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SCANNED DEC 0 4 2015

Fom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under seclion 501(c), 527, or 2947(s)(1) of the internal Revenue Code (excepl private foundalions)

* Do not enter social seaurfly marbers on this famas R
» tnformalion aboult Farm890 end iis Instruclions s &l www.

v rs. goVRoem 390,

OMB No 15450047

2014

A For the 2014 calendar yeer, or tax year beginning Sep 1

, 2014, and ending Aug 31

C nsmeofogonzan AMERYCAN FRIENDS OF ARIEL, INC.

D Employer identification number

B Check d appicable.
| Address change Domng business as 86-0693163
Name change Number and strest (or P.Q. box It mast & not defivered to street atdress) Room/suits E Telephons number
inal vatum PO _Box 880714 {(954) 956-7080
Final reuntaTrcead City or town, state or province, courntry, and ZIP or foreign postal code

Amended retum Boca Raton

FL 33488

G Grassrecepts $ 1,986,278,

Applicanon pending | F Name and address of principal officer:
HENRY OPATUT 18 GREENLAND CT PRINCETON

1 Taceempisshs  [X][01GE | |00 ( )* @satro) | eomaino | |5z

J  Website: > friendsofariel.orxrg

Hic) Group exemption number »

i) 15 tus @ group retion for subordinates’? Yoo (X}lmo
Yes No

m .
NJ 08540 |" fpstzermmeraner

K Formof oanization: | X]Comoration | |Trust | | Associabon | | Oter™

JL Yoarottonmation 1991 | M Stun of legal domicie-  FLL

{Partl; .| Summary
1 Briefly describe the organization's mission or most significant activites HUMANITARIAN NEEDS
B | e e e o e e e e A e e e s — ——— e — ———— — s et e e — —— — — ——  — ——  — — a  —— o — — —— — — — — — —
e
B] § m e e e e e e e e e e e e e e e e e e e e T — ————— e A = . A . = —— = —— - —
Bl e o o e e e e
a| 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 govermingbody (Part Vi, line1a). . . . . . . . ... . v vt a v 3 3
81 4 Number of independent voting members of the governing body (Part Vi, fine 1b) - - - . « ... . oo ... . 3 3
=] 5 Total number of individuals employed in calendar year 2014 (PartV.fine2a) . . . . . . . ... . ... ... 5 2
-% 6 Total number of volunteers (estimate if NECESSArNY) rrar—r—reer——e—e—r—seccecawg + >+« s s - s e e 6 Q
&| 7a Total unrelated business revenue from Part i, collmn (CRIE G EIVED- - - - - - - - - .. 7a 0.
b Netunrelated business taxable income from Form 880-F. I8 38~. . = - . .-~ 1. . . . - . .. .. 7b 0.
1524
o Prior Year Current Year
o | 8 Contributions and grants (Part Vil line th). . . . w1 . NOVJ}, 3 2.0]5 . Q_ . 493,749. 2,031,963.
2| 9 Program service revenue (Part VilL fine 20) . . - I ¥ .. .. ... L. ... 0} .
% 10 Investment income (Part VIIi, column (A). fines 3, 4, 89,223, -45,685.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c| % %
12 Total revenue — add fines 8 through 11 (must equal Part VI colarmn®(J 582,972. 1,986,278.
13 Grants and ssmiiar amounts paid (Part {X, comn (A), tines1-3) . . . . . ... .. .. .. 449,830. 1,153,777.
14 Benefits paid to or for members (Pant IX, column (A),fine4) .. . . .. ... ... ....
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines5-10) . . . . . 21,399. 15,567.
2| 168 Professional fundraising fees (Part IX, column (A), ine 11€) « + « « <« . oo a i1 .
.% b Total fundraising expenses (Part IX, column (D), fine 25) > 23,388, faogimeihnl I LRI L
17 Other expenses (Part X, column (A), imes t1a-11d, 11t:240). . . . . . . . .. ... ... 68,260. 34,849.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line 25} . . . . ... .. 539,489. 1,204,193.
19 Rovenue lass oxpenses. Subtractline 18tromfine 12 . . . . . . . . . . ... ... ... 43,483. 782,085.
H of Qusvert Yeer| End of Year
$8] 20 Total assets (Part X, M@ 16) - « .« . .« v ui e 491,357, 1,273,875
5" 21 Totalligbifites (PantX,in€26) - . « - + « « v v o 4 et v it i o it et b a s e a 183. 616 .
53 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . . . . ... ... .. 491,174. 1,273,259.
[Part i’ | Signature Block

Undes penalties of perury. { declare that | have this remm,
mmmdm(wnﬂﬂoﬁeﬂnmwm hformation of winch praparer has any
£

including accompanyng schedules and statements, and to the best of my knowtadge and befiet, 4 is tue, comect, and

T Ip/eb/i
Date

> AW/ a7 S—

Sign
Here p HENRY OPATUT Vice President/Treasurer
Type or print name and ttle.
HWWGML Preparers egranme Date Chack "_‘J Il G
Pald Wonadon Te lord Vo 19/25 /2015 |oamompores | 264 ©% 2224

