990 Return of Organization Exempt From Income Tax Sue Ho 12400041
Under sectlon 501{¢}, 527, or 4947(2)(1) of the Internal Revenue Code (sxcept private foundations) 2@1 8
Deparimant of tha Treasury ¥ Do not enter sotial security numbars on this form as it may be made public. Opento Publig
Intermst Rewenua Sarvice P Go to www.irs.gow/Formda0 for Instructions and the latest informatlon, Inspection
A _Forthe 2018 calendar year, or tax year baginnin , 2018, and ending . 20
B crostrmptens € Name of erganization ALEXANDER MUSS INSTITUTE D Emplayer identification number
i FOR ISRAEL EDUCATION, INC. 59-0173782
proesd Doing business es  ALEXANDER MUSS HIGH SCROOL IN ISRAEL
e ehangs Number and sireet {or P.O. tox if maitis not dellvered to streat addross) Roomisuile E Telophone numbar
kel ratun 78 RANDALL AVENUE {516) 678-6805
2%{1;? Cliy or town, state or provinge, counky, and ZIP of foreign postal code
o ROCKVILLE CENTRE, NY 1157¢ G Gross recelpls § 11,659,092,
:m'“"-;"” F Name and address of principal offcer: ROBERT WERNER H{a) 1s this a group rewm for B Yeos E No
subordinatas?
78 RANDALL AVENUE, ROCKVILLE CENTRE, NY 11570 Hib} Are an cubordinstes mcueg? Yes No
I Texoemptsiatir | X |s01t)3) | [5016c) ) tinsertnoy | [eara)yor ! |527 If “No," aitech a list. (see instuctions)
4 Website: p WWW,AMIIE,ORG AND WwW.AMHSI,ORG H{c) Group sxamplian number
K _Form of omganization: | X | Carparetion | | Truet| [ Assaciation [ [omer » | L voar of formetian: 1972 M State of legal domicite:  FL
Summary
1 Brlefly describe the organization's mission or most slgnificant activities: OUR MISSION IS5 TO CREATE A TRANSFORMATIVE
g EXPERIENCE FOR TEENS THROUGH STUDY ABROAD PROGRAMS IN ISRAEL.
(=4
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
8| 3 Numberof voting members of the governing body (Part V1, line fa) , . . , ... .. o ee e e L. L3 12.
°§ 4 Number of independent voling members of the governing body (Pari VI, ling 1b), , , , . . e h e e e e e, 4 12.
:‘E 5§ Total number of individuals employed in calendar year 2018 (PartV,llne2a), . ... ........ e 5 0.
H( € Total number of volunteers {estimate ¥ necessany) . . . . . . . . v v o v v, e e e e v seas | B 15.
< 7a Total unrelated business revenue from Part VIII, column (Chilined2 , v . . .o oo v ot P b £ 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . .. . S e s e e L ... |TH 0.
Prior Year Current Year
P 8 Contrlbutlons and grants {Part VIl ine 1k}, . . . . . e . 1,307,034, 2,103,538,
E1 9 Program service revenue (Parl VIIl, line 2g) , . . . . .. e e e ] 9,241,327, 9,484,492,
é 10 Investment Income (Part VAN, calumn (A), lines 3,4, and 7). . . . . . T, 15,068, -1,583.
11 Other revenue (Part VIIl, column (A), (nes 5, 6d, 8¢, 9¢, 10, and 176}, , . . .\ v\ . . .. 163,248. 12,645,
12 Total revenue - add lines § theough 11 (must equal Part Vill, cofumn (A), Ine 12), . . . ... 10,726,677, 11,659,092,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) , . . . . ... ... .. .. 1,103,582, 1,012,056,
44 Benafits paid to or for membars (Part IX, column Ahdined) . . L.t s e s e, 0. 0.
¢ |15 Salaries, other compensation, employse benefits (Part 1, calumn (A), lines §-10), , , , . . . 4,162,394, 0.
g 162 Professlonal fundreising feas (Part IX, calumn (A), ine §1e) , . . . ... .. e e e, _ 0. 0.
#| b Tolal fundralsing expenses (Part IX, colurmn (D), fine 25) p- 0. AR N R
“ 117 Other expenses (Part IX, column {A), lines 11a-114, TR246) . o o 6,454,168. 10,727,725,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), ine 25) . . . . . ... .. 11,720,144, 11,739,781,
19 Revenue less expenses, Sublractiing 18 fromline 12, . . ... . . . e e ae e -993,467, ~80,683.
3§ Beginning of Currant Yaar End of Year
ﬂE 20 Totalassets (Part X, Bned6) . . . ., .. 0o v v oo . R e 23,284,894, 24,022,801,
33% 21 Total Hablities (PartX, 0B 26). . o o v v v o e vsme s n e e 4,593,310, 5,237,703.
z:

22 Net agsets or fund balanoes. Subtract line 21 from e 20, . . . . . . . . . e 18,691,584, 18,785,098,
m Signatura Block

Under penalties of perju?. | declare {hat | have examined this retum, including accompanying schedules and statemants, and to 1he best of my knewladgs and beliel, it is
true, correct, and ¢omplets, Declaration of preperer (other than officer) is based on all Information of which preparer has any knowledge.

. 3 (D 11} 34 2oy
Sign Slgnature of officar R Dale
Here ORIT ROME CO-CEC
Type or print name and litle

PiinlType praparers name Preparer's signature Dala Check ‘_I i | PTIN
:‘:“am ANGELO PIRGZZI solfemphoyed | P0O0446022
Use Onty | Elms nans_WBDO_USA, LLE Frms EiN B 13-5381590

Finn's adgress W 100 PARK AVENUE NEW YORK, NY 10017-500% Fhonano.  212-885-8000
May the IR disguss this return with the preparer shown above? (sse instructions) , , . . . .. ... ... . e [Z]ves [ Ina
For Paperwork Reduction Act Nétice, ses the separate Instructions, Form 990 (2018)
J5A
SE1010 1.000
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ALEXANDER MUSS INSTITUTE 59-0173782

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il | , . . . . .. .00 v v o v v 0w n e s

1 Briefly describe the organization's mission:
ALEXANDER MUSS INSTITUTE FOR ISRAEL EDUCATION'S MISSION IS TO
PROMOTE, BUILD AND STRENGTHEN LIFELONG BONDS BETWEEN YOUTH AND ISRAEL
THROUGH THE STUDY OF THE HISTORY AND CULTURE OF THE PEOFLE OF ISRAEL.

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 ar 890-EZ? | | . L e
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Do = = 2% D Yes No
If "Yes," describe these changes on Schedule O.

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

|:’ Yes No

4a {Code: } (Expenses 3 11,191, 308. including grants of § 1,012, 056. ) {Revenue $ 2,509,347, )
ATTACHMENT 1

4b (Code: }{Expenses § including grants of $ } (Revenue $ )

4¢ (Code: ) (Expenses $§ including grants of $ ) {(Reverue § )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue & )
4e Total program service expenses » 11,191, 308.

