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Page 6 of 71

AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568323
F-orm 950 (2044) o Page 2
Statement of Program Service Accomplhishmants
Check 1f Schedule O contains a respense of note to any ine n this Part Il A T
1 Bricfly describe the organization's msssion ’ -

ATTACHMENT 1 !
2 Ddd the orgaruzation undertake any sigmficant program services durnng the year which were not lisled on the
prior Form 990 or 80-E27, | . PR e e s Edves Didne
i "Yes," descnba these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services?, .. ... _..... . e e (Jves [X]no
M "Yes,” descnbe these changes on Schedule
4 Descrbe the organization's program Service accomplshments for each of ns three iargest 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 tota) expensces, and revenue, if any, for each progiram service reporled.
4a (Coce J{Expenses $ 47,704,635, Including grants of § 2, 14,635 ) (Reverue§ 51,438 ) -
THE AMEZRICAN FRIEKDS OF HEBREW OMIVERSITY'S (AfFhU} PRIMARY EXziMpeT o
PURPOSE IS TO SUPPORT HEBREW UNIVERSITY AND OTHER EDUCATIQNAL
INSI!TUTIONS IN ISRAEL AUD THE UNITED STATES AFAU RCCOMPLISHES
TALS BY MAKING GRANTS TQ THESE ORGANIZATIONS T2 PRCMOTE AND
ENCOJRAGE HIGHER EDUCATION, RESEARCH AND TRAINING TN ALL
DISCIPLINES i e e s
b (Codo _ V{Expanses §___ “ncluding grants of § ___ MRevenue $ . )
4c (Code )(Experses 5 including granis of $ _ __YiRevem= s _ — )
ad Other progrém services (Describe n Schedule O )
{Expenses $ ncluding granis of $ } (Reverue 5 )
d4¢ Tolal program service expenses » 48,704,635,
2€1050 1 000 Form 990 (2014)
75588W 700J v 14-7.i§ PAGE 4
e e e e e ——— A e e e . o . ..
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AMERICAN FRIENDS OF HEBREW UMIVERSITY, INC 13-1568922
. Form 950 (2014) Page 3
Checklist of Required Schedules
Yes | No
- 1 Is the organzation described in section 501(c)(3) or 4947{a)(1) {other than a private foundaton)? )f “Yes,”
complete Schedule A | . . . .. .. ... e e e Lot ¥
2 s the organization required to comple(e Schedule B, Schedule of Contribulors {see insruchions)? |, . ... .1 2 hS
3 Did the organizalion engage in direc: or indirect political campaign activitties on behalf of er in oppositon to
candidates for public olfice? if "Yes,” complele Schedule C, Part | 3 P
4 Soction 501{c){3) organizations Did tha organezation engage n lohbying aclm(xas ar havn a qechon 5(‘1(h)
election in effect dunng he tox year? if “Yes.” complete Schedule C, Part ) e e e .14 X
5 Is the organization a secton 501(c)(4). 501(c)5). or SOHc)HB) organzaton that recemes membersh:p dues
assessments, or similar amounts as defined i Revenue Pracedure 9B-19? If “Yes ™ complele Schedule C,
Pathi . .. .. . L o i e . .. . 4.3 | X
6 ©Did the organzation martamn any dom: adwsed funds or any simitar funds or accaunts Ior whnch donors
have the night to provice advice on the distriibubon or wvestment of amgunts i such funds ar accounis? /f
“Yes,” complets Schadule O Part |, e . R Y ) X
7 D the arganization receve of hold a conservation easement includmg easemens o preserve open space,
the environment, hislong land areas, or historic slructures? if “Yes,® complete Schedule O, Parttt . . . ., ... .| 1 X
8 D the arganization maintain collections af works of art, lustorical treasures. of othes simdar assets? If ‘Yel:
complete Schedule D, Partill . . . . ., ..., ..... e e e e e e e i . 8 .S
9 D:d the organizauon repoft an amcunt in Pan X, Ime 21, for escrow or custodial accaunt labxhly SBrve as a
custodan for amounls nol Tisted in Part X, or provide credit counsehng, debt management, credit repair, or
debt negotiation services? #f “Yes,” comptete Scheduie O, Part iV | e e e e e e e e 9 b,
10 DOw the organzaton, duectly or through a related ergamzauon. hotd assets n lempo!anly restricted
endowments, permanent endowments, or quaskendowiments? If “Yes,” complete Schodule D, Part V, . 10 X
11 1f the orgamzation’s answer o any of the following questons is “Yes,” tnen complete Schedule D, Parts Vi, |
VI, VHIL X, or X as apphicable )
a Did the argamizetion report an amount for land, buildings, and equipment in Pant X, line 10? If “Yes”
complete Schedule D, Part VT ., , . . . ... ...... «.... e e .. LofMaj Xi o
b Oid tha orgamization raport an amount for investments-other securities in Part X, hne 12 that is 5% or more
of s tolal assets reparted in Part X, line 167 If “Yes, " complele Schaduie D, Fant Vil | 1ib} X
¢ D the organizaton report an amount for investments-program related in Part X, lme 13 |hat IS 5% af more
‘ of is total assels reported in Part X, ine 167 if “Yes," complete Schedule D, Part Vil _ ., . . . .. .. R AL X
d Ot the grgaruzation report an amount flor other assets in Part X, ime 15 that Is 5% cr more of its lotal assels
reported in Part X, ne 167 If "Yes." compiete Schedule O, Part IX . . ... ... . . ...... 1d] X
e Did tha orgamzation report an amounl for olher habdwes i Part X, ine 257 i 'Yes. complete Scnedula D, Port X [11a X
t Did the organizalion's separale or conscldaied Ninancal statements for the tax year include a footnote that addresses
the organization’s liabibly for uncertan tax posiions under FIN 48 (ASC 740)? If “Yas.” complete Schedule D, Part X, . 11f X
123 O {he organzaton pblain separate, independent audited financial slatements for the tax year? If "Yes'"
comglete Schodule D, Pants Xiand Xl . ... . ... ... .. C e . [12a X
b Was the organization in¢luded in ¢onsalidaled Independenl audited financiol statements (or tha tax m” # Yos.” and o
tha awgamzatnn answered “No™ In hne 128, then comploting Schadute O, Parts Xiand Xit s opional | . . . . . .. .. 12b] X
13 Is the crgamzation a school described in section 70{bX 1)}{A))? if “Yes, " complete Schedule € ., , ., . . ... 13 X
14a Dud the orqanization inaintain an ofitce employees, or agents culside of the United States? ., . | . s {148 X
b O the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg.
fundraising, businass, invasiment, and program service aclivities outside lhe United States. or aggregale
foreign investmenis valued at $100,000 or more? if “Yes,” complele Schedule F, Pants land V. . . . . . ... ..|14b X
15 Oid the crganzaton report an Pact 1X, column (A), lne 3, more than $5,000 of grants ar ather assistance to or
for any foreign crgaruzation? #f “Yos,” complote Schedule F, Partsliand IV | . . .. .. ... ..., 15 X
16 Oid the organation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes.” complete Schedula F, Parts It end IV . s e 16 X
17 Old tne orgamzation report a total of more than $15,000 ol expenses for prefessional fundrausmg ser\dces on
PartIX, column (A), .nes & and 11e? If “Yes,” complete Scnedule G, Part ! (seenstructions), . . ., ... ... 17 X
18 Ow! the orgamzalion report more than $15,000 tolal of fundra.sing event gross income and contributions on
Part Vill, incs 1c and 8a? I “Yes,” complete Schedule G, Partll , . | . . . ... . ... .. s X
13 Dt the ocrganizeton report more than $15,000 of gioss meome from gaming activiies on Pan Vm, hne ‘Ja‘?
If Yes," complete Schedule G, Partlll . . . . . . ... ... ... e P L | X
20a Oid the organization aperate one or more haspital facillias? /f "Yes " compiate Schedwe r-l e e e 20a X
b if“Y8s” io line 203, dio the arganization attach a copy of ts audited fingncial staiements (o z‘ns relum” N 20b
ssa Fom 990 (2014)
T2 T 000
75988% 700S v 14-7..56 PAGE 5
- rEERLE

