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Summarsy

1 Breefly describe the organization's mission or most sigrificant activities; o o
FOSTER ENVIRONMENTAL COOPRRATION BETWEEN ISRAEL AND NEIGHEBORING COUNTRIES

8
@
g 2 Check this box b ! if Ihe: organization discontinued its operalians or disposed of more than 25% of its nel assels.
o | 3 Numberof voling members of the goveining bady (Par V. line 12) 3 41
§| 4 Numberofindependent voting members of the goverming body {Fart VI, line 1b) s | 41
S| 5 Yotal number of individuals employed in calendar year 2017 (Part V, line 22y s | 11
T} 6 Total number of volunteers (estienate i necessary) s | 100
7a Total uorelated business revenue from Panl VI, column (C), line 12 73 0
b Net unrefated business taxable income from Form 890-T_lne 34 . ... . . . 7b 0
Prior Year Current Yeu
8 Contributions and grants (Part VI, line 1h) 1,681,172 3,356,786
% 8 Program service revenue (Par VIII, line 2g) o 9] 0
3 | 10 Investment Income (Part Vi, cotumn (A), knes 3, 4, and 7d) 31,644 29,525
%1 11 Oher revenue tFart Vill, golurnn {A} lines 5, £, 8¢, 9¢. 10c. and 11e) -347,542 -385, 886
12_Total revenue — add lines 8 through 11 {must equat Par Vill. column (A), line 12; 1,365,274 3,000,425
3 Grents and similar amounts paid (Part IX, ¢olumn (A}, lines 1-3} 225,818 633,092
14 Benefits paid to or far members (Part IX, column (4, line 4) o 0 0
@ | 18 Salaries, ether compensation, emplayee benefits (Part IX, column {4}, Imes 5~10) 505,696 478,433
2 | 18aProfessional fundraising fees (Pan IX, caluen (A}, line §1e) L 0 0
8| b Totl fundraising expenses (Part 1X, column (D}, lina 25} b 201,708 R R I e R R A
W 17 Other expenses (Part 1X, column tA), lines 11a-11d, 11&-24e) S 444,506 329,183
18 Total expenses. Add lines 13-17 {must equal Part 1X, column {A), fire 25) 1,176,021 1,440,708
19 Revenue less expenses._Subtract line 18 from line 12 182,253 _ 1,559,717
5] Boqarning ot Current Yaas End of Yaar
£5| 20 Total assets (Part X, line 16} 1,850,446 3,657,631
<% 21 Totatliabilities (Parl X, line 26} 303,904 485, 648
% 22 Nelassets or fund batances. Subtract line 21 from line 20 1,546,542 3,171,983
“IPArtfi:  Signature Block
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form 390 (2017} FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736 Page 2
“Partlil’  Statement of Program Service Accomplishments ]
Check if Schedule O conltains a response of note o any line in this Part I e ||

1 Briefly describe the crganization’s mission:
FOSTER ENVIRONMENTAL COOPERATION BETWEEN ISRAEL AND NEIGHBORING COUNTRIES

2 %id the arganizalion undertake any significani program services during the year which were nol fisted on the
prior Farm 990 or 390-E22 | TYes X tNo
I "Yes," describe thesa aew services on Schedule O.

3 Did the organizalion cease conduciing, or make significani changes in how is conducts, any program
services? . L L . A L _lves [X No
If“¥as," describe these changes on Scheduie D.

4 Describe the organization’s program service accomplichments for each of its three largest program serviges, as measured by
expensas, Section 531{c)(2) and 501(c){4) organizations are required io repen {he amouni of grants and aRocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExenses § 1,049,543 inclding grants of § 633,092 ) (Revenve § . o
SUPPORTED DOMESTIC AND INTERNATIO'NAL PROGRAMS TH&T FOSTER ENVIRONMENTAL

4b (Code: Y({Expenses % ) inchuding grants of $ ) ) (Revenue § - )

4c {Code: } (Expenses § in¢eludrng grants af % ) } {Revenue § )

ad Ol program services {Describe in Schedule 0.)
{Expenses $ indwding grants of $ 3 {Revenue $ }
4e Yolal program service expanses P 1,049,543
DAA Form 990 pa17)
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Fom9902017) FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736

Page 3

-”%RJ’V Checklist of Required Schedules

10

11

12a

13
14a

15

18

17

18

18

Is the organization descrlbad in section 501 (€){3} or 4947{a){1) {other than a private foundalion)? Jf “Yes,"
complete Schedule A o

s tha organization required to complete Schedife B. Schedula of Contributors (see instructions)?

Oho the organization engage n direct or indirecs patitical campaign aclivities on benalf of ar in gppositian 1a
candidates for pubdlic office? f “Yes.” complete Schedule C, Part | . .
Baction S01(c){3} organizations.Did the prganization engage in lobbying activilies. or have & section 503 th)
election in effect during the tax year? Jf "Ves," complete Schedule C, Part "o

Is the organization a secfion 504{c){4), 501 (c){5). or 50Y{c)(6} organizatian Ihat receives mambershlp dues
assessMENts, of similar amounts as defined in Revenue Procedura 98-19? I “Yes," complete Schedule C,

Paft J{I ........... ceee

Oid the orgamzahon malntam any donor advused funds or any smlar funds of accounts for whloh donofs

have the right to provide advice cn the distribution ar invesiment of amounts in such funds or accounts? if

"Yas." complete Schedule D, Part | L L o B

Did the orgarzation receive or hold a conservation easemeni. including easements to preserve open space.

the envirenment, histoic land areas. or histae steuclures? #f "Yas." compiete Schedule O, Part |

1id the organizaiion maintain collectians of works of art, histarica? treasures. of qiher similar assets? f “Yes.”
compiete Schedufe G. Part it

0d lhe organizatien fepart an ameount in Par X, line 21, for escrow or custodial sccount lishitity, serve as a
custodian for amounts not listed in Part X: or provide credit covnseling, debl management, credil repaif, or

debt negatiation services? If “Yas,” complete Schedule D, Parttv L

Did the ¢rganization, direcily or through a refated arganization, hold assels in lemporarily restricled

endowments, permanent endewments. or quasi-endowments? if "Yes,” compiete Schedule D, Part ¥ o

Ifthe organizafion's answer to any of the following questions Is *Yes,* then complete Schedule D, Pans Wi,

VIE, Vi, X, or X as applicable.

