Form 990

OMB No. 1545-0047

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

2021

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |Friends of Israel Sci-Tech Schools, Inc. 26-0492682
Name change 477 Madison Avenue 6FL E Telephone number
Iritial Fetiirn New York, NY 10022-5827 917-692-9713

Final retum/terminated
Amended return

L Application pending

G Gross receipts $

1,573,560.

F Name

Same As C Above

and address of principal officer: Mark Levenfus

i Tax-exempt status:

X[ 501(cX(3)

[ [501¢0) ( )< (insertno) | [4947(a)(1)or | [527

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?
If "No,” attach a list. See instructions.

Yes

Yes No

H xNo

J Website: » www.israel-scitech-schools.com H(c) Group exemption number »
K Form of organization: m&wporalim U Trust U Association I_I Other™ ‘ L Year of formation: 2008 IM State of legal domicile: NY
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: To_educate about and support secondary
3 and advanced science and technology education in Israel. ____________________
Bl e o e  — —— — — — — — — — — — — ————————————— e — e — —
=1
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)................. ... ... ... .. 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1B} . ...................... 4 7
2| 5 Total number of individuals employed in calendar year 2021 (PartV,line2a)........................... 5 1
;g 6 Total number of volunteers (estimate if necessarny) . ... ... s 6 7
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... ...cooviiiieiianiiaiiennn. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............cooiiiiiiiiinn.. 7b 0.
Prior Year Current Year
a 8 Contributions and grants (Part VIIl, line Th). . ... i 430,084. 1,573,546.
2| '8 Program service ravenue (Part VI, liN@ 2 .. ...comvnvivmins cnmesnivsericivenneiss
2|10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 3. 14.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 430,087. 1,573,560.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 399,246, 384, 353.
14 Benefits paid to or for members (Part IX, column (A), lined) ........ ... .. ..........
5 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10). ... .. 20,267. 187,321.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... s,
2 b Total fundraising expenses (Part |X, column (D), line 25) » 120,194
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 73,684. 70,896.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............. 493,197. 642,570.
19 Revenue less expenses. Subtract line 18 fromline 12.... .. ... .. ... ... ..ol -63,110. 930, 990.
58 Beginning of Current Year End of Year
s'; 20 Total assets (Part X, iNe 16). .. ..ottt e 208,165. 1,130,283.
ié 21 Total liabilities: (Part X, line: 263 s sw i nd e v S S5« v v s e s 8 S os s v 19,500. 10, 628.
;‘;é 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 188, 665. 1,119,655.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o 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.

a1

Mol Tovenfis | 10-28-2022
Slgn Signature of officer [ Date
Here p Mark Levenfus Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_| if PTIN
Paid Michael Schall Michael Schall self-employed  |P02024184
Preparer |Fimsname > SCHALL & ASHENFARB CPAS LILC
Use Only |fimsadsress > 307 FIFTH AVE 15TH FL Firm's EN > 13-4036703
NEW YORK, NY 10016 Proneno. (212) 268-2800

May the IRS discuss this return with the preparer shown above? See instructions

Bl Yes [J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 09r22/21

Form 990 (2021)



o 3868 Application for Automatic Extension of Time To File an

. S Exempt Organization Return SR R
Bléparrisnt of the Traasu > File a separate application for each return.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Name of exempt organization or other filer, see instructions. Taxpayer iaentfication number (11M)
Type or
print ) .
Friends of Israel Sci-Tech Schools, Inc. 26-0492682
File by th Number, street, and room or suite number. If a P.O. box, see instructions.
y the
due date fo ;
firayosr . |477 Madison Avenue 6FL
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10022-5827
Enter the Return Code for the return that this application is for (file a separate application for each return) ....................oooon.
Ap’plication Return Apé:lication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
® The books are in the care of » Jitasa
Telephone No. » 208-287-4777_ FaxNo.»
@ |If the organization does not have an office or place of business in the United States, check thisbox.....................cooiiiin .
@ |If 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...... L D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 22 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 21 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return D Final return
[ ] change in accounting period