Preparer |rim'sname > worthington Telford
Use Only |amsadaess ™ 10116 Wintexrview Drive

Fm9EN> 26-4042224

Naples

FL._ 34109

Phoneno  (239) 571-1180

May the 1RS discuss this feturn with the preparer shown above? (see instructions)

........................ [x[ves [ Ino

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

Form 990 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 2
[Rartjllill] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany hneminthisPart Il . . . . . . . .. . ... oo o o oo o L D

1 Brefly descnbe the organization’s mission
HUMANITARIAN NEEDS

2 D the orgamization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0F 990-EZ7. « « « v« v v e et e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 1,171,497. mcludinggrantsof $ 1,153,777. }(Revenue $ 2,031,963.)
ALLOCATIONS WERE MADE TO THE ARIEL DEVELOPMENT FUND IN ORDER TO

4 d Other program services (Descnibe in Schedule O )
(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses » 1,171,497.
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 3
{PartdV:i| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

Schedule A. . . . . o L e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ... 2 X
3 Dud 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, Partl. . . . . . . . . . . . . i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . v i i i v i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, X

Part!. . . . . . .. ... ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud 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, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, '

complete Schedule D, Part lll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,”complete Schedule D, Part IV . . . . . . . . . .« e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartvV . . . . . . .. . ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, I1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,” complete Schedule

0 R = Y o Y e e e e e e e e e e e 11a} X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . . .. o« v, 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?2 If 'Yes,” complete Schedule D, Part IX . . . . . . . . . . @ i i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . i1e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XIl . . . . .« c i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xilisoptional . . . . . . . .. . 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. . 13 X
14 a 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 land IV . . . . . . . . . . . . . e 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? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .. .. .. .. ... C e 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? /f 'Yes,” complete Schedule F, Parts lfland IV . . . . . . . . . . . . . i @ i i it 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seenstructions) . . . . . . .. . ... .... ... . 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? /f 'Yes,’complete Schedule G, Partll . . . . . . . . .« i i i e e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. . ... 20 X

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

BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 4

fPart IV-] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . ...

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

column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . . . . . . i i i

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J -« v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027? If *Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotolne 25a. . . . . . - -« o v i i i i i e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exemptbonds?. . . . . . L L L L e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ...

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

Schedule L, Part] . . . . o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

If 'Yes’, complete SChedUle L, Part fl « « v « v o ooer e e e e e T

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

of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . .. ... i iieennan.

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

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part1V . . . . . . . ..

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

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

Schedule L, PartIV. . . .« « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part 1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes complete

Schedule N, Partll . . . . . . . . . . & i it e s e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Paft i, 1, or v,

andPartV, ine 1. . . . .« 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enhity within the meaning of section 512(b)(13)? . . ... ... ... .. ... 35a X

b If 'Yes’ to ine 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, PartV, lne 2 . . . . . ... . ... ... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, ine 2 . . . . . . . . . . ... .. .. e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R,Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... .. ... ... . ..., 38 X

BAA

TEEAQ104 05/28/14

Form 890 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC.

‘Pait Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or note toany ine inthisPartVV . . . . . ... . ... ... ... ... ... ....
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicabte . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to lme 3b, provide an explanation in Schedule O

4 a At any time dunng 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, secunties account, or other financial account)?

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)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions?

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothepayor?. . . . . . . ... ... ...

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM 82827 . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... .. | 74| el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

@SrequUIrEd? . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tmedunngtheyear?. . . . . . . . . . . ... oo o0

9

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49667

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. ... 0 Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. .. o000 L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ......
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 b 3%
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . 13b e I ¥
c Enter the amountofreservesonhand . . . . . . . .. ... .. ... Lo, 13c . mio
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... .. .. 14a
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA

TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 6

[éEért 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 in
Schedule O See instructions.
Check if Schedule O contains aresponse ornotetoany line inthisPart VI. . . . . . . . . . . . . . . . it i, Rl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
if there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L i e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

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

since the pnorForm 990 was filed?. . . . . . . . . . . o o L e e e e e e e e Ce 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e e e e e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . .. L L L L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .. e e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following

aThegoverning body? . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... ... 0L,
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 in Schedule O . . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . .. o . . . .. . ... 10a X

b If Yes,” did the orgamization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . . .« « . L L . L L o e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? . . . . . . . .. . ..
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Dud the organization have a wntten conflict of interest policy? If ' No,’gotolne 13. . . . . . . . . . . . . .. .. ... ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule QOhowthISWasS dONE . . . « « v v v i o i i e i e e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L L L L e e e e
14 Did the organization have a wntten document retention and destructtonpolcy? . . . . . . . .. . .. .. ... ... ...

