** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE R 200
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fuaress | ISRAEL EMERGENCY ALLIANCE
e Doing business as  STANDWITHUS 01-0566033
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | P.O. BOX 341069 (310) 836-6140
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 15,092,261,
reuende?] LOS ANGELES, CA 90034 H(a) Is this a group return
Dﬁgﬁ"_ca_ F Name and address of principal officer: ROZ ROTHSTEIN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW. STANDWITHUS.COM H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ Other B> | L Year of formation; 2001 | M State of legal domicile: CA
|T°art I| Summary
o 1 Briefly describe the organization’s mission or most significant activities: ENSURE ISRAEL'S STORY IS TOLD ON
g CAMPUSES, & IN COMMUNITIES, MEDIA, & CHURCHES,. SEE PART III, LINE 1
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 38
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 5 94
£| 6 Total number of volunteers (estimate if NeCESSArY) ... ... 6 240
TS| 7a Total unrelated business revenue from Part VIII, column C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. .. .. il 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 10,558,932, 11,748,366,
g 9 Program service revenue (Part VI, line2g) 550,548, 402,414,
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... ... 272,163. 13,175,
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 35,744, 40,089,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 11,417,387, 12,204,044,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,455, 535,760.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,364,559, 7,169,893,
§ 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 575,573.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,784,435, 4,878,020,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,157,449, 12,583,673,
19 Revenue less expenses. Subtract line 18 from line12 . . . 259,938, -379,629.
‘o‘é Beginning of Current Year End of Year
*§ 20 Total assets (Part X, line16) 7,849,336, 8,094,399,
% 21 Total liabilities (Part X, line 26) 713,778, 882,904.
=2 7,135,558, 7,211,495,

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

Sign } Signature of officer Date
Here ROZ ROTHSTEIN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh“k |:| PTIN
Paid KATY BROWN self-employed  [P00650274
Preparer | Firm's name > ARMANINO LLP Firm's EIN > 94-6214841
Use Only | Firm's address > 11766 WILSHIRE BLVD 9TH FLOOR
LOS ANGELES, CA 90025 Phone no.310-478-4148
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) ISRAEL EMERGENCY ALLIANCE

01-0566033 Page 2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
STANDWITHUS IS AN INTERNATIONAL, NON-PROFIT ORGANIZATION, DEDICATED TO

INFORMING THE PUBLIC ABOUT ISRAEL AND COMBATING EXTREMISM AND

ANTI-SEMITISM THAT OFTEN DISTORTS THE ISSUES. WE BELIEVE EDUCATION IS

THE ROAD TO PEACE, (SEE CONTINUATION ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

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 $ 5,123,369, including grants of $ ) (Revenue $
COMMUNITY SUPPORT, EDUCATIONAL MATERIALS AND ACTIVITIES IN THE U.S.

223,593. )

THE PROFESSIONALS AT STANDWITHUS HAVE FOUND THAT THE SAME PERNICIOUS

ANTI-ISRAEL PROPAGANDA THAT IS BEING PROMOTED ON CAMPUSES IS ALSO USED

IN COMMUNITIES TO ACHIEVE THE SAME DESTRUCTIVE GOALS: TO DESTROY

ISRAEL'S REPUTATION. THE BOYCOTT MOVEMENT AGAINST ISRAEL CONTINUES TO

MENACE WELL-MEANING COMMUNITIES AROUND THE COUNTRY AND INDEED, AROUND

THE WORLD, CHURCHES AND CO-OP MARKETS, LABOR UNIONS AND EVEN

BILLBOARDS HAVE BECOME COMMON TARGETS AND PLATFORMS FOR CREATING ILL

WILL AGAINST ISRAEL. THE SAME TOOLS THAT STANDWITHUS IS USING ON

COLLEGE CAMPUSES ARE ALSO BEING USED WITHIN COMMUNITIES (SEE

CONTINUATION ON SCHEDULE O)

4b

(Code: ) (Expenses $ 2,030,691, including grants of $ 1,000. ) (Revenue $
ISRAEL OFFICE

149,630, )

MISINFORMATION ABOUT ISRAEL HAS BEEN PROMOTED TO YOUNG ADULTS IN

COUNTRIES AROUND THE WORLD,., STANDWITHUS OPENED AN OFFICE IN ISRAEL IN

2005 WHEN WE REALIZED THAT WE CAN EDUCATE VISITORS TO ISRAEL. OUR WORK

HAS GROWN SIGNIFICANTLY, FROM WORKING TO EDUCATE VISITING STUDENTS ON

BIRTHRIGHT AND OTHER BUSSES, TO WORKING WITH ISRAELI COLLEGE AND HIGH

SCHOOL STUDENTS. HAVING A FULL, FUNCTIONING OFFICE IN ISRAEL ENABLES

US TO BE A RESOURCE FOR MATERIALS, FOR SPEAKERS, PROGRAMS, CONFERENCES,

MISSIONS TO ISRAEL, TO SOCIAL MEDIA AND VALUABLE VIDEOS PRODUCED IN

ISRAEL., (SEE CONTINUATION ON SCHEDULE O)

4c

(Code: ) (Expenses $ 2,140,879, including grants of $ ) (Revenue $
CAMPUS SUPPORT AND COMMUNITY ACTIVITIES IN THE U.S.