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?loglLevel=all&lo... 12/9/2016



AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923
—- Form 990 {2014} _ Pago 4
Checklist of Required Schedutes {continued) -
Yoz | ho
21 Dud the orgamzation report more than $5,000 of grants or other asswslance to any domestic orgamization of
domesuc government an Part tX, column {A), line 1? If "Yes,” complete Schedule |, Parts land }f . PN 21 X
22 Dud the organgation reporl maore than $5,000 of grants or other assistanceo to or for domestxc mdw»duals on
Part IX, columa {A), line 27 If “Yes," complete Schedufe |, Partstand it . . . . . . ... ... .. R ' 4 X
23 DOid \ne organzation answer ‘Yes™ 1o Part VI, Secwon A, line 3, 4, or 5 about compensaton cf the
organzation's cumrent and former cfficers, directors, lrustees, key employees. and highest compensated
employees? If “Yes,"complete Schedwe S |, . . . .. .. ... . e e e e e 23 X
243 Did the orgamzaton have a lax-exempl bong issue with an oulslandmg Dnnmpal amoum of mare than
$100,000 ss of the iast day of the year, thal was Issued after December 31, 20027 If *Yes,* answer hnes 240
through 24d and complete Schedule K. If 'No,"gotoline258. . . . . . ... oo oo .. P .1 X
b D) the organizauon invest any proceeds of tax-exempt bonds bayond a lempotary period excephon? . . . . . . 29b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbands? , , ., .. ... e e e e e e e , | 24c
d Did the arganization act as an "on bahalf of” 13suer for bonds outstanding at any hmc during the year? . ... {24a o
25a Section 501(c}{3}, 50t{cK4), and 501(c)(29) organwzations. hd the orgamzation engage i an cxcess bencﬁl
transachion with a disqualified person durnng \he year? If “Yes,"complete Schedule L Partf ., . . .. ... . .. 252 A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
ycar, and that the Uansaction has not been reported on ony of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedufe L, Parti . . e e 411 X
26 Did the organzzation repart any amount on Part X. une 5 6 or 22 for recewables from or payables to any
current or former officers, directers, trustees, key cmployees, highest compensated cmployees, or
disquatified persons? I “Yes,” complere Schedule L Part . . .. .. .. ... ... 26 X
27 Did the orgamzaton provide a grant or other assistance to an o!ﬁ..cr drector. trustee koy employee
substantial contributor or employee thereof, a granl selestion committee member, cor to a 35% controlled
ently or family member of any of thase persons? If "Yes," complete Schedute L, Partitt . . . . . . ... . 27 X
28 Was the organizalion 8 paity to a busmass transaction with one of the following parties (see Schedude L
Part IV instructions for apphcabls filing thresholds, conditions, and exceptians):
a  Acurrent or former officer, director, trustee, or key employee? i "Ves,” complate Schedude L, Part iV . ., .. ., |28a b3
b A family member of a current or former officer. director, trustee, or key employoe? # “Yes” complete
Schedule L PartiV .« . L L. L i e e e et e e e e e e e . {280 X
¢ An enuty of which a current of lorrner of rccr director, trustee, or kay employee (or a family member thereof)
was an olficar, director, trustee, of duect or indirect cwner? If "Yes,” complete Schedule L. PantlVv, . . . . .. .. 28¢ X
29 Did the orgamzation recewve more than $25,000 i nan-cash contnibutions? i "Yes,” complere Schedula M. . | 29 b
30 D the orgamzation receive coniributions 0f an, histoncel treaswres, or other simiar assels, or qualfied
conservaton contributons? /f “Yes,” complete ScheduleM . . . . . . . . 30 X
31 Did the organization hquidats, terminate, or dissolve and cease operaho-\s'? if "Yes ” comp.me Schedulo N
Partd, . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dd the org-wnlmn sell, exchanga, dlspose of or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part if . ce e P T e e e e e 32 X
33 Dud the organizalicn own 100% of an enitty dlsregafdcd as separate lrcm the organization under Regulations
sections 3Q1 7701-2 and 301 7701.37 /f "Yes,"complete Schedulo R Parti . .. .. ... ... ..., I I I A .
34 Was the orgamzation related to any tax-exempl or laxable entity? I Yes.” complete Schedule R. Part 1, III
ort andPardVime T . .. .. ... e e e . e I L. X
353 Did the orgamzat'on have 3 conrolled enmy wilhin the mednmg of seclson 512(b}{13)? . e e o...i35a)
b If “Yes™ to line J5a, did the orgamezation rccewve any payment lrom or engage in any lransacuon with a
controlied eatity within the meamng of section 512{b)(13}? ¥ "Yes,” conplete Schoduls R, Part V, bna 2 | skl X
36 Section 501{c){3) organuzations. Di¢ the organization make any lransfers o an exempt non-chamable
related organizaton? If "Yes,” cornplete Scheaule R, Part V, line 2 . e e e e e [ 36 *
37  Dwd the crganzalon canduct more than 5% of its activities lmough an entity that s not a telated organlzatmn
and that s traated as a partnersiup for federal income 1ax purpases? # "Yes,” complote Schedufa R,
Part Vi . . . e e e e e e e P et e e .. 137 X
38  Dig the orgamzatwon complele Schedule O and provide explpnations in Schedule O 101 Par( Vi, ines 11b and
137 Note. All Farm 990 filcrs are reguired to complete ScheawteO . .~ ., . - . . . . . . . . .. .. e e 38 X
Form 990 {2014}
JSA
4103 1 008