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

nonrefundable credits, See INSIUCHIONS .ol v iuvi v i dhss v in £ i s il Cha fev v s e s s s idai 3al$ 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 allowedasacredit .. .......................... 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. ..............oooviiiiiiiiiir . 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/27



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... ... ... ... .. ... ... . D
1 Briefly describe the organization's mission:

FOrM 990 0F 990-EZ2 . ...\ttt oo e e [] Yes [X| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes @ No

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

4 Describe the oganization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(::%(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 $ 431, 822. including grants of $ 384,353. ) (Revenue $ )

and high school; infrastructure and pedagogical investments in schools in Kiryat ____

Shmona, Tiberius and Kiryat Gat, transportation costs_for students in Hatzor. ___ ___
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )
4 e Total program service expenses ™ 431, 822.
BAA TEEA0102L 09/22/21 Form 990 (2021)




Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BORBOLIE A viivin: itz s i s s 5 w8 TR S R 0 08 655 M S A S0 ST 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... [ 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 Schedule C, Part L. ... .. ... ... ... i iiiiiiii i, 3 X
4 Section 501(c)(3?10rganizalions. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg E;ol‘vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes," complete Schedule D, 8 X
T N OGS i s e e o L e e e R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’' complete Schedule D, Part Il ................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete ScHetile D, Part Il «.ousm s s s sie s 450 s o e oo 0 50wy 4Ry 0§ ¥ 818 000 w80 8 4y e s 8
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. . ... ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If '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 o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
A v Foe dh W s S A S RS R A B A S R e S B 11a 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? If 'Yes," complete Schedule D, Part VIl .......... .. ... 11b X
c 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 16? If 'Yes," complete Schedule D, Part VIl . ........ ... .....ooiiiiiiiiiiiiiinns 1Me 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 ...............uuuuiiiiniie it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part Kiwuwa e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D PartX.. . |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SEHETHIETEY; A Xl A0 X oo oo oo O o A g T S RS e ST 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 Xl is optional................. 12b X
13 s 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? If ‘Yes,' complete Schedule F, Parts [ and [V. ... . .. ... ..., 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 Il and IV.............oooviiiiiiiiiiiiii s 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? If 'Yes,' complete chedule F, Parts 1 and IV..........cveevivninerienrnsrssirnennnnanae. |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? If 'Yes,' complete Schedule G, Part |. See instructions . ... 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 ... ... ... it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part llL. . .. .....uuur e ittt ia e e s a et e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 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 17 If "Yes,' complete Schedule |, Parts land Il. ..................... 21 X

BAA TEEAD103L 09/22/2 Form 990 (2021)



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 4
[PartIV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reaort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, |
column (A), line 2? if 'Yes,' complete Schedule I, Parts land lll...... ... ... ... ... .. ... il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current |
aSn?r fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete X
T e 300 O A s S T PR e 23

24a Did the organization have a tax-exempt bond issue with an outstandinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, answer lines 24b through 24d and
complete Schedule K. If 'No, '‘gotofine 25a.......... ... T 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-axXeMPE BORCST . o i v it v s oo s S v e A T R S e R AT e e 8 e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SBCheaUIE L Part L ivcviiiimmn oun v iiis s s s i aaunni R . A —— 25b X

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

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

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

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

‘Yes,' complete Schedule L, Part V... ... .. . o e 28Ba X
b A family member of any individual described in line 28a? If ‘'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'’
complete Schedule L, Part IV.............coccoiiiiiiinnn, s —— 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.......... ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Sohedule N, Part ... i s iseinn s i s o i s s e s s e v e s e Sibie s S R B s mpmeneetis 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ....... ... . . .o i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Ill, or IV,
AN RPAE VTN T v s i s R S o R BB A R B B T e W R A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7..............oooiiiiiinnees 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2........ ... .oooiiiiiiiiiiiiiii e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R Part V. ... voms s nnssssssaivsas 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... ..o oieiae e iiirerne--. 38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V............... .. .coooiiiiiiiiiniinnniniveieenens : [L
Yes | No

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Tla 0
b Enter the number of Forms W-2G included on 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) winnings to prize winners? ........................ R P A R T 6 R R TR S i 1¢| X