31,198, )

STANDWITHUS HAS BECOME A HOUSEHOLD WORD AROUND THE UNITED STATES FOR

PEOPLE WHO WANT TO EDUCATE THEIR LOCAL COMMUNITIES ABOUT ISRAEL,

WHETHER IT IS ON CAMPUSES OR IN THEIR COMMUNITIES., ALL OUR OFFICES

HAVE A SIMILAR APPROACH, WE HAVE TRAINING, MATERIALS AND SPEAKERS

AVAILABLE FOR CAMPUSES, HIGH SCHOOLS, MIDDLE SCHOOLS, CHURCHES,

SYNAGOGUES AND COMMUNITY EVENTS, WE REGULARLY HOST LARGE AND SMALL

CONFERENCES AND OTHER FORMS OF EDUCATIONAL PROGRAMS,

(SEE CONTINUATION ON SCHEDULE O)

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1,896,260, including grants of $ 534;7600)(Rwame$

36,172.)

4e

Total program service expenses P> 11,191,199,

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2017)



Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 3
[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ...............c..ccooceeoee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... .. . 2 [ X
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 SCheAUIE C, Pt | ....................c.oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il .....................c..ccoiii oo 4 X
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 98-19? |f "Yes," complete Schedule C, Part lll .......................c.oocvoiveie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREQUIE D, PaIt ll ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V..o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI oo a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 |f "Yes," complete Schedule D, Part VIll ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@nd Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a | X
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? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b | X
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 1 @nd IV ... ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................ccooo oo 17 X
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, Part Il ...................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCABTUIE G Par Il 19 X
Form 990 (2017)
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Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
| Part IV | Checklist of Required Schedules oniinyed)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ................coocooviioioee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................c.ooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 IN@ 258  ...........oo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccociiioeeeeeeii., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, Part ... 25b X
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? /f "Yes, "

complete SCREAUIE L, Part Il ... ... oo 26 X
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? If "Yes," complete Schedule L, Part Il  ..................c....cocoiooee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ 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? |f "Yes," complete Schedule L, Part IV .....................oco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................c...oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | .................coo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PaIt Il .. .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, N8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
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 38 | X
Form 990 (2017)
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Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a 109
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs t0 Prize WINNEIS Y 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... ... 2a 94
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ......................... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
If "Yes," enter the name of the foreign country: p» UNITED KINGDOM, ISRAEL
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOIM 8282 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these pavments? Jf "No " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 6

I Part VI | Governance, Management, and Disclosure ro; gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. 5 X
6 Did the organization have members or StoCKNOIAErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermning body? e, .. | 8| X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..o | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WAS GONE ... .. ... 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 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?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p>SEE SCHEDULE O
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

............................................................................................................ 16b

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| 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 financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ROBERTA TURITZ, CONTROLLER - 310-836-6140

P,0, BOX 341069, LOS ANGELES, CA 90034
732006 11-28-17 Form 990 (2017)




Form 990 (2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 7
cers, 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 VII

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.

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
IEENHEHEE
(1) ESTHER RENZER 10.00
BOARD PRESIDENT X X 0. 0. 0.
(2) STEVEN EMERSON 5.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(3) MARTY JANNOL 1.50
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) BRUCE R, LEDERMAN 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(5) LAWRENCE POST 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(6) NATY SAIDOFF 1.50
BOARD VICE PRESIDENT X X 0. 0. 0.
(7) BARRY WOLFE 2.00
BOARD TREASURER X X 0. 0. 0.
(8) ADRIENNE P, WIENIR 1.00
BOARD SECRETARY X X 0. 0. 0.
(9) ARTHUR BILGER 1.50
BOARD MEMBER X 0. 0. 0.
(10) DAHLIA BILGER 1.50
BOARD MEMBER X 0. 0. 0.
(11) HAIM DAYAN 1.50
BOARD MEMBER X 0. 0. 0.
(12) HELEN DAYAN 1.50
BOARD MEMBER X 0. 0. 0.
(13) RITA EMERSON 2.00
BOARD MEMBER X 0. 0. 0.
(14) MOTI GUR 2.00
BOARD MEMBER X 0. 0. 0.
(15) JANICE HEFTER 1.50
BOARD MEMBER X 0. 0. 0.
(16) LARRY J. HOCHBERG 1.00
BOARD MEMBER X 0. 0. 0.
(17) ALAN HOWARD, DMD 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017)

