SCANNED APR 1O 2018

. rom990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except private foundations)

. . . R . .
Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Servica > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Apr 1 , 2016, and ending Mar 31
B Check f applicable C Name of organization E.L.Y. Israel Inc. D Employer identification number
r Address change Doing busmess as * 45-2507635
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [irital retun 977 Centerville Turnpike (757) 226—=7000
Final refumterminated City or town, state or province, country, and ZIP or foreign postal code
j Amendedreum  |Virginia Beach VA 23463 G Grossrecepts $1, 264,150,
_] Application pending F Name and address of prncipal officer: H(a) Is this a group retumn for subordinates? Hyes %No
Ronald Oates 977 Centerville Tpke Virginia Beach VA 23463 | pralsubordmatesncuded? | [Yes | No
I Tax-exempt status JXI501(C)(3) ] ]501(c) ( ) (nserino) | I4947(a)(1) or ] ]527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation IXTCorpcratlon l ]E.Jsi I l Association ] I Other > | L Yearof formaton. 2011 l M state of legal domicle VA
'Bart 55 Summary
1 Briefly describe the organization’s mission or most significant activities: _ E.L.Y. Israel Inc. provides _ _______
@ humanitarian assistance to individuals in need throughout Israel. o
g  daBltalocgl asolbtallcs Lo Jhcividuass 1h heed LtiArolgnout -stae-. .
Gl o e e
=1
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ne1a). . . . . . v . v v v v i v i i v v v v s 3 3
°: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . .. . .. .. ... 4 0
.21 5 Total number of individuals employed in calendar year2016 (PartV, line2a). . « v « v « v v v v v v v v u e 5 0
E 6 Total number of volunteers (estimate ifnecessary) « « . - . . . . o . . i i e e 6 100
<] 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . v v v i v v u S 7a 0.
b Net unrelated business taxable income from Foom 990-T, fine34. . . . . . . . . . . & ¢ v v v v v v ot 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIHl, ineth). . . . . . . v o v v i i v it i i i s e 1,146, 985. 1,259,600.
2| 9 Programservice revenue (PartVill,line2g) . . . . ..o v v it i i i i n e 12,749. 4,550.
% 10 Investment income (Part Vill, column (A),lines 3,4, and7d) . . . . . . ... v v v v . 0. -3,968.
£ [ 41 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢,10c,and11€) - « + « « < « v 4 . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column:(A)=lifier12)r==. 1,159,734. 1,260,182,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .25 2CINV 1ZIL). 449,482, 402,634.
14 Benefits paid to or for members (Part IX, column (A), iine 4) . :“ SR IO 2
.| 15 Salanes, other compensation, employee benefits (Part X, column (A)Fliﬁgs 521@ 2018 -} 457,123, 520,482.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) >
5 ~ —eah =
s- b Total fundraising expenses (Part IX, column (D), line 25) > @\g) DEN | o EE%%_W% =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). « . v . « . . . . - e N 283, 756. 272,286,
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line25) . .. ... ... 1,190, 361. 1,195,402.
19 Revenue less expenses Subtractline 18 fromiline12 . . . . . .. ... . ... L -30,627. 64,780.
58 Beginning of Current Year End of Year
£/ 20 Totalassets (PartX,ine 1) . « o v v oot e 125, 989. 234,538.
3: 21 Total fiabilities (Part X, IN@26) - « + + v v v vt v v i e s i e e e e 47,608. 91,377.
5..5. 22 Net assets or fund balances. Subtractline21 fromfne20 . . . . .. .. ... ... . .. 78, 381. 143,161.

atelizs Signature Block

RAE SN

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o =R |77 27/

Slgn Signatuge’of gficer Dat
Here } Jam€s R Barr, Jr. VP / Treasurer
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check U £ |PTIN
Paid self-employed
Preparer |[Fim'sname ™ ' ‘
Use Only |rmsaddress ™ Firm's EIN » '
5 ; Phone no .
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . .. .. ... ... ... .,. | ] Yes l | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 90 (2016) E.L.Y. Israel Inc. 45-2507635 Page 2
* Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any hne inthis Partlil . . . . . ... ... .. e e e e e e

1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 07 990-EZ%. « « v v v v v v e e e et e e e e e e e e D Yes No
If Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "'Yes,’ describe these changes on Schedule O

} 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
\ Section 501(c)(3) and 501(c)(4) 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

4a (Code ) (Expenses $ 967,524, includinggrantsof $ 402, 634. )(Revenue $ 4,550. )

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

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 967,524.
BAA TEEAD102 11/16/16 Form 890 (2016)
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ADRIO

Page 3

PartIV4 Checklist of Required Schedules

1 lIsthe orgz;{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. « « « v o e e e ettt et ettt e e e e e e et e e e e e e e e e e .

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. . . . . .

3 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, Part!. . . . . . . . . .« i i i e e e e e .

4 Section 501(c)s3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Part!l . .". . . . . . . . v i i it i i e e e

5 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 Revenue Procedure 88-19? If 'Yes,’ complete Schedule C, Partill . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part]. . o o o 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 .

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

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Partlll. . . . .« o o i v i i e e e e e e e e e e e e e .

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . .« & v v i o i i e e e e e e e e e e e e .

10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . .00 .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as apphcable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part V. o 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 e e e e e .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,” complete Schedule D, Part VIl. . . . . . . « .« .« i v i i v i v v v v v s .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . ... . ... .. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . .« « o o i i i i i i i e e e e e e .

