m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2022 calendar year, or tax year beginning and ending
C Name of organization ALEXANDER MUJSS | NSTI TUTE D Employer identification number
B crcctamine | EOR | SRAEL EDUCATI ON, | NC.
| ohanee Doing Business As  ALEXANDER MUSS HI GH SCHOOL | N | SRAEL 59- 0173782
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| iat retun 78 RANDALL AVENUE (516) 678- 6805
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| fnended ROCKVI LLE CENTRE, NY 11570 G Grossreceipts $ 14,531, 569.
N nggicna;o” F Name and address of principal officer: ROBERT VERNER H@) s éhiz.a grour return for B Yes No
subordinat
78 RANDALL AVENUE, ROCKVI LLE CENTRE, NY 11570 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWN AM | E. ORG AND WWN AVHSI . ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1972| M State of legal domicile: ~ FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:  OUR M SSI ON | S TO CREATE A TRANSFORVATI VE
8|  EXPERI ENCE FOR TEENS AND OTHER STUDENTS THROUGH A VARIETY OF STUDY
§|  ABROAD PROGRAME IN I SRAEL. (SEE SCHEDULE O FOR CONTINUATION
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 22
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a), . . . . . v v v v v e e e 5 NONE
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 23
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a NONE
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v v v o b v v o ot o u aas 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part Vill, linedh) _ . . . . . . . . . ... 75, 113. 1, 865, 879.
% 9 Program service revenue (Part VIIl, line2g) . . . . . . ... .... PUBL?CC:)TI\TS';EETION 9,178, 741. 12,403, 417.
$|10  Investment income (Part VIll, column (A), lines 3,4, and 7d), . . 395, 884. 145, 358.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), . . . . . . . . . .. 50, 553. 116, 915.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 9, 700, 291. 14,531, 569.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . s s s\ . .. 1, 368, 253. 748, 472.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , . . 421, 571. 293, 433.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . o v . .. NONE NONE
S| b Total fundraising expenses (Part IX, column (D), line25) p | NONE
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . .. .. . 9, 339, 036. 12, 525, 442.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . .. ... 11, 128, 860. 13, 567, 347.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o v v e n e -1, 428, 569. 964, 222.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, N 16) . . . . . . . o 21, 964, 723. 23, 036, 973.
22121 Total liabilities (Part X, NE26) . . . . . o o o e e e e 4,559, 392. 5, 830, 893.
EE’ 22 Net assets or fund balances. Subtract ine 21 fromline20. . . . v v v v v v v v v w o v u 17, 405, 331. 17, 206, 080.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, i PTIN
E‘l‘larer PAUL  HAMVERSCHM DT PAUL HAMVERSCHM DT 01/ 16/ 2024 | self-employed | P01384178
Use Only Firmsname B BDO USA Firm's EIN P> 13- 5381590
Firm's address P> 200 PARK AVENUE, 38TH FLOOR NEW YORK, NY 10166 Phone no. 212-885- 8000

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1.000

2033My 702V 01/16/2024 09:29: 38

Form 990 (2022)



ALEXANDER MJSS | NSTI TUTE 59-0173782

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e 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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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) organizations 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 $ 12, 633, 407. including grants of $ 748, 472. ) (Revenue $ 12, 475, 828. )
SEE SCHEDULE O

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 12, 633, 407.

JSA
2E1020 1.000 Form 990 (2022)

2033My 702V 01/16/2024 09:29: 38 5




ALEXANDER MJSS | NSTI TUTE 59-0173782

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 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 C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(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 C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| 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 . . . . ... ... ...... 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, . . . . ... ........ 1llc 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 IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)(A)(ii)? 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
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ALEXANDER MUSS | NSTI TUTE 59-0173782
Form 990 (2022) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 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. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X

b 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 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)

2E1030 2.000

2033My 702V 01/16/2024 09:29: 38 7



ALEXANDER MUSS | NSTI TUTE 59- 0173782
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | 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 NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country  |_SRAEL
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-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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 contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or 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 duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) ALEXANDER MUSS | NSTI TUTE 59-0173782 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 22
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 or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule 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? . . . . . . . .. . o v v v i i v oo oo 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 Form 990 to all members of its governing body before filing the form? . lia X
b Describe on 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL, MO, MA, M, WN, NJ, NY, OH, WA,

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
CAREN KATZ 78 RANDALL AVENUE ROCKVILLE CENTRE, NY 11570

JSA

212-472-9300 Form 990 (2022)
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Form 990 (2022)

ALEXANDER MJSS | NSTI TUTE

59-0173782

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A B) Position (D) (O] F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related |88|E| 2|3 2 a|a 1099-NEC) 1099-NEC) related organizations
organizations| 8 & § sl°8
x| 2 < 3
below S| = 3 S
dotted line) | 3 | & 2
(1) ORI T ROMVE 40. 00
COO AND CFO NONE X 142, 453. NONE 32, 176.
(2) MARK SHI NAR 40. 00
HEAD OF SCHOOL (THRU 6/22) NONE X 84, 360. NONE 18, 061.
(3) STEVE KUTNO 40. 00
HEAD OF SCHOOL NONE X 13, 526. NONE 2, 857.
(4) RONALD VEERNER 5. 00
PRESI DENT/ BOARD MEMBER 3.00| X X NONE NONE NONE
(5) JOSEPH WOLFSON 5. 00
CHAI RPERSQV BOARD MEMBER 3.00| X X NONE NONE NONE
(6) JERRY SOKOL 2.50
VP & COW CO CHAl R BD MEMBER NONE | X X NONE NONE NONE
(7) ROBERT VEERNER 2.50
SECY. & AUDIT CHAI R BD MEMBER NONE | X X NONE NONE NONE
(8) RUSSELL MOLLEN 2.50
TREASURER/ BOARD MEMBER NONE | X X NONE NONE NONE
(9) ROBERT BENEDON 2.50
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE
(10) M CHAEL FELDVAN 2.50
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE
(11) KARL KAPLAN 2.50
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE
(12) ELLEN KELMAN 2.50
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE
(13) NI NA PAUL 2.50
COW TTEE CHAI R/ BOARD MEMBER 3.00| X X NONE NONE NONE
(14) SUSAN SACKS 2.50
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE

JSA
2E1041 2.000
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ALEXANDER MUSS | NSTI TUTE 59- 0173782
Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) ROBERT VEISS | 2.50]
COW TTEE CHAI R/ BOARD MEMBER NONE | X X NONE NONE NONE
16) ALISONKARP | 2.50]
COW TTEE CO CHAI R/ BD MEMBER NONE | X X NONE NONE NONE
A7) JACKRADAN | 2.50]
COW TTEE CO CHAI R/ BD MEMBER NONE | X X NONE NONE NONE
18) JACQUELINE DANLEWTZ | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
19) STEPHANIE KELMAN | 2.50]
BOARD MEMBER (THRU 11/22) NONE | X NONE NONE NONE
20) MCHAEL KESSLER | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
21) ROBERT LEMINE | 2.50]
BOARD MEMBER 3.00| X NONE NONE NONE
22) LR MLLER | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
23) VENDY MLLER | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
24) JOEL REINSTEIN | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
25 MARCSACHS | 2.50]
BOARD MEMBER NONE | X NONE NONE NONE
1b Sub-total | e > 240, 339. NONE 53, 094.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v v b w v v e e e e e e e e e e > 240, 339. NONE 53, 094.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
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 suchindividual . . . . .. ... ... . ..., 3
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? If “Yes,” complete Schedule J for such
10170 [ = 4
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

JSA
2E1055 1.000
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ALEXANDER MJSS | NSTI TUTE 59-0173782