ISRAEL EMERGENCY ALLIANCE

01-0566033

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average P crz Sfriﬁio?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |8 and related
below E é 5 é‘ 2 g s organizations
line) |2|2|E|5|28| 5
(18) SUSAN JANNOL 3.00
BOARD MEMBER X 0. 0. 0.
(19) SHMUEL KATZ MD 4,00
BOARD MEMBER X 0. 0. 0.
(20) ANDREW KLIGERMAN 1.50
BOARD MEMBER X 0. 0. 0.
(21) DINA LEEDS 1.00
BOARD MEMBER X 0. 0. 0.
(22) FRED LEEDS 1.00
BOARD MEMBER X 0. 0. 0.
(23) BARAK LURIE 1.00
BOARD MEMBER X 0. 0. 0.
(24) ALON MILLER 1.50
BOARD MEMBER X 0. 0. 0.
(25) ROSANA MILLER 1.50
BOARD MEMBER X 0. 0. 0.
(26) ADAM MILSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. > 1,315,684, 0. 94,454,
d Total(addlinestband 1¢) ... | 2 1,315,684, 0. 94,454,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  .....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
BLUE SHIELD
PO BOX 749415, LOS ANGELES, CA 90074 HEALTHCARE PREMIUMS 233,748,
BEVERLY HILTON
9876 WILSHIRE BLVD, BEVERLY HILLS, CA 90210 CATERING AND FACILITY RENTAL 223,204,
PAT'S CATERER/PAT'S RESTAURANT, 9233 W,
PICO BLVD, #200, LOS ANGELES, CA 90035 CATERING 221,958,
THE STREET LOG, INC,
PO BOX 2308 BEVERLY HILLS, CA 90213 WEBSITE MAINTENANCE 181,440,
JEWISH FEDERATION OF GREATER LOS ANGELES*
6505 WILSHIRE BLVD, LOS ANGELES, CA 90048 RENT 172,786,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 ISRAEL EMERGENCY ALLIANCE 01-0566033
|Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for "g . 2 (W-2/1099-MISC) organization
related |z . g and related
organizations § é é g organizations
below 2|E|ls|E| 2] s
iney |E|Z|E|3|2]|S
(27) GILA MILSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(28) RON PLOTKIN 1.00
BOARD MEMBER X 0. 0. 0.
(29) DAVID POLAK 1.00
BOARD MEMBER X 0. 0. 0.
(30) JANET POLAK 1.00
BOARD MEMBER X 0. 0. 0.
(31) BARAK RAVIV 1.50
BOARD MEMBER X 0. 0. 0.
(32) SHERI ROSS 1.50
BOARD MEMBER X 0. 0. 0.
(33) SUSY RUBINSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(34) DEBBIE SAIDOFF 3.00
BOARD MEMBER X 0. 0. 0.
(35) JANET SASSON 1.00
BOARD MEMBER X 0. 0. 0.
(36) FAITH SCHAMES 1.00
BOARD MEMBER X 0. 0. 0.
(37) RHONA WACHT 1.00
BOARD MEMBER X 0. 0. 0.
(38) HOWARD WALDOW 1.00
BOARD MEMBER X 0. 0. 0.
(39) SONYA WALDOW 1.00
BOARD MEMBER X 0. 0. 0.
(40) MICHAEL WIENIR MD 3.00
BOARD MEMBER X 0. 0. 0.
(41) ROZ ROTHSTEIN 40,00
CEO X 249,569, 0. 19,752,
(42) JEREMY ROTHSTEIN 40,00
Cco0 X 224,856, 0. 7,819,
(43) ROBERTA TURITZ 40,00
CONTROLLER X 118,333, 0. 21,920,
(44) MICHAEL DICKSON 40,00
DIRECTOR - ISRAEL X 154,059, 0. 23,888,
(45) SHAHAR AZANI 40,00
EXECUTIVE DIRECTOR X 198,709, 0. 8,944,
(46) GARY RATNER 40,00
SENIOR EXECUTIVE X 139,856, 0. 5,340,

Total to Part VII, Section A, line 1c

732201
04-01-17



Form 990 ISRAEL EMERGENCY ALLIANCE 01-0566033
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | S 2 (W-2/1099-MISC) organization
related | g | £ g and related
organizations é E %’ g organizations
below [2|2]|.|E|%]=
ine) |E|E[S|2|2|E
(47) AVI POSNICK 40,00
MANAGING DIRECTOR 124,533, 0. 5,275,
(48) ALLISON N KRUMHOLZ 40,00
EXECUTIVE DIRECTOR X 105,769, 0. 1,516,
1,315,684, 94,454,

Total to Part VII, Section A, line 1c

732201
04-01-17



Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%u% %C#(Jjgsd
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns .. [1a
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c 3,063,380,
% d Related organizations 1d
& e Government grants (contributions) 1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 8,684,986,
.“E g Noncash contributions included in lines 1a-1f: $ 1,228,233,
3 h_Total. Addlinestatf > 11,748, 366.
Business Code|
o 2 a EDUCATIONAL EVENTS 900099 359,058, 359,058,
g b HONORARIA 900099 43,356, 43,356,
g d
89 e
a f All other program service revenue . . .
g Total. Addlines2a2f | 2 402,414,
3 Investment income (including dividends, interest, and
other similaramounts) > 13,943, 13,943.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYali©S ... | 2
(i) Real (i) Personal
6 a Grossrents
Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,826,192,
b Less: cost or other basis
and sales expenses 1,826,960,
¢ Gainor(oss) -768.
Net gain or (10SS) ..o | 2 -768. -768.
ol 82 Gross income from fundraising events (not
2 including $ 3,063,380, of
% contributions reported on line 1¢). See
« PartIV,line18 al| 1,061,257,
% Less: direct expenses b| 1,061,257,
© Net income or (loss) from fundraising events  __............. > 0.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a 38,179,
Less: costofgoodssold b 0.
c_Net income or (loss) from sales of inventory ... | 3 38,179, 38,179,
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 611710 1,910, 1,910.
b
c
d Allotherrevenue .
e TotalAddlinesi1at1d > 1,910, |
12 Total revenue. See instructions. ... | 2 12,204,044, 440,593, 0. 15,085,

732009 11-28-17 Form 990 (2017)



ISRAEL EMERGENCY ALLIANCE

01-0566033 Page 10

tatement of Functional Expenses

Form 990 (2017
art S
jon 501

rganizations m

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

lumns. All other organizations m

mplete column (A).