353020 1.000 Form 890 (2018)
2033MY 702V 11/5/2019 8:13:22 BAM v 18-7.5F 0176693-00007 PAGE 3



ALEXANDER MUSS INSTITUTE 59-0173782

Form 990 (2018}

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3
v Checklist of Required Schedules
Yes | No

ls the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)? #f "Yes,"
coOmplete SCHEAUIB A. . . . . v v v et et e e e e e e e 1 %
ls the organization required to complete Schedule B, Schedule of Conlributors (see instructions}? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part! . . . . . . . o v e e 3 X
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedule G, Partil. . . . ..o o v v v v e e v 4 %
ls the organization a section 501(c){4), 501(c)(5}, or 501 (c)(B) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partili .| & X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yeos,"complete Schedule D, Partl. . . . . v v i i e e e B X
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, Parthl. . .. ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . v v v v v i e e e e 8 X
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negofiation services? If "Yes,"” complete Schedule D, PartiV . . . . . v i o i s i i e i s e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, *complete Schedule D, Part V. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI,
VI, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schadule D, PartVl . . . . .. v i i e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D PartVil .. .. v v e i 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVIll. . . . .. . v v v v o v v i u s 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, © . . e e e e i e 11d| X

e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X . . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncestain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? K "Yes," complete
Schedile D, Pats XIGNGXH, + o v e e e e e e e e e e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . |12b X
Is the organization a school described in section 170(b)(1)AXii)? If "Yes," complete Schedule E. . . . . . . .« .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsiand V. . . . .. .. ... 14b| X
Did the organization report on Part1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If "Yes, " complete Schedule F, Parts fandV . . . i e e e e s 15 b
Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F PartsilfandV . . .. . ...« v vt 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . .. .. ... .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . .. . v oo v i e v e 18 X
Did the crganization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes," complete Schedule G Part il . . .. .. o 19 X
Did the organization operate one or more hospital facilities? If "Yes,"complefe Schedule H . . .. .. .. . .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? . . . . . . 20b
Did the crganization reperi more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complele Schedule | Partsfandll , . .. ...... 21 b

JSA
8E1021 1.000
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ALEXANDER MUSS INSTITUTE 59-0173782

Form 990 {2018)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

\' Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), ling 27 if “Yes,"complete Schedule |, Partsfand il . . . . . . ..« v oo v i n
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L o e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after Decamber 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a . . . . . . . .. v o v v v vr e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . . . . .. . e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . ... .
Section 501(c)(3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If “Yes,"complete Schedule L. Part! . . . . . .. .. .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ?
if *Yes,"complete Schedule L, Parfl, . . . . . i i i e e s e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Part!l. . . .. . . . . v oo e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Part 1
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . v v o v v it i e e e e e e e e e aae s e e e s e e e e
An enlity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v... ...,
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M , . . .
Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . o e o e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partil. . . . v v v v o i e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes,"complete Schedule R, Part!. . . .. . .. .. .« v
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R Part i, Il]
oriV and PartV, NG 1. . . i i i e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . .. . ... . oo
I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . .. ..
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R Part V. line 2 . . . ... v v v i i i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . ..
Did the organization complete Schedule O and provide explanations in Schedule © for Part V], lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35a

i5b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . .. .........

1a
b

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 9

Yes | No

Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. .. . 1b 0.

1¢

X

JSA
8E1030 1.000
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ALEXANDER MUSS INSTITUTE 59-0173782
Form 990 (2018) page &
Statements Regarding Other IRS Filings and Tax Compliance (contintgd)

Yas | No
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 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. .. .. 3a X
b If "Yes." has it filed a Form 990-T for this year? If "No” o line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At anytime during the calendar year, did the organizationhave aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. . | 4a b
b If "Yes," enter the name of the foreign country; p LSRAEL
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .« .« - . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . v . v v v v v e v e e e s 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? _ . . .. ... ..o v e 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . u e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods
and services provided to tN@ PaYOT? . . v v v v v v v v e i e e e e e e 7a X
b If "Yes." did the organization notify the doner of the value of the goods or services provided? . . .. .. oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEQUIrEd 10 file FOMM 82827 - « v v 4 v e e e e e e e e e e e e e e 7c £
d If "Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . .o . v oo v v v v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7d
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C?. . 7h
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 theyear?. . oo oo v v e v v v i v s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distributions under section 48667 . o0 v h b i e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .« . . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .« v o v o v v e vl s 10a
b Gross receipts, included on Form 990, Part VIIl, line 42, for public use of club faciities . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders. . . . o v v v v v v v v i e e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . v v o v e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501{c}(29} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . L L. . e e e s 13a
Note. See the instructions for additional infermation the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans . . . . . v« o v v v v v e 13b
¢ Enterthe amount of reserves On hant , o o v v v v v v v v et st o e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .« « v o o o v o 14a X
b If "Yes" has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule QO - - « « - - 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . ... . v i e s 15 hS
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institutien subject to the section 4968 excise tax on net investment income? | 18 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
BE1040 1.C00
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Form 990 (2018) ALEXANDER MUSS INSTITUTE 59-0173782 Page 6

[P a4l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VIl | . . .. .. . . .o v e v v v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . . 1a 14
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee of similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . - ib 12
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, crkeyemployee?. . . . . . . . . oo e 2 | X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . o . v oo v o s i e e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? .+ v+ v v o L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? .« & -« v o v v v e vt v i s e e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . .t i i i i i e e e e e e 8a | X
b Each commitlee with authority to act on behalf of the governingbody? . . . . . . v vt v v i v n e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? {f "Yes," provide the names and addresses in Schedule O. i i ias o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .« v oo ve i 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10B
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .. . v v v v v v i e 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 10 COMMICIST + « v v e v v v e v e e e e e mm e ettt et e e e e e e e 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QROW RIS WaS ONE « + v« v v o e e et e e e e b s e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . .+ . . vt v v i i e e 13 | X
14  Did the oreanization have a written document retention and destruction policy?. . . . . . .. o oo vl L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ..o v oo oo 16a X
b Other officers or key employees of (he organization . + » v« « v v oo vt it e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . « . o« o v v oo v e i it e e e 16a S
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? . . . . . .. . ... .00 e e w s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p FL, MD,MA,MI, MN, NJ, NY, OH, WA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website Upon request D Other (explain in Schedule O)
i® Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the grganization’s books and records
CAREN KATZ 78 RANDALL AVENUE ROC LLE CENTRE, NY 11370 212-472-3300

Form 990 (2018)
JSA
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Form 990 (2018) ALEXANDER MUSS INSTITUTE 59-0173782 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . . . o o v v v v 0 vy v 0 v e v 0o 0 v v 0 v e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in colurns (D}, (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e List all of the organization's former directors or trustees lhat 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.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

©)
&) (B} Position (D} (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a directorftrustee) from related other
hours for gs|slolzlez| the organizations compensation
relaled | a % % 3 % 3 5 g organization (W-2/1099-MISC) from the
organizations g E- S| 5)2 ~t<°D 28| (W-2/1009-MISC) organization
belowdotted| 8 = | 32 g ® g and related
line) % g @ ‘ép organizations
818 ?
@ o
2
(1)JOSEPH WOLFSON 5.00
PRESIDENT/CHAIRMAN 3.00 X X o. 0. 0.
(2)ROBERT LEVINE 2.50
TREASURER 3.00( X X 0. 0. 0.
{3)ROBERT WERNER 1.50
SECRETARY 0. ¥ X 0. 0. 0.
(4)RCNALD LAUDER 1.00
BOARD MEMBER 3.00| X 0. 0. 0.
(5)STEFPHEN MUSS 2.50
BOARD MEMBER, THRU 11/15/18 0.1 X 0. 0. 0.
(6)RONALD WERNER 5.00
BOARD MEMBER 0. X 0. 0. 0.
{(7)ANDREW XKLEIN .50
BOARD MEMBER 2.50] X 0. 0. 0.
{8)JOEL REINSTEIN 1.50
BCARD MEMBER a. X 0. 0. 0.
(9)STANLEY CHESLEY 2.50
BOARD MEMBER, THRU 11/15/18 0.| X 0. 0. 0.
{(10)DAVID FRANK .50
BOARD MEMBER 3.001 X 0. a. 0.
{(11)ELLIOT NORRY .50
BOARD MEMBER 0.1 X 0. 0. 0.
{12)BENJAMIN GORDON .50
BOARD MEMBER 0. ¥ 0. g. 0.
{13)JOEY BLUMENFELD .50
BCARD MEMBER, THRU 6/18/18 0. X 0. 0. 0.
{14)JERRY SOKOL 2.50
BOARD MEMBER .50 X 0. 0. 0.
JSA Form 990 (2018}