15388W 7006J
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BRMERICAN FRIENDS CF HEBREW UNIVERSITY, INC 13-1568522
. Form §00 (2014} Pags 5
Staternents Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contans a response or notetoanynemthisPant V.. . . . .. ... ... ......... D
- Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not apptcable , PP B |- 39
b Enter the number of Farms W-2G acluded in ine 1a Enter -0- if not appllcable S ib 0
c Did the orgamzauon comply with backup withholding rules for reportable paymerts to vendors and
reportable gaming (gambling) winmings to prize winners? . L L P L - X
2a Enter the number of employees reparted on Form W-3, Transmmal of Wage and Tax
Statemenls, filed for the calendar year ending with or wilhin the year covared by this return | 2a 76§
b U at laast one is reported on fine 23, did the organization file alt requred federal employment tax returns? | 2b X
Note if the sum of lines 12 and 2a is greater than 250, you may be required to e-fle {see instrucuons) | e
3a Did the organization have unrelated business gross ncome of $1,000 or moredunng the year? ., . _ . ., . . .3a 3
b if “Yes,” has it fied a Form S90-T for this year? If “No" lo kne 3b, provide an explanslion in Schedule O . ,43b X
4a Al any ume during the calendar year, did the organizatiors have an interest in, or a siynature or other aulhonly
over, a finantial account in 2 foreign country {such as a bank account securnies accoun, or other fmancal
accounty? | e e e e e e e e e e 42 s
b If “Yes,~ enter the name cf mn fore|gn country # _&I‘I_l\_c_l_l!jg.ﬂ_’l_‘ _2 ____________________ e .
See instructions for filing requirements for FCEN Ferm 114, Report of Foregn Bank and Financial Accounts
(FBAR}
53 Was the arganization a party lo a prohibited tax shelter transaclion at any tre tunng the taxyear? |, , . _ . . . . 5a X
b Did any taxable partly notify the organization that it was of is a party to a pronibited tax shelter transacton? | Sb X
¢ Hf "Yes" o ine 5a or 5b, did the organizaton file Form 8886-T2 _ | . e e P - -1
6a Does the crganzation have annuat gross receipts that are normally greater man $100, 000 and dld the
organizalion solicit any contubutions that were not tax deductible as chantable contnbutons? . | | . |, . 6a S
b il "Yes,” did the organizalion include with every schiciialilon an express stalement that such contributions or
gfls were nol taxdeductide? |, , . .. ..., ..., ....... e e ... 8D
T Qrganizations that may recaiva deductibte contributions under sechon 170(c) i
a Did the organization recave a payment in excess of $75 made partly as a contnibution ang parlly for goods L. _|. .
and services provided to the payar? . . . . .. .. ... ... e e e 73 X
b ¥ “Yes,” did the organization notify the donor of the value of the goods or semcas orovded? |, L. ... ... Th X
¢ Did the orgamization sel, exchange, or otherwise dispose of tangible personal property for which it was
recurred lo file Foom 82827 . . .. ... ... . [ e e e e e e e e e e 7c X
d i "Yes," indicate the number of Forms 8282 hled dunng theyear ., ., .. ....... | 7d [ SRS MY
e Did the orgamzaton receive any funds, dwectly or indirectly, o pay premmums on a personal tenafit contract? | 7e X
f Did tha arganzathon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g U the aigomizaton received a contnbution of qualified intellectual property, did Ihe orgamizavon hile Form 8859 as requirad® | 79
h ! the argamzation received a contnbution of cars, boats, aisplanes, or other vehicles, dwd the arganization file a Form 3098-C? 7h
8 Sponsoring orgomzations maintaining donor advised funds. Did a donos advised fund mantamed by the .. _ .
sponsonng organzation bave excess busmess holdings al any ime during theyear? . . . . .. .. .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds, RGN I ¢
a Dt the sponsonng organization make any taxable distributions under section 49667 ., | . . . . ... .... 9a X
b Did \he sponsoring organization make a distnibution 10 a donor, donor adwisor, os related person® . | L L .. .. Sb X
1¢  Section 501(c){7) orgamzations Enter .
2 tnibation foes and capial conributicns included on Part VIHI line 12 | | | | | _ L1102 . ‘
b Gross receipts, melided an Form 990, Part VI, Ime 12, {or public use of club racinues e ﬁbh
11 Secction 501{c){12) organizations. Enler 1
a Gross mncome from members or sharehalders ., . .. .. ... .... e e e 11a
b Gross income from other sources (Do aot net amounts due or pawd to other sources ‘
agamst amounts due or recenved fromthem), .. . .. .. ... .. it . '
12a Section 4947{a)(1} non-exempt charitable trusts (s the orgamza(wm fihung Fofm 990 in lleu of Form 10412 {12a
b i "Yes,” enter the amount of lax-exempt miarest recewved or sccrued durmg thayeas ., ., (12D
13 Sechion 501{c)(29) qualifiad nonprofit heaith insurance issuers. _
a Isthe orgamzation licensed o 1ssue qualified health plans in more than one state? | | . | ... ..lid3a
Note See the instrucizns for additional informaton the argamzation must repart on Schcdule 0
b Enter the amcunt cf reserves the organization is required t0 maintain by the states in which
the arganization s hcensed to 1ssue quatfied healthplans | e e tﬁh_
¢ Enterthe amcunt of reservesonhand , . . . .. ...... .. L. R B 1 -
14a Dud the orgamzaucn tecewe any paymenls fur ingoor tanming services during the tax year? | e e e 14a S
b ¥ "ves "~ has it fited a Form 720 ta report these payments? i "No, ° provide an explanation in Schoduln o ..... 14b
‘Em-"g“‘ 50 Form 990 (2014)
759€84 7004 v 14-7 16 PAGE 7
mABIRNS
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Form 990 (2014} AMLCRICAN FRIENDS OF HEBREW UNTVERSTTY, TNC 13~1568923 Pago 6
_Governance, Management, and Disclosure For each "Yes" response (o ines 2 through 7b below and for a "No®
response 1o lina 8a, ¥b, or 10b below, describe the Circumslances, processes, or changes i Schedule O See instruchons -
Check it Schadule O contains a response or note ig any nemthisPanvi . . . . . . . .. e e e e e .. [_T[

Section A. Governing Body and Management — ]

Yas | No
ta Enter the number of voling members cf the governing boay at the end of the taxyear . . . . . 1a €
i there arc matenal differances in voling rights among members of he govarmng body, or if the governing
body delegated broad authonty 10 an execulive commiltee of simidar commitlee, explain wn Schedule O
b Enter the number of voting membaets included 1 hne 18, above, who are independent . . . . . b 6
2 D any officer, director, trustee, or key employee have a famiy relationship or @ business relationship with
any other officer, diractor, trustee, or key employes? . . .. .. ... - - Ve e e e . 2 ;X
3 D tha organization delegate control over managemsnt duties custemanly perrormed by or under |he dlrecl
supervision of officers directors, or truskees, of key empioyees Lo 8 management company or other parson? . 3 hal
4 Dic the organuxaticn make any significant changes to its governing cocuments since the pnor Form 930 was filed?. . L X
5 Did the organization beccme aware during the year of a sigmﬁcam diversion of the organeation's assets?. . . . ] X
6 Did the organization have members or SIOCKROIIRIS? . . . . v v v e v o v vt vt e i e 6 R
7a ©ud the organizalion have members, stockholders, or other persons who had the power to elect or appeint
ane or more members of the GOVErMIG BodY? . & .+ vt oo n vt e 7a X _
b Are any governance decisions of the organlzauon reserved to {or subject 10 appmval by} members
stockholdars, of persons other than the governing body? . Ve e .. LIb b
8 Did the organization contemporanecusly document the mcctlngs held or wnlten actions underl.aken dunng
the year by the {ollovang
3 TREQOVEININGDOAY?. « o v v v v eh v e m e e e e e - ... |BalX
b Each committee with authorily to act on behalf of the governing body? . e e e e e e e 8b , X
9 Is therg any officer, dwecter, trustee, of key employee listed in Part VI, Sechon A, who cannot be reached at
the argamization’'s maling address? if "Yes,” provide the names and addressesin Scheoule @ . . . . . . . . . . . S &
Section B. Policies (This Sectron B raquests information about poficies nol required by the Internal Revenue Coda.) i
Yas | Mo
102 Dud the organization have iccal chapters, branches, or affiiates? . . . . - .. e e e i e {ﬂi! X _
b U "Yes,” did the organization nave wniten policies and procedures govermng th& acllv:ﬂes of such chapters,
affikates, and brenches 1o ensure thair operations are consistent with the organization’s exempt purposes? . . . 18b
113 Has the organization pronded a completa copy of this Form $80 to all membars of its governing body betore filing the form? 1aj X
b Descrbe in Schedule O the process, if any, used by the organizatlon to review this Form 990
12a Dd the organization have a wnilten conflict of interest pelicy? if "No,"gotohne 13 . ... ... ... ... ’_1_23 RS I
b Wee officers, dwectars, or trustees, and key employees required (o disclase annually interests lhat coulkd give
nSel0 CONMICIS? +  « v v v v bt e s e ee e e e . 112b | X
¢ D the orgamization reguiarly and consistenily mondor and enforce comphance mth the policy? Il “Yes*
describe in Schedule O how this was done . . . e e e B e 112¢! X