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f 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 . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . ... .
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. .. .
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... .. .

b 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 . . . . . . . . .. . . o o i v v i i i i .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . .« . v i v i it it e e .

16 Dud 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, Partsilland IV . . . . . . . . o o0 i vt i i e .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, PartI(see Instructions) . . . . . . .« - « v v v v v v v o .

18 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, Partil . . . . . . . . . . . i i i i i e e e e e e e .

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?/f ‘Yes,’
complete Schedule G, Partlll. . . . . . . . . @ e e e e e e e e e e e e e e e e e e e .

Yes| No

X

X

11a| X
11b X
11c X
11d X
1Me X
11f X
12a X
12b| X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103  11/16/16
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Form990(2016) E.L.Y. Israel Inc. 45-2507635 Page 4

|Part IV. | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? if 'Yes,’ complete Schedule H . . . . . . . . e e e e

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts andll . . . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .. ... ... ... ... e e e e e

23 Did the organization answer Yes’ to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . .« « v v e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 if 'Yes,' answer hnes 24b through 24d and
complete Schedule K If 'No, ‘gofoline 25a. . . . . . . v« « c i v i i i i it e it e i e .

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

¢ D the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L. L e e i e e e e e e e e

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

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!. . . . . . . . . « . ... . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tge transactu;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . . . & o i e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If'Yes,'complete Schedule L, Partll . . . . . . o« @ 0 0 i e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part lll . . . . . . . . .« 0 v v i i i i i i s it e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . .« 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 e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . ... ..

29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,’ complete Schedule M .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes," complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

Schedule N, Part 1l . . o o o o o 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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secﬂons
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... ... ... .... B .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or 1V,

andPartV, line 1. . v o v 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

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . .. . .

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . -« . ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,'complete Schedule R, Part V, hne 2 . . . . . . . . . i i i i i i i e e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1S
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . ..o L Ll

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)




Form990(2016) E.L.Y. Israel Inc. 45-2507635

[Part:Vi] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any line inthisPartV. . . . . . .. ... ... .

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) WINNINGS tO PriZE WINNEMS? . . . . .« & . .t ot i i e e i i e s e e e e e s

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

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

3a Did the organization have unrelated business gross income of $1,000 or more durning theyear?. . . . . . . . . . .. .. ...

b If *Yes," has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . « . . .« . o o v o v 00 o v v a

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

b If 'Yes, enter the name of the foreign country > IS

See nstructions 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?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?. . . . . . . .. ..
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ v v v v v i v b e e e s e e e

6 a 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 chantable contributions? . . . . . . . . . .. ... o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduetiDIE™ . . - . o 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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?. . . . . . . . o L L e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
FOM 82827 . o 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 e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . 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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmmM 100B-C7 & v v i i i e it e et e e e e e e e e e e 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duning theyear?. . . . . . . ... ... .. .. 0 000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Dud the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. . . ..
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnibutions included on Part Vil lne 12, . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... o Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... Lo o0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bL
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . ... .. ... . ... ... 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 . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. . L oo e 13¢
14 a 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 in Schedule O. . . . . . . . ... .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)




Form 890 (2016) E.L.Y. Israel Inc. 45-2507635 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, descnbe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains aresponse ornotetoanyhneinthisPartVI. . . . . . . . . . . i i i v v v oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . .« . . . . L L L e e e e e e e

3 Dd the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . ... ... ... 3 X
4 D the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . . . i o i e e e e e e e e e e 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 L e e ] X
7 a 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? . . . . . . . vt i i 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 o i e e e e e

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

aThegoverning body? . . . . .« o . o o o i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. . v oo oo n oo
9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. . ... ... 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, oraffiliates? . . . . . . . . . . . . v v i it i i e e 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 exemplpUrPOSES?. « v+« v v i i i i it e s e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before fitng the form? . . . . . . . . . .. .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ot
12a Did the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . v« o i v v o v oo ot 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
o XX o0 0} 1T -2 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,’ descnibe in
Schedule O how thiIS was done . « « « v« vt v v b et e e e bt e e e e e e e e e e e e e e e e e 12¢

13 D the organization have a written whistleblower policy? . . . . .« . . 0 v v i e e e e e e e e
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . o o oo oo oo o

15 Did the process for determining compensation of the following persons inciude 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 managementofficial . . . . .. ... .. .. .. .. oo 15a
b Other officers or key employees of the organization. . . . . . . . o o L i i i ittt s e e e e e e 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L L 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?. . . . . . . . . L e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Anocther's website Upon regquest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat stalements avaflable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Corporate QOfficers 977 Centerville Turnpike Virginia Beach VA 23463 (757) 226-7000
BAA TEEAO106 11/16/16 Form 990 (2016)




Form990(2016) E.L.Y. Israel Inc. 45-2507635 Page 7
LPdrt-VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the |
organization’s tax year ‘
© | st 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
o List all of the organization’s current key employees, if any See instructions for definition of ’key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations

® 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

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

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

(C)
) (B) | thonome o orimeck more (D) (E) {F)
lame and Title Average 15 both an officer and a Reportable Reportabie Estmated
hZ\:TS director/trustee) c%jmpensatlontfrom c;:rtn%ensatlon f{om amount of c;lher
Ivv‘%ek FEHEEIB EE; | (W2TOSSMISS) | | (N-2I1088MISC) o the
wrw B EIS 5 £33 g
o:;l:rt:lazda % 5 § = 13_ "'c:g b B organizations
i o (=} o
voow | S| 2| 3
dotted ol G =]
iine) o a &
g
_)_Ronald C. Oates__ _ ___ _____| _1.00
President / Director 54.00] X X 0. 102,724. 2,839.
_@_Jean F. Mascaro __________/| _1.00
Vice President / Director 44.00[ X X 0. 109, 248. 2,193.
_@)_Christopher R. Gammill __ __ _ | _1.00
Director 44.00] X 0. 80,025. 20,117.
_4)_James R. Barr, Jr. _ _____ ___| _1.00
Vice President / Treasurer 54.00 X 0. 206,460. 22,153,
_8)_Randy J. Morell _ _________ | _1.00
Secretary 49.00 X 0. 209,136. 22,165.
) .
e _______ 4____
® L
““““““ T
e _____ 4=~
ae o ____ do___
oy __ B
) o
________________ s
wy o _____] e
" ______ do___
BAA TEEAQ107 11/16/16 Form 990 (2016)
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Page 8

EPa’Ft Vit {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued

(B) {C)
Postt
(A) Ar\{erage égo notlchect:Jks ‘more th:g one (D) (E) (F)
ours X, unless person Is an R bl E
Name and title v?eeék officer and a director/irustee) wmﬁzmﬂeﬁom cf,m%‘:ﬁﬂﬁonef{om amof,','ﬂ"oaftiﬂ-,er
— t compensatiol
(stany 1 32 2z83 Worbsmet) | iosense) from the
o 25ElS s B33 o Taiated
;%aaﬁga % ij § = _-g_ ":cg g < organzations
=3 o =]
-tions = < 3
bel 3 B
e | BEl %] F
line) ol @ %
(=1
08 o ___ e
ae_ o _____. ——
o ____] —_——
ey ] o
w9 ] o
Lo o _____ ——_—
@y o ______ —
L L _____ ———
@y o _____ Jo___
28 ____ _——_
s o _____ —_—
1bSubtotal. . . . . . . e e e e e e e > 0. 707,593, 69, 467.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .... >
dTotal (addlines1band 1c) - . - . .« . v o v v i i i e > 0. 707, 593. 69, 467.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

& ah

3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

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 $150,0007 If 'Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
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

(C)

(A)
Name and business address Compensation

(B)
Description of services

None

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton *™ g
BAA

TEEA0D108 11/16/16 Form 990 (2016)



Form990(2016) E.L.Y. Israel Inc. 45-2507635 Page 9
[Part VIl Statement of Revenue

Check lfScheduleOcontalnsaresponse or note to any ine inthis Part VIl . . . . . e e e e e e e e e e e e e e D
g e o (A) (8) ©) (D)
L I Total revenue Related or Unrelated Revenue
o . P b exempt business excluded from tax
- - . - s : function revenue under sections
3 - - . revenue 512- 514

1a Federated campaigns . . . . . 1a A I k4
b Membershipdues . . . . . .. 1b IR

o)
EE
&
w.é c Fundraisingevents. . . . . .. 1c .
% 5| d Related organizations . . . . . 1d] 1,249,334, -
gg e Govenment grants (contributions) . . 1e
]
2 5| f Allother contributions, gifts, grants, and
3 £ similar amounts not included above . . 1f 10,266.
Eg g Noncash coninbutions mncluded in lines 1a-1f S i L
85| hTotal Addlnesta-1f .. ... ... e 12959 600,
2 Business Code o - B
g 2a Business_Seminar Fees __|611430 4,550.
@ b
o| @ mmm—mm e
L c
3 I
el e
'g‘a f All other program service revenue . . .
G| gTotal.Addlnes2a2f . .. ...............” 4,550. R
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . .. ... ... .. .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. . ... o i i i e
(1) Real (n) Personal
6a Grossrents . . ...

b Less rental expenses
¢ Rental income or (loss) - -

d Net rental ncomeor(loss) . « .« . ... .. .. ... ..
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgamnor(loss). . . ... ...

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)
SeePartlV,lne18. . . . ... ...

b Less directexpenses . . . . . ...
¢ Net income or (loss) from fundraisingevents . . . . . ..

Other Revenue

9a Gross income from gaming actlvmes

SeePart IV, ine 19. . . . . . . a
b Less directexpenses . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . . »
10a Gross sales of inventory, less returns
and allowances . . . ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenue Business Code
11a
=TT mmmmm—o---
T
d Allother revenue . . . - . . . . ...
e Total. Addlmes11a-11d. . . . . . .. ... ......*» |
12 Total revenue. Seeinstructions . . . . . ... ... .. *| 1,260,182. 4,550. 0. -3,968.

BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990(2016) E.L.Y. Israel Inc. 15-2507635 Page 10
LPart IX {l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line n this Part IX. . . . . . . . T | [
. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIIl, otal exp o ey e Management and Fomoraising
1 Grants and other assistance to domestic SEy
organizations and domestic governments
SeePartlV,lne21. . . ... .. .. .....
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16.. . 402,634. 402,634.
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)B). « . . . .. ...
7 Othersalanes andwages. . . . . .. ... .. 391,740. 289,599. 102,141. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ..., 66,483, 49,151. 17,332. 0.
g Otheremployeebenefits . . . . ... ... .. 30,472. 22.528. 7,944, 0.
10 Payrollitaxes . . . . . . .. .. oo ... 31,787. 23,500. 8,287. 0.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... ... ...
blegal. . . ... .. .. .. ... ....... 13,362, 0. 13,362. 0.
cAccounting . . . . . ..ol 15,299, 0. 15,299. 0.
dlobbying. . ... ... ... ... ... ...
e Professional fundraising services See Part IV, ne 17 . . k i
f Investment managementfees . . . ... ...
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 52,567. 38,863. 13,704. 0.
12 Advertising and promotion . . . . . . ... .. 68. 50. 18. 0.
13 Officeexpenses . . .. ............ 13,154. 9,725. 3.429. 0.
14 Informationtechnology - . . . . . . ... ...
15 Royaltes. . . . . . ... ... ... .....
16 Occupancy . . - v v v v v i i e e e 82.623. 61,083. 21,540. 0.
17 Travel . . . . . . oo e 59,422, 43,931. 15,491. 0.
18 Payments of travel or entetainment
expenses for any federal, state, or local
publicofficials . . . . ... ... .......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... .o ...
21 Paymentsto affiiates. . . . .. ... ... ..
22 Depreciation, depletion, and amortization. . . . 20,106. 14,867. 5.239. 0.
23 Insurance . . . . e i e e i e e 7,689. 5,684. 2,005, 0.
24 Other expenses Itemize expenses not N ' L 1 - e E ¢ g
covered above (List misceilaneous expenses g?’%; . 9
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . ... ...
a Bank_Charges_ _ _ __ _ _ _ _ ___ 1,470 1,087 383 0
b Taxes _and Licenses _ ___ _ _ _ 534 395 139 Q
€ Miscellaneous_  _ _ ___ _ ____ 5,992 4,427 1,565 0
d
e Allotherexpenses . . . . .. ... ......
25 Total functional expenses. Add lines 1 through 24e. . 1,185,402, 967,524. 2217,878. 0.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC958-720). . « . . . . . . ...

BAA TEEA0110 11/16/16 Form 990 (2016)




Form 99‘0“(2016) E.L.Y. Israel Inc. 45-2507635 Page 11
|Part:X"] Balance Sheet

Check if Schedule O contains a response ornoteto any ineinthisPart X . . . . . .. ... ... ...... e e e U
(A) )
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... .. . .. . 27,444 .| 1 92,479.
2 Savings and temporary cashinvestments . . . .. . . ... o0 . 2
3 Pledgesand grantsrecewable,net. . . . . ... ... . L., 3
4 Accountsreceivable,net. . . . . . ... L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o' o "g1est compensatec employees Lomplete .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
& 7 Notesandloansrecewvable,net . . . . . ... ............. .. ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... ... o o e 8
< | 9 Prepad expenses and deferredcharges . . . . ... ... ... L0 20,157.! 9 22,994,
10a Land, buildings, and equipment cost or other basis s g 1 i
Complete Part VI of ScheduleD . . . . . ... .... 10a 158,801. F - 3l ST
b Less accumulated depreciation . . . . . ... .. .. 10b 48,1009, 74,432.]10¢ 110,692.
11 Investments — publicly tradedsecunties . . . . . . . .. ... L oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . ... ... .. .... 12
13 Investments — program-related See PartiV,lne 11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . L e e e e 14
15 Otherassets See PartIV,line 11 . . . . . . . . . .. . i i it 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. .. ..... 125,985.| 16 234,538,
17 Accounts payable and accrued €Xpenses. - . . . . . . a oo e s 47,608.117 91,377.
18 Grantspayable. . . . . . . . .. e e e
19 Deferredrevenue . . . . . . . i i i e e e e e e e e e e e e e e e
20 Tax-exemptbondhabilites. . . . . . . . . ¢ o . . i L e e e
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . . . .. .. . . it i e e
23 Secured mortgages and notes payable to unrelated third parties - . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other liabilities (including federal income tax, payabiles to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17through25. . . . . .. ... ... .. ........
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . . . . . . it e e e e e e e
g 28 Temporarily restrictednetassets. . . . . . . ... L L0 oo,
o| 29 Permanently restnctednetassets . . . . . .. ... .. o oL L,
é Organizations that do not follow SFAS 117 (ASC 958), check here > | | :
- and complete lines 30 through 34. i
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. ... .. ... ..
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . - . v v vttt 78,381.133 143,161,
34 Total habilities and net assets/fundbalances . . . . .. ... ... ... ...... 125, 989.| 34 234,538.
BAA Form 990 (2016)
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Form990(2016) E.L.Y. Israel Inc. 45-2507635 Page 12
LPart:XI -] Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoany ine inthisPart XI. . . . . . . . . .o v i v v i it e i i D
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . o v o i it e e e e 1 1,260,182.
2 Total expenses {(must equal Part X, column (A}, IN€ 25) . . . . & v v v v i i i e e e e e e 2 1,195, 402.
3 Revenue less expenses Subtractine2fromline1. . . . . . . . . .. ... . L o Lo oo 3 64,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 78, 381.
5 Netunrealized gains (losses)onmvestments. . . . . . . 0 i L L L L e s e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . L L Lo e e e e 6
7 INVESIMENE @XPENSES . + & « v v« o ot v i e s et e e e e e e e e e e e e e e e e 7
8 Priorperiodadpustments . . . . . . L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . ... ... ... ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . v 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 e e e e 10 143,161.

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany hneinthisPart Xit . . . . . . . ... . ... 0.,

1

2

3

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

a 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.

Ij Separate basis DConsohdaled basis DBoth consolidated and separate basis

b 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 bath
Separate basis Consohdaled basis DBoth 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

in Schedule O
a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-13372. & o . v o i e ot et s e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . ... ... ... ....