£E1041 1.000
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ALEXANDER MUSS INSTITUTE

59-0173782

Form 590 (2018) page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} ()] (D) (3] )
Name and title Average Position Reportable Reportable Estimated
hours pear (do not check more than one compensation  [compensation from amount of
week [listany | DOX, unless person is beth an from retated other
hours for officer and a director/irustee) the organizations compensation
reiwed (331 21 Q(F|3F |8 organization | (W-2/1099-MISC) from the
organizations |5 £ | | 3 2 :5 E g (W-2/1099-MISC) arganization
belowdotted (Q & | & Ils=" and related
fine) Szl g2|®8 organizations
1HEHE
3|8 2
& 3
g
15) JACQUELINE DANILEWITZ 2.50
“TTTBROARD MEMBER |, 50| X 0. 0. 0.
16} CINDY SAPERSTEIN .50
T TBOARD MEMBER, THRU 5/16/18 | ¢ 0.l x 0. 0. 0.
17) ORIT ROME 40.00
TTTTCO EXECUTIVE DIRECTOR | ¢ 0.] X 0. 140,630. 32,812,
18) LEOR SINAT 40.00
TTTTEG TRXECUTIVE DIRECTOR | 0. X 0. 140,315. 32,739,
19) GREG LITCOFSKY 40.00
T NAT'L DIR OF RECRUITMENT AMHSI| 0. X 0. 102,866. 29,419,
1b Sub-total | L e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | . | .. ... .... » 0. 383,811, 94, 970.
d Total {addlines1band1C) . « o v v v o v v v vt e > g. 383,811, 94,970.
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
EIVIAUA! . o o o o e e et e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ., . . . .. .. ... ..... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

(B}

Description of services

G}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $1 00,000 in compensation from the organization » 0.

JSA
8E1055 1.000
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Form 990 {2018) ALEXANDER MUSS INSTITUTE 59-0173782 page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto any linginthisPart VIl . . .. . v v v v v 0 v 0 v o0 v e v 0 v 0 o I:‘
(A) (8 \el] o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 2| 1a Federated campaigns . . - « .« « . . 1a 145,645,
g :é b WMembershipdues. . « «« « v - . . ib
_@“f ¢ Fundraisingevents . . .« . ... 1c
62| d Relatedorganizations . . . . . . . . 1d 1,855,374,
g ‘% e Government grants (contributions) . . | 1e
=1 o f Al other contributions, gifts, grants,
§§ and simiar amounts not included above . [_1f 102,519,
5 2 g Noncash contributions included in tines 1a-1f: $
OB| h Total.Addlines1a-f « o v o v 0o v o v s v u v o > 2,103,538,
% Business Code
o N -
é 25 TUITION AND EEES 611710 9,484,492, 9,484,492,
o b
2
z c
S| d
g’ f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . v o v v v v v 4o s .o > 9,484,492,
3 Investment  income  {including dividends, interest,
and other similar amounts)s « « « v = v 0 v v - e n e u s > -1, 583, -1,583.
4 Income from investment of tax-exempt hond proceeds . > 0.
5 Royalties . . « v v v v v v o o o n o 0 v v v+ 4 s 4 v » 0.
{i) Real {ii) Persohal
6a Grossrents . . . .0 - o
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or(loss) . « o + + o =« v o 0 004 s » 0.
7a  Gross amount from sales of | (1) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . . -« « «
d Netgainor{loss) « s+ o o v v n 0 v v s ot e v a s s » 0.
@ 8a Gioss income from fundraising
g events (notincluding
é of contributions reported on line 1¢).
5 See Part IV, lin218 « v v & v v v o 4. s a 9.
g b Less:drectexpenses - « . . . . 4 x4 s b 0.
¢ Net income or (loss) from fundraising events . . . . . . | 0.
9a Gross income from gaming activities.
See Part IV,line19 . . . ... .. ... a 9.
b Less:directexpenses . . . . . o . 0. . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returnsand allowances , . . . . . .. . a 0.
b Lless:costofgoodssold. . . . « . .. - b 0.
¢ Net income or (loss) from sales of inventory, . . . . . . . » 0.
Miscellanecus Revenue Business Code
441a USITED JERISE APPEAL MY TEEN INTTIATIVE | 990039 124,855, 124, 855,
b MISCELLANEOUS REVENUE 300099 -52,210. -52,210.
c
d Alotherrevenue . . « v « v« v 2 v 0 u -
e Totab Addlines 11a-11d + « « « + = &« 0 0 v o s« s« > 72,645
12 Total revenue. Seeinstructions. v - & & v o 0 v @ 4 4 o » 11,659,092, 9,609,347, -53,793.
ISA Form 990 (2018)
8E4051 1,000
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Form 950 (2018)

ALEXANDER MUSS INSTITUTE

59-0173782

Page 10

Statement of Functional Expenses

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

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

. . C D
B ot motrts mportedon eS0T | raffs | pegdlhee | e | g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . ., 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 1,012,05%6. 1,012,056.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , , , . 0.
Benefits paid to or for members, . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees ., , , .. .. .. . 0.
8 Compensation not included above, to disgualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}B) , . , _ . . 0.
Other salariesandwages , _ . . . . ... ... 0.
8 Pension plan accruals and contributions {include
section 401(k)and 403(b) employer contributions) 0.
9 QOther employee benefits . . . . . .. .. - 0.
10 Payrolltaxes . o« v - = « v 0 e 0 s v e x s 0.
11 Fees for services (non-employees).
a Management _ .. ., . ......... 0.
blegal ... .. .. ... e 0.
CACCOUNING |, . o\ i v e e 32,914. 32,914.
ALObOYING . o v vt v e 0.
e Professicnal fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , . ..., ... C.
g Other. (f ine 11g amount exceeds 10% of line 25, column
{Ayamount, list line 1 1g expenses onSchedul2 0). &+ .+, - 11z,116. 110,516. 1,600.
12 Advertising and promotion , , , . . ... ... 38,048, 38,048.
13 OFiCE@MONSES . . o v oo v v v e e e e 142,065. 58,964 . 63,101.
14 Information technology. . . . . . . . . . « . 136,274, 128,417. 7,857,
15 ROYAIES, . o\ vt i e e 0.
16 OCCUPANGY . . &\ v o e e e e e e 41,551. 11,551. 30,000.
17 Travel . . o e e 107,657. 107,173, 484,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 11,028, 11,029,
20 INETESt o v u v e e e e 176,974. 176,974.
21 Paymenis toaffilistes, . . . . . .. ... .4 0.
22 Depreciation, depletion, and amortization , |, , . 560,506, 560,506.
23 INSUMBNCE . . . . o e e et e et e e 73,979, 37,656. 36,323.
24 Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0)
aBLLOCATED SALARIES & BENEFIT 4,421,063, 4,241,843, 179,220.
pHOUSING 2,860,379, 2,860,379.
¢STUDENTS' TRANSPORTATION 1,148,541. 1,148,541.
dSTUDENTS' AIRFARE 548,454. 548,454 .
e All other expenses 316,175. 316,175.
25 Total functional expenses. Add lines 1 through 24e 11,739,7€1. 11,191,308. 548,473.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here pw || if
following SQP 98-2 (ASC 958-720) , , .. ... 0.
™ Form 990 (2018)
8E1052 1.000
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ALEXANDER MUSS INSTITUTE