BAA TEEADIOAL 09722721 Form 990 (2021)




Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....| 2a 1
b 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.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule O. . ... ................................ | 3b
4a 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
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................................... | 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
QL0 G £= 3 A (=L |8 o3 {1 L= /A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ..ot e i s e e R e s s s by s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
P OPIT B s s a0 T T e 8 0 A S B T P A S AR 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
A8 TEQUITBAR. o vt e e e s B T3 e oA R 0 R R e BT e b A e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORN THBBECT . . . v vve commimons n mssimsstirmce bt i b st e s s s e bed 4 480 R0 o Teas i 0 ik b AT R R i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ................. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..o 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?........................oooiiis 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. ..................... 13b
¢ Enter the amount of reserves on hand ........ ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.....................oooeeen 14a X
b If "Yes,' has it filed a2 Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... .. ... .ttt e 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ..................oos 17
If 'Yes,' complete Form 6069.

BAA TEEAD105L 0922721

Form 990 (2021)



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 6

[Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 7
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? o s i A S R R A T S e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................covvnen.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ........ .. i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stoCKNOlders 2. . ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members .of the goveming body? . cermimi v smmnmm i sl s s v o s S S SR 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 body? . ... ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe GOVEINING DOTY?. . ..ottt ettt ettt e oo e L R 8al X
b Each committee with authority to act on behalf of the governing body?. ........ ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... .. i i 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXem Pt PUIPOSESY . . . ..o\ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ................. .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
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
i oy A RS D e e R i e P e 12b| X
¢ Did the organization regularly and conslstenllg monitor and enforce compliance with the policy? If "Yes,' describe on
Schedute O how this was done .....S€€.. SChEAULE . Q... v viviniae i conrrsmsnn s 55 5 sessssssns 12¢| 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 CEQ, Executive Director, or top management official. . See . Schedule..O....................... | 15a] X
b Other officers or key employees of the organization. . ... ... ... ... i 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMRG the YBAIT. . ..o .u e v eeersresnme s s ss s s s ans s st s rsars s sms s s s e stansssssenssesssses 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?. . ........ ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

Jitasa 1750 W. Front Street Boise ID 83702 208-287-4777
BAA TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. ... .. .o i i i D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B) | R e sason () (€) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from 3 of other
per R R oY B = a theﬁs[gﬁrgggpon relal?iv?éﬁanng:;almns compensation from
ooyl B 2| 5|2 55| wscimrer | wiscrisned the organization
hours for |3 3 €| @ 50 relat
related | g‘ Elz|3[g2 @ organizations
organiza- (3 = § Z1%3
tions S| = S 3
below @ 2 & b
dotted ala §
line) a2 g
_ Jonathan Boiskin _________ _40_
Executive Dir. 0 X 165,562. 0. 9,270.
_@ Edith Everett ____________ - -
President 0 X X 0. 0. 0.
_® Mark Levenfus ____________| . .
Chairman 0 X X 0. 0. 0i
_@_Joshua Trump _ ____________ . (o
Treasurer 0 X X 0. 0 0
_® Barry Berelowitz __ | el
Trustee 0 X 0 0 0
_(® Marlene Hyde Berelowitz __ __ _ T -
Trustee 0 X 0. 0. 0
_®_Linda Rosen ______________ b
Trustee 0 X 0 0 0
_® Janice Weinman Shorenstein = | 1 _
Trustee 0 X 0. 0 0
B . o T —
e e e
[ S
0 s I
o e —
1. S i

BAA TEEADIO7L 09/22/21 Form 990 (2021)



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc.