15 Dud the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementoffictal . . . . . . . . . . ... . .. ... ... ..
b Other officers or key employees of the organization. . . . . . . . . . . . . .. . L e
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions)

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

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng 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 tosucharrangements?. . . . . . . . .. . . .. .. 0 0oL L0000

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Florida

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
AMERICAN FRIENDS OF ARIEL, INC P.O. Box 880714 Boca Raton FL 33488 (954) 956-7080

BAA TEEAC106 11/13/14 Form 990 (2014)




Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 7
[Part.VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyhnemnthisPart VIl . . . . . . . .. .. .. .. 0 ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
® 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 instructions for definition of ‘key employee

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

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

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

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

©)
(B) | {ron one ox, uriess persan (D) (E) F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h:l:fs director/trustee) compensation from compensation from amount of other
BT E T s, | hemimmer | e
(istany o 3 =| 5 |[< [© 5 3 organization
hours for |5 51 £ @ 3 e gla and related
O;ZEI:?zda- s 5 s S |8 g - organizations
fons | S = % _g
below Gl = 23 ]
dotted 3 % ,z
hne) pie 2
a
_{1)_ SHARONA JUSTMAN _ _ __ _______ _3.00
PRESIDENT X 0 0 0
_2) HENRY OPATUT _ __ ___ ___ ____ _3.00
Vice President/Treasurer X 0. 0. 0.
_®_AvI ZIMMERMAN __ __ _ ________ 50.00
EXECUTIVE DIRECTOR X 0 0 0
W ___ _———
b ____ _—_—
B _—
o _ . _______ o
e ___ ——_——
e ____ o
ae_ o _____ o
L o
0w o
0 ___ o
w e

BAA TEEA0Q107  02/27/14 Form 990 (2014)




Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 8
if'Pa'I:tg‘Vll'g@ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Position
(A) A;erage {do not check more than one (D) (E) (F)
Name and tit ours box, unless person is both an Reportable Reportable Estmated
ame a ° v?:ék officer and a director/trustes) compelgsauon from olom;()jensauon from amount of other
= = =r7| the organization related organizations compensation
stany R 3 3| QI & § “_’i g (W_2/1099-MISC) (W-2/1099-MISC) from the
2 2 S5 2 organization
relfaotred 3 =S g = % 2 o and related
organiza [@ B 2 2le3 organizations
- tions Sl = % 3
below @ 5 @ o]
dotted gl 7
line) & %
a.
s ] —_——
(16)
(17)
(18)
(19)
(20$)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . ..... ... ..., e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . .. . ... ... .. >
dTotal (add linestband1c) . . . . . . . . ... . ... ... > 0. 0. 0.

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150, 0007 If 'Yes’ complete Schedule J for
suchindividual . . - . . . L. oo e

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

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

(A) (B) (C)
Name and business address Descniption 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 TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 9
4:VIll| Statement of Revenue

Check lfScheduIeOcontalnsaresponse ornotetoanylinenthisPart VIl . . . . . .. ... ... ....... e e D
(B) (© (D)
o - Related or Unrelated Revenue
exempt business excluded from tax
g function revenue under sections
P 512- 514

2

24

revenue

1a Federated campaigns
b Membership dues
¢ Fundraising events . .
d Related organizations
e Government grants (contributions)

f All other contnbutions, gifts, grants, and

Contributions, Gifts, Grants
and Other Similar Amounis

similar amounts not included above . . 2,031,963,
g Noncash contributions included in lines 1a-1f g 859,600.
h Total. Addlnes1a-1f . . . ... . ... ........»

»N

¢ Net income or (loss) from fundraising events .

s Business Code
g 2a
[+ b
ol —————_——_—— e _
2 c
- I
E|l e ________________
‘g, f All other program service revenue .
& | gTotal. Addlnes2a-2f . . ........ .......» B
3 Investment income (including d|V|dends mterest and
other similar amounts) . . . - N 18,699. 18,699, 0. 0.
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties. . . . .. .. ......
(1) Real (1) Personal ;,
g
6a Gross rents i
b Less rental expenses ex
¢ Rental income or (loss) &
d Netrental incomeor(oss) . - . . . .. ... . ...
7 a Gross amount from sales of () Secunties (1) Gther &
assets other than mventory 795,216. P ; f‘ég
H T2 o
b Less cost or other basis : M - W;%;
and sales expenses . . . 859,600. e
¢ Gainor (loss) - - - -64,384, o
d Netgamnor(loss). . .. ...... .
o | 8a Gross income from fundraising events
2 (not including. $ -
e of contributions reported on line 1c) . é‘é
£ See PartlV,line18. . . . . .. ... a . M
E b Less directexpenses . . . ... .. b Q

JUEEN

9a Gross income from gamlng actlvmes
See Part IV, line 19. . . a

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

10a Gross sales of mventory, Iess returns
and allowances . . . - a

b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

2% o
>
]

d Allotherrevenue . . . . . . ... ..
e Total. Addlnes11a-11d. . . .. ..........."» :
12 Total revenue. Seemnstructions . . . . ... ......» 1,986,278, ]
BAA TEEA0109  11/13/14 Form 990 (2014)




Form 990 (2014)

AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 10
Part IX | 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 aresponse or note toany ineinthisPart IX. . . . . . . . . ... ... ... ... .... l [
: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic 7
organizations and domestic governments
See PartIV,line21. . . ... .......
2 Grants and other assistance to domestic
individuals See PartiV,lne22. ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . . 1,153,777. 1,153,777.
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 14,323, 14,323 . 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- e e
Other salanes and wages. . . . . . .
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrbutions). . . . . . ... ...
9 Other employee benefits . . . . ... . ...
10 Payrollitaxes . - . . . . . . . .. ... ... 1,244 . 1,244. 0. 0.
11 Fees for services (non-employees)
aManagement . .. .......... ...
bltegal ... .. ....... ... ...
cAccounting . . . . .. ..o e 8,570. 0. 8,570 0.
dlobbying. . . . ... ... .0 0L
e Professtonal fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion . . . . .
13 Officeexpenses . . . ... . .. 426 . 426 . 0. 0.
14 |Information technology . . . . . . 3,586. 0. 0. 3,586.

15 Royaltes. . . . . . ... .. ..
16 Occupancy. . . . . . .. .. ..
17 Travel . . ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officals . . . . .

19 Conferences, conventions, and meetings . .

20 |Interest. . .

21 Paymentsto affiiates. . . . . . ... . ..

22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e¢ If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) .

2 BANK_CHARGES

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this ine 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). . . . .

14,258
1,509 1,509 0 0
261 . 0 261 0
5,544. 0. 0. 5,544
1,204,193. 1,171,497 9,308 23,388

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC.

86-0693163 Page 11
{Part X - | Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . .. .. .. ... v oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . - . . . . . . . . . L oLl 1
2 Savings and temporary cash investments . . . . .. .. ... .. e 423,439.| 2 1,196,626.
3 Pledges and grants receivable,net. . . . . .. . .. ... 3
4 Accountsrecewvable,net . . . . . ... L. oL Lol e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedue Ty and gnest compensated employees Lomplele ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part If of Schedule L . . . . .
8| 7 Notesandloansreceivable,net . . . . . ... .. ... L
§ 8 Inventonesforsaleoruse . . . . . . . - .« oot oo e e,
< | g Prepad expensesanddeferredcharges . . . . . . .. .. ... ..o L
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 1,132.
b Less accumulated depreciaton . . . . . . ... .. 10b 806.
11 Investments — publicly traded secunties . . . . . . . .. ... oL 0L 67,374.| 11 76,923,
12 Investments — other secunties See Part IV, Ine 11 . . . . . .. . ... ... ... 12
13 Investments — program-related See PartIV,hne 11 . . . . . .. ... . ... .. 13
14 Intangbleassets. . - . . . .. .. ... L. oo 14
15 Other assets See Part IV, line 11 . . . . . .. . ... ......... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . @ ... ... 491,357.]16 1,273,875.
17 Accounts payable and accrued expenses. . . . . . . .. ... L. 183.] 17 616.
18 Grantspayable. . . . . . . . . . ... L e e e e e e
19 Deferredrevenue . . . . . . - . L L L Lt e e e s e e e e e e e
20 Tax-exemptbondhabiittes . . . . . . . . . ... ..o Lo
‘3 21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD . . . . . .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . .. .. ........ ... .....
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . .. ..
25 Other habilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lnes 17 through25. . . . . . . ... ... .........
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestncted netassets. . . . . . .« o o o i e e e e e e e e e e
g 28 Temporarily restncted netassets . . . . . . .. ... ... e e e
o | 29 Permanently restncted netassets . . . . .. ..o 000000 Lo
é Organizations that do not follow SFAS 117 (ASC 958), check here >
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . . - . . . .. .. Lo
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..
2 32 Retained earnings, endowment, accumulated ncome, orotherfunds. . . . . . . . . 491,174.(32 1,273,259,
g 33 Totalnetassetsorfundbalances. « - « « v« v v v v vt 491,174.] 33 1.273,259.
34 Total habilities and net assets/fundbalances . . . . . .. ... ... ... .. 491,357.] 34 1,273,875,
BAA Form 990 (2014)
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Form 990 (2014) AMERICAN FRIENDS OF ARIEL, INC. . 86-0693163 Page 12

‘Part:X|%l] Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ine nthisPart XI. . . . . . . . . .. ... ... ..

1 Total revenue (must equal Part VIli, column (A),lne 12) . . . . . . . ... e e e e e e e e e e 1 1,986,278,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . L 0 o 2 1,204,193.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . ... oL oo oo 3 782, 085.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 491,174.
5 Netunrealized gains (losses)oninvestments . - - . . . . . . . . . oL Lo 0 L e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . oL L L e e e e e 6
7 INVESIMENE @XPENSES . » « » © & o v vt e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . .t i L o e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . .. .. ... .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « . v . e e e e e e e e e e e e e e e e e e e e e e 10 1,273,259,

[RPartXll:| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthis Part XIl . . . . . . . ..

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

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis []Both consolidated and separate basis
b Were the organization's financial statements audited by an mdependent‘accountant’? ...................