Form 980 (2018}

Balance Sheet

58-0173782

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

(A) B8)
Beginning of year End of year
1 Cash - non-nterestbeaning . . . . . it e e e e e 4,493,221.] 1 4,454,803,
2 Savings and temporary cashinvestments ., . . .. ... ... ... ... 1,243,357.] 2 1,357,710.
3 Pledges and grantsreceivable, net . . . . L. .. i e e 94,585.[ 3 13,310,
4 Accounis receivable, MBt . . . . .. i i e e e e e 1,500, 4 9,064.
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employses.
Complete Partllof Schedule L ., ., .. . ... it e s eeeen 0. 5 C.
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c){3}8). and contributing employers
and sponsoring organizations of section 501(¢c)9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part I of Schedule L, . ... .. 0. 6 a.
"E;a 7 Notes and loans receivable, NBt . . . . . . 0 v v e e e e e 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . . ... ... e aa e 21,026.| 8 3,026.
9 Prepaid expenses and deferred charges . . . . o v oo v v e a e e s 59,562.] 9 306,412,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schadule D 10a 10,360,866.
b Less: accumulated depreciation. . . . . . .. .. 10b 5,573,913, 4,857,262.10¢ 4,786,953,
11 |nvestments - publicly traded securities . . . . ... ... ... 0. 11 0.
12 Investments - other securities. See Part IV, line 11 . . . . . .. .. ... .. 117,759.[12 117,640.
13 Investments - program-refated. See Part iV, line 11 _ . . . .. ... ... .. 0.l13 0.
14 Intangible @ssets ., . . .. .. .. ... C.l14 0.
15 Other assets. See Part IV, line 11, . . . . . .. . . it 12,3%96,622.[15 12,973,183.
16 Total assets. Add lines 1 through 15 {(mustequalline34) . . .. . .. ... 23,284,88%4.018 24,022,801,
17  Accounts payable and accrued BXpenseS. . . . . . v v v v s an x e e - e e 3,136,952.)17 3,008,056,
18 Grantspayable. . . . o o vttt e e 0./18 0.
19 Deferred reVENUE . o o . v v o ve v a e e e 1,456,358./ 19 2,139,647.
20 Taxexemptbond liabilties . . . . . . ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0. 21 0.
w|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:.'% disqualified persons. Complete Part Il of Schedule L . . . .. ... ... 0.[22 0.
123  Secured mortgages and noles payable to unrelated third parties . |, 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., ., ... 0.[ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of SChedule D | L . L vt i e e e 0.l 25 0.
26 Total liabilities. Add lines 17through 25, . . . . .+ . v oo v v v o v u v .. 4,593,310.| 26 5,237,703,
Organizations that follow SFAS 117 (ASC 968), check here > M and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L L e e e e 5,941,951.| 27 5,691,131.
|28 Temporarily restricted netassets ... ... ... ..a.e ... 12,628,674.| 28 12,973,008,
° 29 Permanenily restricted netassets. . . . ... .. .. o e s 120,959.( 29 120,959,
T Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..., ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund 31
f‘j 32 Relained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets orfundalances | . . . ... ... ... 18,691, 584.] 33 18,785,098,
34 Total liabilities and net assets/fund balances. . ., . . . . .. ... .. 23,284,894, 34 24,022,801,

JBA
8E1053 1.000
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ALEXANDER MUSS INSTITUTE 59-0173782

Form 990 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1, . . . .. ... .0 o 0w e e o

11,659,082.

1 Totalrevenue {must equal Part VIIl, column (A), line 12) . . . . .. . oo v v h o v e 1
2 Total expenses (must equal Part IX, column (A, N 25) . . . o . v oo v i v e 2 11,739,781.
3 Revenue less expenses. Subtractline2fromline 1. . .. .. .. o oo c i i e e 3 -80,689.
4 Net assets or fund ba'ances at beginning of year (must equal Part X, line 33, column (1) IR 4 18,691,584,
5 Net unrealized gains (losses)oninvestments . . . . . . . v v v v et e e e e 5 -119.
& Donated servicesanduseoffacilities . . . . . . .« 0 o e e e e e 6 Q.
7 INVESIMERE BXPENSES o o v v v v v v v v v ha e i e e e e e e e e 7 ¢.
8 Priorperiod adiustments . . . . . . ..o e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ..o oo v v v s 9 174,322.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMM (B + o v v v e e e e e e e a4 e e e a e s e s e e e e ee 10 18,785,098,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthisPart Xt .. ................. i:L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . .. ... 2a X
If "Yes," check a box below lo indicate whether the financial 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 financia! statements audited by an independent accountant? . . .« v v v o v o v e e 2b | £
[f "Yes" check a box below to indicate whether the financial statements for the year were audited on a
sepafate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 X
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrGular A-1337 .+« o o v v v v e o e ie e 3a l
b If "Yes," did the organization undergo the required audit ar audits? If the organization did not undergeo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1848:0047

(Form 990 or 990-E2) | ., plete If the organization is a sectlon §01(¢){3) organization or a section 4947(a){1} nonexem pt charitable trust.

Degariment of the Treasury ' P Attach to Form 990 or Form 930-EZ. ) Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALEXANDER MUSS INSTITUTE Employer identification number

FOR ISRAEL EDUCATION, INC. 59-0173782

[ZRT]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)[1){A)i).

2 A school described in section $70(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital ar a cooperative hospital service organization described in section 170{b){1){ A)iii).

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

5 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|l.)

6 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v)-

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

8 H A community trust described in section 170{b}{1){A}{vi). (Complete PartIl.)

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

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

10 An org anization that normally receives: {1} more than 334/3 % of its support from contributians, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

" An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane 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 lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a \:‘ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

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

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type 1N

functionally integrated, or Type 1ll non-functionally integrated supporting arganization.
f Enter the number of supported organizations . . . . . . . v v v L e e e s e e e e e e e |:|
g Provide the following information about the supported grganization(s).

(i) Name of supported organization {1i) EIN (iii) Type of organization | (iv) Is the organizaton] (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? insiructions) instructions)

Yes No

(A}

(8)

©)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 930 or 990-EZ) 2018
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ALEXANDER MUSS INSTITUTE 56-0173782
Schedule A (Form 990 or 980-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A) (vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . .. . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehaif . . . . . ..