3b

BAA

TEEAQ112 11/16/16
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Public Charity Status and Public Support OMB No_1545-0047

(SFS:lnEQEy :;'EQS‘O\-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Scheduie A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. ;
Name of the organization Employer identfication number
E.L.Y. Israel Inc. 45-2507635

{Partil” | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(AXi)- D

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state
5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)Xiv). (Complete Partil)

6 ! 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 descnbed in section 170(b){1){A)}(vi). (Complete Part i )

9 An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receves (1) more than 33-1/3% 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 33-1/3% 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 Iil )

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

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

a Type |. 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 D 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 D 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 il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization 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 1s a Type |, Type i, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the numberof supported organizations . . . . . . .« . L L L e e e s e e e e :

g Provide the following nformation about the supported organization{s)

(1} Name of supported organization {1 EIN (i) Type of organization {iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see Instructions) support (see instructions)
above (see instructions)) n your goverming

document?
Yes No

(A)

{B)

(€)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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rtill | 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 [lI [f the
organization fails to qualify under the tests listed below, please complete Part il )

Section A, Public Support

g:;":gi":"gy;‘;‘a)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees recerved (Do not

include any 'unusual grants’y . . . . 581,290. 980,390.]1,118,845.11,146,985.(1,259,600.| 5,087,110.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . . 581,290. . .| 5,087,110.

5 The portion of total i i 1
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

fromlned . .. .. ...... 5,087,110.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhned4 . . . ... 581,290. 980,390./1,118,845.]1,146,985.]1,259,600.| 5,087,110.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .« . . .

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

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . o . L ot i e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(®)) . . . . . . . . . .. .. .. .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, Partll,lme 14 . . . . . . . . . . . . o o v it i e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .« . « v v o 0 v v v v v e e e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ¢ o v v v v v v i i e e > D

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the or?amzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 qualfies as a publicly supported orgamization . . . . . . . .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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LPart!lll- iSupport 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 falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part [1 )

7

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014

(d) 2015

(e) 2016 / (f) Total

1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf. . .. .. ......

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

6 Total. Add Iines 1 through5 . . /
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons . . . . ..

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 ine 13
fortheyear. . . . .. ... ..

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromhne6). . . ... ...

Fe

g
o6,

Section B. Total Support

A
/

Calendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 Ac) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromineé . . .. .. /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . - . . ... /
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add nes 10aand 10b . . . . . Y4
11 Netincome from unrelaied business /
activities not included in line 10b,
whether or not the business is /
reqularly camedon . . . . . . ..
12 Other income Do not include /
gain or loss from the sale of
capital assets (Explain in
PatVt) . . ... ... .
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . 7 . . . . . . . . i e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (fdividedbyme 13, column(f)} . . . .. .. ... ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,hne15. . . . . . . .. . .. .. oo oo L L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20}6 (line 10¢, column (f) divided by line 13, column (f)). . . . . . . . ... . ... 17 %
18 Investment income percentage from,2015 Schedule A, Partlll, Ine 17 . . . . . . . . . . oo oo oo oo oL 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, checklthls box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the o;gamzahon did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA ‘ TEEAO403 09/28/16
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Schedule A (Form 990 or 990-EZ)2016  E.L.Y. Israel Inc. 45-2507635 Page 4
| Part IV Supporting Organizations .
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lustonc and continuing relationship, explamn

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
descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sahisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organiz ation
made the determination

¢ 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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organtzation 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

¢ 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (1) indwviduais that are part of the charitable class benefited by one
or mare of its supported organizations, or (1) other supporting arganizations that also support or benefit one or more of
the filling organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting orgamization had an interest? if 'Yes,’ provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,’
answer 10b below 10a

]

b Did the organtzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ2) 2016




Schedule A (Form 990 0or 990-EZ)2016 E.L.Y. Israel Inc. 45-2507635 Page 5
{Part:IV 7| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majornity of the organization's 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year

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 camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organizatior(s)
Section D. All Type lll Supporting Organizations

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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times duning the tax year? If 'Yes,’ descnibe 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 dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D 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 government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

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 in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? 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 (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 1
supported organizations? /f 'Yes,' descnbe in Part VI the role played by the orgamzation in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 980 or 990-EZ) 2016
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Part: V... | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VV1). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior 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

N | lwiINn|=

[ EGEE- SR U

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 mstructions)

-]

Other expenses (see instructions)

|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior 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)

a Average monthly value of secunties

b Average monthly cash balances

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

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

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6
7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type [l supporting organization
(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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LPart V2| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualfied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
] {in) {1ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 i 4
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distnbutions carryover, If any, to 2016
al By T
bl & % T
C From2013 . . ... . ...
d From2014 . . . ... ...
e From2015. ... ... ..

f Total of ines 3a through e

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

Remainder Subtract hnes 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
line 7 S
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, 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 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
Instructions

(-

Excess distributions carryover to 2017. Add Iines 3) and 4c
Breakdown of line 7
al
b Excess from 2013 .
¢ Excess from 2014 . . .
d Excess from 2015 . . .

e Excess from 2016 . . .
BAA
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[§Eéﬁ VI ||Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b-Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c” Part IV, Section B, lines 1 and 2, Part [V, 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, fine 1e; Parl 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.)

BAA
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SCHEDULE D Supplemental Financial Statements OMB No 1945-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identificaion number

E.L.Y. Israel Inc. 45-2507635

- | 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 atend ofyear . . . . . ... ..