Dt Lhet organizadion report & amount for land, buildings, and equipment in Parl X, line 107  "Ves,”

complets Scheduie D, Part Vit o o

Did the organization report an amoynt for invesiments—other secusities in Pan X, line 12 that is 5% or mere

of ils 1atat assets reported in Pan X, line 167 if “Yes, " complete Schedule O, Part Vi B

Did the arganization report an amauni for investments—program related in Part X. line 13 thal is 5% or mare

of e tatal assels reparted in Part X, line 162 ¥ *Yus, " complele Scheduia D, Part Vil

Lid fhe arganization repor an amount for other assels in Par X, ting 15 that is 5% or mere of ifs total assels
reporied in Parl X, fine 167 if "Yes.” compiele Schedute O, Partix

Qid the organization report an ameunt fer ather liabilities in Part X. line 252 f "Yas, *complefe Schedule D, Part X
Cid the organization’s separale or consolidated financial statements for the tax year include 3 footnote that addresses
the: organization's liability for encertain tax positions urder FIN 45 (ASC 7407 f “Yes," complete Schedule D, Part X
Dig the organization obian separate, independent sudited financial statements for the tax year? if “Yes," complets
Schedule O, Parts Xtandxy .

Was the organization included in consolidated, mdependent audifed ﬁnanclai statements for the tax yeaﬂ 4
"Yes,“ and if the orgamization answered "No" to jine 12a, then compleling Schedule D, Parts X! and Xit is optional
Is the organization a school described in saction 170(6)t1){A)iH? IF "Yes, " camplele Schecule £

Oid the organizafion maintain an office, emplayees. or agents outside of the Uniled Siates? o

Uid the organizafion have aggregate reventes or expenses of maore than $10,000 from grantmakirg,
fundraising, business. investment, and program service activities outside the United States. or aggregate
foreign invastments valued at $10D,DD0 or more? i “Yes." complete Schedule F, Parls f and I )

Did the organizatian report on Pad X, column (A), line 3. more than $5.000 of grants or other asslstanoe laor
for any foreign organization? if "Yes.” complete Schedule &, Parts Ji and 1Y

Did the grganization repei an Part iX, column (A), ine 2. mone than $5,000 of aqqragate grants or other
assistance 1o ar ior forgign ingiviguals? i "Yes,” camplete Scheduie £ Parts i and iV

Bid the organrization regas a total of more than $15,00D of expenses for professional fundraisirg services cn
Part IX. catumn (A). lines 6 and ¥1e? If “Yes." compiete Scheowle G, Part { {s2e nstructions)

Didl the organization report rore than 515,000 1otat of fundraising evenl gross ncome and contnbulions on
Part VIIl, lines tc and 8a? if "Yes,” complete Schedule G, Part i )

Cid the organizatien repart more than $15,000 of gross income frum gammg actmlles on Part Vlll I-ne Sa?
i "Yes," complete Schedule G, Part i)