3 The value of sepices or facilities
furnished by a governmental unit to the
organization without charge . . . + + . .

4 Total Add lines 1 through3. . . . . ..

6 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, column(®. . . « « .+«

6  Public suppert. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2014 {b) 2015 (c) 2016 (dy 2017 (e) 2018 () Total

7  Amounts from lined. . . . . ..

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
SIMIlarsources « « « v = v = s 5 0 x o

9 Net income from wunrelated business
activities, whether or not the business
isregularly carriedon , . .« . .00 0

10 Other income. Do nct include gain or
lcss from the sale of capital assets
(Explainin PartVl) . . .« . v o v v

14 Total support. Add lines 7 through 10 . .

12 Gross receiots from related activities, efc. {(See instruchions) . . .+« v v v o v v w o e e 12
13  First five years. If the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year &s a section 501{c)(3)
organization, check thisboxandstop here. . . . . . o v v v v v v o e v e a0 v b e n e e ey a e e » |:L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () P, 14 Yo
15 Public support percentage from 2017 Schedule A, Part I, line 14, s e e e e e 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . ... .. e e e e e e » D
b 3341/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. . e e e e > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION. + o o v vt ee e s v e e e e e e s e » ]

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or moare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEA OTQANIZALION . + o o 4w v v v v v e v s e e e e e s e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
ISHUCHONS &+ o v v ot v e b e e e em e et o e e ea e aaa e w e e wa e » i___—l

Schedule A (Form 990 or 990-EZ) 2018

JBA

BE1220 1.000
2033MY 702V 11/5/2019 8:13:22 AM ¥V 18-7.5F 0176693-00007 PAGE 15



BLEXANDER MUSS INSTITUTE

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

59-0173782

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not in¢lude any "unusual grants.")

Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose . . . .+ . .
Gross receipts from activities that are not an
usnrelated trade or business under section 513 .
Tax levied for  the
organization's benefit and either paid to
orexpendedon itsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5, . . .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .
Amounts incuded on lines 2 and 3
received from  other than  disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
Addlines 7aand 7b. . . . - . . 4. o
Public support. (Sublract line 7¢ from

line5.)

revenues

(a) 2014

(b} 2015

{€) 2016

{d) 2017

(e) 2018

{f) Total

1,593,982,

856, 363.

2,134,119,

1,307,034,

2,103,538,

7,555,036,

7,789,008

8,468, 366.

7,645,071,

9,358,347,

9,602,347,

42,870,135,

0.

9,382,950,

8,924,729.

9,779,150,

10,665,381,

11,712,885,

50,465,175,

50,465,173.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES . = v v v+ s s a s s s v = o s n

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedons « « « v & s 40 om0 wx e
Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part v} ATCH 1

Total support. (Add lines 9, 10c, 11,
and12) v v v v i e e e s

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e)2018

(f) Total

9,382,990.

8,924,729,

9,773,190,

10,665,381,

11,712,885,

50,465,175,

1,958,

1,911,

2,085,

13,868.

-1,583.

18,249,

a.

1,938.

1,911.

2,095,

13,868,

-1,583.

18,245,

70,774,

53,887,

81,127,

46,228,

-52,210.

174,806,

9,455,722

8,380,527,

9,842,412,

10,725,477,

11,659,092.

50,663,230,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............................................... »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f})
Public support percentage from 2017 Schedule A, Partill, line 15

15

99.61 %

16

99.02 %

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)

Investment income percentage from 2017 Schedule A, Part I, fine 17

17

Do

18

105 %

33113% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. Tne organization qualifies as a publicly supported organization . >
331/3% support tests - 2017. If the organization did not check a box on line 14 ar line 18a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn >
Private foundation. If the organization did not chsck a box on line 14, 19a, or i9b, check this box and see instructions W

JSA
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ALEXANDER MUSS INSTITUTE 59-0173782
Schadule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, com plete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 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,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

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

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," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes,"explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such contral and discretion
despite being controlied or supervised by or in connection with its supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if appficable). Also, provide deteil in Part V] including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organizafion’s organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? 5b

¢ Substitutions only. Was ihe substitution the result of an event beyond the organization's control? 5¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals 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 in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 92} hold a controlliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi, 9b

¢ Did adisqualiffied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI, gc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ul non-functicnally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

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.) 10h
Schedule A {Ferm 930 or 980-EZ) 2018
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ALEXANDER MUSS TINSTITUTE 59-0173782
Schedule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A peison who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type 1 Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majarity of the organization's directors ar trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how fhe powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organizalion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C, Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatians, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the arganization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporied organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the arganization's suUpported organizations have a
significant 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 in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete line 2 befow.
b The ciganization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{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
thal these activities constituted substantially all of ifs acfivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(sj would have engaged in these
activities but for the organization's involvermnent. 2b

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

trusiees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JBA Schedule A (Form 990 or 990-EZ) 2018
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ALEXANDER MUSS INSTITUTE
Schedule A (Form 980 or §90-EZ) 2018

59-0173782

page B

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shoit-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

W=

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

7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1

¢ Fair market value of other non-exempt-use assets

1c¢

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtractline 2 from line 1d.

L)

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

§ Net value of non-exempt-use assels (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Qo (=~ oo [On [P

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O |0 | K[ =

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions),

]

7 |_] Check here if the current year is the organization's first as a non-funclionally integrated Type |1l supporting organization (see

instructions).

JSA
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ALEXANDER MUSS INSTITUTE 59-0173782

Schedule A (Form 990 or 990-EZ)_20‘18 Page 7
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instruclions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

W ~N|®|n | AW

w

. (i) (iii)
: PO . . . i) T P
Section E - Distribution Allocations (see instructions) E ( S Underdistributions Distributable
xcess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &
Underdistributions, if any, for years prier to 2018
{(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .......

From2014 .......

From2015 .. .....

Fromz016 .......

From2017 .... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014, . . .

Excess from 2015, ...

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018, . . .

[}

—|—ja |~ le|o|c|e

F-Y

o alo (o

Schedule A (Form 990 or 890-EZ) 2018
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ALEXANDER MUSS INSTITUTE 59-0173782

Schedule A {Form 990 or 930-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9C, 11a, 11b, and 11c¢; 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¢, 2a, 2b,

3a and 3b: PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,8, and 8: and Part V, Section E,

lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

MTSCELLANEQUS 70,774. 25,199, 1,126, 45,144, 52,210, 90,033,
RETMBURSEMENTS (JNF) 26,688, 60,001, 89,689,
GAIN ON FOREZIGN CURRENCY TRANS 1,084, 1,084,
TOTALS whn s s soss. _ oo, . 115006

Jsa Schedule A (Form 830 or 990-E7) 2018
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OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 930-EZ,
or 990-PF)
p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ALEXANDER MUSS INSTITUTE
FOR ISRAEL EDUCATION, INC. 59-0173782

Organization ty pe (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and II. See instructions for determining a

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13. 161, or 16b, and that received from any one contributor, during the year, lota! contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and 11,

r_—l For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and lll.

\:l For an organization described in section 501(c}7), (8), or (10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5.000 ormore during the YEaT | L . . . . v v i i i e e e e e e e e ., >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

JSA

8E1251 1.000
2033MY 702V 11/5/2019 8:13:22 AM V 18-7.5F 0176693-00007 PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ALEXZNDER MUSS INSTITUTE
FOR ISRAEL EDUCATICON, INC.

Employer identification number
59-0173782

BT  cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1,855,374. Noncash
(Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z Person
Payroll
145,645. Noncash
{Complete Part |l for
noncash contributions.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

8E1253 1.000
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Schedule B {Form 980, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization ALEXANDER MUSS INSTITUTE
FOR ISRAEL EDUCATION, INC.

