organization(s). 
(ij Name of supported organization (II) EIN (Ill) Type of organization 

(described on lines 1-10 
above (see instructions)) 

Total 

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

flV) Is the organization (v) Amount of monetary 
listed in your governing support (see 

document? 1nstruct1ons) 

Yes No 

• ~ •• zr 

(vij Amount of 
other support (see 

1nstruct1ons) 

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
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i:ifilii S rt S h · · · Page 2 
-....:--·- uppo c ed_ule for Orgamzat1ons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f y~u ~hecked the bo~ on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
. Part 1_11. If the organ1zat1on fails to uah under the tests listed below, lease com lete Part Ill. 

Section A. Pubhc Support 

Calendar year (or fiscal year beginning in) .,.. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 
1 Gifts, grants, contributions, and 1."""-''----t---=.!....::..:...:..=-+.....!::!..:~...:.....-+---!~=!:'..~--4-.E!~~-~....!!J~~!..._ 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf - . . . 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 

1 
organization without charge . . . . 

-~==-'•4 .~=Total. Add lines 1 through 3. ~.=.---;-
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 

• line 1 that exceeds 2% of the amount 
shown on line 11 , col';lmn (f) . . . . 

6 Public support. Subtract line 5 from line 4 
Section B. Total Support 

./ 

Calendar year (or fiscal year beginning in) ..,.. (a) 2015 (d) 2018 (e) 2019 (f) .Total 
7 Amounts from line 4 . . . . . . . t--'-''--;,,,,,,,,;;-+---=.!....::..:...:..=--h.<....>.:::!...::.::....:..:._-+........!=i....=-=...:..:::..-+-=-=-=:...:..::.-+-..!:..!c.:..,,~::::..-

~ Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources . . . . . . . . 

. 9 Net income from unrelated business 
act1v1t1es, whether or not the business 
rs regularly carried on . . · . . . . 

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

1'1 Total support. Add lines 7 through 1 O ]!Ii&• ~1Jllil.~\liitl~ · ~~ ~~fJ 

•I 
, .. 
' .~ .. 

12 Gross receipts from related act1v1t1es, et . (see instructions) . . . . . . . . . . · . . 12 
·1'3 First five years. If the Form 990 rs f9" the org~nizat1on's first, second, third, fourth, or fifth tax ye-a_r_a_s~a-s-e-ct-,o-n_5_0_1_(c-)(_3_) -

organization, check this box and st9p here . . . . , . . . . . . . . . . . . . . . . . . . .,.. · O 
Section C. Computation of Public s'upport Percentage 
14 Public support percentage fo9019 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . 14 · % 
15 Public support percentage ~m 2018 Schedule A, Part II, line 14 . . . . . . . . . . 15 · % 
16a 33113% support test-20 9. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The rganizat,on qualifies as a publicly supported organization . . . . . . . . . . .,.. O 
: b 33113% support test 2018. If the organization Jdid not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
1 this box and stop h re. The organization qualifies as a publicly supported organization . . . . . . . . . . . .,.. O 

17a 10%-facts-~nd-frcumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 
10% or more nd 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

:~g:~~=; . e ~rg~nr~at'.on_ m~et~ t~e ·:fa~ts~an~-c-rrc~m~ta~c-~s" _te~t. ~h~ o~ga~,z~tro_n ~ua~1f1e: ~s ~ p~bl'.cly. s~pp~rt:i O 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 
15 1 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

',' EJ lain in Part VI how the organization meets !he "facts-and-circumstances" test The organization qualifies as a publicly 
. sidpported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. O 

~s~::~~~,:~~n~ati~n: If ~he. or~a~,z~t10~ d'.d ~ot.1h~c~ a ~o~ o~ li~e ~3, _16~, 1.6b'. 1~a, _or ~7~, c_he~k ~hr~ b~x ~nd. se~ . .,.. D 

Sche~ule A (Form 990 or 990-EZ) 2019 
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•:ffiljjjl Support Schedule for Organizations Described in Section 509(a)(2) Page 
3 

(Complete only_ if yo~ checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
. If the_ organization fails to qualify under the tests hsted below, please complete Part fl.) 

Section A. Pubhc Support 

Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
1 Gifts, grants, contributions, and membership fees 1"""'--''-----t--=.!....=.::....:..:::__+_.!::!...::.:::....:..:_-+~~~.!..::'....-{-B~~-~...!'l~~'--

rece1ved. (Do not include any "unusual grants.") 
2 Gross receipts from adm1ss1ons, merchandise 

sold or services performed, or facilities 
furnished 1n any act1v1ty that 1s related to the 
organization's tax-exempt purpose . . . 