13 Dd the orgamzation have a wiitten whistieblower pohcy" ......... e - R A & I S

14 O the organization have a written dotument relention ang destruction polncy9 ................ 14 | X

15 D the process for determining compensation of the following persons include a review and appraval by

independent persons, comparability ¢ats, and contemporanecus substantialion of tha deliberation and decson?
a The organizaton's CEO, Executive Owector, or top managementofficial . . .. .. ... ... ... e e 15a] %
b Other officers or key employees of the organization - . . . . . e e e e et e e e . lasb{ X
it “Yes” to ine 153 or 150, describe the process m Schadule O (ses instructans)
18a Do the organizalon invest in, contribute assets to, or particpate 0 a jont verture or simdar arrangement
with ataxable entitydurngthe year?. . . o v o o v v v vy o u v u s e e e e e 18a A r
b If "Yes,* did the arganization fcliow a written policy or procedure reaquiring the organizaticn w evatuate its
parlicipation n (ol venture arrangements undar applicable lederal tax law, and take steps 10 safeguard the
organization's exempt status with respect 1o sucharrangements? |, . . . . . . . ., . ., . PPN 16h

Section C. Disclosure

17 List the stales with which a copy of this Form 990 15 required 16 be filed »_ ATTACHMENT 3 __________ _______

18  Sectlon 5104 requires an argamization to make tts Farms 1023 (ov 1024 «f apphcable), 990, and 990-T (Secton 5D 1{¢){3}s only)

available tor public inspection Indicate how you matte Ihese avaable Check aft that epply
4} Own websie I:] Another's website m Ugpon request D Other {explamn iy Schedule Q)

19  Descabe in Schedule O whether {and if 3o, how) the organizaton made its governing dacuments, confiict of interest policy, and

hnancial statements available to the public dunng the tax year.

20  State the name. address, and telephone number of the person who possesses the arganization s boaks and records »
¥AR! SCALITZER CONTRGILER ONZ SETTI@Y PARK, 267H FL KEW YORK, HY .Q0(K¢ 212-507=857%
Jsa Fam 990 (2014)
4B 10492 1 000

7529g8W 7000 vV 14-7.1%6 NAGE 3
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Page 11 of 71

Forn 990 (2014) AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeses, and
Independent Comtractors
Check if Scheduls O conlains @ response of pote to anytine i this Padt VIl . . . .. . vt
“Section A, Officers, Diroctors, Trustees, Key Employees, and Highest Componsated Employess
1a Complete thus table for all persons required to be listed Repart compensation for the calendar year ending with or within the
organzakon’s 1ax year.
¢ Lt alt of the organzatan's curcant officers, directars, trusiees {whether Indwviduals or organzations), regardiess of amount of
compensation Enter -0- in columns (D) (E), and (F} ¥ ro compensaton was pax
o List all of the organization's currant key employess, il any. Sca instructions for definiton of “key employce ™
e List the organization's five cusrent highest compensated employees (other than an officer, dwector, trustee, of key employee)
who recewed reporlable compensaton (Box 5 of Form W-2 andior Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the orgamzaticn's former officers, key employees, and highest compensated emgployees who recewed maore than
$100,000 of reportable compensation from the organization and any related organizauons
e List alt of the organizaton's former directors or trustees thal recewed, in the capacily as a lormer director or trustee of the
arganizaton, moie than $13.000 of reportable compensation from the arganization and any related organizabons.

List persons i the fallowing order: individual trustees or direclars, instwbonal trustees, cificers, key employees, tughest
compensated employees; and former such persons

l:l Check this box if neither the organizaton nor eny related organization compensaled any currem offrcer, director, or trustee

(<)
i (8 Poxition (0} (&) 1F)
Name ang Title Average | {10 not check moro than one Reportakia Reportable Estimated
hours per | box. undess porson is bath on O pH 2 1salion from amounl of
waek 4t say officer and e ducgtoitrusica) from related other
runte (o5 5] 0 1 = the orgarizations compensation
woes 2B 2] g 1 oigamizabion | (W-211099-MISC) from the
ogauaons | 381 E| 2| 51281 2 | (w-211099-M5C) arganization
veow dones | € B | 3 #1%3 and cetated
o : gl g organizanons
HE §
3 &
2
X X 0 [¢} 0
< X o 0 0
X ¥ o ¢ 0
ASSIST. TREASURER B o] x X o C 0
_{5)PAMELA N _EMMERICH __ ._-_1_99.1
SECRETARY b] % % 9 o 0
_IFRNCST BOGEN | _1.00]
VICE PRESIDENT I O X X 0 [ a
LADEVIA BOGEN . |__1_00]
VICE PRESIDENT o] % X v ¢ ¢
' _AQCUARLES M. GOOLMAN | 1.00]
VICE PRESIDENT 0] x X [t ¢ a
_AKENNETH L STEIN, ESQ ] _1.00]
VICE PRCSIDENT [ o] x X 0 0 0
(1QRONALD 1. 2IMMERMAN 1 1 00
VICE PRESTDENT o] ¥ X 0 Y ¢
{IDRICEARD S, RBRAMSON L __1.00
DLRLTTOR o] x 9 —— 0 9
%K B s [¢) ¢
% o Q 0
DIRECTOR ol x o 0 c
154 Fom 990 (2014)
4E 1041 1 00O
TS9REW 7000 v 14-1.16 PAGE 9
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Page 12 of 71

—
AMERICAN FRTENDS OF KEBREW UNIVERSITY, INC 13-1568923
. Form 990 (2014) Page 8 -
Section A Officers, Diractors, Trustens, Key Employees, and Highest Compensated Employees (continuad}
(A) {8) [(=] (2] &) F} B
Name and ldle Average Postion Reportapie Reportaole Esamated
I pev (30 Nl chock moFe than b cempensation  {compensation from arGunt of
west (st ary | TOX, uniess parson is bach an from related other
Avurs for olliccr Td a dwrectoritrustes) the argamnzaiions compensation
rewes (23 1% g 3 ég £| organizanon | {W-2/1093-MISC) tram the
seaenon |32 1 21 B3 (53 [F | w-2n008-mis0) i
Belpw dodet { QR E 3 a2 3 o
Iney 2212 2 H wrgRngAtions
gl=z| 18] ¢
Sl £
e a
EY
U 15) STANWLEY M. BOGEN .. .. 100
DIRECTOR 0] X " Q) 0
{ 16) JOYC E BRANDMAN | ] 1 80]
DIRFCTOR T 0] % o ¢ 9
(17) SCHL BURG o _________{_.1 1.0
DIRECTOR ) ol X o 0 0
{ 18) LYONARD D. CORDES |__1.00]
DIRECTOR (THRU 5/15) 0] x . 0  _ o 9
{ 1511, STEVEN BDRLSON ______ [xoo] [
£ IRECTOR ol x o 4 0
{ 203 AT p, FISKE L ... 109
CIRECTOR T | el x ; 0 G 0
{ 21) RUTH FLINKMAM-MARANDY 1.900
pIRECTOR T TTTTTTITTTTTR o] X g o ] }
i 22) MICHASL _J. FRrhD 1.60 '
DIRECTOR T TTTTTTTTETTTTTR 0] X b 0 2
{ 23) PATRICIA L. GIASER | .1 1.000
DIRLCTOR - ol x ¢ . o 0 0
( 24) LaWReuCk F. GLICK [ _1 1 09,
DTRECTOR {THRU 3/15) | o) % o o 0
¢ 28y stevew Goon ________ ~_____ |’ .00
JIRECTOR T T TTITTT o] x o 0 0
b Subtatal, L L. R 9 : o
¢ Total from continuation shoels to Part VII, Saction A . . . . . . . »|_2.26%,2706.] 9 339,918,
¢ Total{add linestbandtc} .. ....... e e e e e eeeeea »| 2,269,270. a 39,818,
2 Toulnumber of indwiduals (including but not Ilmned 10 those hsied sbove) who recewed more than $100,000 of
reporiable compensation from the organzation » 18