Form 990 (2022) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations | 5 g_ = 8 I -g g g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
@ 2 @ B
gl & z
3 2
@
[=1
( 26) MYRON STAYMAN | 2.50]
BOARD MEMBER 3.00| X NONE NONE NONE
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 suchindividual . . . . .. ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p NONE
ISA Form 990 (2022)

2E1055 1.000
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function revenue

business revenue

Form 990 (2022) ALEXANDER MUJSS | NSTI TUTE 59-0173782 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 3| d Related organizations . . . . . . .. 1d 1,508, 849.
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 357, 030.
§5 g Noncash contributions included in
gg linesla-1f « « ¢« v v & 4 v 4 & v v . 19
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 1, 865, 879.
Business Code
'g 24 TU TION AND FEES 611710 12, 403, 417. 12, 403, 417.
gl ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . « v & & v v 4 4 4 w4 aww e 12, 403, 417.
3 Investment income (including dividends, interest, and
other similaramounts). « + « v v 4 v v v v e v e e e 145, 358. 145, 358.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Ganor(loss) . ... [ 7c
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a UNITED JEW SH APPEAL NY TEEN | NI Tl ATI VE 900099 72,411. 72,411.
c_CU % p M SCELLANEQUS REVENUE 900099 44,504. 44,504.
28|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 116, 915.
12 Total revenue. See instructions « = « = v v« v v 0 0w 14, 531, 569. 12, 475, 828. 189, 862.

JSA
2E1051 1.000
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Form 990 (2022)
REVNE Statement of Functional Expenses

ALEXANDER MJSS | NSTI TUTE

59-0173782

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete 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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 748, 472. 748, 472.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONB
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 293, 433. 265, 743. 27, 690.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | |, . . . .. .. ... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .« v v v v . NONE
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s NONE
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ NONH
blegal o ov vt e 659. 659.
CACCOUNING o o v v e e e e e e e e e 38, 210. 38, 210.
dLobbying . ... NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ 1571 502 921 294 651 208
12 Advertising and promotion , . . . . . ... .. 5, 439. 5, 439.
13 Officeexpenses . . . . v v v v v v v v v v s 312, 044. 85, 617. 226, 427.
14 Information technology. . . + « v v v v v v u . 52, 924. 29, 108. 23, 816.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 37, 500. 10, 125. 27, 375.
17 Travel ., e e e 37, 333. 37, 333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 129, 387. 129, 387.
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , . 591, 459. 526, 399. 65, 060.
23 INSUMANCE . . . & v v e e e 4,015. 4, 015.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ALLOCATED SALARI ES & BENEFI T 4, 869, 387. 4,409, 892. 459, 495.
b HOUSI NG 3,734, 089. 3, 734, 089.
¢ STUDENTS' TRANSPORTATI ON 971, 446. 971, 446.
d STUDENTS' TRI PS 586, 798. 586, 798.
e All other expenses 997, 250. 997, 250.
25 Total functional expenses. Add lines 1 through 24e 13, 567, 347. 12, 633, 407. 933, 940. NONE
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2022)
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ALEXANDER MUSS | NSTI TUTE 59- 0173782
Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v et e e 4,426,696.| 1 5,726, 757.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 861, 585.| 2 1,513, 055.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 20, 330.| 24 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt 13,774.| 8 75, 968.
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 171,338.| 9 169, 990.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 12, 460, 359.
b Less: accumulated depreciation. . . . . . . . .. 10b 8, 426, 842. 4,280, 924. |10c 4,033, 517.
11 Investments - publicly traded securities. . . . . . v v v v v e e e e e e e NONE 11 303, 152.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. 154, 049.| 12 134, 399.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 12, 036, 027.| 15 11, 080, 135.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 21,964, 723.| 16 23, 036, 973.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 2,448, 158.] 17 1,927, 412.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredreVENUE . . v v v v v v vttt e e e e e e 2,111, 234.| 19 3,903, 481.
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 4,559, 392.| 26 5, 830, 893.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 5,284,821.| 27 5,874, 910.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 12, 120, 510.| 28 11, 331, 170.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 17, 405, 331.| 32 17, 206, 080.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 21,964, 723.| 33 23,036, 973.

JSA
2E1053 2.000
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ALEXANDER MUJSS | NSTI TUTE 59- 0173782

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

14, 531, 569.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

13, 567, 347.

964, 222.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

17, 405, 331.

-19, 650.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

-1, 143, 828.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

17, 206, 080.

WPl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-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 | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI ON, | NC. 59-0173782

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

2
3
4

(&)

~N O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

|:| 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 Il.)

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

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.)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization 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 supported 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 lll 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 lll 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
requirement (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 that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

JSA

2E1210 1.000

2033My 702V 01/16/2024 09:29: 38 17



ALEXANDER MUSS | NSTI TUTE 59- 0173782
Schedule A (Form 990) 2022 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12

13 First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s |:|
b 331/3% support test - 2021. 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 . . . . ... .. ... ... ... ... |:|

17a 10%-facts-and-circumstances test - 2022. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v v it e st sttt e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2022
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organization, check this box and stop here

ALEXANDER MUSS | NSTI TUTE 59- 0173782
Schedule A (Form 990) 2022 Page 3
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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,103, 538. 1, 620, 975. 4,042, 020. 75, 113. 1, 550, 297. 9, 391, 943.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .« 9, 609, 347. 10, 578, 942. 5, 340, 705. 9, 180, 946. 12, 475, 828. 47, 185, 768.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . NONE
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. NONE
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
6 Total. Add lines 1 through5. . . . ... 11,712, 885. 12, 199, 917. 9, 382, 725. 9, 256, 059. 14, 026, 125. 56,577, 711.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . NONE
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year NONE
c Addlines7aand7b. « « « v v v v . NONE
8 Public support. (Subtract line 7c from
iNE6.) v v o v v v i e o e e e e a e 56,577, 711.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6. . . . . . . . ... 11, 712, 885. 12,199, 917. 9, 382, 725. 9, 256, 059. 14, 026, 125. 56, 577, 711.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES v = v = = = = = = » = = = = » » = -1,583. 2,920. 6, 510. 395, 884. 162, 380. 566, 111.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . NONE
c Addlines10aand10b . . . . . . . .. -1, 583. 2,920. 6, 510. 395, 884. 162, 380. 566, 111.
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on, NONE
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) , ,SEE, SUPP PAGE , , -52, 210. 35, 931. 9, 706. 48, 348. 44, 504. 86, 279.
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s 11, 659, 092. 12, 238, 768. 9, 398, 941. 9, 700, 291. 14, 233, 009. 57, 230, 101.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 98. 86 %
16 Public support percentage from 2021 Schedule A, Part I, line15. . . . v v v v v v v u v v v b e e e e 16 99. 06 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 0. 99%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 0. 78%
19a 331/3% support tests - 2022. 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. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, 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 organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
JSA Schedule A (Form 990) 2022
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ALEXANDER MUSS | NSTI TUTE 59-0173782
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization'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," explain 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 (6)? If "Yes," answer
lines 3b and 3c 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(c)(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")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization 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(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled 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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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.) 10b

Schedule A (Form 990) 2022
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ALEXANDER MUJSS | NSTI TUTE 59- 0173782

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization'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 supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported 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 (seeinstructions).