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

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on 1tc; behalf . . . . 

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

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

received from disqualified 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 

c Add lines 7a and 7b . . . . . . 
8 Public support. (Subtract line 7c from 

lrne 6.) . . . . 

10493000 13244000 14476000 12969000 15,019,446 66,201,446 

10406000 10556000 10706000 10602000 10,892,899 53,162,899 

20899000 23800000 25182000 23571000 25,912,345 119,364,345 

1-----+------+-----+------11------+-----

1193ti4J4!, 

Calendar year (or fiscal year beginning in) .... (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
9 Amounts from line 6 . . . . . . t--....,_,'-20_8_9_9_oo-o+-.....,_.,_2_3_8o_o_o_o~ol--""'--"2-5_1_8_20-o-o+-_,__._2_35-7-1-o-oo+--'-2-'-5-,9-1-2-.3-4-5+--'1.._.1_9_,3_6_4,-3-45 

,•, 

-· 10a Gross income from interest, d1v1dends, 
payments received on securities loans, rents, 
royalties, and income from similar sources . 378000 1069000 2215000 456000 5,105,862 9,223,862 

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

c Add lines 10a and 10b . . . . 

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, 1 Oc, 11, 

and 12) · · · · · · · · · . 21211000 24869000 27397000 24027000 31,018,208 128,588,208 
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 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 15 93 % 
16 Public su ort ercenta e from 2018 Schedule A, Part Ill, line 15 . . . . . . 16 94.6 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 1 Oc, column (f), divided by line 13, column (f)) . 17 7 % 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . . . . . 18 5.14 % 
19a 33113% support tests-2019. 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 organ1zat1on . . .... 0 
b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 

hne 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 instructions II>- D 

Schedule A (Form 990 or 990-EZ) 2019 
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hffll~j Supporting Organizations , 
(Complete only 1f you checked a box m 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 

1 

2 

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descr,be in Part VI how the supported organizations are designated. If designated by 
class or purpose, descr,be the designation. If histor,c and continwng re/at1onsh1p, exp/am. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am ,,; Part VI how the organization determined that the supported 
organization was descr,bed ,n section 509(a)(1) or (2). 

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

. b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descr,be in Part VI when and how the 
organization made the determination. 

· . c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
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 if you checked 12a or 12b in Part /, answer {b) and (c) below. 

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign 
supported organization? If "Yes," descr,be ,n Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with ,ts supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," exp/am in 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)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below ~f apphcable). Also, provide detail ,n Part VI, mcludmg M the names and EIN 
numbers of the supported organizations added, substituted, or removed, M the reasons for each such action; 
(111) the author,ty under the organization's organizing document author,zing such action; and (1v) 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 organ1zat1on part of a class already 
designated 1n the organization's organizing document? 

· c Substitutions only. Was the subst1tut1on the re~ult of an event beyond the organization's control? 
6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) 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 (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(ac defined in 09ction 4058(c)(3)(C)), a family member of a oubotant1al contributor, or a 35% controlled ont1ty 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squal1f1ed 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 
in section 509(a)(1) or (2))? If "Yes," provide deta1/ m Part VI.· 

b" Did one or more disqualified 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 Did a d1squalif1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 
from, assets 1n which the supporting organizat1o'n 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. 

Schedule A (Form 990 or 990-EZ) 2019 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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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 dire_ctly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent1 of a erson described in a or b above? If "Yes" to a b or c rov1de detail ,n Part VI. 

1 D1d the directors, trustees, or membership of on~ or more supported organizations have the power to 
··regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? If "No," describe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

• ae-,:;==~=;a,.::::,~- =_,prganizat1ons and what conditions or restrictions, if any, applied to such powers during the tax year. ~ ,~ ,, 

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

Section C. Type II Supporting Organizations 

, Were a majority of the organization's directors or trustees during the tax year also a maJority of the directors 
,i , or trustees of each of the organization's supported organizat1on(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizat1on(s). • 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organ1zat1ons, by the last day of the fifth month of the 
nro::1ni2<1t1on's tax year, (1) a written notice deccrib1ng tho type and amount of Gupport provided during the prior tax 
year, (ii) 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 1n 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 
organization(s) or (ii) serving on th'e governing body of a supported organization? If ."No," exp/am ,n Part VI how 
the organization maintained a close and continuous working relat1onsh1p with the supported organizat1on(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

I ,. 
{ 
' ' 
Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruction,s). 
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. Describe ,n Part VI how you supported a government entity (see instructions) 
2 Act1v1t1es Test. Answer (a) and (b) below. · Yes, No 

i a D1d substantially all of the organization's activities 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 activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these act1v1t1es constituted substantially all of ,ts act1v1t1es. 