26-0492682

Page 8

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

(B) ©
Positi
(A) A:eragc égo nutlchecakﬁrr:grr‘e thgnt:ne (D) (E) F)
Name and title g::s Of‘f;i(é!!ufnas‘sds:‘z‘ﬁ:‘;gﬂ'gﬂeﬁ? coms:regttianbriefrcm comgzr?g:lia{mefrom Estimated amount
week —— = the organization related organizations of other
tistany |2 S| Z|Q|ZF|8FHT .511099- _2?1099, compensation from
houws' lo & Z| ZF|< 833 Mlé\gﬂmngEC} M|§g11099-:~x|—:03 the organization
for S ESED =3 and related
related | s E S~ <X organizations
organiza |8 2 2 21°3
- tions g — b=t §
below Gl & a 3
dotted gl 2
line) hal B -1
al
O o e e s N S
4 e e— T—
L USRI I PP -
L = S
Y e R ——
L e ——
L e e e -
L ——
e pae s sl S
L) R, R
@ -

T SUBRORAL s v s e s R S S S e > 165,562. 0. 9,270.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines T and 1€). . . ........ooiiiiiiiiaaeiieiaannnns > 165,562. 0. 9,270.

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 » T
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........ ... .. 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 $150,0007 If 'Yes," complete Schedule J for
SUCH IRAIVITUAL . . . o o e ot e ettt et ettt et e e e e e e e e et et et r ettt am e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. ............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five h':%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) , ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAD108L 0922721

Form 990 (2021)



Form 990 (2021)

Friends of Israel Sci-Tech Schools,

Inc.

26-0492682

IPart_V'm| Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
5 4

| 1a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents............
d Related organizations.........

e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and
similar amounts not included above . . .
g Noncash contributions included in
lines 1a-1f

nts

Contributions, Gifts, Grants,
and Other Similar Amoul

1a

1b

1d

1e

1f

1,573,546.

1g

h Total. Add lines 1a-1f .. ......coivvnenmniniiniinin

1,573,546.

Program Service Revenue
(=N

f All other program service revenue. ...
g Total. Add lines 2a-2f .. .................... ... ... ..

Business Code

3 Investment income (including dividends, interest, and
other similar amounts) .......coooniiiin i La

4 Income from investment of tax-exempt bond proceeds
5 Royalties .ot iniies ssm o 2

A

14.

14.

(i) Real

(i) Personal

6a Grossrents........ |6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental incomeor (loss) .................

7 a Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventol 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c

8 a Gross income from fundraising events
(not including §

dNetgainor(loss)...............

of contributions reported on line 1c).
See Part IV, line 18 ............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold.. ..

¢ Net income or (loss) from fundraisin

8b

gevents......... L

9a

9b

¢ Net income or (loss) from gaming activities........... >

10a

n0b

¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
evenue

e Total, Add lines 11a-11d .. ... ...ciiiiiiiiiinineens

>

12 Total revenue. See instructions. .

>

1,573,560.

14.

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 10
[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX. ... .. . .o i, D
; A) ®) ©) )]
Do not include amounts reported on lines Total éxpenses Brodram carvice Mana isi
gement and Fundraising
On, 78, 8, 9b, and 100 of Fart. Vill gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV line 21, ..c.oou ciiinivsigi

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16 384, 353. 384,353.

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees............... 160, 881. 40,220. 24,132, 96,529.

6 Compensation not included above to
disqualified persons (as defined under
section 49 (1)) and persons described
in section 4958(c)3)B) . ........oiiiiinnn. 0. 0. 0. 0.

Other salariesand wages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................... 10,463. 2,616. 1,569. 6,278.
9 Other employee benefits................... 2,631. 658. 394. 1,579.
10 Payroll 1aXes....ovvsvmannrenmissesmmas 13,346. 3,337. 2,002. 8,007.

11 Fees for services (nonemployees):
aManagement.........coovviiviniiiiinans

BLBFAL oo v sen v s e 2,4717. 2,4717.
& ACOBUTNRG e s a R 20,525. 20,525.
. {21 ————

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 Schedule 0.) . . .. 24,166. 638. 19,027. 4,501.
12 Advertising and promotion.................. 690. 690.
13 Office exXpenses...........ovviviiieeniannn 12317, 11,135. 982.
14 Information technology. ....................
18 Royalties: ... comaminnisnmmisass e
16  OCCUPENEY. o svsmmnssvvemsm s s s
L R L 2,423. 2,402. 21.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publle officials. s vne snmesminnes crpmmmme

19 Conferences, conventions, and meetings. . ..
20 Interest............ooiiiiiiiiiiiiiiii
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . ..
23
24