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

Yes| No

2 Activities Test. Answer lines 2a and 2b 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
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, 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(s) would
have engaged in these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No," 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

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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ALEXANDER MJSS | NSTI TUTE

Schedule A (Form 990) 2022

o

59-0173782

Page 6

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

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 supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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 5, 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 assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2022

59-0173782

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From?2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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ALEXANDER MUSS | NSTI TUTE 59- 0173782
Schedule A (Form 990 or 990-EZ) 2022 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL
M SCELLANEQUS -52, 210. 35, 931. 9, 706. 48, 348. 44, 504. 86, 279.
TOTALS -52, 210. 35, 931. 9, 706. 48, 348. 44, 504. 86, 279.
ISA Schedule A (Form 990 or 990-EZ) 2022

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ALEXANDER MUSS | NSTI TUTE
FOR | SRAEL EDUCATI ON, | NC. 59- 0173782

Organization type (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

O dodok

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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. 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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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), Il, and Ill.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, 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, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . . .. ...ttt $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
JSA
2E1251 1.000
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Schedule B (Form 990) (2022)

Page 2

Name of organizaton ~ALEXANDER MUSS T'NSTT TUTE
FOR | SRAEL EDUCATI ON, | NC.

Employer identification number

59-0173782

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 508, 849.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

Page 3

Name of organization ~ ALEXANDER MUSS | NSTI TUTE
FOR | SRAEL EDUCATI ON, | NC.

Employer identification number

59-0173782

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2022)

2E1254 1.000

2033My 702V 01/16/2024 09:29: 38

27



Schedule B (Form 990) (2022) Page 4
Name of organization Al EXANDER MUSS | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI ON, | NC. 59- 0173782
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 lll, 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 Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2022)

2E1255 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | ove o
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . Attach to Form 990. _ _ Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ALEXANDER MUJSS | NSTI TUTE Employer identification number

FOR | SRAEL EDUCATI ON, | NC. 59- 0173782

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

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
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 legalcontrol?, . . . ... ... .. |:| 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? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 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 conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ALEXANDER MUJSS | NSTI TUTE 59- 0173782 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|No

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

Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e 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 provided onPart XIll , , . .. .. ...

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 154, 049. 137, 680. 130, 203. 117, 640. 117, 759.
Contributions . . . .« . . . ... 320, 174.
¢ Net investment earnings, gains,
and 10SSeS . - v -36, 672. 16, 369. 7, 477. 12, 563. -119.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 437,551, 154, 049. 137, 680. 130, 203. 117, 640.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment _100. 0000 %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a@)| X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b X

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ..o v v it 17, 710. 17, 710.
b Buildings ............... 11,721, 235. 7,997, 280. 3, 723, 955.
¢ Leasehold improvements., . ... ..
d Equipment, . ... .......... 192, 912. 17, 642. 175, 270.
e Other . . .. ... ... ....... 528, 502. 411, 920. 116, 582.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 4,033, 517.

JSA
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Schedule D (Form 990) 2022 ALEXANDER MUJSS | NSTI TUTE 59- 0173782 Page 3
EWAIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
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) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl 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

(1HBENEFI Cl AL | NTEREST | N NET
(2JASSETS OF JEW SH NAT. FUND 10, 902, 711.
(3)DUE_FROM JEW SH NATI ONAL FUND 177, 424.
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . v i v v v i i v et nn 11, 080, 135.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(©)]
4
®)
(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.), . . . . . v & v v v i v i v e e e e m e v m e e e e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
2E1270 1.000 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ALEXANDER MJSS | NSTI TUTE 59-0173782 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 12, 597, 653.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a -19, 650.

b Donated services and use offacilities . . . . ... ... ... .. 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe INPArt XIIL) & . v v v v e e e e e et e e e e e e 2d | -1,914, 266.

e Addlines 2athrough2d . . . . . v it v it it e e e e e e e e e e 2e | -1,933,916.
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e 3 14, 531, 569.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 14, 531, 569.

EWPMI] 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 . . . . . .. ... ... ... ... .. 1 12,818, 875.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. ... ... .......... 2a

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. & v v v i i et e e e e e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . . . v v v v it e e e e e e e e e e e 2d

e Addlines2athrough2d . . . . .. i i i it ittt e it e i e e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v v it ittt e e e e e e 3 12, 818, 875.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIL) &« o v v v v v v e e e e e e e e e e e 4b 748, 472.

C Addlines4aand 4b . . . . . . i i e e e e e e e e e e e e e e e e e e 4c 748, 472.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 13, 567, 347.

EWPMIIN 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 ALEXANDER MUSS | NSTI TUTE 59- 0173782  Page 5
RETSPMIIl Supplemental Information (continued)

PART V, LINE 4:

ALEXANDER MJSS | NSTI TUTE FOR | SRAEL EDUCATI ON, | NC. HAS TWO ENDOWENT
FUNDS. THE SCHOLARSHI P ENDOAVENT CONSI STS OF DONOR- RESTRI CTED ENDOAVENT
FUNDS ESTABLI SHED PRI NCI PALLY FOR THE AWARD OF SCHOLARSHI PS FOR

PARTI Cl PANTS FOR | SRAEL PROGRAMS AND THE ACQUI SI TI ON OF EDUCATI ONAL
TECHNOLOGY, WHI CH | S MANAGED BY THE GREATER M AM JEW SH FEDERATI ON, AN
UNRELATED 501(C) (3) ORGAN ZATI ON. THE 50TH ANNI VERSARY ENDOWENT CONSI STS
OF DONCR- RESTRI CTED ENDOWVENT FUNDS AND WAS ESTABLI SHED DURI NG 2022 W TH
THE GOAL OF ESTABLI SHING A $10 M LLI ON ENDOAWENT FUND FOR THE PURPCSE OF
AWARDI NG SCHOLARSHI PS TO PARTI Cl PANTS FOR | SRAEL PROGRAMS, WHICH | S HELD

AND MANAGED BY JEW SH NATI ONAL FUND, A RELATED 501(C)(3) ORGAN ZATI ON.

THE OBJECTI VE OF THE ORGANI ZATI ON'S ENDOAWVENT IS TO MAI NTAI N, OVER A
PERI OD OF TI ME, THE VALUE OF THE AMOUNTS CONTRI BUTED. THE ORGANI ZATI ON S
ENDOAVENT FUNDS SPENDI NG PCLI CY |'S TO DI SBURSE ANNUALLY AN AMOUNT EQUAL
TO 5% OF A FUND' S AVERAGE YEAR- END BALANCES FOR THE PRI OR THREE CALENDAR
YEARS. | F THE FUND SUSTAINS LOSSES IN A G VEN TAX YEAR, THE ORGANI ZATI ON

W LL FOREGO MAKI NG ANY DI STRI BUTI ONS | N THAT CALENDAR YEAR.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ALEXANDER MUSS | NSTI TUTE 59- 0173782  Page 5
RETSPMIIl Supplemental Information (continued)

PART X, LINE 2:

ALEXANDER MJSS | NSTI TUTE FOR | SRAEL EDUCATI ON, | NC. ADOPTED THE

PROVI SI ONS OF ASC 740, ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES. UNDER
ASC 740, AN ORGANI ZATI ON MUST RECOGNI ZE THE TAX BENEFI T ASSOCI ATED W TH
TAX PCSI TI ONS TAKEN FOR TAX RETURN PURPOSES WHEN | T | S MORE LI KELY THAN
NOT THAT THE POSI TION W LL NOT BE SUSTAI NED. THE | MPLEMENTATI ON OF ASC
740 HAD NO | MPACT ON THE ORGANI ZATI ON'S CONSOLI DATED FI NANCI AL
STATEMENTS. THE ORGANI ZATI ON DOES NOT BELI EVE THERE ARE ANY NATERI AL
UNCERTAI' N TAX PCSI TI ONS AND, ACCORDI NGY, | T WLL RECOGNI ZE ANY LI ABILITY
FOR UNRECOGNI ZED TAX BENEFI TS. THE ORGANI ZATI ON HAS FI LED FOR AND

RECEI VED | NCOVE TAX EXEMPTIONS IN THE JURI SDI CTI ONS WHERE | T | S REQUI RED
TO DO SO ADDI TI ONALLY, THE ORGANI ZATI ON HAS FI LED I RS FORM 990 TAX
RETURNS, AS REQUI RED, AND ALL OTHER APPLI CABLE RETURNS | N JURI SDI CTI ONS
VHEN I T I S REQUI RED. FOR THE YEAR ENDED DECEMBER 31, 2022, THERE WERE NO
| NTEREST OR PENALTI ES RECORDED OR | NCLUDED | N THE CONSCOLI DATED STATEMENT
OF ACTIVITIES. THE ORGANI ZATI ON | S SUBJECT TO ROUTI NE AUDI TS BY TAXI NG

AUTHORI Tl ES.