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 in? If "Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organizat1on(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 maiority 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 direction over.the policies, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," describe ,n Part VI the role la' ed b the or, an1zat1on m this re ard. 

Schedule A (Form 990 or 990-EZ) 2019 
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hfflll'I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if 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-functional! integrated supporting organizations must complete Sections A through E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

3 Other gross income (see 1nstruct1ons 
4 Add lines 1 throu h 3. 
5 Deprec1at1on 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 ex enses see 1nstruct1ons 
8 Adjusted Net Income (subtract lines 5, 6, and , from line 4) 

Section B-Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year). 

. 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 in detail in Part V~. 

· 2 Ac u1s1t1on indebtedness applicable to non-exempt-use assets 

1 
2 
3 
4 
5 

6 
7 
8 

·3 Subtract line 2 from hne 1d. ,, 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of hne 3 (for greater amount, 
see 1nstruct1ons . 

15 Net value of non-exempt-use assets (subtract line 4 from hne 3) 
· 6 Multiply hne 5 by .035. 
7 Recoveries of nor- 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, hne 8, Column A) 
2 Enter 85% of hne 1. ' 
3 Minimum asset amount for prior ear from Section B, line 8, Column A 
4 Enter reater of line 2 or line 3. 

4 
5 
6 
7 
8 

1 
2 
3 
4 

(A) Prior Year (B) Current Year 
(optional) 

Current Year 

5 Income tax imposed 1n prior year 5 ,. 

6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to . 1 
- emer enc tempora reduction (see 1nstruct1ons). ' 6 . . ' 
\ 7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 
Schedule A (Fonn 990 or 990-EZ) 2019 
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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 activity that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Admin1strat1ve expenses paid to accomplish exempt purposes of supported organizations 

6 Other d1stnbut1ons (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details in Part VI). See instructions. 
9 D1stnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount d1v1ded b line 9 amount 

Section E-Distribution Allocations (see instructions) 

1 D1stnbutable amount for 2019 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years pnor to 2019 
(reasonable cause required-explain in Part VI). See 
1nstruct1ons. 

3 Excess d1stnbut1ons car , to 2019 
· a From 2014 
, b From 2015 

c From 2016 
d From 2017 
e t-rom wrn 

- f Total of lines 3a through e 
g A plied to underd1stnbutions of prior years 

,4 D1stnbut1ons for 2019 from 
Section D, line 7 $ 

a Applied to underd1stnbut1ons of pnor ears 
b Applied to 2019 d1stnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1stnbut1ons for years prior to 2019, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistnbut1ons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c. 

·8 Breakdown of line 7: 
a Excccc from 2015 
b Excess from 2016 
c Excess from 2017 
d Excess from 2018 
e Excess from 2019 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2019 

i 
l 
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hlffltd Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

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

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

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

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

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

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

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

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

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

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

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

---- ----------------- --- ---- ---------------------------------------------------------------- -----------
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
... 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. 

0MB No 1545-0047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service ... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

'I 
\ ~ l Employer identification number 

Q... a... °" V (_,- I\ 0, ~ - o l 5 I 6 ~ °t 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

' ' 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 

(a) Donor advised funds (bl 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 Ord 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? . . . . . . O Yes O 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? O Yes O No 

l=tM•II 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). 
0 Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a cert1f1ed historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 

I~,,~~ 
2a 

Hald at the End of the Tax Year 

b Total acreage restricted by conservation easements . 2b 

c Number of conservation easements on a cert1f1ed historic structure included in (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 modified, transferred, released, extinguished, 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, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . 0 Yes O No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, 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)(B)(i) 

and section 170(h)(4)(B)(ii)? . 0 Yes O No 
9 In Part XIII, describe how the organization reports conservation easements 1n 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 FASB ASC 958, not to report 1n its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research in furtherance of public 
service, provide 1n Part XIII the text of the footnote to its financial statements that describes these items. 