3 D the orgamzaton hist any former cfficer, director, or trustee, key employes, or highest camoensated
employee on line 1a? if “Yes,” complete Schedula J for suchindividual . . . . . . . . .. e e e e e e e e

4  For any indwrdual listed on hine 1a, 1s the sum of reporlable compensalion and other campensation from the
ergamzatlon and related organizatons greater than $150.0007 Jf “Yes,” complete Scheduls J for such

individual . . .. ... e e vt e i e e
5 0O any person fisted on nna 1a receive or accrue compensatlon from any unrelated arganization or !nd:vrdual
for services rendared 1o the organization? If 'Yes," complete Scheduie J for such person . , . . . PPN

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contraciors thal recewved mora than $100,600 of
compansation from the organzotion Report compensation for the calendar year anding with or within the organrzation's tax
year

{A) (8) €}
Name and business address Descuplon of services Cormnpensalion

ATTACHMENT 4

2 Tow! number of independent contraciors (including but not himided to those listed above) who recewved :
more than $100,000 i compensation from the organization & q !
Fom 390 (2014)

I598EW 7005 VvV 14-7 16 PAGE 10

J5A
a4F 1055 1 300
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Page 13 of 71

AMERICAN rRIENDS OF HEBREW UHIVERSTTY, INC 13-1568923
_ Foem 990 (2014} Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (centmued)
a) 8} <y (o} (E) (F)
- Marme and Ltle Avetaga Poston Reportable Resortable Eztimated
nous per | (do nel chech masttanona | compensation  |compensauon from amount of
wees (Bt any | boa, tmiess parson © both an fram relaled other
hours for nll;l:er a_md 3 diettorirustes) the organizatons compersaton
e ;g 2 215133 g‘ organizauan | {W-2/1099-MISC) a::‘:L;‘: .
a:““w %ﬁ § g é g | 8 | w-2nosammsc; O s
wa) =|a k) 8 organzetons '
HHENE f
°l8 g i
] i
{ 26) MPRK GORDON L.00 }
x 0 0 4 ;
' !
X [y a 0 .
{ .
Dmccrca 0] x 0 0 0 i
{29) NANCY HAMBURGER ___ 1.00] I
L A o] x 0 0 0 !
{ 30) DR. WILLTAM H. TSACOFF o200 |
DiRECYOR Tt 0| x 0 o 0 i
( 31) hEKRE JACOSS-ANSON ] ] 1.00]
3 N o] x 0 9 ¢
 32) WELEN JACOBS-LEPOR ______ ____ 1.900]
DIRECTOR ~TTTUTTTTTTQUTTT ol x 0 9 0
¢ 33) EwMA JCELS 150
DIRECTOR __  ~~7TTTmmmmmmpTTTeT o] x 0 0
¢ 33) MARVIN yupas T " T 1 7] 1.00] '
DIRECTOR 0] % 0] g 4
( 335) CLIVE waBATZNIK _______________l__ 1,00
___ DIRECTOR ] o) x 9 q 0
v 38 MRAD S RARP . i 1.09
DiRECTOR " T ” ] x 0 q 0
1b sub QO(a' D R Y I L S ’
¢ Total from continuation shests to Part V|| SectionA . . . ... A
d Total {add nes ibandtc} . .. ... ... e e e, TR
2 Tola!l number of Individuals (including bul not himiied to those histed above) who recenen mere than $100,800 of
reportable compensation from the organization b 18
Yos | No
3 D the organization list sny former officer, aireclor, ar trustes, key amployer, or highest compensated ” ) S
employse on hine 1a? if "Yas,” complete Schedule J for suchndividuwal . . . . . . . ... ... _..... .. 3 X “
4 For any mddual isted on line 1a, is the sum of reportable compensation and othar compensatron from the
organizalion ard relaled organizations greater than $150,000? f “Yes,” complete Schedule J for such . i
NdVIGUBl . L L L. e e e e e e e e e e e e e e . 4 | X
§ Oud any person hsted on kine 12 1ecewe of accrue compensation from any unrelated arganzaton or individual [
for services rendezerd to the organizaltion? Jf “Yes, *camplete Schedule J for suchperson . . . . . oo o e - 5 X

Section B Independent Contractors

1 Complete ths table for your five highest compensated independent contractars that recesved more than $100,000 of
compensation from the orgamzation Report compensaton for the calendar year ending with or withun the orgamizaton's 1ax
year

(A} ()] {C)
Name and business address Description of serices Comopensaton

2 Total rumber of independent contractors (including but not imited to those listed above) who received
mora than $100,000 in compensation irom the arganization »

Form 990 (2014)
75588w 700J vV 14-7.16 PAGE 11

454
SE1059 1000

ZE n%t S
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Page 14 of 71

AMERICAN TRIENDS OF HEBREW UNIVERSITY, INC 13-156399223
Form 990 (2014} Page 8 -
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compsnsated Employees (coatmued}
(A) 8) (4} (O} (€) {F)
Name and ule Average Positicn Repostable Repcriable Estimated N
nours per (do not chetk more than eng compensalion {compensation trom amount o
week izt any | BOx urdess parson s both an from related other
nourstr | officos and o dwecior/inusten) | ths orgamizations compenston
wace (83131 Q[F|33]F! organzation | (W-2/1039-MISC) trom the
eganiarane | 2% f 218 e |5 213 | (w-2/1009-MISC) argunuzaton
votow oonea | B £ | 8 2 3 Y and retgted
meg 23| E 4 3 orgunizgticns
gl 1% &
o g %
(-3
¢ 37y MYPON KAupwAM T T [__1.90] )
DIRECTGR T 0] X 9 0 o
( 38) ELLEK KLERSFELD __ ___________}__ 1.00
DikEcTOR T TTTTMTITTT al x o 0
( 3%) HARVEY M. KRUEGER .]..2-90
T 7TpIRECTOR T TTTTTTmTTAT 0] x o o 2
( 40) MARLA LERNER TANDNBAUM 1 __ 1 1 09
DI1RECTOR 0! X 0 X G
{ 41) BARRY H. Liepay | 1 oc]
“T7TBLRECTOR | TTTTTTTTTIUTTT 6l x . 0 0 0
v 42) MICAREL LOSEL ] __ 1.00]
DIRECTOR Q] X 0 [{ Q
{ 43) BARBARA A. WMANUEL, 1.0C
DIRECTOR 0f X ¢ 8]
C44) MINDY MAKK . i_0d
U T3iRECTOR TTTTTTTTTTTITT RS o q 0
{ 45) JAMES E. MATANKY 1.00C
i1 x o i 0
{
DIRECTOR ol % o d £
( 47) LEQup 2. ROSENBERG | 1 1.00]
DIRECTOR af X (3 Q) 0
1b SUb'Iotal @« s @ s ® e v s % ® = s 4 e a o+ owosor s ‘e e . v . . '
c Total rrom continuation sheels to Parl V" Section A | .. . >
d Votai {add Hines tbandlc). .. . . P e e e e eeas e v e . >
2 Tota! number of individuals (includmg but not imited to those listed above) whao received more than $100,000 of
reportable compensatwon from the organization » 18

3 Did the organzatien bst any former officer, direclor, or uusice, key employee, or hxgnesk compensaled
employee on line 1a? If "Yes,” compiete Schedule J for suchindivdual . . . . .. . .. e et e e e e

4 For sny individual isted on line 13, 1s the sum of reportable compensation and other compensation from the
organizaon and related organizatons grealer than $150,000? ¥ “Yes® complete Schedule J for such
mdvidua?. . .. . e e e e e e e e . e e e e

5 Dig any person listed on line 1a receive or accrue compensalion from any unrelated organation or individual
for services rendered fo the organization? If “Yes,"complele Schedule J for suchperson_ . . . . . .. .