INSUFANCE . . ..ottt
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ................

a Postage and Shipping _ __ _ _ 3,112, 1,676. 1,436.
b Other Expense_ _ _ __ ______ 2,665, 2,665.
¢ Telephone_ _ _ _ _ _ _ _ _ _____ 1,789. 1,760. 29.
d Printing and Publications_ _ 932. 790. 142.
e All otherexpenses. . .................ooii

25 Total functional expenses. Add lines 1 through 24e. . . . 642,570. 431,822. 90,554. 120,194.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). ............contn.
BAA TEEADTIOL 0972221 Form 990 (2021)




Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 11
[Partx | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X....... ... ... .o o D
Beginni‘r@ of year End (c:B?year
1 Cash = non-Interest-Dearing. . . i vl v e s s as v s s 46,875.| 1 668,168.
2 Savings and temporary cash investments. ....... ... 957.| 2
3 Pledges and grants receivable, net.............. ..o o 160,333.| 3 455,374.
4 Accountsraceivablo;:mek e sss S R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4358(c)(3BY .. ... ...... .. 6
7 Notes and loans receivable, met. . .....oovivniii i e 7
D1 8 Inventories for Sale OF USB. ........iuuieiririer e 8
§ 9 Prepaid expenses and deferred charges. . ... iiiiiiiaines 9 6,741.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... | 10a
b Less: accumulated depreciation.................... | 10b 10c
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11...................ooiiiios 12
13 Investments — program-related. See Part IV, line 11.................oiiiiin 13
14 IRtENGIDIE AESAES.. i viiniimimnn d b aiss s r s s s o o e e e S R R e 14
15, Other assets. S Part VL TiN8 T oy sivsvonmss s sm smme s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 208,165.| 16 1,130,283.
17 Accounts payable and accrued EXPenSeS. .. ........oviiiaiiriii i 19,500.[17 10,628.
18 Grants Payabler .. .vvow st vvmi i is smisiin 5555 e ode e im s s e e e 18
19 Deferred FBVENUE . .\ttt et ottt ettt 19
20 Tax-exemptbond liabilities...........coviiiiniin i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons...................... 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-é£). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... ...t s 19,500.| 26 10,628.
w Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions . . ........oviiiiiiiii s 13,834.[27 74,140.
M| 28 Net assets with donor restrictions. .. ... oottt 174,831.|28 1,045,515,
g Organizations that do not follow FASB ASC 958, check here > |:|
L and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ... 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 3
% 32 Tolal net assals or fund BAACES v uvuusumsss s sassitn s S 188, 665. 32 1,119,655.
Z | 33 Total liabilities and net assets/fund balances......... 208,165.| 33 1,130,283.

BAA TEEAOTTIL 09/22/2] Form 990 (2021)



Form 990 (2021) Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 12
[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL .. ... . ... . . i i D
Total revenue (must equal Part VIII, column (A), line 12). ..o |1 1,573,560.
Total expenses (must equal Part X, column (A), liN@ 25). ... ...t 2 642,570.
Revenue less expenses. Subtract line 2from line 1. ... .. o i 3 930,990.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 188, 665.
Net unrealized gains (l0sses) on iNVestMEeNtS. ... ...t i e
Donated services and use of facililies . . ... ... v e
L= Uy T Qo 1= g =1 =1= S R
Prior period adjustments . . .. .. ...t e

[+-1R I T ]

W eSO U b W=

w

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

0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B . vttt ettt ettt et e e e et et e e e et e e e e e 10 1,119, 655.