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

2 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ___________________________ _ 
(ii) Assets included in Fonm 990, Part X . . ~ $ ___________________________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

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

$ ----------------------------
$ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019 
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age 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 
3 Using the organization's acqu1s1tion, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exh1bit1on d D Loan or exchange program 
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 in 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 maintained as part of the organization's collection? O Yes D No 

ffl•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 intermediary for contributions or other assets not 
included on Form 990, Part X? . 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table: 
D Yes D No 

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

1c 
1d 
1e 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the explanation has been provided on Part XIII 

1f 

i@fj Endowment Funds. 
Complete if the organization answered "Yes" on Form 990 Part IV line 10 . . 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 
1a Beginning of year balance 49 527,000 47,203,000 42,152,000 43,955,000 

b Contributions 1,180,845 8,621,000 4,359,000 
C Net investment earnings, gains, and 

losses . 4 206,218 -5,316,000 4 362,000 1 226,000 
d Grants or scholarships -159,000 -1,115,000 -834,000 
e Other expenditures for facilities and 

programs . 6 877 315 -822,000 -2,555,000 -2,159,000 
f Adm1nistrat1ve expenses 
g End of year balance 48,036,748 49,527,000 47,203,000 42,152,000 

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

a Board designated or quasi-endowment ..,. ------------------ % 
b Permanent endowment ..,. % 
c Term endowment ..,. % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in 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(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

ffli*ll Land, Buildings, and Equipment. 

0 Yes D No 
D 

(e) Four years back 

35,334,000 

8,564,000 

455,000 

-265,000 

·133,000 

43,955,000 

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. 
' ' ' 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) deprec1at1on 

1a Land 
b Buildings 95,200,231 50,295,139 44,905,093 

C Leasehold improvements 
d Equipment 60 680 266 52 885,706 7 794,560 
e Other .... 20 884 259 15 622 975 5 261 285 

Total. Add Imes 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, /me 10c.) . .... 57 960 938 

Schedule D (Form 990) 2019 
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•@@ii Investments Other Securities. Page
3 

Com lete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpt,on of secunty or category (b) Book value (c) Method of valuation 

Onclud,ng name of secunty) Cost or end-of-year market value 

(1) F1nanc1al derivatives 
(2) Closely held equity interests . 
(3) Other 

(A) ---------------------------------------------------------------------------------r------+-------------
(8) ----------------------------------------------------------------·----------------,-------;--------------

__ __(~) -------------------- -------------------------------------------------------t-------t-------------
(D) ------------------------------------------------------r-------t-------------

--- (E) _________________________________ ::::::::::::::---------------------------------------r-------,-------------
(F) -----------------------------------·---t------+------------­
(G) ----------------------------------------------------------------------------------r-------;--------------
(H) ---------------------- --------------------------------------------------r--------t--------------

Totai (Column (b) must equal Form 990, Part X, col. (B) /me 12.) --. --... -t--------,h::;...~ 
• Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Descnpt,on of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, co/ (B) /me 13) . ..,. 
Other Assets. 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X, line 15. 

' ' ' 
(a) Descnpt1on (b) Book value 

(1) lnvetsments m Subsidiaries 8,860,822 
(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 15) ... 
•:E:r.•'-- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (e) Descnpt,on of hab,hty (b) Book value 

(1) Federal income taxes 

(2) Decosits in return for free loan of medical equip 13,293,113 

(3) Bank Decosits in reserve for return of decosits 13,292,824 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) /me 25.) .... 289 

2. llab11ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's llab1l1ty for uncertain tax pos1t1ons under FASS ASC 740. Check here 1f the text of the footnote has been provided in Part XIII . D 

Schedule D (Form 990) 2019 
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i=lffi(jl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Forr:n 990, Part VIII, line 12: 

a Net unrealized gains Oosses) on investments 2a 
b Donated services and use of facilities i--2-b-+---------
c Recoveries of prior year grants . 

' d Other (Describe in Part XIII.) . 
, e Add lines 2a through 2d . 

· 3 Subtract line 2e from line 1 . 

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

2c 
2d 

4a 
4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Pnor year adJustments 
c Other losses . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . 