Section B. Independent Contractors

1 Complete this table for your five tughest compansated mdependent contraclors that recewed more than $160,000 of
compensation from the crganization Repart compensation for the calendsr year ending with or withun the organization's tax
year

(A} (] (=}
Name and pusiness address Description of seraces Compersalion

2 Total number of independent cantractars (including bul not hmited 1o those hsled ébove) who receiwved
more than §100,000 n compernsation from the erganization »

3

AC105% 1000 Form 990 (2014)
75988w 7003 v 14-7.16 PAGE 12
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Page 15 of 71

AMERTCAN FRIENDS OFf HEBREW UNIVERSITY, INC 13-1568923
. Form 990 (2014) Pago 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (8) © (0} (€) ")
Namae and tidle Aserage Positnn Repariable Reportable Esbmalod
hours cer {do not check mare thon ona compensation | compensation (rom amcunt &
wean (st any | bOx uniess person is both 2n from related ather
hourt ror officer andad-mclwl truston, ) the orgamzations compansatan
e (271390 F é.% organizalion {W-2/1099-MISC) trom tho
opamisans g% HEERLE] % (W-2/1099-MISC) organizalon
beowdeees | 4 © 8 3 58 and relaled
Ine) '5 s .2 3 orpancaions
=3 E k-3 k9
7% g
2
{ 48) STEVEN C. RUBINOW 1.00
DIRECTOR T TTTTTTTTITITTTTTR 0] x 0 a 0
{49) KEITH L _SACRS _____ 1.00
DIRECTOR T TTTTTTmTTTToEmTTTTR 9| x o g 0
( 50) SAM SANDLER ___________.___ 1.00
pIagctor 777 TTTTTYITTT T8l x o a ]
{ ~§é’..§§9“£ﬂ_ Ao ScHaereny .| 1.99
IRECTOR O TTTmmmmmmmmpmmTTY 9] x 0 0 0
{ ézz_qqlzfl_ _STFEERT __—— 1.00
DIRECTOR ___ TTTTTTTTmyTTTTTR 0| x o o 0
( 83) LYNNE G_ STLBERT ______ 1.90 N
DIRECTOR R I 0] x o a 0
t34) MITCHELL L. SHADOwITZ | 1.00)
DIRECTOR _ CTTTTTTTTTIIOTTTTT 0l x { a 0
{ QQL_QF:\{ID :-R_\J-C_E._ SMI'Ifi_ { 1.00
DIRECTOR _77TTTEITTTTIITTTIT a] x 0 g i
( 36) IRA LTF SORKIN _ - .00
DIRECTOR _ —~ " 77mmmmmmpmTTTR 0] % o o 0
{31) £2IC € _STEIN 1 00
DIRRCTOR R A ¢l x o 0 9
t38) MARY ANN TUFT i Y
DIRECTOR _——7777mmmmmpmmee gl x o g 0
'b sub ‘O‘a' L T T Y .. >
¢ Total hom conlmuahon sheets to Pan VII SnctmnA _______ A -
dTotal{addlines thand 16) . . « . + v v v v v v o v it oo P
2 Total number of individuats (including but ot hmited o thosa listed above) wha recalved more than $100,000 of
reporiable compensatian fram the organzation » 18
Yosi No
3 Du lhe arganzaton bst any former officer, diroctor, or lUustee, key employee, or highest compensated I UG e
employes on hine 1a? /f "Yes," complete Schaduls J for such mdividual e e e e e e e e e e 3 X
4 For any mndividual listed on bne 1a, s the sum of reportable compensation and other compneasation from the !
organzabion ang relaled organizauons grester than $150,000? {f “Yes” complele Schegule J for such
wndividus! ., . .. e e e e e e e . e e e IR . N
5 Did any person fisted on hine 12 recewve or accrue compensauon from any unrclaied orgamzatvon or indrvidual . e
for services rendered to the organization? /f “Yas "complete Scheduto J for SUCR PBISOR . .« . 4 4 v o v s o o s v .. 5
Section B independent Contractors —
1 Complale this table for you five highest compensated mdependent contraciors that recaived more than $100,000 of
compensation from Ihe orgarvzation Report compensation for the calendar year ending with ar wilhin the organization's tax
year
{A} (B) (1%
Name and busmness agdress Nescnpehion of services Comgensaticn
2 Tolal number of ndependent contractors {Including but not fimited lo those listed above) who recewed
more than $100,000 in compensatian from the organization B
421055!000 Form 990 (2014)
TL98EW 7000 v 14-7 L& PAGE 12
HZERLG
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Page 16 of 71

AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-156R923
Form 990 (2014) - Page 8
Section A. Officers, Directors, Trustees. Ke Employees, and Highest Compensated Employees {contiiued)
(A} (8) <) [{]] (€) ") R
Name and lile Average Posban Ragortatte Reportabie Estimated
hours per (do not check marg than ore compensation compensation from amcuni o}
wees (it ary | DOX, unloss porson s buth an trom relsted othor
J—— ofhicec and 3 dwector/tustes) | the arganizayons compensadxn
relaied :‘12 21218 ;5 g organizatron {W 2/1099-MISC) from ik
cresnaetons | 53 | 21 8 [ e | 53| 3| (w-2/1009.MISC) rganizaton
belpwddticd {9 5 | 3 Blo and rela'pd
tine) 25 2 .E' °§ aganzabons
413 =] 3
*13 E
B
{ 53) WARK VIDERGAUZ | 1 1 00
" T DIRECTOR T 0] x 0 o 0
{ 60) ROBERT WERTHEIMZR 1 ] 1.00]
" DIRECTOR ¢| x o 9 i)
¢ 61) WARTIN 7RIMAN . ___l__J 1.00]
T DIRECTOR ¢l x o 0
( 62) RICRARD S. ZIMAN | 799
~  DIRECTOR o] x 0 0 il
t €3) LAWRENCE 2WELRACH __ _ ~ ] ] 00
T DIRECTOR el x 0 0
{ 64) SHELDOW WElwrwAw "7 1 1700
- DIRECTOR {AS CF 5/15) o X Q1 Q )
{ 65} WILLIAM KiLBERG _____ . ] 1.00]
""  DIRECTOR {AS OF 5/19) oo x g o 0
{ 66) CAMES ROTHKOPF . _50.00]
"7 7TCFO _[THRY 12/7014) G X 308,527 g 60,076
{ 67} BETH MCCOY (AS Or 5/14) = = & 7 50.00]
"7 T TNATIONAL ENECUTIVE DIRECTOR 9 X 485,308, 0 53,219,
{ 68) JANS kaMPTON | _58.00
T C¥O (RS OF 01/2015) 0 X 235,526, 54,973,
¢ §9) MoNICa omBL __ ________ |_40.30
EXECUTTVE DIKLCTOR 0] ¥, 181, 787. f 37,032,
1b SUDka‘al T T e L . e . ’
¢ Total from conhnuauon shoets (o Pan Vii, Section A e e e »>
_dTotat{add linestbandte} . ........... . .. ........... »|
2 Total number of individuals {including but not l:mnted to those histed above) who received more than $100,000 of
reponiable compensatian from the organization B 18
Yes | Ne
3 D« the organzalon hst any former officer, dwyeclor, or trustee, key employse, or highest compensated ] R A PR |
amployee on line 187 if “Yes," complate Schedule J far such indwidue! , , . . . ., .. e e e e e
4 For any individua! tisled on line 1a, is the sum of reportable compensation and other compensation from the
orgarization and relaled organizations grealer than $150,000? if "Yes™ complele Schedule J for such
wdindual . . . ..o Lo .. . e e e e e
5 O any person listed on line 18 recewve Or accrue CoOmMpensalon (rom any unre!a\ed mgamzalmn at individual
for services rendered ‘o the erganation? f “Yes “complele Schedule J for suchperson |, . . . . .. ... .. ...
Section B. Independent Contractors _
1 Comglste this table for your five highest compensaled independent contractors that received more than $100,000 of
compensaticn from the organization Report compensaton for the calendar ysar ending with or withen the organization's tax
year
(A} 8) (C)
Name and busmness agdsess Descrniption of secvices Cuimpensation
_5 Total number of wndependont contractors (including but not hmited to lhose listed above) who raceived
more than $100,000 in compensaton from the organization »
;“fm,{m Form 990 (2014)
15988W 700J V 14-7.15 PAGE 14
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Page 17 of 71