Yes | No

11hb X

e X

1| X

118

11§ X

12a| X

12b

13

itk

14a

t4b| X

18

16 X

t7 X

18 | X

19 X

Ferm 990 (2097,
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Form 990 (2017) FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736 Page 4
SP#tiV  Checklist of Required Schedules {continued)
Yes | No
20a  Did the organization gperate one or more hospital facilities? if "Yes,” complefe Scheduie H N ) 20a X
b I "Yes" toline 20a, did the organization attach a copy of ite audited financial slaterments to tiis return? 20b
2t Did the organization report mare than $5.000 of grants or olher assistance to any domestfic organization or
domestic government on Pert IX, column (A}, line 17 # "Yes,” complete Schedula i, Parts fand ft 21 [ X
22  Did (he organization repon more than $5,00D of grants or ather assislance to or for ¢omestic individuals on
Fart IX, column (A), ine 27 I “Yes,” complete Schedule 1, Parts fand it~ o 22 X
23  Did the organization answer “Yes” to Part VIl, Section A, dine 3, 4, or 5 about compenzation of the
organization's cument and former officers, directare, frustees, key employsea, and highest compensated
employeas? if ‘Yes,"compiete Schedude s 23) X
24a Did the oryanization have a tax-exempt bond iesue with an oulslanding pnnupal amaount of maore than
3100.009 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 245
trrough 24d and complete Schedufe K. If "No," go to fine 23a S 24a X
b Did the ¢sganization invest any praceeds of tax-exempt bonds beyand a lemporary peniod exception? 24b
¢. Did the organization maiatain 3n escrow account other |han a refunding escrow at any fime dunng the year
10 defease any tax-exempt bonds? | 24c
d Did the organization aci as an "on behalf of issves fur bvnds cuisianding at any time during the year? | 24d
25a Seclion 501{c)k3), 501(c){4), anc S01(c){29) organizations.Did the organization engage in 3n excess benefit
sransaction with a disqualified person curing the year? if "Yes," complete Schedule L, Part | o ) 25a X
b Is the organization aware that it @ngaged in an excess benefit transaclion with a disqualified person in a prior
year. and thal the transaction has nal been reported on any af Ihe organization's prior Farms 99Q ar 980-E27
# *Yes," complete Schedute L Portt 25b X
26 [nd the organization repart any amouni on Part X, line 5, 6, or 22 for receivablas from of payables lo any
current ov tormer officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If “Yes, " complete Schedute L, Part # S B 26 X
27  DH the organization provide a grant ar ather assistance to an officer, girector, trustee, key employes,
Substantial contributor or employee thereof, a grant selection carmmittee member, or 1a a 45% canfrolied
enfity or family member of any of these pessons? if "Yes,” camplete Schedule L. Part i
28 Was the erganization a party ta a business iransaction with. one of the fallowing parties {see Schedule L,
Part IV instructions fe+ applicasle filing thresholds, corditiuns, and excepiions): Lo T
a  Acument of former officer. ditectar truslee, or key employee? If Yes, " complels Schedule L, Part IV 28a X
b A family member of a curreni or former officer, director, trustee, or key employee? if "Yes,” compiefe
Schedue . Parfty 28b X
¢ An entity of which a current or former oﬁ' icer, dlremor !ruslee, or key emproyee [01' a famlty member thereof}
was an officer, director. truslee, or direct of indirect owner? If "Yas, " complete Schedufe L, Part iV 28¢c X
23 Did ihe organization recaive more than 325,000 in non-cash coniibulions? i “Yes, " complele Sd:edu-'e M 29 X
30 DId the organization receive contibutions of art, histarical treasures, or oiher simitar assets, or qualified
conservalion contributions? if “Yes, ¥ complate Schedule M ) ) 30 X
31  Did the organization liqu:date. terminate, or dissolve and ¢ease operalions? i *Yes, ¥ camplala Schedule N,
Part ! o - ' | 31 X
32 Did the organization sell. exchange, dispose of. or transfer more than 25% of its net assets? if "Yes,"
complete Scheduse N. Parf it o - ' B 32 X
33 Did the organization cwn 109% of an entity gisregarded as separste from fhe organization Lnder Regulations
saclions H1.7701-2 and 301 7701-37 if "Yes, " complele Schedule R, Part § ) 33 X
34 Was fhe organization related to any tax-exempt or taxable entity? If “Yes, “ compiete Schedule R, Part ii. iit.
or iV and Pert V fine 1 _ o | 34 X
35a D Ihe prganization have a canlrolled entity within the meaning of seclion 512{b}(13}? ) 35a X
b If*Yes"to line 353, did the crganization receive any payment from or engage in any bansaction with a
controlled entity within the meaning of seclion 512(b3(13)7? # “Yes, " complete Schedule R. Part V. fina 2 35h
36 Section 901(c)(3} organizations.Did the erganization make any transfers te an axermpt non-charitable
relaled organization? if "Yes, " complele Schedule R, Part V. fine 2 38 X
37 Oid the organization conduct more than 5% of its aclivities lhrough an enlrty that is nor a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes, * complefe Schedule R,
PattVy .. az X
33 Didthe orgamzzhon wmplele Schedule © and prowdc expsanabons in Schedule o fcr Paﬂ VI nes 11b and
197 Note. All Form 988 filers are required to complele S¢hedute . 38 X
+orm 990 (2017

DAA
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Form 990 {2017} FRIENDS COF THE ARAVA INSTITUTE, LTD 11-3485736

iEaVi:  Statements Regarding Other IRS Filings and Tax Compliance
Checic if Scheduie O contains a response or.note fo any line inthisPartV . ... . ... .

1a

2a

3a

4a

Ba

1]

TR W Q

12a

13

Enter the number reported in Box 3 of Farm 1096. Enter -0- if not appliceble 1a g
cnler the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
Did the organization compty wilh dackup withholding rules for teportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees repanted on Fom W-3. TranSmltta1 of Wage and Tax
Stalements. fited far the catendar year ending with or within the year coverad by this retum ) 28 11

i at least one is reported on line 2a, did the organzation file all required federal empioyment tax returns?

Note. If the sum of ines 1a and 2a is grealer than 250. you may be required to e~fife (see instructions)

Did the arganization have unrelated business gress incame of $1,000 or mare dunng the year?

if"Yes,” has it filed a Farm 99D-T for this year? f “WNo™ to line 3h, provide an explanalion in Sthadule O -
At any time during the calenoar year, did the crgani2ation have an inlerest in. or a signature or other authonity
aver, @ financial account i a loreign wauniry {such as a enk accouni. securities account, of other financial
account}y? -

#f "Yes,” enler the name of the fargign country- o ) - o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR).

¥Was the organization a parly to a prohibited tax shelter transaction at any fime dusng he ax year?

Did any taxable party nolify the organization that it was ar is 2 party to a prohibited tax sheller ransaction?
H"Yes"to ine 52 or §b, did the organization fite Form 8886-72
Coes the arganization have annvat gross recetpts that are normally greatef than $100,000, and did the
organizanon salicit any contiibutions that were not tax deductible as charitable contributions?
If “Yes," gid \he organization include with every solicitation an express statement that such contributions or

gifts wese not lax deductibie?

Qrgsnizations that may raceive tgeductibie contributions under section 170{c),

Did the orgamzaton receve & payment in excess al $75 made parlly as a contribution and partly for goods

and sefvices provided 1a the payor?

i "Yes." did the organization notify the donur of the value of the gaods or services provided?

Qid e organization seil. exchange, or otherwise dispose of 1angible personal peoperty for which it was
required {o file Form B2827 = . .

il “Yes," indicale the number of Forms 8282 ﬁled [lunng the year o I ’Id 1

1'27-(

PN
Sadios

Did he organization receive any funds, directly or indirectly, to pay premlums on a personal benef‘l conlrsd?
Bid tha organization, during the year, pay premiums, directly or indirectly, ont a gersonal banefit contract?

ifthe organization received a contribution of qualified intelleciual property, did the arganizaton fila Form 8599 as requnred‘> o
ifthe organization received a contribution of care, boats, sieplanes, or olher vehicles, did the crganization file a Fonm 1098- C? )
Sponsoring araanizations maintaining donor advisod fundsDid a doner advised fund maintained by the
3ponsoring orgatdzatien have excess business holdings al any time during the year?