:3· Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b l--4_a-+--------
b Other (Describe in Part XIII.) . ~4b~-------
c Add Imes 4a and 4b 

Page4 

41,394,018 

10,375,810 

31 018 208 

33,314,526 

10,375,810 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 22,938 716 

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

Part V __________ ---- ________ . __________ ...... ________________________________ ---- _____________________________________________ -----------------------------------------------

he pro!!_!~_Q_~_permanent!Y_lim1ted endowments are designated to maintenance of he OIJJ3!_1iza!1_cm.~_l)~~.!!ql!~-~~~~-------------------------------------

Tem_p~rary endowments are des!9nated_for grants, maintenance and construction ________________________________________________________________________ _ 

board _!!~s_,gnated endowments are des19.nated for construction of new centers and activities and fo_i:!!1_~!!.1!~!')~_!.1£~-----------------------------------

' < 

part_ XI hne 2d _ cost of goods sold_------------------------------------------------------------------------------------------------------------ _______ ------------------

part _Xl~_I}!!~-2d cost of 9.oods sold-------------------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 990) 2019 
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Supplemental Information (continued) 
Page5 

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

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

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

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

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

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

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

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

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

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

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

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

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

-- ' ---------------- --------------------------------------------------------- -------------------------------------------- - --- ------- --- -----------------
' 
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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 Form 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 

~@19 
Open to Public 
Inspection 

Name of the organization 
Employer 1dent1f1cat1on 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 organ1zat1on maintain records to substantiate the amount of its grants and 
other assistance, the grantees' ellg1b1l1ty 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 ,ts 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) 

'. 3a Subtotal 

' b Total from continuation 
sheets to Part I . 

c Totals add lines 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 m the 
region (by type) (such as, 

fundra1smg, program services, 
investments, grants to rec1p1ents 

located m the region) 

All Activities are in Israel 

All investments are m Israel 

(e) If act1v1ty hsted 1n (d) 1s 
a program service, 

describe spec1f1c type of 
serv1ce(s) 1n the region 

All Pro ram Related servic 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W 

(f) Total 
expenditures for 
and investments 

1n the region 

21,519,442 

57 960,938 

79,480,380 
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Schedule F (Form 990) 2019 ._., _ ·. • .. • - . _ • Page 2 
1@jj1 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 is needed. 
1 

. 2 

3 

(a) Name of 
organization 

(b) IRS code 
section and EIN 

(11 applicable) 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
• cash grant 

.. 

(fl Manner of 
cash 

disbursement 

(g) Amount of 
noncash ' 

ass1s1ance 

(h) Descnptron 
of noncash assistance 

l: 

1. 

~ 

I. 

. I 

(i) Method of 
valuation 

(book, FMV, 
appraisal, other) 

. •' 

Enter total number of rec1p1ent organizations listed above that are recognized as chant1es 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 or_g_anizat1ons or ent1t1es . . . . . . . . . . . . . . . . . . . . . . . . . ~- -----·· 

- ~ .. , .. Sc_~edule F (Form 990) 2019 

-.--- ; ·1 
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Schedule F (Form 990) 2019 Page 3 
1:1tjj1jj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, hne 16. 

Part Ill can be duplicated 1f add1t1onal space is needed. 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (!)Amount of (g) Description (h) Method of 

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

appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2019 
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1@1¢4 Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be 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 

2 D1d the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of 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 in 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 0 No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be reqwred to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtf1ed Electmg 
Fund (see Instructions for Form 8621) D Yes 0 No 

5 D1d the organ1zat1on have an ownership interest in 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 Certain 
Foreign Partnerships (see Instructions for Form 8865) D Yes 0 No 

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

Schedule F (Form 990) 2019 
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Ulffii1 Supplemental Information 
Provide the 1nformat1on required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method, 
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 additional 
information. See instructions. 

The Vad Sarah or_gamzation o_perates exclusively within the State of Israel. Small grants for acute med1cal_needs or small_pa<;!<_~ges _!)!.._ _______ _ 

food and_kltchen su_pplies are awarded accordm_g_to t!:1_~ organizations guidelines and m limited amounts _____________________________________________ _ 

A_committee convenes re_gular[y_in_order to make decisions in regards to_the allocation of these_funds which are------------------------------------

allocated after receiving the recommendat1on_of a relevant social_worker or medical_professional. ______________________________________________________ _ 

In 2019 _ no _grants were allocted ------------------------------------------------------------------------------------------- ______ ----------------------- __ --------------

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule F (Form 990) 2019 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.,rs gov/Fonn990 for Instructions and the latest information. 