AMERICAN FRIENDS OF HEBREW UNIVIRSITY,

TNC

13-1568923

- Form 990 (2014} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ta) ® {C) (D) {E) {F)
N Name and ulle Average Posdon Reportatle Reportable Estimated
hows per {do not chack more than ons compensatich  [compensalion frem amount of
week (ixt any | box unless person is both an from ratsteg otha
touesta | Officerand o "“ﬂ"‘ﬁrl_’"’"% the orgamzarons compensaion
felated 3 212121315 % g organization (W-2/1099-MISC) tom the
orgamzzrans | g E18|5|58 |3 w-21m009.0080) organization
apiow goned g 5 é §' § g = and rela‘zed
e} g 3 g organzaiions
Hil
20) SHERY KAUFER __________________}_490 90
SXFCUTIVE DIR. WZSTERN REGION "0 X 185,110. s 37, 340.
71) HABRIET 1ASKY ________________| 19 69
ASSOCIATE EXECUTIVE DIRECTOR | O X 180, 487, o 417, 273
72) SUZARNE PONSOT ______ _______ 40 00
#XECUTIVE DIRECTOR NY REGION | ] X 268, 100. 27,570
73) JUDITH SHEWKMAN | 40.00
SXECUTIVE DIRZCTOR MW REGION | O % 170, 020. a 40,793
74) JETER WILLNER (TRRU 5/14) | 0]
FORMER NATIONAL EXECUTIVE DIR. | 0 X 254,405, g 31,242,
__________________________________________ 4
b Subtetad e e »>
c Total Irom conunumion sheets lo Parl Wl Sscmm A .. . »
__d Total {add lines 1b and ¢} . e e e e . .- >
2 Total number of individuals (includmg but not limited 1o lhose hsted above) who recewved more than $ 100,000 of

reportable compensaticn from the organizalon b 18

3 D the vrgamzston hst sny former officer, drector,

employee on line 137 If “Yes.” complete Scheduia J for such individual | e e e
4

individual . e e e e e e i e e, - .
5

o1 trustse, key employee or highest campensaled

For any indwidual Iistgd on fine 13, 1s the sum of reporlable compensation and other compensation from the
aorgaruzalion and related ovgamzalmns greater than $150,0007 )7 “Yes® complete Schedule J lor such

Die any person hsted on i'ne 12 recewve or acciue compcnsauon from any unrelaled organzalion or lndwldua!
far services rendered o the organzanan? /f “Yas,” complele Schadule J for such person ., . . . ..

Section 8. indapendant Contractors

1 Complete ths table for your five highest compensated independent contractors that receved more than $100,00C of
compensgation from the crganization, Repost compensation for the calendar year ending with or within the orgamzation's tax
year
(A) 8) ©)
Noame and business address Descnpuion of services Compensaton
2 Total number of independent contractors (includng but not imited to those histed above) who received , '
mare than $ 100,000 in compensation from the grgamzation & |
::‘m:\s 1600 Form 990 (2014)

T75988W 7002 v 14-7.16

PAGE 15
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Form 590 12014) AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923 Page
— EUAL]] Statement of Revenue- - - "
Check If Schedule O contains aresponse of note toanylnenthisPan VI, . ... ... ... ... .... .. D_
L) {8) ©y (0}
Total tevenwe Resatoa or Unrelated Revenue -
oxempt arsiness axctuded from s
functon revenug wndor sactions
revanue 512534
gg 13 Federatedcampagns . . . . .. . . 13 i
Gg b Membpershipdues .. ... ..(ib ;
g-ﬂ ¢ Fundraising events .. ic £61,210
©3| 4 Resteo organIauons . . - . . 1d 13 000 !
g% e Govornment grants {contnbutans) . | 1e i
EE 1 ANl other contebulons, gds, graws !
0 and similar amownts not ded above . L1 36,290,137 1 |‘
58] g n n curded i nes 13 1S 2,094,520 |_
o= h_Total_Add knes 12-1 . . e e e e e e a e e » 37,166, 147
2 BusinessCode | — J
3| 20 2EsioTRATION pEFS 200098 _ 541,439, 541,43y -
o
g b
E €
7] d
€1 t Attother program sernce ravenue . . . . . {
& | g Toat Addines?e?t .. . .. . .... L > 430 :
3 Invesiment mncome  (including  cividends,  interest
and o\ne! semilar amounts). “ e e . > 12,067,397 3,97 12,060, 057
4 income from mvestmen! of tax-exempt bond proceeds . P 2
5 Royaltltes . . , P T L. 53,953 55 953
() Real (/) Parsonal - R i
6a Grossrents . . .. 29,530 L . ;,
b Llass rental . R |
¢ Rental income of {ioss) . . 29 599 J— e
d Net rentaf income or (loss] . . . e P 59, SE0 6%, 089
78 Gross amount trom sates of | {1) Securdies (n) Qther . [
assats othar than nwentory 33,345,626 : i
b tess costorotherbass §
ang sales expenses 53,593, 603 :
c Ganor(ioss) .. ... 12,436,223 o - o e e
d Net gan or (kss) - . > 19,436,223 19,436,223,
g 8a Gross income from fundraismg {
H events (ot nctuding§ _____ 867,2.3 {
F of contributions repcrted on kna 1c) i
« SeePatiViinet8 .. .. ..... a| _ 35360 | l
21 b Less drectexpenses . ol 8eseer fo (RO S
5 ¢ Netincome o (loss) from fundraissng events. , . . . . . » ~B13 644 - =913, b56
%2 Gross stcome from gaming activlios i
SeePartV,in=219 .. .. a R
b less dicttenpenses . . « v . ..., b - -~ ——m——————— o wee mmam
¢ Net income ar (oss) {rom gaming activihes i 4 2
102 Gross sales ol wwventory, iess
tglurns and allowances |, . ., . . a }_ —— 4
b Less costof goods sold . . .. b e e ————— e e - - - — -
¢ _Net income or (loss} from sales of mvenlory, |, . . > GL
Miscelinncous Revenue Business Code g — B o
11a
b
< -
d Atlothgrravenue . . . .. .. ... .
e Yotal ASH lines 11a-11d » Ej
12 Totat revenue See insituctions . i 68 k15 271 be., £30 2,253 AR LN
158 form 390 (2014
4E1G5) « 030
759B8W T750J V 14-7.16 PAGE 16
R s R —
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Page 19 of 71