Aggregate value of contnbutions to (dunng year)

Aggregate value atend ofyear. . . . . . . ..

1
2
3 Aggregate value of grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpemussible private benefit? . . . . . L L L L L L e e e e e DYes D No

FPETS -
[Rart 1#] 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 (e g, recreation or education) HPreservatlon 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 f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

‘43| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ¢ . . 0 0 i e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... 000l 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . .. . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . v v i i i i it i e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . ... ... ... .. .. 0o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
>S$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and SECHON 170(NYA)BY(M)? « « « « » + « o v v ettt e e e e e [ Jves [ ]no

9 In Part XIll, 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

IPart iii_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (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 8990, Part VIl line 1 . . . . . . . . . o o L i i e e e e e e > S
(ii) Assetsincluded NForm 990, Part X . . . . . o . i i i i e e e e e e e e e e > S
2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following .
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIIl, ine 1 . . . . « . .« . o o i i i it e e e > S
b Assets included N FOMM 990, PArtX « « < v v o v v v e e e e e e e e e e e e e S 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/15 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 E.L.Y. Israel Inc. 45-2507635 Page 2
iE_a_”rt' 1 - 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 are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
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 Xill

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... D Yes I:INO

Part IV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X 2. . . . . o i e 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 |:| Yes DNo
b If 'Yes,” explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . L L e e e e e e e 1c
dAdditions duringtheyear. . . . .« . . o L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . ¢ v . L o L e e e e e e 1e
fEndingbalance. . . . . v . o i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . . . . . [_I Yes No
b If 'Yes,” explain the arrangement in Part Xl Check here if the explanation has been providedonPart XUl . . . . . ... ... ... . I:I

IPartiV.

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contnbutions . . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . ...

f Administrative expenses . . . . .
gEnd of yearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarnly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . c . L L e e e e e e e e e e e e e 3a(i)
(ii) relatedorgamizations . . . . .« . . L L L L e e e e e e e e e e e e e 3a(ii)

b If "'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... .... 3b

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

!Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
faland . . . . . ... .. o oo |

bBuldngs. ... ......... ...

¢ Leasehold improvements. . . . . . . ... ..

dEqupment . . . . .. ... oo 158, 801. 48,109. 110, 692.

eOther. . . . .. .. .. .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) . « « . « . v v v . . . . .. »> 110, 692.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 990) 2016 g.1.Y. Israel Inc. 45-2507635 Page 3

lPart VI 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 categery (including name of security) (b} Book value {c) Method of valuation Cast or end-of-year market value

(1) Financialderivatives . . . . . .. .. ..o

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

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) .

TR I )
Vil Investments — Program Related.
Ii:;—z?r‘t“““JComplete 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

(1)

2

(©)]

4)

)

(6)

@)

8

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). v TN ki
arf IXi | 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

n
2
3
“4)
(5)
(6)
)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . v v v o v v v v i i it et e i e e >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of habihity (b) Book value “ .
(1) Federal income taxes
(2
(3)
4
(5)

(6)
@)
(8)
©)
(10) .
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial slatements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided InPart XIll. . . .« . . . . o L L L Lo ittt e e e e e [:]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 980) 2016 E.L.Y. Israel Inc.

45-2507635 Page 4

Part’Xi#{ Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financialstatements . . . . . . . ... < .. oo
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12

a Net unrealized gains (losses)oninvestments. . . . . . ... . ... .. ... .. 2a

b Donated services anduse offacibbes. . . . . . . . .. ..o o000 2b

c Recoveriesof prioryeargrants . . . . . . . . . ..o oo oo 2¢c

d Other (DescnbemPart Xilt) . . . . . .. .. .o v oo oo oo 2d

eAddhnes 2athrough2d . . . . . . . o o 0t i i it e e C e e
3 SubtractiineZefromhned . . . . - . . o 0 e e e e e . e
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a

bOther (DescnibemPart Xih) . . . . . . . oo v i i e i e 4b

cAddlnesd4aandd4b . . . . . . L. L L e e e e e e e e e e e s
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part!, ine 12). . . . . . .

{PartiXl:| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum

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

1 Total expenses and losses per audited financial statements. . . . . . . ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use offacilities. . . . . . . « . . . . o oo Lo 2a
bPrioryearadjustments « . . « « v v vttt e e e e e e e 2b
COtherlosses « - v . v v v v o v i e e e e e s e e e e e e 2¢
dOther(Descnbe mPart XII) . « .« . o o v v i it et e e e 2d
eAddimnes2athrough2d . .. ... ... ... .. ... ... ... e e e e e e e e
3 Subtractiine2efromiined . . . . . & o . L e e e e e e e e e |
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1 - %"a
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a ?; 3‘?
bOther(Descrbe mPart XH) . . . . o o o v v i i e e e e 4b j
CAddiinesd4aand4b . . . . . . . .. Lo e e e e e e e e e s i ... 4cC
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . « . .o« v o .. 5

tPart Xiil{ Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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SCHEPULE F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part [V, line 14b, 15, or 16. 201 6

> Attach to Form 990. § ~
Department of the Treasury > Information about Schedule F (Form 990} and its instructions is Open to,Public;
Intemal Revene Service at www.irs.gov/form990. 227 Ingpection™ (2 ¢
Name of the erganization Employer identifi n b
E.L.Y. Israel Inc. 45-2507635

{ Part.| .{ 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 mantain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. - . . . . Yes DNO

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, ine 3 table can be duplicated if additronal space 1s needed )