PART X, LINE 2D

CHANGE I N VALUE OF BENEFI Cl AL | NTEREST I N

NET ASSETS HELD BY JEW SH NATI ONAL FUND,

UNETED STATES. . . o oo vee e e e $(1, 165, 794)
STUDENT SCHOLARSHI PS RECLASSED FROM REVENLE. . .. . ... $ (748,472)
TOTAL. oo oot $(1, 914, 266)
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Schedule D (Form 990) 2022 ALEXANDER MUSS | NSTI TUTE 59- 0173782  Page 5
RETSPMIIl Supplemental Information (continued)

PART XI1, LINE 4B:

STUDENT SCHOLARSHI PS RECLASSED FROM REVENUE. . ... ... $748, 472

Schedule D (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. b -
Internal Revenue Service Inspection
Name of the organization Al EXANDER MJSS | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI ON, | NC. 59- 0173782
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 @SSISIANCE? . . . . . . ...\ttt e e e [Jves [Ino

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total

of offices in emptoyeesd region (by type) (such as, a program service, expenditures for

the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
p investments, grants to recipients service(s) in the region in the region

contractors located in the region)
in the region

(1) M DDLE EAST AND NORTH AFRI CA 1 100 PROGRAM SERVI CES EDUCATI ONAL TRAVEL 10, 889, 452.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 1 100. 10, 889, 452.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 1. 100. 10, 889, 452.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
JSA
2E1274 1.000
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Schedule F (Form 990) 2022 ALEXANDER MUSS | NSTI TUTE 59- 0173782 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , , »
3 Enter total number of other organizations Or eNntitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

ALEXANDER MJSS | NSTI TUTE

59-0173782

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(€]

(2

(3

4

5

(6)

@)

(8)

(C)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000
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Schedule F (Form 990) 2022~ ALEXANDER MUSS | NSTI TUTE

Part IV Foreign Forms

59-

0173782  Paged

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return 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 organization 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. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return 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 Partnerships (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, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] no

[X] no

[X] no

JSA

2E1277 1.000

2033My 702V 01/ 16/ 2024 09: 29: 38
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Schedule F (Form 990) 2022 ALEXANDER MJSS | NSTI TUTE 59-0173782 Page5
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 lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 3:

THE ACTIVITIES OF THE | SRAELI BRANCH ARE AUDI TED BY CERTI FI ED PUBLI C
ACCOUNTANTS I N | SRAEL. I N 2022, THE SENI OR LEADERSHI P OF THE FI LI NG

ORGANI ZATI ON WORKED FROM THE OFFI CE | N | SRAEL.

JSA Schedule F (Form 990) 2022

2E1502 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
b Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Al EXANDER MJSS | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI QN, | NC. 59-0173782

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance | (000K, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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Schedule | (Form 990) (2022) ALEXANDER MUJSS | NSTI TUTE 59-0173782 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1FI NANCI AL Al D TO STUDENTS (FALL SESSI ON) 23 163, 175.
2FINANCI AL Al D TO STUDENTS (SUMMVER SESSI ON) 223 299, 061.
3FI NANCI AL Al D TO STUDENTS (SPRI NG SESSI ON) 31 149, 510.
4FI NANCI AL Al D TO STUDENTS (APRI L SESSI ON) 23 44,721,
5FI NANCI AL Al D TO STUDENTS (JANUARY SESSI ON) 15 40, 790.
6FI NANCI AL Al D TO STUDENTS (ROOTS) 17 51, 215.
7
S?pplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2:

THE ALEXANDER MJSS | NSTI TUTE OFFERS SCHOLARSHI PS AND FI NANCI AL Al D AWARDS
TO STUDENTS WHO ENROLL AT THE | NSTI TUTE. ALL AWARDS GRANTED NMAY ONLY BE
USED TO DEFRAY THE TUI TI ON COSTS TO ATTEND THE | NSTI TUTE;, ALL FUNDS ARE
REM TTED DI RECTLY TO THE | NSTI TUTE AND SO THERE IS NO OPPORTUNI TY FOR THE
AWARDED MONI ES TO BE USED | N A DI SCRETI ONARY MANNER BY THE STUDENTS.

RECI PI ENTS OF FI NANCI AL Al D AWARDS ARE SELECTED BY THE FI NANCI AL Al D

COW TTEE, WHO REVI EW THE GRANTS APPLI CATI ONS.

Schedule | (Form 990) (2022)

JSA
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2022

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALEXANDER MUJSS | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI ON, | NC. 59- 0173782
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 club 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 reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/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 Ill.
- Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022

ALEXANDER MJSS | NSTI TUTE

59-0173782

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation | c) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation

ORI T ROVE @i) 142, 453. NONE| NONE NONE 32, 176. 174, 629. NONE

1 COO AND CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 ALEXANDER MJSS | NSTI TUTE 59-0173782 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART |, LINE 4A:

MARK SHI NAR, HEAD OF SCHOOL THRU JUNE OF 2022, RECEI VED A SEVERANCE
PAYMENT TOTALI NG $25, 545, WHI CH IS | NCLUDED | N COVPENSATI ON REPORTED ON

FORM 990, PART VII, COLUWN (D).

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

FORM 990, PART |, LINE 1 SUMMARY:
ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDUCATION, INC. (AM I E) PROVI DES
M DDLE STATES ACCREDI TED H GH SCHOOL COURSES AND A FULL COVPLEMENT OF
PROGRAMS | N | SRAEL STUDI ES SO THAT PARTI Cl PANTS (AGES 12 TO 18) DEVELOP A
STRONG SENSE OF SELF, THE JEW SH PEOPLE, AND THE LAND OF | SRAEL.

FORM 990, PART |11 STATEMENT OF PROGRAM ACCOWPLI SHVENTS, LINE 1:
ALEXANDER MJSS | NSTI TUTE FOR | SRAEL EDUCATION' S M SSION | S TO PROMOTE,
BU LD, AND STRENGTHEN LI FELONG BONDS BETWEEN OUR STUDENTS AND | SRAEL
THROUGH STUDYI NG THE HI STORY AND CULTURE OF THE PECPLE OF | SRAEL.
ALEXANDER MJUSS HI GH SCHOOL | N | SRAEL EDUCATES STUDENTS THROUGH HI GH

SCHOOQL.