[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... ... iy [j

-
[=]

1 Accounting method used to prepare the Form 990: []Cash Accrual ElOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...... ... 2b| X

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 DConsoridated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audll
review, or compilation of its financial statements and selection of an independent accountant? i srsemesinn | el X

If the organization changed either its oversight process or selection process during the tax year, exp[aln
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit Actand OMB CItCUIAL B-1337 .. o« e s e bt s e s & ek s o b A B £ 0 e AT e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . .......................... 3b
BAA TEEAD12L 09%/22/21 Form 990 (2021)




lic L " OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support 2021
(Form 990) Complete if the organization is a section 501(c)(§? organization or a section

4947(a)(1) nonexempt charitable trust.
eoarment of e » Attach to Form 990 or Form 990-EZ. Open to Public
o avarie Seroa > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends of Israel Sci-Tech Schools, Inc. 26-0452682

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

b wN

10

mn
12

b

c

4[]

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

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

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

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

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

section 170(b)(1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)AXv).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described

in section 170(b)(1)}AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1XAXix) 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

MIIVOERIYE e o et s e o S L e
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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a}2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or contralled 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 |V, Sections A and B.

D Type ll. A sup?crting organization supervised or controlled in connection with its supported organization(s), by having control or

management 0

the suR;:;ortir'gl organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Se:

ons A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-fundionalcljy 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 I, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported orgamiZations . ... ......vvinrrrrniert it [:,
g Provide the following information about the supported organization(s)-
(i) Name of supported organization (N EIN i) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(3
Total J
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQDADIL 08731721



Schedule A (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(A)vi)

(Cornqlete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

E:é?ﬂgiar:gymr £or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ... ... 856,361.|1,235,030. 289, 645. 430,084./1,573,546.| 4,384,666.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 856,361./1,235,030.| 289,645. 430,084.{1,573,546.| 4,384,666.

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

shown on line 11, column (f) .. 2,908,074,
6 Fuhliq sugpon. Subtract line 5
romlined................... 1,476,592,
Section B. Total Support
E:;ggg;gyﬁ;g’f fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from lined.......... 856,361./1,235,030. 289, 645. 430,084.]/1,573,546.| 4,384,666.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources............... 2. 2. 2. 3. 14. 235

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON...cvvevawsmvvn i 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets laip i
Part VI.) gﬂee@pgr{g N 215. 215.
11 Total support. Add lines 7
through-10: e sevammsmss 4,384,904.
12 Gross receipts from related activities, etc. (see instructions).,,.........,.....,......_,.,.....................[ 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP ere. .............. .. oo i i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ())...................ooeen. 14 33.67%
15 Public support percentage from 2020 Schedule A, Partll, line 14. .. ... 15 45.15%

16a 33-1/3% support test—2021. 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—2020. 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 .......... ... > D

17a 10%-facts-and-circumstances test—2021. 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. .......... > D

b 10%-facts-and-circumstances test—2020. 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 organization.............. - H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990) 2021
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Friends of Israel Sci-Tech Schools,

Inc.

26-0492682

P

age 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 I (c) 2019

(d) 2020

(e) 2021

() Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbahalf. ..o i i

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

Total. Add lines 1 through 5. ..

6

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 theé ¥8atk .conmevvnvuenman

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromliine6.).......o0outnn

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . .........ooe.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI e s iass

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ............... . o ioiuuuuuuu i e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15.. . ......ooovvvieeinniinnieeees 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () .................0e 17

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... 18

19a 33-1/3% support tests—2021. 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—2020. If the organization did not check a box on line 14 or line 19a, y
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported org

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

and line 16 is more than 33-1/3%, and
anization . ...

%
%
gl

3

BAA TEEAD403L 0831721
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Schedule A (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 4

upporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5¢ 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). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?

If 'Yes,' provide detail in Part VI. %
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (re;garding} )
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,

answer line 10b below. 10a

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

BAA TEEAQ404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a persan described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlfed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI. 3a

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

BAA TEEAD405L 08131721 Schedule A (Form 930) 2021
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Friends of Israel Sci-Tech Schools, Inc.

26-0492682 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nmibh|lw|iNn=

;| bhjWw|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)

N

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

b Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W |~|; |,

Minimum Asset Amount (add line 7 to line 6)

Q0| N | ;|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

mibhlw N =

| bW N =

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

6

~

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

(see instructions).