Do not include amounts reported on lines 6b, Total é)ﬁgenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 535,760. 535,760.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 642, 249, 335,141, 222,963, 84,145,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 5,471,130, 5,029,355, 214,138, 227,637,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,605, 72,522. 218. 3,865,
9 Other employee benefits 416,062, 401,785, 989. 13,288,
10 Payrolltaxes 563,847, 486,413, 72,099, 5,335,
11 Fees for services (non-employees):

a Management ...

b Legal 26,491, 18,127, 8,364,

¢ Accounting . 44,261. 44,261.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 13,566, 13,566,
12 Advertising and promotion 67,289, 67,289,
13 Office expenses . . 267,917, 247,817, 17,199, 2,901,
14 Information technology 402,866, 370,548, 10,099, 22,219,
15 Royalties .
16 Occupancy 468,699, 354,869. 87,224, 26,606,
17 Travel 96,268, 87,738, 8,530,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,337,353, 2,337,353,
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 65,036, 65,036,
23 Insurance 60,707, 48 381, 12,326,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a BROCHURES, FLYERS, VIDE 436,813, 436,813,

b PARTNERED EVENTS 248,724, 248,724,

¢ DIRECT MAIL CAMPAIGN 169,065, 169,065,

d BANK AND CREDIT CARD FE 124,584, 32,751, 91,833,

e All other expenses 48,381, 19,338, 25,425, 3,618,
25  Total functional expenses. Add lines 1 through 24e 12,583,673, 11,191,199, 816,901. 575,573.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] it following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




Form 990 (2017) ISRAEL EMERGENCY ALLIANCE

01-0566033 Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,785,771.] 1 3,302,243,
2 Savings and temporary cash investments 699,433.] 2 696,894,
3 Pledges and grants receivable,net 2,585,911. 3 1,642,074,
4 Accountsreceivable,net 5,444.] 4 7,125,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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 sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 17,650.] g 18,711.
9 Prepaid expenses and deferred charges 68,646.| 9 23,798.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 822,401,
b Less: accumulated depreciaton 10b 544,025, 344,542, 10c 278,376.
11 Investments - publicly traded securities 1,089,184.1 11 1,244,570,
12 Investments - other securities. See Part IV, line 11 200,854.] 12 7,324,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 51,901.( 15 873,284.
1 16 Total assets. Add lines 1 through 15 (must equal line34) 7,849,336.1 16 8,094,399,
17 Accounts payable and accrued expenses 713,778.] 17 882,904,
18 Grantspayable . 18
19 Deferred reVenuUe 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
—1 26 Total liabilities. Add lines 17 through25 ... ... . 713,778.| 26 882,904,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 4,656,259.| 27 4,113,236,
= | 28 Temporarily restricted net assets 2,479,299.( 28 3,098,259,
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 7,135,558.| 33 7,211,495,
34 Total liabilities and net assets/fund balances ... ... 7,849,336.( 34 8,094,399,

732011 11-28-17

Form 990 (2017)




Form 990 (2017) ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. ..

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,204,044,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,583,673,
3 Revenue less expenses. Subtract line 2 from linet 3 -379,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,135,558,
5 Net unrealized gains (losses) on investments 5 80.
6 Donated services and use Of faCilities 6
7 INVESIMENt BXPENSES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 455,486.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ool iie i 10 7,211,495,

[ Part XlI| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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-133?
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 taken to undergo such audits

2a X

2b| X

2c| X

3a X

3b

732012 11-28-17

Form 990 (2017)




SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
9
ISRAEL EMERGENCY ALLIANCE 01-0566033

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2

()] » W

0 00 B0 O

10

[]
[]
]

11 []
12 []

]

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives: (1) more than 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of' suppor‘ted (i) EIN ((iciji;;'cyr;i)secéf;:gi;r;i:it_i?g ir(ww)olusrmgv%;g?nnusss%m% (v) Amount ?f mone'tary (vi) Amour'lnt of oth'er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



ScheduleA Form 990 or 990-E7) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2
upport Schedule for Organizations Described in Sections 17/0(b A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,414 596, 9,134,384, 9,591,162, 10,558,932, 11,748,366, 48,447,440,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 7,414,596, 9,134,384, 9,591,162, 10,558,932, 11,748,366, 48,6447, 440,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@ 4,270,550,

44,176,890,

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 7,414,596, 9,134,384, 9,591,162, 10,558,932.| 11,748,366, 48,6447,6440,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 670,418, 407’350, 11’173, 15’016, 13’943, 1,117’900,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.) 13,072, 17,673, 352,782, 14,928, 1,910, 400,365,

11 Total support. Add lines 7 through 10 49,965,705,
12 | 1,897,381,

12 Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . ... | 2 |:|
mign_c Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . ... 14 88.41 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 82.61 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. 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 > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 4 |:|

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 2 |:|
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 ... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 3
- &upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on 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 line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

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 this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
] Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did 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 to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. zation had business holdings.) 10b
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Schedule A (Form 990 or 990-E2) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 5
art IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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? |f "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 in? f "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 regularly appoint or elect a majority 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 supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
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01-0566033 Page 6

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb0 N =

o (O | | N (=

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

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

2 Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d

()

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qb N =

o (o b | N (=

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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01-0566033 Page 7

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (o I b B (T o M [ N [ i [}

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® | |0 |T |®

Excess from 2017
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) > G i JF for the | A X
Department of the Treasury o to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ISRAEL EMERGENCY ALLIANCE

Employer identification number

01-0566033

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,200,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

899,974,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

630,528,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

433,910,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

412,697,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

368,195,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-
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Page 2

Name of organization

ISRAEL EMERGENCY ALLIANCE

Employer identification number

01-0566033

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

356,500,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

300,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

283,225,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

250,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

ISRAEL EMERGENCY ALLIANCE

Employer identification number

01-0566033

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

(a) ©)
No.
oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
RESIDENTIAL REAL ESTATE
2
875,000, 12/28/17
(a)
(c)
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
oo (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

ISRAEL EMERGENCY ALLIANCE

Employer identification number

01-0566033

Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lIl if additional space is needed.
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

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

Department of the Treasury > Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1Yes [ _INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(ii)? [ Ives [ _INo

In Part XIIl, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

!