(a) Region {b) Number of | (c) Numberof | (d)Activities conducted in {e) ¥ activity hsted in {f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of In the region
contractors grants fo recipients service(s) m
in the region located in the regron) the region
(1) Middle East 1 11 |Program Services & Admin |[Humanitarian 1,195, 402.
(2)
(3
(4)
{5)
(6)
(7
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSub-total . . . ... ... 1 11 1,195,402,
b Total from continuation -
sheetsto Part}. . . . ..
C Totals (add lines Jaand 3b) . 1 11 1,195,402,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501 09/26/16



9L/92/60  ¢0SEV33L

9102 (066 Wuo4) 4 alnpaysg vveg
A...............................................................mm_w_wcmhoWCO;NN_CNOLO‘_mr_wo.*o._QDEDC_N~O~g@acmﬂ
8 e : . st c s oo e e - 1a)e) AOusieanba (g)(0))0G uolaas e papiaoid sey [asunod Jo aajuelb ay;
;u_Es _2 10 'Syl ay) Aq Emem-xE se umNEmoomz .bE:oo cm_\&e m£ >n mm_Emco se paziubooal aie Jey) anoge pajsi| suoneziuebio Juaidinal Jo Jaquinu (e)0} 18uT T
(o1)
(s1)
1)
{e1)
(zs)
(11)
{os)
. ()
Xo9yD| "p6h ‘9 uetiejTueunyl 3sed S3TPPTRH| | (8)
X09YD| "6L9 76 Qoearng wenistyy 3sed STPPTH[ (1)
X29yd| *€28 01 uetiejtueuny) 3sed S2TPPTH (9)
. 7 ot
qo9yd| 981 ¢ ueTIejTueuny 31SeH mﬂvvﬂzwﬁw&fm%@%« (s)
i s
M09YD| “98L79¢ ueTIR]TURUNYl 3ISBH STPPTW (¥}
No9yuDf "1z2C 62 uetIelTuewny 3sed STPPTRI {g)
X08yD| "26C 'S uetIejTueuny| 3sed STPPTH o)
¥o9yD| "T19L7€0T ueTIelTueRWngl 3SH STPPTRWF (1)
(18y10
‘lesiesdde ‘A4 aouelsisse aguejsisse juswssINgsIp (s1qeaydde )
'00q) uonEenjeA yseouou yseouou yseo juelb ysed juelb jo NI3 pue uolas
30 payspy (1) Jo uonduosag (4)|  jo junowy (B) Jo Jauuepy §) Jo Junowy () asodind (p) uoibay (2) apo2 Syl (q) uonjeziuebio jo swep (e) l

. papaau s| 8oeds |euonippe Ji pajedildnp aq ued || Hed "000'G$ UBY) a10w paAiaoals oym juaidioas Aue Joj ‘G aull ‘Al Ued ‘066
W04 U0 S3A, palomsue uoieziuebio ay) J sje|dwo) “sajels pajiun ayy apisinO saiiug Jo suoneziuebiO o) aduejsissy Y10 pue sjuels[ I Hed)|
g abed GE9L0GC-GV DUl T9®ISI "A°T1°d 9102 (066 uuod) 4 a|NpPayos




91/9Z/60 €0SEVIIL

9107 (066 Wi04) 4 8Npayds ' vvd
(s1)

(1)

{91)

(s1)

(¥4)

(€1)

(z1)

(1s)

(o1)

(6)

(8)

(2)

(9)

(s)

112]

(e)

(2)

300d| 29Y30 pue pood| “688'6€T 00072 3sey STPPTH S30uUe]3STSSY OTJITOads (})

(1aylo
‘lesiexdde ‘ANS JUBWesINgsIp
'00q) UONBN|EA | BDUEBJSISSE YSEIUOU aouejsisse ysesuou yseo juesb yseo sjuaidioal jo
jo poytay (u) Jo uonduosaq (6) 30 Junowy (3} jo 19uuepy (9) 10 unowy (p) Jaqunp () uoibay (q) aoue)sisse Jo juelb jo adAy (e)

. papaau si 9oeds [euonippe i pajedljidnp aq ueo ||| Wed 9| aull ‘Al Wed
'066 W04 U0 S3A, patamsue uojeziueBio ay) yi 2191dwoD “Sje)S pajiun ay3 SpISINO S|ENPIAIPU| 0} 33UR)SISSY Jayj0 pue suesd [ )| Ped|
€ obed GE9L0Ge-Gv "OU] (°e4si Ak 1°d 9102 (066 Ul0d) 4 aINpayos




Schedule F (Form9890) 2016 E.L.Y. Israel Inc.

45-2507635 Page 4

[RartilV'#i Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . « o o v o v i i i e e e e e e e

Did the organization have an interest in a foreign trust durning the tax year? if 'Yes,' the organization may be
requtred 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 Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, donotfile withForm 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 Retum of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . .« o i i i i it i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f '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 FOrmM 8621) . . v v v« v o vt i i s it e s e e e e e e e e

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). . . . . . . v v i v i i e e e e e

Did the organization have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, Intemational Boycoft Report (see
Instructions for Form 5713, donotfile wth Form 990). « . .« . ¢ v v v i v i i e et s e e e e

DYes No
DYes No
DYes No

BAA

TEEA3505 09/26/16
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Schedule F (Fom 990) 2016 E.L.Y. Israel Inc. 45-2507635 Page §
[PaFVZE] Supplemental Information

Provide the information required by Part [, ine 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting

method), Part lll (accounting method); and Part 111, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions

Pt I Line 2 E.L.Y. Israel, Inc. monitors international grants made in
one or more of the following ways.
1) Review written reports on use of funds
2) Personal visits to selected projects funded by the grants
3) Audit of invoices and receipts and other financial
information, on a sample basis, to review project
management and administration

BAA TEEA3504 0912616 Schedule F (Form 990) 2016



SCHEDULE J Compensation Information OMB No 15450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23. )

> Attach to Form 990. % Open to Public & &
T ~ w2 Pt B0 FUDIIG

Intima! Rovenus Sorvrce > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. i% - 1fAispection, © ?g
Name of the organization Employer identificahon number o
E.L.Y. Israel Inc. 45-2507635

|Part!| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

‘:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersonal 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 lllitoexplan . . . . . .. ...