BAA

TEEADAQOEL 08/31/21
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26-0492682 Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
biErom 2017 covnrumnsines
CFrom2018. ... cviivins
dFrom2019...............
@ Erom: 2020 s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 .. ....
¢ Excess from 2019.......
d Excess from 2020..... ..
e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 8
|P3HV| l Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
i, firie 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
&Hms1mdzPmH[SmMnQHmhPmﬂ%SuMn&hmsZmd&PmH%Smmn&HmsnijE
%ﬁmsm%deeh%n%&mWBmm1ahd%%mmnmms&&md&md%d%&mm&
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

N T nd r 2021 2020 2019 2018 2017
Other income $ 215.
Total $ 0. 8§ 0. S 0. $ 215. § 0.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 2021
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Paparticart of the freamuy » Go to www.irs.gov/Form990 for Instructions and the latest information. ggepm;ubllc
Name of the organization Employer identification number
Friends of Israel Sci-Tech Schools, Inc.
26-0492682
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................

Aggregate value of contributions to (during year). . ... ..

Aggregate value atend of year.............

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

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

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

|Part [} | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreseNation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation asements. . ... ... .. it 2a
b Total acreage restricted by conservation easements. .......... oo 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register................... .| 2d

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

4 Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds?......... ... i Yes [ ]No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@(B) (1)
and section 170(h)@)B)(I)7. ... .. 2SR O [[]Yes [Ne

9 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 m |0rganizations Maintaining Collections of Ant, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, liNe 1. ... ooueiiiiiiiii e =3

(i) Assets included in Form 990, Part X . .......ouomiuiuineer ettt >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, Ne 1. .o oot >3

b Assets included 1n FOrm 900, PAR X cios s vais s amsimesnnns ooresaesinssyenssssimestsssssnoesssssvashss >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzation s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 ;rovicgﬁna description of the organization's collections and explain how they further the organization's exempt purpose in
art
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 organ:zatmn s collection?....... Yes D No

|Part 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 FOMM 930, PATE X7. . - oo et e e et s et e e e e e et e et et e et et et e e []Yes [ |No

b If "Yes,' expiain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe. .. ... .......viiieii | T E
o AQOTtONS AUFTNG NG WBAT. ..o vcovs v bsimn pomimis s b s s e i e e et s a2 b e poaiesns sime b o 0 Y 1d
eDistribulionsduringtheyear....,..............,........__,......,..,........,._....,....... Tle
f Ending balance. . qof
2a Did the organazatlon mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlai account liability?. .. .. Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl..................... H

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

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and: 05588 v cosmrmrmmmne

d Grants or scholarships.........

e Other expenditures for facilities
and programs..........oc00ne.

f Administrative expenses........

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations .. .........ouiuu i 3a(i)
(i) Related organizations .. ... .....oooiiiii it 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............. A— 3b

4 Describe in Part XlII 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 basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

b BUuildings: s ss coweviveiiiaa svsuissme

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

d Equipment ...cow o iivess s cesanaras

8 OHNBE . cnawnsmmmmsmr s s SR S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 0.

BAA Schedule D (Form 990) 2021

TEEA3302L 083021



Schedule D (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 3

IPart Vil | Investments — Other Securities.

N/A
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..................coiiiiiiinns

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

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

[Part Vil | Investments — Program Related.

N/A
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 (€) Method of valuation: Cost or end-of-year market value

)

@

(©)

Q)

®)

®

@

@

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ®]
Part IX | Other Assets. _

N/A
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

Q)

@

©)]

@

®

©)

@

@®

)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line T s o R B v e

|Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

6

@

@

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . S R

2. Liability for uncertain tax positions. In Part XIII, provide the text of the fcotnote tn the nrgamzahun s fmanclal stalements that repnrts Ihe urgamzatmn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..........ooovrvrrrerieereerer - See. Part XIII [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 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......................ccoooc ] 1,573,560.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities........................................ | 2b

¢ Recoveries of prioryeargrants.............cooviiiiiiiiiiiiiiiiiiaaen | 2€

d Other (Describe inPart XILY ... iiiiiieeeeeon | 2d

e Add lines 22 through 2d. .. .. ..o .t e 2e
3 Subtractline 2e from iNE T.......oooiiiiiii e A L S 3 1,573,560.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XIL) . .....ooei e 4b

€ Add lINeS 48 and BB ... . .ttt et e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........cooouiiiiiainn.. 5 1,573,560.