0MB No 1545-0047 

~@19 
Open to Public 
Inspection Name of the organization 

Employer identif1cat1on number 

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 organrzatron raised funds through any of the following act1v1t1es. Check all that apply. 
a 0 Mail solicitations e 0 Solicitation of non-government grants 
b 0 Internet and emarl solrcrtatrons f 0 Solrc1tat1on of government grants 
c 0 Phone sohc1tat1ons g D Special fundra1s1ng events 
d 0 In-person solrcrtations 

2a Ord the organrzatron have a written or oral agreement with any rnd1v1dual (rncludrng officers, directors, trustees, 
or key employees lrsted rn Form 990, Part VII) or entity rn connection with professional fundrarsrng services? 0 Yes D No 

b If "Yes," hst the 10 highest paid 1nd1v1duals or entities (fundrarsers) pursuant to agreements under which the fundrarser rs to be 
compensated at least $5,000 by the organrzatron. 

01ij D1d fundra1ser have (v) Amount paid to 
(vij Amount paid to (ij Name and address of 1nd1v1dual (1v) Gross receipts (or retained by) or entity (fundra1ser) Oij Act1v1ty custody or control of from act1v1ty fundra1ser hsted 1n (or retained by) 

contnbut1ons? 
col (ij organization 

Yes No 
1 M.N.S.A. Ltd. Mizpe Habira 

./ Mevasseret Zion Israel 90805 in oerson 2093914 124545 1969369 
2 
' 
3 

4 

5 

6 

7 

8 

9 

10 . 
Total ~ 2,093,914 124,545 1,969,369 

3 List all states rn which the organrzatron rs registered or licensed to solrcrt contrrbutrons or has been not1f1ed rt rs exempt from 
regrstratron or lrcensrng. 

none _________________________________________________________________________________________ -. -- ----- ---- ------- ----- -- --- ---- ---- ---- ---- - --- --- -- ----- - ---- --------- -- -- -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZJ 2019 



Schedule G (Form 990 or 990-EZ) 2019 2 
Page 1:ffll•IN Fundraising Events. ~omplete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

(I) 
:l 
C: 

~ 
t1 

U) 
(I) 
U) 
C: 
(I) 
a. 
~ 
u 
~ 
Q, 

•·.i: 

(I) 
:, 
C 
(I) 
> 
Q) 

CI: 

U) 
(I) 
en 
C 
(I) 
a. 
~ 
u 
~ 

c5 
\. 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 
11 

l'iiilllll 

1 

2 

3 

4 

5 

6 

than $15,000 of fundra1sing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

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

(event type) (event type) (total number) 
(add col (a) through 

col (cl) 

Gross receipts 

Less. Contributions 
Gross income (line 1 minus 
line 2) . ' 

Cash prizes 

Noncash prizes 

Rent/facility costs 

Food and beverages 

Entertainment 

Other direct expenses 

Direct expense summary. Add hnes 4 through 9 m column (d) ~ 
Net income summary. Subtract line 10 from line 3, column (d) ~ 

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. 

Gross revenue 

Cash prizes . 

Noncash prizes 

Rent/facility costs 

Other direct expenses 

Volunteer labor . 

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

D Yes 
D No 

------------ % D Yes 
D No 

------------ % D Yes 
D No 

% 

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

7 Direct expense summary. Add Imes 2 through 5 m column (d) ~ 

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

9 Enter the state(s) m which the organization conducts gaming act1vit1es: -------------------------------------------------------------------------· 
: a Is the organization licensed to conduct gaming activities m each of these states? . D Yes D No 

b If "No," explain:---------------------------------------------------------------------------------------------- ---------- _ _ --------------------------

1 Oa Were-a-nyof-the-organiiat1on-·s-gami~g-l1censes-re~~ked:-s~-spe-nded:-or-te~mi~ated-d~rin_g_th_e_ta~-;;;;ar? __________ D Yes --0-No -

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

Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 

11 Does the orgarnzat1on conduct gaming act1v1ties with nonmembers? . 

12 Is the organ1zat1on a granter, beneficiary or trustee of a trust, or a mem.ber of a 
0

pa~n;rs~ip 
0

or 
0

ot~er 
0

en;1ty 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . 

13 Indicate the percentage of gaming act1v1ty conducted in: 

Page3 

0Yes D No 

0Yes D No 

a The org~rnzat,~n·s facility . . . . . . . . . . . . . . . . . . . . . . . . . 113a I % 
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . ·. t-1-3-b-t-. -------'o/c:c..::o_ 

14 Enter the name and address of the person who prepares the orgarnzat1on's gaming/special events books.__a_n_d..__ ____ __,c::..._ 
records: 

Name..,. ---- ------------------- ----------- ---------------------------------------------------------------------------- .. --------------
Address..,. 