2 Dud 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 checkedinline1a?. . . . . . . . .. ..

3 Indicate which, If any, of the following the filing 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 CEQ/Executive Director, but explain i Part (i

D Compensation committee DWntten employment contract
D independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation commitiee

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

a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . oL e e e
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . ... .. .. ... ..

¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . .. L0000

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

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 VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organizalion? . . . o o v v v v it e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . . 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 s
If "Yes’ on line 5a or 5b, describe in Part 11
6 For persons hsted on Form 890, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . . . o i e e e e e e e e e e e e e e e e
bAnyrelated organization? . . . . . . L . . L L. e e e e e e e e e e e e e e e e e s
If 'Yes’ on line 6a or 6b, describe in Part llI

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 67 If 'Yes,' describe inPart il . . . . . ... 0 Lo oo oo o s 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 descnbed in Regulations section 53 4958-4(a)(3)?
IfYes, describe 1IN Part [l . . . . . o 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 8 X
9 |If 'Yes' on line 8, did the organizatton also follow the rebuttable presumption procedure described in Regulations
SECHON BI 4958-6(C)7 + - « v v o 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE O
‘(Fonn 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

E.L.Y. Israel Inc.

Employer ldenhﬁcahor: number
45-2507635

Pt III, Line 4a

E.L.Y. Israel, Inc. (ELY) is a Christian ministry organized for
the purpose of bringing glory to Almighty God. It seeks to help
people in Israel by both responding to immediate needs and
equipping people long term. In FY17 ELY helped Israelis through
its Humanitarian Aid, Education Projects and Economic and Business
Support Activities detailed below.

Humanitarian Aid Activities include:

Providing humanitarian aid to 1,350 holocaust survivors every month
including home visits, cultural events and other aid as necessary.

Providing aid to widows and orphans including meals, training,
counseling and other support

Providing humanitarian aid as well as appliances for new immigrants
Training people from local congregations to assist families in their
communities by rendering aid and coaching them through difficult
economic circumstances

Education Projects include:

Family Financial Counseling, helping families in debt to
manage their finances and pay off debt

Special events for single mothers, usually before a major holiday
which include a meal, activity and the distribution of food coupons

Workshops for new immigrants, giving practical advice and help
to those adjusting to life in Israel

Economic and Business Support activities include:

Seven month Business and Entrepreneurship Course which equips
people with the tools to start and run their own businesses
using Biblical principles

Business Plan Competition including the provision of cash
prizes for the top three winners

Business and Investment Forum, which brings together investors and
business people from around the world to learn about investment
in Israel, meet local entrepreneurs and encourage investment

Business Consulting in which we work with invididuals and
partnerships to help them with their businesses

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

E.L.Y.

Israel Inc.

Employer identificatton number

45-2507635

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Vi,

Line

Line

Line

Line

Line

Line

Line

Line

Ta

7b

11b

12c¢

15a

15b

19

There are seven members of the organization.

The members of the organization elect all directors at
each year’s annual members’ meeting.

Member approval is needed to amend the Articles of Incorporation,
adopt a plan of merger, dissolve the entity, or sell all or
substantially all of the entity’s assets other than in the
regular course of business.

E.L.Y. Israel, Inc. prepares a draft Form 990 which is
reviewed by the Vice President / Treasurer. The revised Form
990 is submitted to the Board for its review and approval.

E.L.Y. Israel, Inc. monitors the compliance with its
Conflict of Interest policy during the review of the
annual guestionnaires.

E.L.Y. Israel, Inc. (ELY) will conduct an independent review

of compensation which includes the CEQ, President and all Vice
Presidents and key employees every three years. This

process includes securing comparable compensation data

from an independent source, reviewing the data to ensure

that the compensation is reasonable and comtemporaneously
documenting the deliberation and decision. Notwithstanding the
foregoing, if ELY does not compensate any of its officers or key
employees, no review of compensation shall be required.

E.L.Y. Israel, Inc. (ELY) will conduct an independent review

of compensation which includes the CEO, President and all Vice
Presidents and key employees every three years. This

process includes securing comparable compensation data

from an independent source, reviewing the data to ensure

that the compensation is reasonable and comtemporaneously
documenting the deliberation and decision. Notwithstanding the
foregoing, if ELY does not compensate any of its officers or key
employees, no review of compensation shall be required.

E.L.Y. Israel, Inc. (ELY) is included in the audited
financials of The Christian Broadcasting Network, Inc. (CBN).
ELY and CBN make these audited financial statements available
by providing copies on request and also by posting the
statements on CBN.com.

BAA
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[Part V5| Supplemental Information.
’ Provide additional information for responses to questions on Schedule R See instructions
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