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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) Revenueincluded on Form 990, Part VIII, line 1 > $
(ii) Assetsincludedin Form 990, PartX | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 | ]
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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 XIlI.
5 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? . [ 1Yes [ _INo

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

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

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Q O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l Part V | 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

®O QO 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements 358,108, 136,216. 221,892,
d Equipment 464,293, 407,809, 56,484,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B) 1ine 10C) oo > 278,376,

Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017

ISRAEL EMERGENCY ALLIANCE

01-0566033 Page 3

] Part VII| Investments - Other Securities.

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

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests
(3) Other

A)

C)

(
(B)
(
(

<

w

&l

(
(F)

(C)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

(a) Description (b) Book value
(1) SECURITY DEPOSIT 57,705,
(2) ASSETS HELD FOR RESALE 815,579,
(3)
(4)
(5)
(6)
(@)
(8)
9
873,284,

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

1. (a) Description of liability

(b) Book value

Federal income taxes

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

732053 10-09-17

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 12,195,760,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 80.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) L 2d -8,364.

e Addlines 2athrough 2d 2e -8,284.
3 Subtractline 2e from line 1 3 12,204,044,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) _4b

c Addlinesdaand db 4c 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990 Part L line 120 5 12,204,044,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,575,309,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 12,575,309,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIII.) 4b 8,364,

¢ Add lines 4a and 4b 4c 8,364,

5__Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part | fine 18) oo 5 12,583,673,
] Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

® o 0 T O

T o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF LEGAL EXPENSES -8,364,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF LEGAL EXPENSES 8,364,

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

ISRAEL EMERGENCY ALLIANCE

01-0566033

Employer identification number

[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 maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

[X ] No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . ; " for and
in the region | independent |gram services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
ISRAEL 1 33 |[PROGRAM SERVICES ISEE PAGE 5 2,030,691,
ENGLAND 1 3 |[PROGRAM SERVICES ISEE PAGE 5 284,074,
CANADA 1 4 [PROGRAM SERVICES ISEE PAGE 5 123,817,
CHINA 0 0 [PROGRAM SERVICES ISEE PAGE 5 65,441,
SOUTH AMERICA 0 0 [PROGRAM SERVICES ISEE PAGE 5 33,111,
IRELAND 0 0 [PROGRAM SERVICES ISEE PAGE 5 25,020,
3a Subtotal 3 40 2,562,154,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) .o 3 40 2,562,154,

LHA

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

732071 10-06-17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 4
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "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 FOMM 926) ... .. ... o e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |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 FOIM 8621) ... o e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) ... ... ... e [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 5
[Part V' [ Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ISRAEL EMERGENCY ALLIANCE APPLIES ITS MISSION OF EDUCATION IN ISRAEL

(THROUGH THE ISRAEL OFFICE) AND ALSO IN EUROPE (THROUGH THE ENGLAND

OFFICE) BY EDUCATING LARGE NUMBERS OF PEOPLE ABOUT THE MIDDLE EAST

CONFLICT. ISRAEL EMERGENCY ALLIANCE PROVIDES PROGRAM SUPPORT FOR ITS

CANADIAN COUNTERPART, STANDWITHUS CANADA, DUE TO THE MISINFORMATION THAT

IS PROMOTED BY ANTI-ISRAEL PROPAGANDISTS, IEA PROACTIVELY SENDS OUT

SPEAKERS, BROCHURES, PROGRAMS, CONFERENCES AND MISSIONS TO ISRAEL THAT

MEET THE OVERALL MISSION OF THE ISRAEL EMERGENCY ALLIANCE., WE ALSO

TRANSLATE OUR BROCHURES AND OTHER INFORMATION INTO OTHER APPLICABLE

LANGUAGES LIKE FRENCH, SPANISH, HEBREW, ARABIC, ETC.

WHEN FOUNDATIONS OR INDIVIDUALS MAKE DONATIONS FOR SPECIFIC PROGRAMS, ALL

FUNDS ARE CAREFULLY DESIGNATED FOR THOSE DEPARTMENTS AND USED ONLY FOR

THOSE PURPOSES.

WE MONITOR THE USE OF FUNDS BY REQUIRING RECEIPTS FOR EVERY EXPENDITURE

INCLUDING DETAILED EXPLANATIONS THAT JUSTIFY THE USE OF FUNDS WITHIN THE

DESIGNATED AREA OF FUNDING. ALL EXPENSES ARE IN LINE WITH THE SPECIFIC

PURPOSE(S) FOR WHICH THE FUNDS WERE DESIGNATED, AND MUST CONFORM TO THE

SPECIFICATIONS OF THE DONOR.

CONFORMITY TO OUR POLICIES AND ALL EXPENDITURES ARE REVIEWED AS PART OF

OUR ANNUAL INDEPENDENT AUDIT.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB T, T
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www. irs.gov/Form99g for the latest instructions. Inspection
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did ) (v) Amount paid . .
(i) Name and address of individual o ) oue, (iv) Gross receipts | to (or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™" trom activity fundraiser to (or retained by)
1 . ?
’ el jorondraiser " | ™ organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E2) 2017 ISRAEL EMERGENCY ALLIANCE

01-0566033

Page 2

[Partll [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

FESTIVAL OF LIGHTSLESTIVAL OF LIGHTS

(c) Other events

(d) Total events
(add col. (a) through

LA ISD 8
col. (c))
(event type) (event type) (total number)
g
5
é 1 Grossreceipts ______________________________________ 2,827,418, 309,291, 987,928, 4,124,637,
2 Less: Contributions ----------------------------- 2,433,164, 114,544, 515,672, 3,063,380,
3 Gross income (line 1 minus line2) ... .. 394 254, 194,747, 472,256, 1,061,257,
4 Cashprizes
5 Noncashprizes
[2]
&
| 6 Rent/facilitycosts 71,564, 38,688, 124,507, 234,759,
&
"G 7 Foodandbeverages 235,953, 83,079, 184,123, 503,155,
g| £ fFoodandbeverages . ...
=
8 Entertainment . 7,786, 6,637, 27,798, 42,221,
9 Other direct expenses 78,951, 66,343, 135,828, 281,122,
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 1,061,257,
11_Net income summary. Subtract line 10 fromline 3, column (d) ... » 0.