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

15a Does the organization have a contract with a third party from whom the orgarnzat,on receives gaming 
revenue? . . . . D Yes D No 

b If "Yes," enter the amo~nt. of 
0

ga~1~g ;ev~nu.e r~c~,v~d ~Y t~e ~r~an;za~,o~..,. · · $ · · · · and t~e · 
amount of gaming revenue retained by the third party ...,. $ -------------------

c ff "Yes," enter name and address of the third party· -------------------

Name..,. ----------------------------------------------------------------------------- ---- .. --------- .. --- ------------------------------------------- -.. --------------
Address..,. ------------------------------------------------------- ----------------------------------------------------- ------------------.. --------------

16 Gaming manager information· 

Name..,. ---------------------- .. ----- ----- --- --- -- .. --------------------- --------.. --- -------------------------------- -----------------------------------------------

Gaming manager compensation ..,. $ --------------------------

Description of services provided ..,. -----------------------------------------------------------------------------------------------------------------------

D D1rector/off1cer 0Employee D Independent contractor 

17 Mandatory d1stribut1ons. 

a Is the organization 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 distributions required under state law to be distributed to other exempt organizations or 
spent in the orgarnzat,on's own exempt activ1t1es during the tax year Iii> $ 

hlffl1¢j Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and 
Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal information. 
See instructions. 

During_ the Y!!ar 2019 no s!_Qnificant fund raisin.9 events were held----------------------------------------------------------------------------------------------
A_professional fundraiser meets with individuals who are seekin.9 to_make bequeaths or other lar_ge donations. All funds received are_paid ____ _ 

directly to the_or_ganization. The fund raiser is paid finders fee plus VAT--------------------------------------------------------------------------------------

Schedule G (Fonn 990 or 990-EZ) 2019 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

0MB No 1545-0047 

~@19 
Open to Public 

Inspection 
Name of the organization 

Employer 1denbf1cat1on number 

Types of Property 98-0151689 

(b) (c) 
(d) {a) 

Check 1f 
applicable 

Number of contrrbut1ons or 
items contributed 

Noncash contrrbut1on 
amounts reported on 

Form 990, Part VIII, line 1 g 

Method of determining 
noncash contribution amounts 

1 Art-Works of art . 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods . 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Securities-Publicly traded 

10 Securities-Closely held stock 
11 Securit1es-Partnersh1p, LLC, 

or trust interests 

12 Securit1es-M1scellaneous 

13 Qualified conservation 
contribution - H ,stone 
structures . 

14 Qualified conservation 
contribution -Other 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles . 
19 Food inventory . 
20 Drugs and medical supplies . 
21 Taxidermy 
22 H1storrcal artifacts . 
23 

~4 
25 
26 
27 
28 

Scientific specimens 
Archeological artifacts 

Other ~ ( Equipment-----------­

Other ~ ( -------------------------­
Other ~ ( -------------------------­
Other~ ( 

./ 20 106000 cost 

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~----o-r::-:--""T-::-:---

30a During the year, did the organization receive by contribution any property reported ,n Part I, lines 1 through 
28, that it must hold for at least three years from the date of the m1t1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? . 

b If "Yes," describe the arrangement in 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 in 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 in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) 2019 
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•@•IN Supplemental Information. Provide the information required by Part I, lrnes 30b, 32b, and 33, and whether 
the organization 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 additional information. 

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

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

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

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

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

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

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

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

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

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

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

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

-- I -- • • • •- • • • -- • • • • -- -- • • • -- • • • • • -- • - • • ---• -- • • • • - • - • • • -- ----- • - • • • • • --

Schedule M (Form 990) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ1zat1on 

Vad Sarah 

Part Ill Line 4D 

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/Fonn990 for the latest information. 