Empfoyer identification number
59-0173782

EEGY  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti i by h tv ai FMV (or estimate) Date r(:():eived
Part | escription of noncash property given (See instructions.) a
{(a) No. (c)

b) . {d}
from . ¢ . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. {c)
b) ; {d}

from i { . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. c

(f'!om D ipti f o(b) h ty gi FMY (or(e)stimate) Date :gt):eived
Part | escription of noncash property given {See instructions.)

a) No, ¢

(fzom D iption of r(lb) h property giv FMV (or estimate) Date :gc):eived
Part | escription of noncash property given {See instructions.)

a) No. ¢

(fl?om D ipti f lgb) h property gi FMV (or(e)stimate) Date Sleived
Part | escription of noncash property given {See instructions.)

JSA
8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization ATLEXANDER MUSS INSTITUTE

FOR ISRAEL EDUCATION, TINC,

Employer identification number
59-0173782

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
l;ron;rll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lm;rorrtnl (h) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f_"rt.:vrtnI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrom (b} Purpose of gift {(c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
JSA Schedute B {Form 890, 980-EZ, or 980-PF} (2018}
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EDULED - -
f’,ff)':m ;’90) Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| OMB No, 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organizaton AJFXANDER MUSS INSTITUTE Employer identiflcation number

FOR ISRAEL EDUCATION, INC. 59-0173782

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} . ,
4  Aggregate valueatendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? . . . . . .. .. .. \:l Yes \:' No
6  Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . v v . . oo u e e e e e e e e e e e D Yes |:| No
mnsewation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 P@ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .0 e e i e e e s 2a
b Total acreage restricted by conservationeasements . . . .. .. ... L. . 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in {c) acquired after 7/25/08, and notona
historic structure listed in the National Register. . . . . . . .. . . oo i v v v oo s 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... oo D Yes I:\ No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enfercing conservation easements during the year
»
7 Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)(i)
and section 170MMANBYIN? . .+ + « + v o e e e e e e e e e [ Tves Elwo
9 1n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet
works of art, histosical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaunts relating to these items:

(i) Revenue included on Form 990, Part VIILEne 1. . . . v v v v oot v oo >3
(ii) Assets includedin Form 990, Part X, o v v v o v v vt e e >3

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI Ine 1. , . . o v v v i i i i e e e e e e e >3
b Assetsincluded in Form 990, Part X. « ¢ ¢ o« « v v o v o a w4 e s s e st e s se v e e s s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

JSA
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ALEXANDER MUSS INSTITUTE 59-0173782
Schedule D (Form 990} 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

a Public exhibition d H Loan or exchange programs
Scholarly research e Other
c 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
X,
& During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:I Yes D No

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, PAMX?, . . . vt et vt n e e e e e e e T ives [ |No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance . , . . .. .. ... i e 1c
d Additions duringthe year, , | .. .. .. .. ... .. .. 1d
e Distribulions duringtheyear | .. ... . .. ... 0.t 1e
f Endingbalance . | . .. .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__] Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . ... ... ..
Endowment Funds.
Caomplete if the organization answered "Yes" on Form 890, Part 1V, line 10.
{a) Current year {b) Prior year (¢} Two years back {d) Three years back | (e} Four years hack
1a Beginning of year balance . . . . 117,759. 110,589, 113,693. 116,080. 108,514.
b Contributions . . .. .. .. ... 5,000. 5,000. 5,000.
¢ Net investment earnings, gains,
ARG 108585, « + v v a e e -118. 12,699. 5,324. -7,387. 2,566.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . .. v . - e e ek 5,529. 5,277.
f Administrative expenses . . . . . 8,151,
g Endofyearbalance. - - « . . . . 117,640, 117,759, 110,589. 113,693. 116,080,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p- %

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: Yes | No
(i) unrelated OFgANIZAtONS . o v v v v e v e v v e e e e e e e e e e 3a(i)] X
(i) related OFGANIZALIONS . o v v v v v e b e e e e e e e 3adii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?. . . . . . ..o oo e b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
¥4l Land, Buildings, and Equipment. ) ,
Complete if t%e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) GCost or cther basis {c) Accumulated {d) Bookvalue
{investment) {other) depreciation
Ta Land. . v oo i e 17,710. 17,710.
b Builldings . . ......vouvvveennn 9,993,704, 5,515,418, 4,478,286.
¢ Leaseholdimprovements, . .. ... ...
d Equipment, . .. .0 v u i e 206,475, 17,460 189,015,
8 OWhEr . o o o e 142,977, 41,035, 101,942,
Total. Add lines 1a through 1e. (Colurnn {d) must equal Form 990, Part X, column (B), fine 10c) . . . . . . > 4,786,953,

Schedule D (Form 990) 2018
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ALEXANDER MUSS INSTITUTE 58-0173782

Schedule D {Form 990} 2018

Page 3

ETSRYIE  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value (¢} Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives _ , , . .. ...........

(2) Closely-held equity interests

(3) Other

)

(B)

©)

(D)

(E)

(F)

©)

{H)

Total. (Column (b} must equal Form 980, Part X, col. (B} line 12.) »

ETRYII] Investments - Program Related.

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

{a) Description of investment

{b) Bock value {c} Method of valuation:
Cost or end-of-year market value

{1)

(2)

(3)

4)

(5)

(8)

(7

(8)

(9)

Total. (Column (b must equal Form 990, Part X, col. (B} fine 13.) »

14} Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)} Description (b) Book value
(1) BENEFICIAL INTEREST IN NET 12,582,972,
{(2) ASSETS OF JEWISH NAT. FUND
(3) DUE FROM JEWISH NATIONAL FUND 360,211.
{4)
(5)
(6}
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.), . . . . . . v v i v i e oo ot o a1 o > 12,973,183,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1)} Federal income taxes
(2)
(3)
4)
(5)
(6)

()

(8)

(9)

Total. (Column (b) must equai Form 990, Part X, col. (B) fine 25) W

2. Liability for uncertain tax positions. In Part XI11, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xill

JEA
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ALEXANDER MUSS INSTITUTE 59-0173782

Schedule D (Form $90) 2018
FTi9dll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .« . - v o o0 0 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . o o v oo 0w 2a

b Donated services anduse offacilities . . . . ... ... ... . ... ..., 2b

¢ Recoveries of prioryeargrants. . . . v v v v e v v v v e v e e e e e 2c

d Other{DescribeinPartXIL) . . v v v v vt e e e e e e e 2d

e Addlines2athrough2d .. .. . . ... .t vt en e e 2e
3 Subtractiinge 2e friom N1, v v v v v i st e i e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vit fine7b . . . . . . . 4a

b Other(Describa inPart XIIL) .« v v i it e it e e e e e e e 4b

€ AddINBS4a anddb o v v v i i e e e e e e e e e e e e e e 4c
5  Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . .. . . . . .. ... 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 . . . . . . . .. o 0 o n oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . « . . . v v v v oo 2a

b Prioryearadiustments - . . . . . o L i e e e e e e e e 2b

C OhEIIOSSES . « v v v v e e e et e e e e e e e e e e e e e 2c

d OCther (Describe iNPartXIL} - v v v v v o o o e e e e e e e 2d

e Addlnesza through 2d .« v v v v vttt e i e e e e e 2e
3 Subtractline2e fromlined . . o v v v it e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part Vil line7b . . . . . . . 4a

b Other(DeascribeinPart XIIL} . . . . o v 0 0o i s o e e e 4b

€ AddInes4a and4b . v v v i i e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl, line 18). « .« « o o v v o o o o 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 28 and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2018 ALEXANDER MUS3 INSTITUTE 59-0173782 Page 5
CETRR ] Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE INSTITUTE'S ENDOWMENT CONSISTS OF DONOR-RESTRICTED FUNDS ESTABLISHED
PRINCIPALLY FOR THE AWARD OF SCHOLARSHIPS FOR PARTICIPANTS FOR ISRAEL

PROGRAMS AND THE ACQUISITION OF EDUCATIONAL TECHNOLOGY.