Sponsoring organizations maintaining donoer advised Runds.

Did the sponsaring organizalion make any taxable disiributions undes section 49667

Did the sgonsaring prganizafion make a distribution to & donor. donor advisor. or relaled person?

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

Iniliation fees and capital contibutions inciuded an Part VIl line 12 10a

Gross receipts, includad on Form 990, Part Y. line 12, for public use of club facilities y 10b

Section §01(cj{12) organizations. Enter.
Gross income fram members or shareholdess 11a

Gross income from other sources (Do not net amaunts dus or pald 1o ather saurces
against amounts due or received from them} 1b

Section 4847(s){1) non-exempt charitable trusis Is lhe orgamzatlon ﬁhng F onm 990 m heu of Form 184172
If *Yes." enter the amaount of tax-exempt inleres: received or acorued dunng the year | 12b 1

Section 501{c)(29) qualifled nonprofit heaith insurance issuers,

L5 the grganization licensed to issue qualified health plans in more than one slale? o

Note. See the insructions for addilional infarmalion the organization must report on Schedule ©.

Enter the amount of reserves the arganization is required fo maintain by the states in which

tho orgamzation is licersed to issue qualified health pans o o R ki

Emter Lhe ampunl of reserves on hand L B 13¢

it the arganizalion receive any payments for indoor tanmng services during the tax year? .
F"Yes,” has it filed a Farm 720 to repord these payments? if "Vo." provide an explanation in Schedule O

14b

Form 990 2012
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Fam 990 (2017) FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736

Page B

SRR

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 78 betow, and for & "Na*

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduvle O, See instructions.

Check if Schedute O contains a response or hote to any ling in this Part Vi

XL

Section A. Governing Body and Management

192

Enter the number of voling membess of he governing body at the end of the {ax year - ia 41

Yes | No

If ihese are matenal differences in voting rights amaong members of the governing body, or
if the governing body delegated broad authoriiy to an execufive cammittee or similar
committee, explain in"Schedule O.

Csten

b Eater the number of voling members inciuded in line 1a, above, who are indepengent 1b 41
2 Did any officer, director, trustee, or key emplayee have a family refatlonship ora busmess mm.onsmp with b i3 30
any other officer, direcior, trustee, o key empioyee? 2 X
3 Did the organization delegate contral gver management d uues wstomarsly pefformed by or um:ler the direct
supervision of officers, direclors, of iruslees, or key employees to 2 management company or other person? 3 X
4 Did he grganization make any significant changes te its goveming dacuments sincg the prior Fam 990 was filed? 4 X
B  Did the arganization beceme aware during the year of a significan! diversion of the arganization's assots? 5 X
&  Did the organization have members or stockholders? & ?E_
Ta Did the organzation have members. slockhokdess, or olher persuns who had 1he ;mwcr lo elect of appoint
ane ar morg members of the governing body? ) 7a b4
b Are any governance de¢isions of the organization reserved to (ar subject la approval by) matnbers,
stockholders, or persons pther than the goveming bady? o o B . ) 7b X
8  Did the crgamzatlon ¢ontemporaneously document the meetings held or written actions undenaken during the year by the tollowing; 25 :
a  The guveming body? e
b Each committee with authority a act on behalf of the governing body?
9 lIsthere any officer, director, lruslee, or key employee listed in Part VII, Seclion A, wha cannot be reaghed al
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O 9 X
Section 8. Policies (This Section & requests miormaiton about policies not required by the intemal Revenue Code. )
Yes [ No
10a D the organization have local chaptess, branches, or affiliates? ) 10a X
b If"Yes," did he erganization have written policies and procedures gov&mmg the activitics of such chapters,
affiliates. and branches 1o ansure their operalions are consislent with the organization's exempt purposes? . 10b
11a Has the organizalion provided a complete capy of this Form 990 ta all members ¢f its goveming body before fi flmg the form'? X
b Describe in Schedule O the pracess. if any, used by the organization to review this Farm 980. 3 sggsT Esﬁ;éég
12a Did the ¢organization have z writlen conflict of interest policy? if “NVe," go to fine 13
b Were officers. directcrs, or frustees. and key employees raquirad {0 discese annually interesis that cauld give sise to contlicis? 12k X
¢ Did the erganization ¢egularly arwi cansiaienity maonilar and enterge camphance with the policy? If "Yes,”
describe i Schedule O how this was done
13  Did the grganzzation have a wnitan whestleblower pohicy™
14 Dd the crganczation have a wrillen docurnent relention and destruction policy ?
15  Did the pracess for detesmitng carnpensalion of lke fullowing persons include a review and appeoval by
ingependent persons, comparatility data. ang contemparaneaus suhslantialion of the delberation and dacision?
a Tha arganization's CEQ, £xecuive Director, or top management official
b Other officers or key employaes of lhe organization
If “Yes" to line 15a or $Sb, describe the pracess in Schedule O {see Instructions). B §’§§§§§ s
$6a Did the organization invest in, contribute assels to. or paricipate in a joint venture or simitar arrangement 3
with a taxabie antity duiing the ygar?
b If “Yes " did the organization follow a wﬁiten pnhcy or procedure munng lhe crg amzahon io evalu.:le its

pariicipation in joint venture arrangements snder applicable federal tax taw, and {ake sleps to safeguard the
craanization's exempl slalus with respect {9 such arrangements?

Section C. Disclosure

17
18

19

List the states with wiuch a copy of this, Furm 990 is required to be fied & NY , MR, PA, CA, VT ,MD
Section §1064 raquires an organization to make ite Forms 023 (or 1024 if applicable), 990, and 990-T {Section S01(c}H3)s onty)
available for public inspoction. Indicate hdw you made hese available, Check all that apply.