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIldated basis D Both consolidated and separate basis

¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ..

If the organization changed etther its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-13372. & v v v i i et e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . .. . . .. ... ..... 3b

BAA

TEEAO0112 05/28/14

Form 990 (2014)



A

. Public Charity Status and Public Support OMB No_1545-0047
(SFS::‘EQEQ%J (!;EQQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-E2.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intenal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
AMERICAN FRIENDS QF ARIEL, INC. 86-0693163

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

The organization is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1

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

2 [ ]A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's
name, city, andstate
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
L] 170(b)(1)(A)(1v). (Complete Part |l )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
—In section 170(b)(1)(A)(vi). (Complete PartIl)

8 A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part It )

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

11 An organization organized and operated exclusively for the benefit of, to-perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
hnes 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d Type Il non-functionally integrated. A supporting organlzatlbn operated in connection with its supported organization(s) that 1s 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 orgamization received a wntten determination from the IRS that is a Type 1, Type Il, Type llI functionally
ntegrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . L L Ll e e e e e e e e e e e e e e e e e e e :I

g Prowvide the following information about the supported organization(s)

(i) Name of supported (n) EIN (#il) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see nstructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No
(A)
(8)
€)
(D)
(E)
Total Cric il u fﬁéz

BAA For Paperwork Reduction Act Notice, see t|

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163

Page 2

[«?éft I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il! if the
organization fails to qualify under the tests isted below, please complete Part (1l )

Section A. Public Support

Calendar year (or fiscal year (a) 2010 {b) 2011. (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

1

6

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

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

The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

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) . .

Public support. Subtract line 5
fromlned4 . . .. ... ..

Section B. Total Support

Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . ... .. .....

Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... ...

Total support. Add lines 7
through10 . . . . . . ... .. e TR e

Gross receipts from related activities, etc (see instructions)

=3

First five years. if the Form 950 s for the orgam

N

ation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere. . . . . . . . . . . 0 L L L e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15

16

17

18

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. ... ... ... 14 %
Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . . . .. .. ... e e e 15 %
a 33-1/3% support test — 2014. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . .. ... .. ..... ......

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... ... . ...

a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported orgamizaton . . . . .. ..
Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .
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Schedule A (Form 990 or 990-EZ) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 3

{Partlli: [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 760,717.11,273,052. 452,550. 493,749.]12,031,963. 5,012, 031.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the orgamzation's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
wsbehatf . . . ... ... ...

5 The value of services or
facilities furmished by a
govemmental untt to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 760,717.11,273,052. 452 ,550. 493,749.|2,031,963. 5,012,031.

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear. . . . . . .. ... 0.
c Addlnes 7aand7b . . . . .. 0.
8 Public support (Subtract line ’ {;g
7cfromlne6) . . . . .. ... 2 i 2 5,012,031.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . .. 760,717.]11,273,052. 452 ,550. 493,749.]12,031,963.( 5,012,031.
10 a Gross mcome from interest, dividends,
payments received on secuntres loans,
rents, royalties and income from
similarsources . . .+« . .o« .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add nes 10aand 10b . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 15
reqularly cammedon . . . . . . . .
12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ... .. ...
13 Total support. (Add lines 9,
10c,11and12) . . . . . . .. 760,717.11,273,052. 452,550. 493,749.12,031,963.1 5,012,031.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . L L L L L e e e e e e e e e e > | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (lne 8, column (f) divided by ine 13, column(f)) . . . . ... .. .. ... .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll,ine 15. . . . . . . . . .. R 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f)divided by line 13, column (f)) . . . . . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . .. . . .. oL oL 18 %
19a 33-1/3% support tests — 2014. if the orgamzation did not check the box on line 14, and line 1515 more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >
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Schedule A (Form 990 or 990-EZ) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 4
[Part:IV ‘il Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 D 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) . . . . . . . . . . .. ... .. e e e e e e e e e e e e e

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . .. L e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” If 'Yes,’ descnibe in Part VI when and how the organization
made the deferminalion . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bn Part I, answer (b)and (c)below . . . . . . . . .. .. e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . . . i 0 e e u e e e e e e e

¢ 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 . . . . . . . .

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument?,. . . . . . . L L L i o e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anycne other than (a) its supported organizations, (b) individuals that are part of the chantable ciass benefiled by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detalnPart VI . . . . . . . . . . . ... ... ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? if 'Yes,’ complete Part | of Schedule L (Form 990) . . . . .« « v o v v v v ..

8 Dud the organization make a loan to a disqualified person (as defined In section 4958) not described In line 772 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . . . . & o e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,'provide detall inPart VI . . . . . . . . . . . . . .. e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity n which the
supporting orgamization had an interest? If 'Yes, provide detallnPart VI . . . . . . .. . . .. . . ... 0 0. ..