THE OBJECTIVE OF AMIIE'S ENDOWMENT IS TO MAINTAIN, OVER A PERIOD OF TIME,
THE VALUE OF THE AMOUNTS CONTRIBUTED. ZMIIE'S ENDOWMENT FUNDS SPENDING
POLICY IS TO DISBURSE ANNUALLY AN AMOUNT EQUAL TO 5% OF A FUND'S AVERAGE
YEAR-END BALANCES FOR THE PRIOR THREE CALENDAR YEARS. IF THE FUND
SUSTAINS LOSSES IN A GIVEN TAX YEAR, AMIIE WILL FOREGO MAKING ANY

DISTRIBUTIONS IN THAT CALENDAR YEAR.

SCHEDULE D, PART X, LINE 2

THE REPORTING ORGANIZATION ADOPTED THE PROVISICONS OF ASC 740, "ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES." UNDER ASC 740, AN ORGANIZATION MUST
RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX
RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL
NOT BE SUSTAINED. THE IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON AMIIE'S
CONSOLIDATED FINANCIAL STATEMENTS. AMIIE DOES NOT BELIEVE THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITICNS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE
ANY LIABILTITY FOR UNRECOGNIZED TAX BENEFITS. AMIIE HAS FILED FOR AND
RECETIVED TNCOME TAX EXEMPTICNS IN THE JURISDICTIONS WHERE IT IS REQUIRED
TO DO SO. ADDITIONALLY, AMIIE HAS FILED IRS FORM 990 TAX RETURNS, AS
REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURLSDICTIONS WHEN IT IS
RFQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2018, THERE WAS NO INTEREST OR
PENALTIES RECORDED OR INCLUDED IN THE CONSOLIDATED STATEMENT CF

ACTIVITIES . AMIIE IS SUBJECT TO ROUTINE AUDITS BY TAXING AUTHORITIES.

Schedule D (Form 950) 2018
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Schedule D (Form 990) 2018 ALEXANDER MUSS INSTITUTE 59-0173782 Page 5
REWRAIN  Supplemental Information {continued)

FORM 990, SCHEDULE D, PART XI, LINE 2D
STUDENT SCHOLARSHIPS RECLASSED FROM REVENUE: ($1,012,056)
CHANGE IN VALUE OF BENEFICIAL INTEREST
IN ASSETS HELD BY JEWISH NATIONAL FUND: $253, 950

LOSS ON FOREIGN CURRENCY TRANSLATION {$ 79,628)

TOTAL: ($837,734)

FORM 990, SCHEDULE D, PART XII, LINE 4B

STUDENT SCHOLARSHIPS RECLASSED FROM REVENUE: $1,012,056

Schedule D {Form 990) 2018
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OMB No. 1545-0047

2018

Open to Public

SCHEDULE F
{Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.
P Attach to Form 990,

Department of the Treasury i : : i : :
Internal Revenue Serviee P Go to www.irs.gov/Form939¢ for instructions and the latest information. Inspection
Name of the organization ALEXANDER MUSS INSTITUTE Employer fdentification number

FOR ISRAEL EDUCATION, INC. 59-0173782

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.}

(a) Region (b) Number {c} Number of | {d} Activities conducted in the (e} If activity listed in (d) is {f} Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the regicn in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA 1. 52, PROGRAN SERVICES EDUCATION 8,271,653,
(2)
(3)
_{4)
(5)
(8)
(7)
(8)
(9)
(19)
{11
12)
{13)
(14}
(15)
(16)
(17)
3a Subtotal ., ... ... ... 1. 52. 8,271,653
b Total from continuation
sheetsto Part! _ , .
¢ Totals (add lines 3a and 3b) 1. 92. 8,271, 653.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018
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ALEXANDER MUSS INSTITUTE

Schedule F (Fom 990) 2018

RFETgJ\" Foreign Forms

59-0173782

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Refum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes " the crganization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persens With Respect To
Certain Foreigh Corporations (see instructions for Form 5471)

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes "
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865)

Did 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, Infemational Boycoft Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yos

Yes

Yes

Yes

Yes

(%] wo

No

No

No

JSA
8E1277 1.000
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ALEXANDER MUSS INSTITUTE 59-0173782
Schedule F (Form 980} 2018 Page 5

Supplemental Information
Provide the information 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 Il, line 1 (accounting method); Part Il (accounting methad); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

PART I, LINE 3

THE ACTIVITIES OF THE ISRAELI RRANCH ARE AUDITED BY CERTIFIED PUBLIC

ACCOUNTANTS IN ISRAEL. BOTH OF THE CO-EXECUTIVE DIRECTORS OF FILING

ORGANIZATION WORK FROM THE COFFICE IN ISRAEL.

JSA Schedule F (Form 990) 2018

SE1502 1.000
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fFCHEDULE J Compensation Information |_oMs No. 15450047
orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, .
P g Open to Public

Inspection

Department of the Treasury P Attach to Form 980.
Internal Revenue Senice P Go to www.irs.gov/Form390 for instructions and the latest information.

MName of the organization ALEXANDER MUSS INSTITUTE Employer identification number
FOR ISRAEKL EDUCATION, INC. 59-0173782

Im Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Irejmbursement or provision of all of the expenses described above? if "No, complete Part Il to 1b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1L 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIL

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizatiens Appraval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501({c}(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Thearganization? . . . . .. i v i i e e e e e e e e e s 5a X
b Anyrelated organization? . . . . . . .o . i e e e e e e e e e e e e 5b X
If "Yes" online 5a or 5b, describe in Part [IL.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v v v v v e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . .t e e h e e e s e e e e e 6b X
If "Yes" onling Ba or 6b, describe in Part [IL.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartll, . . . . . . ... .. oo
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
1338213 || 8 X
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v i v i v o v i v e e e e e e e e e 4 s e s a e sk s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA

8€1290 1.000
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |_oma no. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2@1 8
Form 890 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury }
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspectmn
Name of the organization ALEXANDER MUSS INSTITUTE Employer identlfication number

FOR ISRAEL EDUCATION, INC. 59-0173782

FORM 99¢, PART VI, SECTION A, LINE 2

ROBERT WERNER AND RONALD WERNER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE ©

PER THE INSTLTUTE'S BYLAWS, THE INSTITUTE HAS SEVERAL CLASSES OF MEMBERS:
1. EACH STUDENT WHO HAS SATISFACTORILY COMPLETED AMHSI'S COURSE OF STUDY
IN ISRAEL SHALL BE A MEMBER OF AMHSI FOR A PERIOD OF FIVE (3) YEARS FROM

THE DATE OF COMPLETION OF THE PROGRAM;

2. EACH ACTIVE MEMBER OF AN AMHSI ALUMNI ASSOCIATION

3. EACH PERSON WHO SHALL HAVE MADE A CONTRIBUTION OF AT LEAST $18 TO
AMHSI OR ANY RECOGNIZED SUPPORTING CRGANIZATION OF AMHSI (FCR A

DESIGNATED PERIOD)

4. ANY PERSCN WHO IS ELECTED AN COFFICER, MEMBER OF THE BOARD OF
DIRECTORS, MEMBER CF THE BOARD OF GOVERNORS, MEMBER OF THE NATICONAL BOARD
OF ADVISORS OR A MEMBER OF THE INTERNATIONAL BOARD COF EDUCATICONAL

ADVISORS.