ESTABLI SHED I N 1972, AM | E HAS PROVI DED STUDY- ABROAD COPPORTUNI TI ES FOR
ENGLI SH SPEAKI NG TEENS FOR MORE THAN HALF A CENTURY. PROGRAMS RANGE FROM
10 DAYS TO 18 WEEKS, OR A FULL ACADEM C SEMESTER. AM | E TEACHERS DRAW
UPON THEI R PERSONAL EXPERTI SE AND USE THE COUNTRY'S NMANY ANCI ENT AND
MODERN SI TES FOR TRAVEL- BASED AND EXPERI ENTI AL LEARNI NG. TEEN

PARTI Cl PANTS | N ACADEM C- BASED PROGRAMS ( SEMESTER AND M NI - MESTER
PROGRAMS) ALSO HAVE THE OPPORTUNI TY TO PARTI Cl PATE | N COURSES | N CORE
SUBJECTS OF STUDY (I.E., ENGLISH, SCCI AL STUDI ES; MATHEMATI CS; SCl ENCE;
FOREI GN LANGUAGES; ETC.). THE ORGAN ZATI ON HAS SERVED OVER 30, 000
STUDENTS AND HELPED PREPARE THEM FOR POST- SECONDARY EXPERI ENCES. TODAY,
AM | E HAS GROMN TO | NCLUDE TWDO CAMPUSES, | N HOD HASHARON AND BE' ER SHEVA,
W TH ACCOMMODATI ONS AND CLASSROOM CAPACI TY FOR NEARLY 500 CONCURRENTLY

ENRCLLED STUDENTS. AM I E IS SUPPORTED BY OUR ROCKVI LLE CENTER, NEW YORK

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

OPERATI ONAL CENTER

TODAY, THE ORGANI ZATI ON' S PROGRAMS | NCLUDE PARTI Cl PANTS FROM THE UNI TED
STATES, CANADA, ENGLAND, AND AUSTRALIA. AM | E LOOKS FORWARD TO EXPANDI NG
OUR SERVI CES TO SERVE THE NEEDS OF OTHER NON- ENGLI SH SPEAKI NG DOM NANT

COVMUNI TI ES.

AM | E EVOLVED FROM MEETI NG THE LOCAL NEEDS OF A SI NGLE JEW SH COVMUNI TY
I N SOUTHERN FLORI DA THAT WAS SEEKI NG TO PROVI DE A DEEPER UNDERSTANDI NG OF
JEW SH HI STORY, | SRAEL, AND PERSONAL | DENTITY TO THEI R STUDENTS. TQODAY,
AM | E OFFERS A W DE VARI ETY OF PROGRAMS, RANG NG FROM PROGRAVM NG FCR
| NDI VI DUAL ENROLLEES, PARTNER SCHOOLS/ ORGANI ZATI ONS, AND SUMVER PROGRAMS.
AM | E PROVI DES A UNI QUE | SRAEL EXPERI ENCE GROUNDED | N PROVI DI NG STUDENTS
W TH ACCESS TO THE SI TES AND NARRATI VES OFFERED | N THE TORAH AND
CONNECTED TO THEI R HI STORY. THE PROGRAM PROVI DES AN | NTELLECTUAL
FRAMEWORK ARCUND WWHI CH STUDENTS CAN STUDY Tl ME AND PLACE AND PROVI DES
SPACE FOR HONEST DI ALOGUE. STUDENTS ARE ALSO G VEN OPPORTUN TI ES TO
EXPERI ENCE THE AUTHENTI CI TY OF A FOREI GN EXPERI ENCE, WHETHER THI S MEANS
BUYI NG LOCAL CUI SI NE ON THE STREET OR HI KI NG ACROCSS THE COUNTRY. | N THE
END, AM | E HELPS STUDENTS TO GROW | NTELLECTUALLY AND MATURE SOCI ALLY.
ALUWI REGULARLY REFLECT ON HOW THE "MJSS MAG C, " WAS BOTH FORVATI VE AND
TRANSFORMATI VE | N HELPI NG CHANGE THEI R LI VES FOREVER

FORM 990, PART |11 STATEMENT OF PROGRAM ACCOWPLI SHVENTS, LINE 2:
ALEXANDER MUSS HI GH SCHOCOL I N | SRAEL ("AMHSI") I NI TI ALLY OFFERED AN

El GHT- WVEEK M NI - MESTER PROGRAM DESI GNED FOR TEENS, ORI G NALLY CALLED A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

QUI N- MESTER. LATER, THE ORGANI ZATI ON WAS RENAMED ALEXANDER MJSS | NSTI TUTE
FOR | SRAEL EDUCATION, INC. ("AMIE") AND ADDI Tl ONALLY OFFERED A SEMESTER
PROGRAM DESI GNED FOR MORE MATURE STUDENTS. | N ADDI TI ON TO THESE PROGRAMS,
AM | E NOW OFFERS A VARI ETY OF SUMVER PROGRAMS, | NCLUDI NG A CLASSI C 6- \EEK
PROGRAM ( FORMERLY FOUNDATI ON) FOR STUDENTS LOOKI NG FOR AN | NTENSI VE
EDUCATI ON, AN EXPLORE | SRAEL 5- WEEK PROGRAM OFFERI NG AN EXPERI ENTI AL
LEARNI NG OPPORTUNI TY FOR TEENS | NTERESTED | N SEEI NG ALL THAT | SRAEL HAS
TO COFFER, AND AN ENTREPRENEURSH P 4- WEEK PROGRAM ( FORMERLY YOUR WAY)
EXH BI TI NG | SRAEL' S LEGACY AS A START- UP NATI ON TO STUDENTS. FI NALLY,
AM | E OFFERS A ROOTS 4- WEEK TRAVEL- BASED SERVI CE PROGRAM FOCUSI NG ON
TI KKUN- OLAM LEARNI NG, TRAVELI NG AND COMMUNI TY SERVI CE OPPORTUNI Tl ES.
SUMVER PROGRAMM NG |'S MODI FI ED YEARLY AS THE ORGANI ZATlI ON DETERM NES THE
VALUE OF EACH PROGRAM TO STUDENTS AND OUR OVERARCHI NG ORGANI ZATI ONAL
M SSI ON.  EACH PROGRAM |'S DESI GNED TO HI GHLI GHT THE "MJSS MAG C. "

FORM 990, PART VI, SECTION A, LINE 2:

ROBERT VERNER AND RONALD WERNER HAVE A FAM LY RELATI ONSHI P.

ELLEN KELLMAN AND STEPHANI E KELLMAN HAVE A FAM LY RELATI ONSHI P.
FORM 990, PART VI, SECTION A, LINE 6:

PER THE | NSTI TUTE' S BYLAWS, THE | NSTI TUTE HAS SEVERAL CLASSES COF MEMBERS:

1. EACH STUDENT WHO HAS SATI SFACTCORI LY COVPLETED AMHSI' S COURSE OF STUDY
IN | SRAEL SHALL BE A MEMBER OF AMHSI FOR A PERIOD OF FI VE (5) YEARS FROM

THE DATE OF COWVPLETI ON OF THE PROGRAM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

2. EACH ACTI VE MEMBER OF AN AMVHSI ALUMNI ASSOCI ATI ON.

3. EACH PERSON WHO SHALL HAVE MADE A CONTRI BUTI ON OF AT LEAST $18 TO
AVHSI OR ANY RECOGNI ZED SUPPORTI NG ORGANI ZATI ON OF AVHSI (FOR A

DESI GNATED PERI OD) .

4. ANY PERSON WHO | S ELECTED AN COFFI CER, MEMBER OF THE BOARD OF
DI RECTORS, MEMBER OF THE BOARD OF GOVERNORS, MEMBER OF THE NATI ONAL BOARD
OF ADVI SORS OR A MEMBER OF THE | NTERNATI ONAL BOARD OF EDUCATI ONAL

ADVI SCRS.

THE BOARD OF DI RECTORS NAY DESI GNATE DI FFERENT CLASSES OF MEMBER AND THE
RI GATS AND PRI VI LEGES OF THE DI FFERENT CLASSES.