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

1 Total expenses and losses per audited financial statements . ................o i 1 642,570.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities...................civiiiiiiiiiiiea... | 22

b Prior yearadiustments. o e s S e s s e 2b

CORREr JOBSES v s v R R TR e e 2c

d Other (Describe in Part XILY ... o 2d

e:Add lines: 2a:through 24, ... ... ... oo St e R R e 2e
3 Subtractline e from line L. .. .......ccoooussrs e iaesyoii i SRR R AT 3 642,570.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

B OEE (OSBRI PEIE KHEY s s e e R it s 4b

C A lINES B8 AN B .. oot eteeres e s iens e s entie s ssanssnssesessssessstonesnerestatansphanssasissis 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... | 5 642,570.

[Part XllI| Supplemental Information.

Provide the descriptions reﬁulred for Part Il lines 3, 5, and 9; Part I, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote
FISTS does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending December 31, 2018 and later are subject to

examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

» Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

5N

General Information on Activities

on Form 990, Part IV, line 14b.

. lnc

Employer identification number

26-0492682

Outside the United States. Complete if the organization answered 'Yes'

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? ...

DYes |:|NCI

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

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific ?/ e of

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Middle East

Program Services

Network-Wide
Programs

72,500.

(2) Middle East

Program Services

School-Specific
Support

311,853.

)}

@

®)

)

@®

®)

(10$)

an

a2

a3

a4

as)

ae)

an

3aSubtotal.................

b Total from continuation
sheetstoPart|..........

¢ Totals (add lines 3a and 3b). ..

384,353.

0

0

384, 353.

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

TEI

EA3S01L 10/28/21

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 928) .. .. ...ttt iiiet ittt

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifis, 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 890) .. .......................... ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) ... ... e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IS C OIS TOr F O BB it msss s e s e AT e 0 R TR A VR S

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (sée Instructions 1or EOIT 8888 . .o voyss s mami i s el v i (e e s e 819 D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . .. .. ... .. i DYES

[X] No

No

No
@NO

No

BAA

TEEA3505L 10/28/21 Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 Friends of Israel Sci-Tech Schools, Inc. 26-0492682 Page 5
|PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 10/28/21 Schedule F (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
¥ Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury ” Aﬂac'? to Form 930. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. In on
Name of the organization Employer identification number
Friends of Israel Sci-Tech Schools, Inc. 26-0492682
|Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the orBanization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apgly. o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. ... i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?......... ... ..o 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(cX3), 501(cX4), and 501(cX29) 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 THE OFGAMZANOND. o i s o vk s S ok s 0 mabasios WAL 0 0 s e T e o i A s S A A R 5a X
b Any related organiZaIONT oo v vt s s s s s s i SR R K A e R R R 5b X
If "Yes' on line 5a or 5b, describe in Part lIl.
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 oA ZatiON s e s s e o o S e o S B b e B S 8 W T R o 6a X
bAny related organization? . .. ... ..ot 6b X
If 'Yes' on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,'describe inPart lll............ ... 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)?
IfYes " dosaribe: i Part ]l cnmmms s s s s e B S e e L R R S 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM DI A0DB-GCYT .+ o v v o b5 50 st s 0 0 T8 0 04 e oo T #5088 8 R S RS R 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4I0IL 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2021

* Attach to Form 990 or Form 990-EZ.

) 5 : Open to Public
Cepartment of the Treasury > Go to www.irs.gov/Form990 for the latest information. pecti
Internal Revenue Service g Ins| on
MName of the organization Employer identification number

Friends of Israel Sci-Tech Schools, Inc. 26-0492682

Form 990, Part VI, Line 11b - Form 990 Review Process

A copy of the form 990 is prepared by an independent accountant and is presented to
the board for approval before it is filed with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each board member discloses at the annual meeting if they have any conflict of
interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee reviewed the compensation of the Executive Director in
consultation with the Israel Sci-Tech Schools Network leadership, the major
recipient of support.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

NY CA CT DC FL GA IL LA MA MD MI MN NJ OH PA SC TX VA WA WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All filings are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