Own websste |_| Another's website IX] Upon request L] Other fexplam i Schaduta O)
Descnba n Schedute O whether (and if so, how) he organization mede its goveming documents, conflict of interest poticy, and
finanmal staterments available 10 the public during the 1ax year.

20 State the name. address, and lelephone number of the persen who possassas the erganization's books and records:

MANAGEMENT 1320 CENTRE STREET

NEWTON CENTRE Mh 02459 617-266~7100
1A% Fun 990 12007y
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Page 7

T KCXT TS IAT
2| & &

Independant Contractors
Check if Schedule O contains a response or note to any line in this Part VI

“ParEviL: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

Saction A, Officers, Directors, Trustees, Key Empioyees, and Highes! Compensated Employees
1a Complate this lable fas all persons reouired to be listed. Report campensation for the calendar year ending with or within the
erganzation’s tax yesr,

e List all of the organization's cumrent officers, directors, trustees (vhether individuals or erganizations), regardiess of ameunt o
compensation Enter -0- in columns (0}, (E), and {F) if no compensation was paid

o List all of the organizaticn’s current key employees, if any. See instrictions for definition of "key employee.”

e Listthe organizatlan's five current highesl compensated emplayees (cther ihan an officer, divector, rustee, of key employee)
who raceived raportable compensaiion {Bax & of Farm W-2 arkd/ar Box 7 of Form 1099-MISC) of mare than $1DB, 000 fram 1he
organizabion andg ary related organizations.

o List afl of the organizalion's former uffices, key enmployees, and highest cumpensaled einployees wihro seceived more than
$100.000 of reporiable ¢compensation frem the orfganization and any related organizations.

» List all of Ine organization's former directors or trusteesthat received, in the capacty as a former girecior or rusiee of the
organization. more than 510,004 of reportable compensation from Ihe arganization and any related orqanizations.
Lisl persons in the following crder: individual trustees or direclors: instifutional trustees; officers; key employees: bighest
compensatea employees: and lormer such persons.

H Check this box if neither tha organization nor any related organization compensated any curent officer, directar, of trustee.

(Al e (c) 10} {£) {F}
Rama ana Teke Averags Posnkan IRepoieble Raportabla Esvnatad
hours pet ido nzt gheck mare thar sne toinpandativn CompEsaton rem enaurs ol
woak box, unigss Jerstn 15 oM an mam aloior x®}rer
b3t any Qcer and 3 dirnconirusiea) Ihe oganzalons . IR T]  CHY
~ous for == == Srganization (W21 DEI-NISC Y from e
waed |3 b| & % LR HHDICARMISC) arganeatan
wmanizalions EE g |3 2 .gﬁ 1 end relalad
calow oatlod 2z B § orgarcasimns
lina) g 5 3 S
] § &
&
{1)MIRIAM MAY
o 40.00
EXECUTIVE DIRECTOR 0.00 | X 181,350 0 0
(AMY GOLDMAN
o ~2.00
CHAIR 0.00 [X X 0 0 0
(HMICHAEL MARCUS
| 2.00
VICE CHAIR 0.00 X X 0 Y 0
(4 SEELDON KAHN
o | .2-00
TREASURER 0.00 (X X 0 0 0
(5)JOSEPH EPSTEIN
2.00
SECRETARY 0.00 | X X 0 0 0
i6) YOSRA Al BAKKAR
BOARD MEMBER 0.00 (X 0 &) 0
(7} DAVID ARFIN
o 1.00
BOARD MEMBER 0.00 X 0 0 0
) MOHAMMED ATWA
. 1.00
BOARD MEMBER 0.00 [X| | 0 0 e
(9} BERIC BERZON
BOARD MEMBER 0.00 [X 0 0 0
(10)DAVID CAMP
BOARD MEMBER 0.00 [X 0 Q ¢
{51) FRANK CHEUDNOW
o L 1.060
BOARD MEMPER 0.00 {X 0 0 0

OAR

Fzrm 990 12017
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Form 980 (2017) FRIENDS QF THE ARAVA INSTITUTE, LTD 11-3485736 Page B
PartNVAlE  Section A. Officers, Directors, Trustees, Key Employees, and Righest Compensatad Emplayeefoontinued)
(A) 1B} (2] {0) (E) IFy
Nama ane ille Ayrcage Pration Roporsba Regonasle Eslimaindg
b pus {da nzl check mare Ihen ane camgansatan COMpaANsaen ¥om amaunl ol
weak box, unkss nescn 13 bolh 2 fron- ralated olher
las2 Ary olfear ard a diradensrsstaa) ] Ofgiﬁli?ﬂllh'-i copenyalioe
nows lar =] = —~ arganzatyan IVE-21 058 -MI5C) irem |hs
refztod oo B 213 gé g (N2 URMIBE) wegaricalion
SAPanIZaNcs §§ B|E 3 (28| a and relalog
Talow faled =3 s 1=_: g xqerizallns
lirva) = 2| 3
5| g N
] § &
2
{12) HARVEY COHEN
1.00
BOARD MEMBER 0.00 | X 0 0
{13) MORIAH COHEN
. . 1.00
BOARD MEMBEFR 0.00 [X 0 ) 0
(1a) STEVEN DRYSDALE
o 1.00
BOARD MEMBER 0.00 (X 0 0
(i15) DAVID EISENBERG
o 1.00
BOARD MEMBER 0.00 | X 0 Q
{16) JONATHAN FISHMAN
1.00
BOARD MEMBER 0.00 [X 0 0
{17) AARCN FRANK
R 1.00
DBOARD MEMDER 0.00 [X 0 0
(18) AUDREY GALEX
T 1.00
BOARD MEMBER 0.00 |X 0 0
{18) BARBARA GURAL STEINMETZ
o 1.00
BOARD MEMBER D.00 |X 0 0
15 Sub-tetal PP PIPRTR 181, 350
¢ Total from continuation sheets to Part VII, Section A, | .
d_Total (add lines 1b and 1c), e > 181,350
2  Total number of individuals {including bul nol limited ta those listed above) who received mosa than $100.000 of
reportable campensalion from the eaganization W
Yos : No
3 Did the organization ksl any former officer, director, or trustee, key empioyee, or highest compensated R R |
employee on line ta? if “Yes, " complete Schedule J far such individual