¢ Did a disqualified person (as defined in hne 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,'provide detailinPart VI . . . . . . . ... . ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,’
answer(b)below . . . . . . . . L e e e e e e e e e e e e e e e e e e e

“g,
)
;
-
ra
5%
L

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 busmess holdings ) . . . . - - . . . . . . L L L L e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 5
tPart:ilV4| 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 in (b) and (c) below, the
govermning body of a supported organization? . . . . . . . L. L L L L e e e e e e e e e e e e e e

b A family member of a persondescnbed In (@a)above?. . . . . .. . L L e e e e e e e e e e e e

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin PartVI . . . . . ...
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majornity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnibe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the taxyear . . . . . . . .« . 0 i i i e e e e e e e e e e e

2 D 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
SUPPOTtING OFgaNIZAtION . v o =« v v v e v i ot e o u e e e e e e e e e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Were a majonty 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,’ descnbe 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) . .

Section D. All Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the orgamzation’s supported organizations played
INthisregard - . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type il 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 I_—_l The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete Iiné 3 below.

c [_—_l The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizatton 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 . . . . . . . . . ... ... ... L e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the
organmzation’s Involvement . - . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . @ i it i e

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 inthisregard . . . - . . . . . ...

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 6

{PartVi"| Type Il 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 Novemnber 20, 1970 See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-termcapitalgan . . . . .. .. ... ....

Recoveries of prior-year distnbutions . . . . . Ce e

Other gross income (see instructions). . . . . . . . ...

Addhnes1through3. . .. .. .. ...........

Depreciatonanddepleton . . . . .. .... ... .

N | WwIN=-

Dl |h|w (N|=

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

o

7 Other expenses (see instructions) . . . . . .. .. ...

8 Adjusted Net Income (subtract ines 5, 6 and 7 fromlne4) . . . .......... 8

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

e

»

S

e
T

a Average monthly value of securities . . . . .. . . ...

b Average monthly cashbalances . . . . . ... .. ...

¢ Farr market value of other non-exempt-use assets . . . .

d Total (add lines 1a, 1b,and 1¢). . . . . ... .. ...

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtracthne2fromline1d . . . . . . . . . . . L L e e A
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . ... Lo 0 e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromhne 3) . . .. .. .. .. .. 5
6 Multiplyline5by 035. . . . . . . . . e e e e e e e 6
7 Recoveriesofpnor-yeardistnbutions . . . . . . . . .. . Lo ... 7
8 Minimum Asset Amount (addline7tolne6) . . . . . . . .. ... . .... 8

Section C — Distributable Amount

Current Year

Adjusted net ncome for prior year (from Section A, ine 8, Column A). . . . . . . ...

Enter 85%ofline1. . . .. ... ... .. .. .....

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

Enter greateroflne2orlne3 . . .. . . ... .. ...

Income tax imposed inprioryear . . . . . ... .. ...

alHiw|IN|=

[ REL RPN S

temporary reduction (see instructions) . . . .. . . ...

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

-

(see instructions)

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |1l supporting organization

BAA
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[PaitV . [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . .

2

Amounts paid to perform activjty that directly furthers exempt purposes of supported organlzauons
in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . ... . ... ..

Amounts paid to acquire exempt-use assets . . . . . . . L. Lo e e e e e

Qualfied set-aside amounts (pnior IRS approvalrequired). . . . . . . . .. ... ... ..

Other distnbutions (describe n PartVI) Seemnstructions . . . . . . . . . . . . . . L0 e e e

Total annual distributions. Add lines 1through6 . . . . . . . . . . . . . . . i i

WiN|o|n| bW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
NPart VI) See INSTUCHONS. - « -« & o o o o et e e e et e e et e e e e e e e e e e e e e e e e e e e

©w

Distnbutable amount for 2014 from Section C,IIne 6 . . . . . . . . . . L . L e e e e e e e e e e e e e e e .

Line 8 amountdivided by Line 9amount . . . . . . . . ot .t L e e e e e e e e e e e e e

0] (i)
Section E — Distribution Allocations (see instructions) Disﬁﬁ%ﬁ; ns Underdistributions

Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from SectionC, ine 6 . . . . .
2 Underdistnbutions, If any, for years prior to 2014 (reasonable
cause required — see instructions) - - . . .. .. ..o : .. 4
3 Excess distnbutions carryover, If any, to 2014 : ik H 2,

|

T

n =

From2013 . . . . . . . . . ... ..

Total of lnes 3athroughe . . . . . . . .. ... .. ... .. ..

Applied to underdistnbutions of pnoryears . . . . . . ... .. ...

Applied to 2014 distributableamount . . . . . . . ... o000

Carryover from 2009 not applied (see instructions) . . . . . . .. ..

Remainder Subtractines 3g, 3h,and 3ifrom3f . . .. .. ... ..

Distributions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of pnoryears . . . . . . ... ... b

Applied to 2014 distnbutableamount . . . . . . . ... L. 0L L

Remainder Subtract lines 4aand4bfrom4 ... . ... ..

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than :
Zero, See INSLrUctioNS) . . . . . v oo e e e e 1

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add Iines 3jand 4¢c . .

Breakdown of ine 7

HE

d

Excess from2013 . .. . . . ..

e

S £

Excess from2014 . . . . . . . . . ..