FORM 990, PART VI, SECTION A, LINE 7A:
THE | NSTI TUTE' S BYLAWS RESERVE THE POAER TO APPO NT ANDY OR REMOVE THE
I NSTI TUTE' S BOARD OF DI RECTORS TO THE JEW SH NATI ONAL FUND.

FORM 990, PART VI, SECTION B, LINE 10B:
IN 2022 THERE WERE NO SEPARATE CHAPTERS OR AFFI LI ATES APART FROM THE
| SRAELI BRANCH ESTABLI SHED I N 1972. UPON ESTABLI SHVENT, THE | SRAELI
BRANCH ADOPTED THE SAME POLI Cl ES AND PROCEDURES AS THE ORGANI ZATI ON IN
THE US - TO ENSURE | TS OPERATI ON IS CONSI STENT WORLDW DE W TH THE
ACTIVITIES IN I SRAEL MUCH LI KE THE ACTIVITIES IN THE US REPORTED TO THE
ORGANI ZATI ON' S GOVERNI NG BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 | S PREPARED BY A NATI ONAL ACCOUNTI NG FI RM I N CONJUNCTI ON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

WTH AM | E'S FI NANCI AL DEPARTMENT. UPON COVPLETI ON, THE 990 | S REVI EVED
AND AUTHORI ZED BY THE ORGANI ZATION' S AUDI T COW TTEE CHAIR (AS A
REPRESENTATI VE OF THE GOVERNI NG BODY) TOGETHER W TH THE ORGAN ZATI ON S
FI NANCI AL OFFI CER. ONCE THE 990 IS FINALIZED, IT IS DI STRI BUTED TO THE
FULL BOARD OF DI RECTORS FOR REVI EW BEFORE FI LI NG W TH THE | NTERNAL
REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANI ZATI ON'S ADM NI STRATI ON DI STRI BUTES THE CONFLI CT- OF- | NTEREST
POLI CY TO BOARD MEMBERS, OFFI CERS AND KEY EMPLOYEES W TH | NSTRUCTI ONS TO
SI GN FOR AUTHORI ZATI ON AND RETURN THEM TO THE MAI N OFFI CE. THE DI RECTOR
OF OPERATI ONS HAS BEEN | NSTRUCTED TO REVI EW ALL SUBM TTED NOTI CES AND TO
| DENTI FY ANY CONFLI CTS WHI CH NEED TO BE REPORTED, CONSULTI NG W TH LEGAL
COUNSEL, | F NECESSARY. THE DI RECTOR OF OPERATI ONS HAS BEEN | NSTRUCTED TO
NOTI FY THE CHAI RVMAN OF THE BOARD AND THE CO- EXECUTI VE DI RECTOR OF ANY
CONFLI CT SO THAT CONFLI CTED | NDI VI DUALS APPROPRI ATELY RECUSE THEMSELVES
FROM DI SCUSSI ONS AND VOTI NG ON MATTERS ON WHI CH THEY HAVE A CONFLI CT OF
| NTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
THE COVPENSATI ON REVI EW & APPROVAL PROCESS | NCLUDES A COVPARI SON OF FORM
990 OF OTHER ORGANI ZATI ONS. COVPENSATI ON WAS DETAI LED REVI EWED AND
APPROVED BY THE ORGANI ZATI ON'S BOARD OF DI RECTORS. BOARD DECI SI ONS ARE
CONTEMPORANEOQUSLY DOCUMENTED | N BOARD M NUTES.

FORM 990, PART VI, SECTION C, LINES 18 & 19:
AMIE S FORM 990 IS PUBLI SHED ON THE | NTERNET AT WAV AVHSI . ORG (AS WELL

AS WAV GUI DESTAR. ORG AND | S MADE AVAI LABLE TO THE GENERAL PUBLI C AT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

AM | E S REGULAR PLACE OF BUSINESS. AM I E, LIKEWSE, MAKES | TS FI NANCI AL

STATEMENTS AVAI LABLE ONLI NE AT WAW AVHSI . CRG

UPON REQUEST, THE ORGANI ZATI ON W LL MAKE AVAI LABLE ONLY THOSE ADDI T1 ONAL
DOCUMENTS REQUI RED TO BE DI SCLOSED UNDER THE PUBLI C | NSPECTI ON LAWS.

FORM 990, PART V, LINE 2A AND PART VI, SECTION A
THE EMPLOYEES REPORTED ON FORM 990, PART VII WERE COVPENSATED BY THE
| SRAELI BRANCH FOR SERVI CES PERFORMED QUTSIDE THE U. S. AND A RESULT, THEY
DI D NOT RECElI VE FORM W 2.

FORM 990, PART X, LINE 9:
CHANGE I N VALUE OF BENEFI Cl AL | NTEREST I N

NET ASSETS HELD BY JEW SH NATI ONAL FUND,

UNI TED STATES. . . . .. e e $(1, 165, 794)
GAI N ON FORElI GN CURRENCY TRANSLATION. .. ... it $ 21,971
TOTAL. oot e e e e e $(1, 143, 823)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

ALEXANDER MJSS | NSTI TUTE 59-0173782

FORM 990, PART |11 - PROGRAM SERVI CE

AM | E MERGED W TH THE JEW SH NATI ONAL FUND (" JNF") BETWEEN
DECEMBER 2013 AND JANUARY 2014. I N THE ORGANI ZATI ON' S LAST YEAR AS
AN | NDEPENDENT ENTI TY, AMIE S TOTAL ENROLLMENT WAS 895 STUDENTS.
IN 2022, THE FI RST YEAR THAT COVID-19 WAS M NIM ZED AS A FACTOR I N
ENRCLLMENT, THE ORGANI ZATI ON'S TOTAL ENROLLMENT WAS 1, 500
STUDENTS- AN | NCREASE OF 78%

AM | E OPERATED TEN CORE PROGRAMS AND THREE PARTNER PROGRAMS | N
2021, VWH LE IN 2022, WE HAD EI GHT CORE PROGRAMS AND FOURTEEN
PARTNER PROGRAMS. WE DEVELOPED A VARI ETY OF NEW PROGRAMS AND
EVALUATED THE STUDENT RESPONSE | N THESE YEARS. OUR EVALUATI ONS
DEMONSTRATED THE | NDI SPUTABLE FACT THAT WE CHANGE LI VES.

COVPARI NG STUDENT ENROLLMENT I N 2021, OUR CORE STUDENT ENROLLMENT
WAS 637, AND OUR PARTNER PROGRAMS HAD REDUCED ENRCLLMENT DUE TO
CONCERNS REGARDI NG COVI D-19, W TH ONLY 155 ENRCLLED STUDENTS AND A
TOTAL ENRCLLMENT OF 792 STUDENTS FOR THAT YEAR [N 2022, OUR CORE
STUDENT ENROLLMENT WAS 595, AND OUR PARTNER PROGRAMS' ENRCLLMENT

| NCREASED TO 905 STUDENTS, W TH A TOTAL ENRCLLMENT OF 1, 500
STUDENTS FOR THAT YEAR

ISA Schedule O (Form 990 or 990-EZ) 2022
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. . . | OMB No. 1545-0047
?,%}'EP;JQLOE)R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALEXANDER MUJSS | NSTI TUTE Employer identification number
FOR | SRAEL EDUCATI ON, | NC. 59- 0173782
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) JEW SH NATI ONAL FUND | NC. 13- 1659627
42 EAST 69TH STREET NEW YORK, NY 10021 ENVI RON PROT. NY 501(C) (3) LINE 7 N A X
(2) JEW SH NATI ONAL FUND- USA, | NC. 83- 2880252
42 EAST 69TH STREET NEW YORK, NY 10021 FUNDRAI SI NG DE 501(C) (3) LINE 7 JNF, I NC. X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
JSA