4  Foramy individual lisled on iine Ta. is the sum of reperiable compensation and other corpensation fram the
prganizaion and related omanlzations greater than $150,0007 If “Yes, " complete Scheduwie J for such
individual

w
3 EE

5§ Did any person fisted on llne 1a receive ar accrue compensation from any unrelated organization ar individual RSN TS
for services rendered to the organizalian? if *Yes,” compiete Schedute J for such person . .. .. . 5 X
Section B. Independont Contractors
{1 Complele ihis table for your five highest compensated indegendert contractors that received more than $100,060 of
compensatien from the organization. Repen compensation for the calendar year ending with or within the organizagon’s tax year.
reme erd buté'}‘ess addess m‘}? £‘< S2rvisas Cm:[ErLam

2 Total number o1 independent ¢ontractars {in¢luding bui not limiled Lo Lhose listed above) whe
received more than §100,000 of compensation from the arganization »

323

DAA

T, v
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Form 890 2017} FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3483573% Page 9
PartVilE  Statement of Revenue
Check if Schedule o contalns 3 responss or note to any line in this Part Vil | |

(R (&) () R o
| 78 ravruo Rnlited or irnsaley I;u;l{un N,
nxgmp: CUSINass [+] 44 B on laa
{yrciion raserue urdar spclioss
LT s oV 512514
T LIS 3 R I e A L R LS 2t S A IR A FE SN NS AEETS T H
B4 1a Federated campaigns 1a P : I R B S e s
32 fampaig it 2-‘Q;iﬁiﬁiﬁ()f,(‘z(‘::;‘;;;':f:ff:fi;:;o;;‘;{yggigzéfz it e
231 b Membership dues 1b e te iRy TRt BB A S
& ” S Ehend MV AR v
| ¢ Fundraising events 1¢ 634, 8861500 s e R Ui
i et YIS A nad Y
%; d Related organizations 1d FEUteeH GpigEEy veigs Fept ool tabit (SIS Tl
E 2T e 3% A'f R ::‘,\,\,....,n« NN A e s R n T 1
G e Guomment guis coaveators) 10 253§;§§§§§5:;;§;§;2;;§3§§° SR s s S G e
) 3323700 vAvAT I a2 END ti et 3t gee it Tl PR 2L TIPS sLrvanans
L. T Alolrormalstulions, g#s. grants, RTINSOt «"Zf"""”2'2)5)’(‘,5?52:;:5 I v
= HEH yEas I T joiese AN OHINSGI gy NI
EE  wdveiraennsoiciddne | g 2,721,900 :§;§:\§§;§w>§:sun:m: i
2 I0E
"Eg g Nancash zarrRubens HALOAZ 1 ines 13-11: % i:;o;yg:
¥ )
©dl  h Total. Addlines 1a—1f . .. ... . .. . W ‘
© Busn Cada |53%3a3 iR nuguinnisl H 3 :
z HETPIEES. P Pee SN TSI R TR TR R T
[~
2 2a
]
o b
-]
o
g1 ¢
e
o d
ol N - -
E| e
E . . . .
g‘ f Al other program service revenue . i, —
P T T Y Y P TR R R R A R P T L I
& g Tofal. Add lines 2a-2¢ T . G e B S E R S T e T
3 investment income (intluding dividends, inferest,
and other similar ampunts) » 28,525 . 29,525
4  Income from investment of 1ax-exempt bond procegds .
§ Rayalties . P
) Rz (i) Prisosal i 2stere cnerers F S2E PO PV
Slreeliigiaag SIRIIS IS NS AVI I IIOT PRI oY N
8a Gross rents ity ; 13“;2-"’"ii‘i‘fﬁfxié’;i'o«'\é:n::x;(;:;;;:o;;(iz
2etpeavéercior diisennnsianriaanls
b Lass: rerial oxps, Gookoksteiiay Shitavaveseisitirirevitily
Fovavativai iy B S S s s i tE Es
. EPiaaaeaer s s T ot ¥
¢ [Reala Ing. orbas) SEXETTIOIINLSY atialeisis
d Netrentaiincomearloss) . ... .. ............._._W
. N { ] FEESSE IO SISO TOTA FOPIOTATET AT AR oy L Sy T IO 2 AIND PV VoM A AV OV LS EIE I ORGSR R Ns €1
72 Groxs amount tom i) Sacuritics 13) Qlher EROGOIOGG I I R Hanihhaio NN s ey
sales Ut ussels g fi52a3as 2 : ssesterdes
oher Ikan invontary| 2 3;‘:?"‘:? ’?,
0o Y
b Less cosl or odner priae
Hiinies
buse § sales oxps : 3 2T
N . ey . eI o ottt 508 o8 B . - A H N H : i
Gain or (loss) BIHOMNTT Gid st . ST LG ISiNne:
d Nel gain or {loss} »>
B8a DHress income fram fundeaising cvents : I 3
2 ) ) ) ‘25:f:f:rrf';zrcj:::x‘;r*zs <
g {rot including § 634,886 Rihaniigigy
2 rsrsdsusraarsesios
2 of contribulicns reperied on line #c) SeEsiiEmiis Ef§§;§§§§§:§§~
o , 279 913 rsainuna i
d See Past |V, line 18 a ' NI TIORISCE e m:“z;m,mwvm,;6 S iahiatadtaaa
2 b L diregt . -E S ) 665 764 3 °§§§ H FREREE 2‘;3 & ﬁixg gxwvgk?\suu(s\t..bswv... WS S b et ne b e Bont ale e
g L] £20a0 29 davarviy WASSITARIRTL I eI Bovastalne
£ ess, direct expenses : i RIS eh St S0 SRR R
o ’ e o IRENIEESRENE NI NI NN
¢ Netincome or (loss) from fundraiging events . ... .. »> FPEIEIE I fegesstity
) ) [RIRPLINIIMOINESEWAR] CF TN S SOOI TEN T RS SRS I A R SR ST SRS T IV PRS2
9a Gross income from gaming activities. 3§§§§§g°v§§gg;?ﬁfyﬁ;ﬁfw FioRers R Ie 3 Sadarreianineieyt
. T inuat s NI v wva¥ivi
SeePartlv fine 1y a ERE R R
b Less: direet expenses b grsnaznniminanG
¢ Netincome or {loss} fram gaming aclivilies »
10a Gross sales of inventory, less
returns and alkowances 8
b Lless cosi of goods sold b R A It et (o
¢ Netincome or (fpss) from sales of inventory . . »
M=callanoous Revanue Huan. Codéa %;§}::“5532:;:::::{:3:: ‘E’I,E552%55?35333375;3?;5: ::E53::"5?,3{3?53;55%?? Eiff?%:?35??%??3??5?%?’
11a
C
d All other revenue
. SHPEPUPIPVPUPUPULVPYILNILY x(y(?(x(? (>,,,§
8 Tofal.Add lines 11a-11d > [t 1o I NPT N1 RIS N IO SRS S8 SEt Tedty
12 Totalrevenue.Seeinsfructions . .. » 3,000,425 0]