BAA
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AMERICAN FRIENDS OF ARIEL,
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[il?;aﬂ@lﬂ Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

* Attach to Form 990. %
Department of the Treasury > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. ag;mozu?y%é%;

Name of the organization Employer Identification number

AMERICAN FRIENDS OF ARIEL, INC. 86-0693163

Partl:7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

} ' (a) Donor advised funds (b) Funds and other accounts
| Total numberatend ofyear . . ... ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

bl
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... ... ... ... [:lYes D No

N AW N =

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

{Part 1l & Conservation Easements.
‘ Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) ' HPreservatlon of a historically important land area

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

‘ 2 Complete ines 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

k3

C ¥ Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . ... . Lo 00 e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... .. ... . 0L 2b
! ¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure istedinthe Natonal Register . . . . . . . . . . . . .. ... .. ..., 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. . . . . . ... . .. ..., I:]Yes I:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

4 Number of states where property subject to conservation easement 1s located >

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
"3
' 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
\ and section 170(N)(A)BYIN? - ~ « « v v v v vee e e T [ ves [ Ine

‘ 9 InPari Xlll, descnbe how the orgamization 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 [l }] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
j Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenueincluded in Form 990, Part VIIl, ine 1. . . . . . . . . . @ i v i e e e e e e e e e e e e >3
(ii) Assetsincluded inForm 990, Part X . . . . . . . . . . L L L e e e e e e e e e e e e e e > S

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Fom 990, Part VIl ine 1. . . . . . . . .. .. e e e e e e > S
b Assets included nForm 990, Part X . . . . .. ... ... ... .. e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 2
Bartiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d . Loan or exchange programs
b Scholarly research ) Other
c Preservation for future generations

4 Prowdela description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XI

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 orgamzatlon s collectnon” ............... |:| Yes D No

Ime 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
ONFOM 990, Part X?. . . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes []No
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table
Amount
cBeginningbalance . . . . . ... .o e e e e e e e i e e e ic
dAdditions duringtheyear . . . .. . . ..o o0 LN 1d
e Distributions duringtheyear . . . . . . . .. . . ..o o oo s e 1e
f Endingbalance. . . . ... . ... ... e e e e e e e e e e e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . LI Yes No
b If 'Yes,’ explain the arrangement in Part XllI Check here if the explanation has been providedinPart XIIl . . . . . . . .. .. .. ... H

iPartV, i| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year batance
b Contributions . . . . . .

¢ Net investment earnings, galns
andlosses . . . . . ..

d Grants or scholarships . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as

a‘Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Temporarily restricted endowment *> %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . .. o i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . .. .. L L. e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as required on ScheduleR? . . . . .. . ... ... ... .. ... 3b

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

PartiVlZ| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fqaland . . . . .. . ... L.
pBuldings . . . . . . . ... ...
¢ Leasehold improvements. . . . . e e e
dEquipment . . . . ... ... .. e e e 1,132, 806 . 326.
eOther. . . . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), line 10c) - - - . . . . . . o . . .. > 326 .
BAA Schedule D (Form 990) 2014

k]
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Schedule:D (Form 990) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 3
[Part VIlZ| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . .. ... .. ...
(3) Other

N —_—_—— e e e e e — e —— — -

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . .» N Elr o L @?%
{Part Vil | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
(3)
4)
(5
(6}
@
(8)
9)
(10)
Total.

must equal Form 990, Part X_column (B) ne 13). . » Lol L A
1X.| Other Assets. o
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2)
(3)
4
(3)
(6)
{7)
(8)
(9)
(10

Total. (Column (b) must equal Form 990, Part X, column (B}, ne 15.) . . . . . . . . . .. .. .. .. .. ... ... >

&% Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f See Form 990 Pan X, line 25
{a) Descnption of liability {b) Book value

_(1) Federal income taxes
)
3)
4)
5)
{6)
U]
8)"
(9
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25 ) . > <3
2. Liabilty for unceriain tax postions In Part Xlll, provide the text of the foolnole to the organuization’s financial statements that reports the organization's Ilablllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xi. . . . . . . .. ... ..

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 4
m |Rart)Xill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. .. ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... . ...... 2a
b Donated services and use of faciities. . . . . . . . . . ... . ... ... ...| 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . .. L i e e e 2c
d Other (Descrbe mPart XII1) . . . . . ... ... ... ...l u...| 2d
e Add ines 2athrough2d . . . . ... ... .. ... ... e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . . . . o e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a
b Other (Descibe mPart XUl ) . . . . . . . . . . v oo v o v ool 4b
cAddlines4aand4b . . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12). . . . . . . . . . . . . ... ... 5
| v.,é”'i:t?“XIlﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... ... ..., J 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
a Donated services anduse of facibties. . . . . . . . . .. . ... ..o 2a
bPrioryearadjustments « - « - &« .« vt et e i e e e 2b
cOtherlosses . . . ... ..... e e e e e e e e e e e e e e e 2¢
d Other (Descrbe mPart XII1) . . . . . . .. ... .. 0 oo ... 2d
e Addlines 2athrough2d . . . . ... . .. ... ... ... 0000, e e e e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . ... oL oL e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIll,lne7b. . . . . . . . .. 4a
b Other (Describe mPart XIi1) . . . . . . . . .. ... o o oo 4b
CAddhinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .. .. .. ...
[Part:Xlll] Supplemental Information.
Provide the descniptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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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.