2E1307 1.000
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Schedule R (Form 990) 2022

ALEXANDER MJSS | NSTI TUTE

59-0173782

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(CY] (b) ©) (d) (e). ® ¢] (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) ©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
JSA
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Schedule R (Form 990) 2022 ALEXANDER MUSS | NSTI TUTE 59-0173782 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . v o v i v i i i i s e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . .« . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 4 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v v i e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . & v v v v v it i e e e e e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in | X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo| X
p Reimbursement paid to related organization(s) for EXPENSES. « « v v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e e 1p | X
g Reimbursement paid by related organization(s) for eXpeNSES . . v v v v vt h i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property to related organization(S) . . . . « v & v v v v v v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v v i v vt i it e u e e e e e e e e eeaeaemaeeaeeaaaaeeaaeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
1sA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 ALEXANDER MJSS | NSTI TUTE 59-0173782 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 ALEXANDER MUJSS | NSTI TUTE 59-0173782 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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Alexander Muss Institute for Israel Education, Inc.
EIN: 59-0173782

FYE: 12/31/2022

2022 Form 990

Reasonable cause explanation for a late filed return

Relief for Taxpayers Affected by the Terroristic Action in the State of Israel

The reporting organization maintains some books and records in Israel. In addition, its Head
of School (Mark Shinar thru June 2022 and then Steve Kunto) resides in Israel.

As a result, Notice 2023-71 provides an extension of time to file 2022 Form 990 for the tax
year ending December 31, 2022 from November 15, 2023 (Form 8868 extension filed to
extend the original due date from May 15, 2023 to November 15, 2023) to October 7, 2024.



OMB No. 1545-1910

8 8 5 8 Information Return of U.S. Persons With Respect to Foreign
Form Disregarded Entities (FDEs) and Foreign Branches (FBs)

(Rev. September 2021) P Go to www.irs.gov/Form8858 for instructions and the latest information.

Department of the Treasury Information furnished for the FDE's or FB's annual accounting period (see instructions) Attachment

Internal Revenue Service beginning 01/ 01/ 2022 ,andending 12/ 31/ 2022 Sequence No. 140
Name of person filing this return Filer's identifying number
ALEXANDER MJSS | NSTI TUTE 59-0173782

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

78 RANDALL AVENUE

City or town, state, and ZIP code

ROCKVI LLE CENTRE, NY 11570
Filer's tax year beginning 01/ 01/ 2022 , and ending 12/ 31/ 2022

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.

Check here FDE of a U.S. person FDE of a controlled foreign corporation (CFC) FDE of a controlled foreign partnership
x FB of a U.S. person FB ofa CFC FB of a controlled foreign partnership
Check here Initial 8858 | | Final 8858
la Name and address of FDE or FB b(1) U.S. identifying number, if any
ALEXANDER MJSS | NSTI TUTE FOR | SRAEL EDUCATI ON (| SRAELI BRANCH)
C/ O ALEXANDER MUSS | NSTI TUTE 78 RANDALL AVENUE b(2) Reference ID number (see instructions)
ROCKVI LLE CENTRE, NY 11570 AM | EI LO1
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization e Effective date as FDE
f If benefits under a U.S. tax treaty were claimed with respectto | g Country in which principal business | h  Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number activity is conducted activity LS
I'S NONPROFI T ORG
2 Provide the following information for the FDE's or FB's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in b Name and address (including corporate department, if applicable) of person(s)
the United States with custody of the books and records of the FDE or FB, and the location of

such books and records, if different

ROBERT WERNER
78 RANDALL AVENUE
ROCKVI LLE CENTRE, NY 11570

3 Forthe tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):

a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized e Functional currency

4  Forthe direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 1

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)
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ALEXANDER MUJSS | NSTI TUTE

Form 8858 (Rev. 9-2021) Page 2
S EePsYed [ncome Statement (See instructions)

Imf)ortant: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the averal%e exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for
special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)), check the following box .. . ... .. m
Functional Currency U.S. Dollar
1 Gross receipts or sales (net of returns and allowances) _ . . . .. .. ... ...... 1 NONE| NONE
2 Costofgoodssold, . . ... . . . ... .. ... 2
3 Gross profit (subtract line 2 fromline 1) _ . . . . . . . . .. . . 3 NONE| NONE
4 Dividends, | . L e 4
B IMEIESE . | L e e e e e e 5
6 Gross rents, royalties, and license fees | . . . . . . . . ... 6
7 Gross income from performance of services | . . . . . . .. .. .. 7
8 Foreigncurrency gain (I0SS) . . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 261, 731. 77, 928.
9 Other income ....................................... 9 39, 623, 969. 11,797, 689.
10 Totalincome (add lines 3 through Q) . . . . 10 39, 885, 700. 11, 875, 617.
11 Total deductions (exclude income taxexpense) . . . . . . . . .. ... 11 37,414, 461. 11, 139, 827.
12 IncOme tax Xpense | . . L 12
13 Other adjustments . . . . ... ... ... 13
14 Netincome (loss) perbooks. . . . . . . . . . . .. . . i i ittt 14 2,471, 239. 735, 790.
SISO NIEXeR Section 987 Gain or Loss Information
Note: See the instructions if there are multiple recipients of remittances from Amounﬁagtated in Amounﬁb;ated in
the FDE or FB. functional currency of | functional currency of
FDE or FB recipient
1 Remittancesfromthe FDEOrFB . . . . . .. ... .. ... .. ... 1
2 Section 987 gain (loss) recognized by recipient _ . . . .. . .. .. .. e 2
3 Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
StateMeNt) | o e 3
Yes No

4  Were all remittances from the FDE or FB treated as made to the directowner? _ . . . . . . ... ... ...

5 Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances

from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to

the change and new method of aCCOUNEING . . . & v v v v i v i v v i e e w e e e e e m e e e e e
Schedule F Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in
accordance with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.

(a) (b)
Assets B rkountng perod. | accounting period
1 Cashand other CUMmENt aSSetS, . & v v v & v v v e e e e e e e e e e e e e e 1 430, 008. 1,136, 434.
2 OtheraSSelS | |, i i i it i e e e e e e e e e e e 2 3, 660, 784. 2, 848, 940.
3 Totalassets, . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e e 3 4,090, 793. 3, 985, 373.
Liabilities and Owner's Equity
4 Liabilities . . . . . . . e e e e e e e e e e e e e 4 2,175, 990. 1,597 811.
5 OWNErseqUItY. . . v v v it e e e e e e e e e e e e e e s 5 1,914, 803. 2,387, 562.
6 Total liabilities and OwWner's equUity . . . . v v v v v v e e e e e e e e e e e e e 6 4,090, 793. 3, 985, 373.
Other Information
Yes No
1 During the tax year, did the FDE or FB own aninterestinany trust? = . . . . . . . . . . 0 X
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign
PaMNeIS NI ? L e e e e e e e e e e X

3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:
Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election? . . . . .
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECtiON O0L(M)? | o L e e e X
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended?. . . ... ... .. X

Form 8858 (Rev. 9-2021)
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Form 8858 (Rev. 9-2021) ALEXANDER MJSS | NSTI TUTE Page 3

Schedule G Other Information (continued)