Fon 99{] 12017

QA
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Form 994 {2017} FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736 Page 10

e

LPartX:  Statement of Functional Expenses
Section 501ick3) and 521{c)4, anizeiions must compigte ail columns. Al other arganizations must compleie cotumn (A).

Chack if Sehesula O containg 3 response of note 10 any line i (s Part 1X I
- X T [C) el (nl

Do not inciude amounts reporied on lines &b, Totmlonperscs Prograrn 2anvics Manegament and Iurdrasag

7b, 8b, Sb, and 10b of Part VIl BHPENNSS granral cxporzas EARShoeS
T R T T T R R T I T 5
1 Grants and olhar asmslasn 10 domesls digan2ao00s ssienann il R e L R
KOX: B ok, - ¥3 s
ang damastic gevormmenls. Soe Par IV, lie 21 144,243 144,243§ sars it e e
. oo it R VSRR SRS 20 EE R :
2 Grants and ather assistance lo domestic 553 $a%e s Q,xx,;az;x:fs::jjzj& :
o . EEY SELRIAELE :
individuals. See Part V. line 22 ¥k $335%s zz°32§§°§°? Cririris 1
. . P % AN SRS r A LI 123
3 Grants and other assistance 1o foreign IR R R R s 4
. i aGsygt AT ININS NSNS E s O Ta
prganizations. foreian govermments, and foreian s Bitigiind
RN :

individuals. Sea Part IV, lines 15 and 16 488,849 488, 349?*"?"
4 Benefits paid to or for members
5 Compensaticn of curreni officers, directors.
rusiees. and key employees
f  Compenasalion not included above, to disqualified
persons (a8 defined under section 4958441)) and
persans described m sectian 4858(c)(3)(B)
T Dlhersaianesandwages o ) 426,049 227,029 97‘, 940 101, 080
8 Pensior plan accruais and contribusions (include
seclion 401 (k) and 403(b) employer cantribulicns)
9  Other employee benefils T 52,384 27,914 12,042 12,428
10 Payroll taxes
1 Fees for services (non employees}

a Manhagement
b Legal 500 500
¢ Accounting . 24,364 24,3864
d Labbying o e __
e Professional fundraising servioss. See ParL Iy, e 17 R R R B BTt
f Investmentmanagement fees
g Ciner. (f Ine 113 amaual exceads 10% af line 2". column
) amounz. kst line 115 axpensas cn Scheduka D.) 7! 605 2 ’ 223 3 v 880 1 . 502
12 Advertising and prometion 2,714 1,446 624 644
13 Office expenses 28,882 14,543 7,286 6,653
14 Infprmaton technalogy 15 P 870 8 2 510 3, 671 3 f 789
1§ Royalles
46 OQccupancy 58,557 31,736 13,691 14,130
17  Travel 121,271 70,654 5,090 45,527
18 Payments of fravei or entertainmenl expenses
foe anry federal, state, or focat publle officaals
19 Conierences, conventions, and meetings 57,023 30,211 12,633 14,179

20 Intepest

21 Payments toaffilates »

22 Depreciation, deplehon and ammtzahon

23 Insurance

24 Other 2XpENnses. Hemize nxpenses no1 oouered
above {List miscellaneous expenses in hne 24e |t
line 242 amosent excaads 16% of ling 25, eolumn
(A} amouzt. list line 2de expesses on Schedule 0.