THE BOARD OF DIRECTORS MAY DESIGNATE DIFFERENT CLASSES CF MEMBER AND THE

RIGHTS AND PRIVILEGES OF THE DIFFERENT CLASSES.

FORM 990, PART VI, SECTION A, LINE 7A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)

JSA
BE 1227 1.000
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Schedule Q (Form 980 or 990-E2) 2018 Page 2
Name of the organization ALEXANDER MUSS INSTITUTE Employer identification number
FOR ISRAEL EDUCATION, INC. 59~0173782

THE INSTITUTE'S BYLAWS RESERVE THE POWER TC APPOINT AND/OR REMOVE THE

INSTITUTE'S BOARD OF DIRECTORS TO THE JEWISH NATIONAL FUND.

FORM 990, PART VI, SECTION B, LINE 10B

IN 2018 THERE WERE NOQ SEPERATE CHAPTERS OR AFFILIATES APART FROM THE
ISRAELI BRANCH ESTABLISHED IN 1972. UPON ESTABLISHMENT, THE ISRAELIL
BRANCH ADOPTED THE SAME POLICIES AND PROCEDURES AS THE ORGANIZATION IN
THE US - TO ENSURE ITS OPERATICN IS CONSISTENT WORLDWIDE WITHE THE
ACTIVITIES IN ISRAEL MUCH LIKE THE ACTIVITIES IN THE US REPORTED TO THE

ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION
WITH AMIIE'S FINANCIAL DEPARTMENT. UPON COMFLETION, THE 9%0 IS REVIEWED
AND AUTHORIZED BY THE ORGANIZATION'S AUDIT COMMITTEE CHAIR (AS A
REPRESENTATIVE QF THE GOVERNING BCDY) TOGETHER WITH THE ORGANIZATION'S
CO-EXECUTIVE DIRECTORS AND CHIEF FINANCIAL OFFICER. ONCE THE 990 IS
FINALIZED, IT IS DISTRIBUTED TC THE FULL BOARD OF DIRECTORS FOR REVIEW

BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 1Z2C

THE DIRECTOR OF QPERATIONS, WORKING WITH ADMINISTRATION, DISTRIBUTES THE
CONFLICT OF INTEREST POLICY TO BCARD MEMBERS, OFFICERS AND KEY EMPLOYFES
WITH INSTRUCTIONS TO SIGN FOR AUTHORIZATION AND RETURN THEM TO THE MAIN
OFFICE. THE DIRECTOR OF OPERATICNS HAS BEEN INSTRUCTED TO REVIEW ALL

SUBMITTED NOTICES AND TO IDENTIFY ANY CONFLICTS WHICH NEED TC BE

JsA Schedule O (Form 990 or 290-EZ) 2018

8E1228 1.000
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Schedule Q (Form 990 or 990-EZ) 2018 Page 2
Name of the crganization ALEXANDER MUSS INSTITUTE Employer Identification number
FOR ISRAEL EDUCATION, INC. 59-0173782

REPORTED, CONSULTING WITH LEGAL COUNSEL, IF NECESSARY. THE DIRECTOR OF
OPERATIONS HAS BEEN INSTRUCTED TC NOTIFY THE CHAIRMAN CF THE BOARD AND
THE CO-EXECUTIVE DIRECTOR OF ANY CONFLICT SO THAT CONFLICTED INDIVIDUARLS
APPROPRIATELY RECUSE THEMSELVES FROM DISCUSSIONS AND VOTING ON MATTERS ON

WHICH THEY HAVE A CONFLICT OF INTEREST.

FORM ©90, PART VI, SECTION B, LINE 15

AMITE DOES NOT COMPENSATE ANY OF THE INDIVIDUALS REPORTED ON PART VIT OF
THE FORM 290. THE FOUR OFFICERS REPCRTED WITH COMPENSATION ARE PAID BY A
RELATED PARTY, JEWISH NATIONAL FUND, INC ("JNF")}. THE PROCESSES USED TO

DETERMINE OFFICERS' COMPENSATICON ARE DISCLOSED ON JNFE'S ANNUAL FORM 990.

FORM 290, PART VI, SECTION C, LINE 18 & 19

AMITE'S FORM 990 IS PUBLISHED ON THE INTERNET AT WWW.AMHSI.ORG (AS WELL
AS WWW.GUIDESTAR.ORG) AND IS MADE AVAILABLE TC THE GENERAL PUBLIC AT
AMTTER'S REGULAR PLACE OF BUSINESS. AMIIE, LIKEWISE, MAKES ITS FINANCIAL

STATEMENTS AVAILABLE ONLINE AT WWW.AMHSI.ORG.

UPON REQUEST, THE CRGANIZATION WILL MAKE AVAILABLE ONLY THOSE ADDITIONAL

DOCUMENTS REQUIRED TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

FORM 990, PART XI, LINE 9

CHANGE IN VALUE OF BENEFICIAL INTEREST
IN NET ASSETS HELD BY JEWISH NATIONAL FUND....... $253,950

LOSS ON FOREIGN CURRENCY TRANSLATICON.......0000.. $(79,628)
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Name of the organization ALEXANDER MUSS INSTITUTE Employer identification number
FOR ISRAEL EDUCATION, INC. 59-0173782
TOTAL OTHER CHANGES IN NET ASSETS.......cvcuivan. $174,322

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EDUCATIONAL INSTITUTIONS AND RELATED ACTIVITIES: SINCE 1972, AMHSI
HAS BEEN PIONEERING THE COLLEGE PREP, ACADEMIC AND
EXPERIENCE-BASED STUDY OF ISRAEL AND JEWISH HISTORY WITH 28,000
ALUMNT QVER THE PAST 47 YEARS, THE IMPACT OF THE ALEXANDER MUSS
HIGH SCHOOL IN ISRAEL IS REFLECTED IN THEIR ONGOING COMMITMENT TO

ISRAEL, TQO JEWISH LIFE AS LEADERS MAKING OUR WORLD BETTER.

AMIIE'S MULTIFACETED APPROACH TO EXPERIENTIAL LEARNING PROVIDES
MULTIPLE ENTRY POINTS INTC THE JEWISH NARRATIVE, ENCOURAGING EACKH
AND EVERY STUDENT TO DISCOVER THEIR OWN WAY TO CONNECT TO THEIR
HERITAGE. ALL STUDENTS STUDY THE CORE CURRICULUM, AN INTENSIVE
REVIEW OF ISRAEL AND 4000 YEARS OF JEWISH HISTORY, WHICH PROVIDES
STUDENTS WITH THE CONTEXT AND FRAMEWORK TO DISCOVER THEIR
IDENTITY. THE UNIQUE PEDAGOGICAL APPROACH OF AMHSI FUSES
TRADITIONAL CLASSROOM STUDY AND INFORMAL EXPERIENTIAL LEARNING, AS
STUDENTS NOT ONLY GAIN KNOWLEDGE BUT ALSO HAVE THE OPPORTUNITY TO
EXPLORE ISRAEL &5 A LIVING CLASSROOM. A TOTAL COF 1,130 STUDENTS
ATTENDED, 1,073 WERE INVOLVED WITH THE BASIC PROGRAM OR A

VARIATION AND 57 WERE 8TH GRADERS.
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