[ Part 1lI

Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? [ lves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCHlitY 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
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 CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OFQaNIZat ON? 5a X
b ANy related OrganizatioN ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OFQaNiZaAt ON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publiclytraded X 26 353,233, BROKER QUOTES
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 875,000, APPRAISAL
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017  ISRAEL EMERGENCY ALLIANCE 01-0566033 Page 2

| Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
ISRAEL EMERGENCY ALLIANCE

Employer identification number
01-0566033

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE WORK TO SUPPORT PEOPLE AROUND THE WORLD WHO WANT TO EDUCATE THEIR

OWN LOCAL CAMPUSES AND COMMUNITIES ABOUT ISRAEL, WE BELIEVE THAT

KNOWLEDGE OF THE FACTS WILL CORRECT COMMON PREJUDICES ABOUT THE

ARAB-ISRAELI CONFLICT, AND WILL PROMOTE DISCUSSIONS AND POLICIES THAT

CAN HELP PROMOTE PEACE IN THE MIDDLE EAST, THROUGH PRINT MATERIALS,

SPEAKERS, PROGRAMS, CONFERENCES, MISSIONS TO ISRAEL, POSITIVE

CAMPAIGNS, AND INTERNET RESOURCES, WE ENSURE THAT THE STORY OF ISRAEL'S

ACHIEVEMENTS AND ONGOING CHALLENGES IS TOLD ON CAMPUSES AND IN

COMMUNITIES, THE MEDIA, LIBRARIES, AND CHURCHES AROUND THE WORLD,

BASED IN LOS ANGELES, STANDWITHUS HAS 18 OFFICES ACROSS THE U.S., IN

ISRAEL, AND IN THE UK, PLEASE VISIT OUR WEBSITES FOR MORE INFORMATION,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STANDWITHUS HAS BECOME INCREASINGLY ENGAGED WITHIN THE WAR FOR HEARTS

AND MINDS OF PEOPLE OF ALL AGES. STANDWITHUS IS THERE TO SUPPORT

COMMUNITY MEMBERS IN A VARIETY OF WAYS, FROM FUNDING EVENTS TO RALLY

SIGNS, TO PRODUCTION OF NEW FACT SHEETS, TO RESPONDING TO ANTI-ISRAEL

BILLBOARDS, TO BRINGING RELEVANT GUEST SPEAKERS, TO HOSTING MINI OR

LARGE EDUCATIONAL CONFERENCES, FILMS, AND MORE,

STANDWITHUS HAS BECOME THE LARGEST PRODUCER AND DISTRIBUTOR OF WELL

DOCUMENTED, COLORFUL AND ENGAGING MATERIALS FOR CAMPUS AND COMMUNITIES

ABOUT ISRAEL USED IN COLLEGES, SYNAGOGUES, HIGH SCHOOLS AND

COMMUNITIES. MILLIONS OF COPIES OF OUR MATERIALS HAVE BEEN DISTRIBUTED

EACH YEAR IN MULTIPLE LANGUAGES, AND ARE AVAILABLE IN HARD COPY, ON THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization Employer identification number

ISRAEL EMERGENCY ALLIANCE 01-0566033

INTERNET AS WELL AS MOBILE DEVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE RESOURCES PROVIDED BY THE ISRAEL OFFICE ARE ALL FOR THE PURPOSE OF

DISSEMINATING ACCURATE INFORMATION ABOUT ISRAEL TO PEOPLE OF ALL FAITHS

AND AGES AROUND THE WORLD, WE ANTICIPATE THAT THIS OFFICE AND ITS MANY

EDUCATIONAL PROGRAMS WILL CONTINUE TO GROW EACH YEAR DUE TO THE HIGH,

GROWING DEMAND FOR OUR SERVICES.

STANDWITHUS HAS BECOME LEADERS IN THE FIELD OF SOCIAL MEDIA EDUCATION,

WHICH IS MANAGED BY MEMBERS OF OUR TEAM IN ISRAEL, WITH OVER 1.2

MILLION FANS ON OUR ENGLISH FACEBOOK PAGES, WE ARE ABLE TO REACH

MILLIONS OF PEOPE EACH WEEK, OFTEN REACHING MILLIONS EACH DAY, WE ALSO

HAVE FACEBOOK PAGES IN OTHER LANGUAGES, INCLUDING ARABIC, WHICH IS

EXTREMELY DYNAMIC AND INFORMATIVE TO THE ARAB WORLD, REACHING ONE

MILLION EACH WEEK, THE EDUCATIONAL VIDEOS WE CREATE AND POST ON

YOUTUBE, FACEBOOK AND TWITTER HAVE ACHIEVED MILLIONS OF VIEWS ANNUALLY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STANDWITHUS HAS BEEN WORKING ON COLLEGE CAMPUSES SINCE ITS INCEPTION,