Yes No
6 Is the FDE or FB a qualified business unit as defined in section989(a)?. . . . . « v v v v & v 4 v v v v v v u s X
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
0T o X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 8b and 8c, X
Enter the total amount of the base erosion payments $
Enter the total amount of the base erosion tax benefit $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch? . . . . . . . . . . . 0 ot it i i i i o e .
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE is a
U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FBor the interest in the FDE is a separate unit under Regulations section 1.1503(d)-1(b)(4), and is not
part of acombined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii), does the separate unit have
a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)(5)(ii)? X
b If "Yes," enter the amount of the dual consolidatedloss . . . . . ... ... ... > 3 ( )
11la |If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11b and11¢c - . - « . . . . . .
b  Enter the amount of the dual consolidated loss for the combined separate unit . » $ ( )
Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined
under Regulations section 1.1503(d)-5(c)(4)()(A) « + v v v v v v v v e e > 3
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No,"gotoline 13 . .. ... ... ...
b Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If
"Yes," see the instructions and go to line 12c. If "No,"gotoline12d . . . . . . . . v o v o v i v v b o v u s
¢ If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question,gotolinel13a. . ... ... .. .. ...
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes,"go to line 12e . .. ... ...
e Enter the separate unit's contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior taX years?. . . . v v v v vt v e e e e e e e e e e e e e e X
b If "Yes," enter the total amount of recapture . . ... ... > $ . See instructions.
Current Earnings and Profits or Taxable Income (see instructions)
Important: Enter the amounts on lines 1 through 6 in functional currency.
1 Current year net income (loss) per foreign books ofaccount . . . . . . ... i i i i i v rnn. 1 2,471, 239.
2 Totalnetadditions. . . . . . . i i i e e e e e e e e e e e e e e e e e e e 2
3  Totalnetsubtractions . . . ................... SEE .STATEMENT .2........ 3 58, 997.
4 Current earnings and profits (or taxable income - see instructions) (line 1 plus line 2 minus line 3) . . . 4 2,412, 242.
5 DASTM gain (loss) (ifapplicable) . . . . . v v v i it e e et e e 5
6 Combinelines4 and 5. . . . . . . i i i it e e e e e 6 2,412, 242.
7 Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)). . . . . 7 718, 224.
8 Enter exchangerateusedforline 7. . . . . . . .. . oo v v v i v v e P 3.35862
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Form 8858 (Rev. 9-2021)

Page 4
Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stophere. If"Yes," gotoline 2 . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e X
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
N 3 L i e e e e e e e e e e e
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes,"gotoline 4. . . . . . . . o v o v v v v v v o v s
4 Enter the transferred loss amount included in gross income as required under section 91. See
INStrUCtIONS .+ . v & v v o v o e e e e e e e e e e e e e e e e e e e e e e e 4 e e e e 4
Income Taxes Paid or Accrued (see instructions
Foreign Income Taxes Foreign Tax Credit Separate Categories
a b :
F(’:c?sigtsr‘l{igrz F&:?\i?é '\f';’\‘/lx_gg?r Foreign(%)urrency Conver(sc:()nn Rate U.S.(Séllars Foreign Branch Pa(sgs)ive Ge(r?gral Ogger
Totals
Form 8858 (Rev. 9-2021)
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SCHEDULE M Transactions Between Foreign Disregarded Entity (FDE) or

(Form 8858) Foreign Branch (FB) and the Filer or Other Related Entities

(Rev. September 2021) OMB No. 1545-1910

» Attach to Form 8858.

Department of the Treasury
P Go to www.irs.gov/Form8858 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 8858 Identifying number
ALEXANDER MJUSS | NSTI TUTE 59-0173782
Name of FDE or FB U.S. identifying number, if any Reference ID number (see instructions)
ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDUCATI ON AM | EI LO1

Name of tax owner U.S. identifying number, if any

Important: Complete a separate Schedule M for each FDE or FB. Enter the totals for each type of transaction that occurred during
the annual accounting period between the FDE or FB and the persons listed in the applicable columns (b) through (f). All amounts must
be stated in U.S. dollars translated from functional currency at the appropriate exchange rate for the FDE's or FB's tax year. See
instructions. I LS

Enter the relevant functional currency and the exchange rate used throughout this schedule » 3. 3586213

Column headings. This schedule contains three sets of column headings. Check the box that identifies the status of the tax owner
and complete lines 1 through 21 with respect to the applicable set of column headings.

d) Any foreign
|:| Controlled Foreign Partnership (CC)OI?ny domestic E:%g]r?zztr?hr;sjr ‘E‘ﬁzrﬁg%llgb/%oeéggrg
. poration or p direct interest in the
(a) Transactions of (b) Uiﬁi-spgiﬁ?] filing partnership C(;:r?trr]ct)rlfe”clint?yc;[]e controlled foreign
FDE or FB Comcrcc))ﬂggllt;g%hoer fler filer (other than the P:‘itrrl]r;ﬁr?rf]l;pﬁ(lgtrf)ler
tax owner)
[ convotedrorsign comporaton || Opdmeie | QRS | QR | o s
@ Transactons o im0 | parrshipcontoled | PA e O | e | Hemeotng e
orFB 4 than tax owner) owner owner
Ij U.S. Tax Owner (b) U.S. person filing (cc)o,ﬁggrgtci)gmneztric Coré%)rg?oynfc()i;eci?ur&mg (e) Any foreign
this retum partnership controlled its branches or partnership (including its
(&) Transactions of tg?(tg‘\?vrntgfgft?ﬁe by the filer (other than | disregarded entities) Cmﬁ%}ﬁgg%‘;%’z&ﬁale ’
FDE or FB FDE or FB) the tgégvc\)/:]gé;)f the controltl)|;1gt;h%rfﬁgptrolled by the filer
Sales of inventory |, _ ., . . ...
Sales of propertyrights. . . . . .
3 Compensation received for certain
services | . ... ... ... ..
Commissions received , _ , . . .
5 Rents, royalties, and license fees
received . . . .. ... ... ..
6 Dividends/Distributions received .
7 Interestreceived . . . ... ...
8 Loan guarantee fees received , , .
9 Other , . .. ..........
10 Addlines 1through9 ... ...
11 Purchases of inventory , . ., . . .
12 Purchases of tangible property
other than inventory , . , . ...
13 Purchases of property rights
14 Compensation paid for certain
SerViCeS -------------
15 Commissionspaid , , ., .. ...
16 Rents, royalties, and license fees
paid . .,.........
17 Interestpaid , , . ... .....
18 Loan guarantee feespaid. . . . .
19 Addlines 11 through18 , ., . . .
20 Amounts borrowed
(seeinstructions), ., . ... ...
21 Amounts loaned
(seeinstructions). . . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 8858. Schedule M (Form 8858) (Rev. 9-2021)
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FORM 8858, PAGE 1 DETAIL

LINE 5 - ORGAN ZATI ONAL CHART

ENTI TY NAMVE LI NE 1: ALEXANDER MUJSS | NSTI TUTE
ENTI TY NAMVE LI NE 2: FOR | SRAEL EDUCATI ON, | NC
% OF OANERSHI P: 100. 000

COUNTRY: us
PLACEMENT OR POSI TI ON:
TAX OMNER OF FORElI GN BRANCH
TAX CLASSI FI CATI ON:
U S. ORGANI ZATI ON EXEMPT FROM | NCOVE TAX

ENTI TY NAMVE LI NE 1: ALEXANDER MUJSS | NSTI TUTE
ENTI TY NAMVE LI NE 2: FOR | SRAEL EDUCATI ON | SRAELI BRANCH
COUNTRY: IS
TAX CLASSI FI CATI ON:
FOREI GN BRANCH

STATEMENT 1
0910VR 702V 11/14/2023 13:08:15 V22-7.7F 21
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FORM 8858, PAGE 3 DETAIL

SCH H, LINE 3 - NET SUBTRACTI ONS

ACCRUED SEVERANCE PAY 58, 997.
TOTAL 58, 997.
STATEMENT 2
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