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

0MB No 1545-0047 

~©19 
Open to Public 
Inspection 

Employer 1denbf1cation number 

98-0151689 

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

Additional servi(?!;!_~_p!~YJ~-~!t-~y_!!_,_~_Y_l!~-~!l!_l!t'IJ?!9an1zation to_the _publ1c_include: -------------------------------------------------------------------------­

)_._~!.l]!!_r_g!!_l)~.Y_!l]!ln!l!~~f!onse system :Elderly_peo_P-le living_ alone - and their families----------------------------------------------------------------------

can find peace of min~_!lnd secun!}I with the two-way transmitters which connect to Vad Sarah's 
------ ------------- --------------------------- --------------------------------------------------------------· ------

£Om_puterized comm_~~i£'.!!!'?_~_(?!!_l)!!!!J~-='-~r!!~.!l-lem _24 hours a dal'. 365 da_ys a :tear. 
' ------- --------------------------------------------------------------------

2. G!!natnc dental_clinic __ Volunteer Israeli dentists prnv1de a fultr:.'.!!!9.'L~LC?.!l_r:.~-~'?r the aged and disabled _____________________________________________ _ 

J.Fa_m1ly Center :_Vad Sarah's Family Center does 1m(}ortant work in the treatment and P!event1on_ofviolence in the_family ·-----------------------

4. Home Se~i_«:!!~-l?~_l!r:.!~!!D! __ X!l.!L~~r:.<.!h'~-«:!:>_m_p!ehens1ve services for the homebound and elder]y,_e -----------------------------------------------­

!.!U~~.P.P_ly_l!~_a_l)~~~r_!'?_~~!l!JY every P!..Oblem_or question that a_ged_and homebound_peo.P.le and their families encounter---------------------------

5. DA' AT Med 1ca I Query Service _______________________________________________________________________________________________________________________________________ _ 

This service P!Ov1des a_p!!rson needing medical treatment or surg_ery with full information so that_he can better make a dec1s1on concerning_ __ 

~--1'!:>l'. liJ:>rary and enrichment center for s_pecial children and their families------------------------------------------------------------------------------------

7 .Da_y Rehab, I itation Centers• _________________________________________________________________________________________________________________________________________ _ 

Here _para-medical services, _P-hysical and occu_pational thera_py, music, art,_g_ardening,_movement and other•----------------------------------------­

kinds of therap_y, meals _and social events are _prnvided da•!Y for the _severe!Y disabled,_ol<! or _you_~g, ---------------------------------------------------

Form 990 Section VI_ line _11 b: Form 990 is reviewed by CFO and_p!ov1ded to CEO and governing body ________________________________________________ _ 

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

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

Israeli Ministry of Justice_and are_prnvided to_interested_parties and the public_ u_pon req_'-!,est ------------------------------------------------------------

PA RT VI I me 2 ____ ---- ______________________________________________________________________________________________________________________________ ----------- ---- --------

Uri Lu_poliansk1 -_president is_ father of Vitchak_ Lu!}ohansk1_ -director and brother -in-law of Veshayahu _ Schneller - chairman of the_ board ________ _ 

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

Form 990 1s reviewed~ cfo _ and made available to all members_of the board.Previously the aud1ted_financ1al statements on which form 990 __ _ 

were based was reviewd 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) (2019) 
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Name of the orgarnzatron 

Vad Sarah 
Employer identlfrcation number 

98-0151689 

Page 2 

Part XI Reconc1liat1on of Net Assets 
-- --- --- -------------------------- ------------------------------- --------------------- ------------------ -------------------------------------------------------------

Exchan.9e rate difference_on net assets at beginning_ of :tear-----------------------------------------------------------------------------------------------------

increase in Investments ________________________________________________________________________________________________________________________________________________ _ 

N!!_t_ i!_~ ~-~!~ _r!!leased !or activities _____________________________________________________________________________________________________________________________________ _ 

I ~-t.i!I _______________________________________________________________________________________________________________________________________________________________________ _ 

I 

--------- ------------ ------------------ -------- ---------- ------------------------------------------------------------------------------ ---------------------- ------------------
Part VI _Line 15b _________________________________________________________________________________________________________________________________________________________ _ 

All com_pensation of CEO, CFO and department heads is reviewd and ap_l)roved b_y the board------------------------------------------------------------

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

Part XI _Reconci(i!!!~on of Net Assets ______________________ ------------------------ ---------------------------------- . ··----- _ ---------------------------

Ex~han.9e rate difference _on net assets at beginning_ of :tear-------------------------------------- 9,648,~.!!_!} __________________________________________________ _ 

increase in investments ------------------------------ ----------- ------------------------------------------ 1, 180,845 --------------------- ------------ -------------- __ _ 

Net assets_ released for activities ----------------------- _____ ---------------------------------------------7,375,579 -------------------------------------------------

Total __________________________________________________________________________________________________________ 18,204,813 ________________________________________________ _ 

Schedule O (Form 990 or 990-EZ) (2019) 