THIS IS BECAUSE STUDENTS ACROSS THE COUNTRY HAVE REACHED OUT TO THE

PROFESSIONALS AT STANDWITHUS (SINCE OUR EARLY BEGINNINGS) AND ASKED FOR

HELP BECAUSE THEY FEEL THAT ISRAEL IS BEING MISREPRESENTED FAR TOO

OFTEN, STUDENTS HAVE REPORTED HATE SPEECH, AND ANTI-SEMITIC, HATEFUL

CAMPAIGNS BEING HOSTED ON THEIR CAMPUSES THROUGH SPEAKERS, PROFESSORS

AND PROPAGANDISTS WHO CREATE ILL WILL ON CAMPUS FOR ISRAEL AND ITS

SUPPORTERS. STUDENTS AND COMMUNITY MEMBERS WHO WANT TO EDUCATE THEIR

PEERS NEED THE TOOLS TO DO SO, STANDWITHUS PROVIDES GUIDANCE AND WILL

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization
ISRAEL EMERGENCY ALLIANCE

Employer identification number
01-0566033

EVEN CREATE UNIQUE MATERIALS AS NEEDED, TO MAKE SURE THAT WE CHALLENGE

HALF-TRUTHS, LIES AND MISINFORMATION.

STANDWITHUS HAS BECOME AN IMPORTANT RESOURCE FOR ANY STUDENT WHO WANTS

TO CORRECT THE FLOW OF MISINFORMATION ABOUT ISRAEL WITHIN THEIR OWN

CAMPUS COMMUNITY., OUR ANNUAL EMERSON FELLOWSHIP PROGRAM ENABLES

STUDENTS TO TAKE LEADERSHIP ROLES ON CAMPUSES ACROSS THE US AND CANADA.

WE NOW HAVE OVER 95 EMERSON FELLOWS ON CAMPUSES EACH YEAR, WHOM WE

SUPPORT WITH PRO-ISRAEL EDUCATIONAL PROGRAMS, MATERIALS, AND

INITIATIVES FOR THEIR CAMPUSES. THROUGH OUR EMERSON FELLOWS AND OTHER

STANDWITHUS STUDENT LEADERS IN THE 2016-2017 ACADEMIC YEAR, WE HAD OVER

100,000 STUDENTS AT OVER 800 EDUCATIONAL EVENTS ON OVER 200 COLLEGE

CAMPUSES. WE WORKED IN PARTNERSHIP WITH OTHER EXCELLENT ORGANIZATIONS

TO FIGHT THE BOYCOTT MOVEMENT AND ANTI-SEMITISM AGAINST ISRAEL AND ITS

SUPPORTERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HIGH SCHOOL

WE BEGAN OUR WORK IN HIGH SCHOOL 6 YEARS AGO IN ORDER TO BE STRATEGIC,

AND PREPARE TEENS FOR THE CHALLENGES THEY ARE LIKELY TO FACE ON THEIR

FUTURE COLLEGE CAMPUSES., THIS PROGRAM HAS EXPANDED TO NEARLY 100

STANDWITHUS HIGH SCHOOL INTERNS THAT STUDY TOGETHER FOR ONE YEAR,

SELECTION IS BASED ON A STUDENT'S LEADERSHIP SKILLS, TRACK RECORD, AND

PROFESSIONAL REFERENCES FROM TEACHERS, PRINCIPALS, YOUTH GROUP AND

COMMUNITY LEADERS, AND ON THE STUDENT'S CLEAR INTEREST IN AND

DEDICATION TO ISRAEL, THE INTERNS ARE SUPPORTED AS THEY RUN PROGRAMS

IN THEIR HIGH SCHOOLS AND IN THEIR YOUTH GROUPS THROUGHOUT THE YEAR.

732212 09-07-17
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Name of the organization
ISRAEL EMERGENCY ALLIANCE

Employer identification number
01-0566033

IN 2017 THE INTERNS HAVE HOSTED PROGRAMS THAT WERE ATTENDED BY OVER

60,000 STUDENTS AT THEIR HIGH SCHOOLS, COMMUNITIES AND YOUTH GROUPS,

AFTER THEY GRADUATE OUR HIGH SCHOOL INTERNSHIP PROGRAM, THEY ARE

INTRODUCED TO OUR CAMPUS PROFESSIONALS WHERE THEY CONTINUE TO HAVE

OPPORTUNITIES TO REMAIN ENGAGED WITH STANDWITHUS AS A LEADER ON CAMPUS

FOR ISRAEL EDUCATION, WE HAVE TRACKED OUR GRADUATES AND OVER 50 % HAVE

TAKEN LEADERSHIP ROLES ON THEIR CAMPUSES, WITH THE REST INVOLVED IN

PRO-ISRAEL COMMITTEES AT THEIR SCHOOLS.

EXPENSES $ 1,368,559, INCLUDING GRANTS OF § 534,760, REVENUE §$ 11,839,

LEGAL DEPARTMENT

STANDWITHUS IS NOW ABLE TO PROVIDE ASSISTANCE TO STUDENTS, FACULTY AND

COMMUNITY MEMBERS WHO HAVE BEEN BULLIED BY THE "BDS" (BOYCOTT) MOVEMENT

AGAINST ISRAEL, WE NOW HAVE OVER 150 PRO-BONO ATTORNEYS IN OUR

NETWORK, DURING THE LAST YEAR, THE NEW STANDWITHUS LEGAL DEPARTMENT

HAS SUCCESSFULLY PROVIDED LEGAL RESOURCES IN OVER 200 INCIDENTS.

EXPENSES $ 13,268, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EXPENSES $ 514,433, INCLUDING GRANTS OF $ 0. REVENUE §$ 24,333,

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

ARTHUR BILGER AND DAHLIA BILGER HAVE A FAMILY RELATIONSHIP.

HAIM AND HELEN DAYAN HAVE A FAMILY RELATIONSHIP.