® Q0 O

AI! other expanses

26 Totat functional expenses, Add inas 1 tiugh 29 1,440,708 1,049 543 189,457 201,708
26 Joint costs. Complete this dina only if tha
vrganizativn repoeled in coluenn (85 joinl cusls
from a combined educational campaign and
{undraising =olicitation. Check here H 3
jolsowing 5GP 98-2 [ASC 858-720)
DaA ' Foom 990 (2017
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Form 890 {2017} FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736 Page 11
SPEEX  Balance Sheet
Check if Schedule G consains & rasponse & nule 1o any line i this Par X . _,,_]_l_,
{R) {B)
Beqinang ol year Erd of year
% Cash—nonanterast bearing 719,124| 1 2,535,982
2 Savings and lemporary cash investmenis 250,665 2 250,816
3 Pledges and grants receivable;pet 3
4 Accoun's receivable.net o M184 9’32 3 106, 576\
5 Loans and othar reoewables from current and former offcers dlrec!ors. H '
vustees. key employees. and highest compensaled emplayees.
Camplete Part 1l of Schedule L o . -
6 Loans and cther receivabies from other disqualified persons {as defined under seclion
4858(1(1)), persons described in seclion 4258(c){3}(B). ard conlributing employers and
SpONsonng arganizations of section S0F(c1(9) voluntary emptoyees” beneficiary
a prganizanons (see instructions). Complele Pan Il of Schedute L
E 7 Nptes and loans receivable nel
< | B Inveniories for sale or use B
8 Prepaid expenses and deferred charges o 13: , 533 9 8; , 656
10a Land, buildings, and equigment: cost ar e jEsens g
other basis. Complete Part VI of Schedule D 10a 12, 575 =i .?E?t’?‘%%%:; BEET s
b Less: accumulaled depreciation 10b 10,158 3,417 10c 2,417
31 Investments—pubticty traded securiies 14
12 inwvesiments—other securitles. See Part IV, line 11 12
13 Invesiments—program-related. See Pan IV, line i1 13
14 Intangible assels i4 —
15  Other assefs. See Padt iV, bne 11 N - 680,775| is 749,114
16 Total assets. Add lines 1 tnrough 15 {must equal line 34) 1,850,446 16 3,657,631
17 Accounts payable and accrued expenses. 270,844| 17 244,084
18 Grants payabla 18 185 . 047
19 Deferredreveove 33,0608 15 56,507
20 Tax-exemp! bond tiabitities ) )
21  Esciow or cusiadal accaunt kabily Complete Part IV of Schedule D
a 22 Lloans and cther payables to current and former officers. dicectois,
= frusiees, key employees, highest compensated employees, and
2 disquatified persans. Complete Part Il of Sehedule .
=123 Secures morigages and notes payable to unrefated third parties
24 Unszecused notes and ivans payabie to urrelated third parties
25 Other liabilties tincluding {ederal income tax, payables to related third
parties. and other liabililies not included on lines 17-24). Complete Part X
of Schedule D~
2 Tota liabilities. Add lines 17 thrauqh 25 » ) 4 85 64 8
Organizations that follow SFAS 117{ASC 958] check hereb @ and ééc;s" SNt
§ complate lines 27 through 29, and lines 33 and M, PESTISTITE GEmRy o33
£ |27 Unmslntled net assets 652 542 27 2 4 '? 335
& |28  Temporsarily restricled nel assets 218,000 28 2,182,924
2 |29 Permanenlly restricted net assets N 676,000 25 741,724
b Organizations that do not follow SFAS 147 {ASC 958), check herd> | and  [-Ti D T RLIERE RIS b
5 complets linas 30 through 34. .
é 30 Capital stock or trusl principal. or current funds 30
2 31 Paud-in or capital surglus, or land, bulaing, or equipryent fund _— 31
g 32 Relained earnings, endowment, accumutated incame, or omer funds 3z
33 Totalnelassols of fund batances 1,546,542) 33 3,171,983
34  Total liabilities and net assetsfiund balances . .. .. . ... . 1,850,446| 1 3,657,631
Form 990G rz¢12)
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Form 890 {2017} FRIENDS OF THE ARAVA INSTITUTE, LTD 11-3485736

t:X[}} Reconciliation of Net Assats
Check if Schedule O cantains a response or note to any line in {his Part X1,

|

1 Towsl revenue (must equal Part VIIl, cotumn (&), line12y 1 3, 000 425
2 Tolat expenses (must equal Parf 1%, column (A), line25) 2 1,440,708
3 Ravenye less expenses. Subtract Iine 2 fromlinet 3 1,559,717
4 Netassets or fund balances ot beginning of year {must equal Part X, fine 33, column (A)) 4 1,546,542
§ Net unrcalized gains {losses) on investments s 65,724
6§ Donsted services and use of adilifies 8
7 Investment expenses K
8 Prior pericd adjusiments B
9 Other changes in nei assets or find balances [explam in Schedule O] ]
10 Netf assets or fund balances a1 end of year. Combine lines 3 throuzgh & (must equal Par X, line
33, colume {BY) 10 | 3,171,983

55?3;1,-3:11 Financial Statements and Reportmg

Check if Schedule O conlains a response or note to any ling in this Parl XI}

b

3a

Accounting methad used to pregare the Form 990- D Cash E! Accrual E| Other
if the organization changed its method of accounting from a priar year or checked "Other,” explain in
Schedule C.

\Were Yhe organization's fingncial stalements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether tha financial statements for the year were compiled or

raviewed oh a sepacate basis, consolidateg basis. or both:

I_] Separate hasis ﬂ Consclidated basis | Both cansplidated and separale basis

Were the prganization's financial statements audiled by anindependent accountant?

IF "Yes,” check a box below 1a indicate whether the financial statements for the year were audiled on a
sapamlo basis, consotidated basis, or both

X Separate basis l_ Consolidated basis I_] Bolh nensobdated and separate basis

e Yes lo line 2a of 2b, daes the organizalion have a committee that assumes respansibility for oversight

of \he audit, review, or compilation of ifs financial stalements and selection of an independent accountent®

If Ing arganization changed either ils oversight process or selection process during the tax yoar, explain in
Schedule O

As a resull of a federat award, was the arganization required to undergo an audit of augits as set forth in
lhe Single Audit Act and OME Circular A-1337 )
If “Yes." did the organizaetien undergg ihe requnred 3uﬂlt or audns" If the orgamzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and descrtbe any sleps taken 40 underge such audits.

rAGATAY

3b
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