* Information about Schedule F (Form, 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

AMERICAN FRIENDS OF ARIEL, INC.

86-0693163

[:P“éiﬂ%} General Information on Activities Outside the United States. Complete if the organization answered 'Yes'’
on Form 990, Part IV; line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

Yes DNo

2 For grantmakers. Descnbe 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 du

plicated if additional space 1s needed )

(a) Region

(b) Number of
offices In the
~ region

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

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, iInvestments,
grants to recipients
located In the region)

(e) If activity listed n
(d)1s a program
service, describe
specific type of

service(s) In region

(f) Total

expenditures for
and investments

In region

(1) Middle East

HUMANITARIAN NEEDS FOR ISRAEL

HUMANITARIAN NEEDS

1,153,777.

2

3

4

6]

{6)

@

(8)

9

(109)

(11

(12)

(13)

(14)

(1s)

(16)

(17

3aSubtotal . . . ... ...

b Total from continuation
sheetstoPartl. . . . . .

€ Totals (add hines 3a and 3b)

1,153,777.

1

1

g

S 52
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 06/13/14
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dule F (Form 990) 2014  AMERICAN FRIENDS OF ARIEL, INC. 86-0693163

Page 4

[PartIV:{Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If 'Yes,’ the
' organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . . L e e e e e e e e e e [:]Yes

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

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . . . . . . . . . . . . i oo DYes

Dud 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) . . . .« . .« 0 i 0 0 i it i e e e e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

Instructions for Form 8621) . .« « v v v 0 i i e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U S Persons With Respect To Certamn Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . . . . L L e e e e e e e e D Yes

No

No
No

No
No

6 Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713, donot file with Form 990} . . . . . - .« o« o i o i e e e e e e e e e e e e e |:|Yes No
BAA N TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014  AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 5
[PartVii{| Supplemental Information

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

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part Il (accounting method); and Part |, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Newsletters, Meetings & Website

BAA ) TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE M

OMB No 1545-0047

Noncash Contributions |

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identifi
AMERICAN FRIENDS OF ARIEL, INC. 86-0693163
lraP Attt | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contributed on Form 990,

Part VIII, line 1g

At — Works ofart . . . .. .. LT
Art — Histoncal treasures. . . . . . . ... ...
Art — Fractional interests . . . . . . ... ...
*Books and publicatons. . . .. ......
Clothing and household goods . . .
Cars and othervehicles . . . . . .
Boatsandplanes. .. .. .. ......
Intellectual property . . . . . ... .. ...,
Secunties — Publicly traded . . . . . X ’ 10 859, 600.
Secunties — Closely heldstock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . . . ...

WO NOOGO & WN =

-l
o

-
=

-l
N

-
w

Qualified conservation contnbution —
Histonc structures . . . . . . .. .. ...

14 Qualified conservation contribution — Other. . . .
15 Realestate —Residential. . . . . .. .. . ...
16 Realestate — Commercial . . . . .. .. .. ..
17 Realestate —Other . . . . . ... ... .. ..
18 Collectibles- . . . . . . . . . . . .. ... ...
19 Foodminventory . . .. .. ... ...,
20 Drugs and medicalsupplies - . . . - . . .. ..
21 Taxiddermy . . . .. .. . ... ...
22 Histoncalartifacts . . - . . . .. ... ... ..
23 Scientficspecimens . . . . . . ... ...
24 Archeologicalartifacts . . . . . . .. .. ....

25 other™ (__ )
26 'other™ ( )
27 other™ (__ )
28 Other™ { )
. 29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . ... .. o] 29 0.
No
30a Duning the year, did the organmization receive by contnbution any property reported in Part |, lines 1-28, that it must L
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt ik
purposes for the entire holding period? . . . . . . . . . . .. e e e e e X
b If'Yes,’ descnbe the arrangement in Part Il L il %

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If'Yes,’ descnbe in Part Il

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part [l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14




Schedule’M (Form 990) (2014) AMERICAN FRIENDS OF ARIEL, INC. 86-0693163 Page 2

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

_BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
~  Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
Department of the Treasury

* Information about Schedule O (Form 930 or 990-E2) and its instructions is
Intemal Revenue Servica at www.irs.gov/form990.

SCRSTSrs SERAEE. L
ngngo?? bli
o vt
T} on
S O
Employer i1dentification number

86-0693163
IT IS MADE AVAILABLE TO THE

Name of the organization

AMERICAN FRIENDS OF ARIEL, INC.

ONCE RETURN HAS BEEN COMPLETED AND REVIEWED,
, Pt VI, Line 11b GOVERNING BODY.

Pt VI, Line 19 UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