STEVEN EMERSON AND RITA EMERSON HAVE A FAMILY RELATIONSHIP,

732212 09-07-17
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Name of the organization
ISRAEL EMERGENCY ALLIANCE

Employer identification number
01-0566033

MARTY AND SUSAN JANNOL HAVE A FAMILY RELATIONSHIP.

FRED AND DINA LEEDS HAVE A FAMILY RELATIONSHIP.

ALON AND ROSANA MILLER HAVE A FAMILY RELATIONSHIP.

ADAM AND GILA MILSTEIN HAVE A FAMILY RELATIONSHIP.

DAVID AND JANET POLAK HAVE A FAMILY RELATIONSHIP,.

ROZ AND JERRY ROTHSTEIN HAVE A FAMILY RELATIONSHIP,.

NATY AND DEBBIE SAIDOFF HAVE A FAMILY RELATIONSHIP,.

HOWARD AND SONJA WALDOW HAVE A FAMILY RELATIONSHIP,

MICHAEL WIENIR, MD AND ADRIENNE P, WIENIR HAVE A FAMILY RELATIONSHIP.

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

LINE 11B EXPLANATION - A DRAFT OF THE FORM 990 IS PREPARED BY AN OUTSIDE

CPA, UNDERGOES CAREFUL REVIEW BY THE CONTROLLER AND THE EXECUTIVE DIRECTOR,

AND IS THEN DISTRIBUTED TO THE AUDIT COMMITTEE FOR REVIEW AND APPROVAL AND

TO THE BOARD FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY EMPLOYEE IS REQUIRED TO SIGN AN EMPLOYEE HANDBOOK WHEN THEY ARE

HIRED, ON PAGES 49 AND 50 OF THE HANDBOOK, THE CONFLICT OF INTEREST POLICY

IS DESCRIBED. THE POLICY IS MONITORED THROUGH SUPERVISORY MEETINGS. WE

732212 09-07-17
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Name of the organization Employer identification number

ISRAEL EMERGENCY ALLIANCE 01-0566033

ARE AWARE OF ALL ACTIVITIES THAT ARE WORK RELATED AND HAVE OPEN LINES OF

COMMUNICATION, IF THERE IS ANY INDICATION THAT THERE IS AN ISSUE WITH ANY

EMPLOYEE WITH REGARD TO A POTENTIAL CONFLICT OF INTEREST, MANAGEMENT MEETS

WITH THEM PERSONALLY AND REITERATES THE COMPANY POLICY, WE MAKE A

DETERMINATION AND DISCUSS THE POTENTIAL POSSIBILITY OF CONFLICT WITH THE

ORGANIZATION, AND ADVISE THE EMPLOYEE TO EITHER CEASE OR ALTER THE ACTIVITY

OR WE TAKE ACTION ACCORDINGLY, TO DATE, WE HAVE NEVER HAD TO TERMINATE AN

EMPLOYEE BECAUSE OF THIS ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO AND COO ARE RESPONSIBLE FOR HIRING EMPLOYEES WITHIN EACH CATEGORY

OF WORK., ONCE A SEARCH IS COMPLETE, IF THE EMPLOYEE'S SALARY EXCEEDS

$100,000 DOLLARS ANNUALLY, THE BOARD OF DIRECTORS ARE PART OF THE DECISION

TO HIRE (OR NOT TO HIRE) THE CANDIDATE. THERE IS ALWAYS A STUDY DONE OF

OTHER 990'S TO MAKE SURE THAT THE COMPENSATION IS REASONABLE AND COMPARABLE

TO OTHER SIMILAR POSITIONS IN OTHER CHARITABLE ORGANIZATIONS, IEA IS

ALWAYS ON THE LOW SIDE OF THE STUDY FOR COMPENSATION,

THE CEO AND COO ARE PERIODICALLY REVIEWED BY THE EXECUTIVE MEMBERS OF THE

BOARD OF DIRECTORS, WHICH TEMPORARILY BECOMES THE COMPENSATION COMMITTEE,

THE SALARIES IN OTHER COMPARABLE FIELDS ARE STUDIED (THROUGH OTHER 990'S)

AND CHECKED TO SEE IF THE COMPENSATION BY THE IEA IS REASONABLE WHEN

COMPARED TO OTHER SIMILAR ORGANIZATIONS, A FULL COMPENSATION SURVEY IS

CREATED AND STUDIED BY THE COMPENSATION COMMITTEE. BASED ON THE CAPACITY

OF THE ORGANIZATION, JOB PERFORMANCE AND COMPARISON TO OTHER SIMILAR

CHARITIES, THE EXECUTIVE COMMITTEE ARRIVES AT A SUGGESTED ANNUAL

REMUNERATION FOR THE TWO TOP EXECUTIVES, THE CEO AND THE COO ARE THEN

ADVISED OF THE DECISION REACHED BY THE COMPENSATION COMMITTEE. IEA REMAINS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
ISRAEL EMERGENCY ALLIANCE 01-0566033

ON THE LOW SIDE OF THE STUDY FOR COMPENSATION TO ITS CEO AND COO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,CT, FL,KS,IL MD,MA MI MN MO, NV NH, NJ,NY, NC,OH,OR,6PA,6RI,6SC,TN,TX

WA, WI

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET EFFECT OF CHANGE IN REPORTING ENTITY 455 486,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury A .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ISRAEL EMERGENCY ALLIANCE 01-0566033
File by the
due dite for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your P.O. BOX 341069
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 90034

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERTA TURITZ, CONTROLLER
® The books are in the care of p» P.O. BOX 341069 - LOS ANGELES, CA 90034
Telephone No. p» 310-836-6140 Fax No. p» 310-836-6145
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [X | calendar year 2017 or

| 2 |:| tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17