Ferm 690 (2014) AMERICAN FRIENDS CF HEBREW UNIVERSITY, INC 13-1568923 Page 10
. m Statement of Functional Expenses
Section 501(c)(3) end 501(c)(4) organizations musi complete alf columns All other organizations must comalelo column (A}
Check f Schedule O contains a response or note lo any bne inthes Part IX _ , _ . . . _ . . .. - - W e
* Do notinclude amounts reparted on lines 6b, 7b, (A} i8) () (0)
8b, 9B, and 10b of Part VII. Total expenses Program sevce e enpones v
1 Geanis and other asmatance 10 domestic crganizations
and domesic govemmonts Soo Pat . line28 . ., . 320,139 320,139
2 Grants and other 3testance o domestc
mdividuals SeePan vV, ne22 . . , . . C e e 10, 509. 10, %00
3 Grants and otner assistance to  foreign
organizalions [oreign governments, and foreign
indinguals See Part IV, hnes 15 and 16 | | | | 48,373,696, 48,373,996
4 Benefus pad to of for membars | |, | .. O
$ Compensaton of cunent offiters, duectors
wusiees, and key emplayees | | | R 1,095,941, 649,551, 445,390,
G Campensaton not ncludes above to disquatified
persens {3t dsfi~ed under sechon 43%8(N){1)) and
persens descnbor n socton 4958(c)INB) | | | 9
7 Cher szlanes and wages . 5,609,514 1,705,067 3,804,477,
& Pensicn plan accruals and contribulions {include
section 401(k) and 403(b) employer contnbulions) 258, 926 20,645, 188, 283
9 Otheremploycebenefds . . . . . . ..., . . 1,145,751} 453,271. 692,480
10 Payrolltaxes - . . - . . . .. ... P 453,871 158,243, 295, 628.
t7 Fees for services (non-employees).
a Mapagement L, 403,186, 135,907, 767,279,
blegal , . . ..., . R 224,43). 195,242, 29,1898,
cAccountng . N 301, 645 . 304,913, 2.732.
diotbyng . .. . ., ...... 0
© Professional furdrasing serdces See Pad IV, Bne 17, 183,500 183,500
t Investment managemenifees |, , . . ., ., . . 250, 353, 250,355,
9 OWher (1 iine 1o amount cxceeds 10% of fine 23, cokma
{A)smount. 163 e 11g @enses on Schadwa0). o . . . . 184,672. 106,853, 17,819,
12 Advertsing and prometion | . . _ | . 413,637, 413,437
13 Officeespenses . . . . . ........ _ 326,238. 79,B41. 246,397
14 informaton technology . . . . . . .. .. .. 67,755 $0,018. 17,737,
15 Royaltes, . . ., ., . .... . 0
16 Oceupancy . . . .. . ... .. 506,312 129,158, 270,854
7 el L. 245,028 75,428 169, €00
18 Payments ¢l wravel or emertalnment expenses
for any legeral stats, or local public officials 0
18 Gonterences, conventions, and mestings 147, 661. 52,774. 24,887,
20 Mmterest . . ... ... L. ... .. L
2% Payments loaffiates, |, . | . [ .. - L
22 Depreciation, cepletion, and amortization 136, 603 _ . 56,326 70,277
23 dmewante |, L. LL.... L...... 103,633 35.283. 68,330,
28 Oher e fterr e P 7ot towsred
dbeve (Lot miscdlanoous expenses In fine 24e It
hne 28e amount excecds 10% of lng 25, column
{A} amount st na 24¢ cxponsos on Schegulo Q)
728,743 B 728,743,
272,629 242,629,
81,950 81, 950.
36,740. 11,828. 24,912
e All other arpenses — -
25 TYew! functional exponses Add fines 1 through 246 61,€82,686 48,704, 635. 4,530,701. g,647,550.
26 Jomt costs. Complele this hne only if the
orgaazston reported i coluinn (B} joint costs
feam 2 comblned cducational campaign and
fundrasing solictat.on Check here p b "
follewing SOP 98-2 (ASC 858-720), . . . . . g
i"?msz t 000 Fom 990 (2014)
75988w 7003 vV 14-7.16 PAGE 17
nanmgn
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Page 20 of 71

AMLRICAN :RIENDS OF REBREW UNIVERSITY, INC 13-1568923
- Foerm 990 {2014) Page 11
Balance Sheet
Check if Schedule Q contains a response or note (o any tine inthis Pat X . ., st e e o ) T )
(A) (@)
Begining of year End of year

1 Cash - nonmeest-beanng L e e e 3,313,787 | 1 3,960, 835.
2 Sawvings and (emporarycashmvescments e e .. 3,556,529 ) 2 2,9/8,859
3 Pledges and grants recenable,net L, e 23,704,630 | 3 23,487,113
4 Accourss receivable.ret a4 v
§ Loans and other recewables from current and former nfhcas dueclors,

trustees, hey employees and highes! compensaled employees
Complele Part 1l of Schedule L q s 0

6 Loans and other recenvatias from a|r‘1e.l &;lr'm;ahhed persons (xs dsﬂned under seclxun
4958{1X1}) persons descnbed n section 4958(c){3X8), and contributing amployers

and sponsoring crganizations of seclion SG1{c}(9) voluntary emglayees’ benelicay

@ organizalions (see instructions) Compleie Part if of Scheauts L | | . 06 Qo
‘é 7 Notes and loans recevable,net | |, .. ... e e e e Q7 0
2| 8 Inventoriesforsaleoruse e e e e e e as Y
9 Prepaw expenses and detorred \.harges e e e g9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,302, 307
b Less accumulated deprecation, , , .., ., {10b 3,194,825, 3,.84,010.|10¢ 3,107,528
11 Investments - publicly traded securities | | . ., . e e e 485, 563, 133.1 11 451,742,023,
12 lavestments - other securibes See PartiV,lne 17 | _ .. ... e 37,894,575.] 12 36, 91€,557.
13 Investments - program-refated See PartV, meyt | L. L. d13 o}
14 imangbleassels | | e e e .. g14a 0
15 Other assets SeeParllV Ime‘H ______________ e e 4%,203,867 |15 £9,18%,840
16__Total assets Add bnes 1 through 15 (mustequal ine 34) . . . . . . . . . 606, 420, 528.] 16 571,438,645
17 Accounis payabig and accrued expenses | L, .. 1, 524,305,447 _1,394,200.
18  Grams payable A A 27,7%4,093.[ 18 29,908,273,
19 Deferredrevenue | | | . L, d19 0
20 Tax-exemptbond habilites | |, | | e e e e q 20 _0
%121 Escrow or custodial account iabihty Ccmplete Part IV of Schedule D C d 21 0
'.E_‘ 22 Loans and olher payables to currenl and former officers, dlrectors.
S trustees, key employees, highest compensated employees, and
= disquatified persons Complete Partll of Schedule L . . . . . .. R Q22 0
23 Secured meortgages and notes payable to unrelated third paries _ .. Q23 0
24 Unsecured notes and loans payable to unrelated third partles . | | g 24 0
25 QOther liabdues (including federal income 1ax, payables to related thnrd
parbes, and other habilites not included on hnes 17-24) Complete Part X
ofSchedulsD . . . ... .. ... ... ... 10,458,764.] 25 12,368,030,
26 Total liabilities. Add hnes 17 H’wo_g_h 25 ...... e e s e e e e e . 39,777,162.] 26 43,663,503

Organizations that follow SFAS 117 (ASC 958}, chack here » [_] and
complete lines 27 through 29, and hnes 33 and 34

o
g 27 Unrestricled net assets | e e . 5,084,321} 27 3,296,045,
3|28 Temporaniy restricted net assets ... e e e 224,037,642.1 28 183,332, 060.
B129 Permanenty restnicted netassets. | |, . e . 337,521,403, 29 341,112,057
e Orgamizations that do not follow SFAS 117 (ASC sss| check here b D and
5 complate Hings 30 thiough 34
,2 30 Capntal stock or trust principal, or cwrentfunds .. 30 o
2131 Paid-in or capal surplus, or fand bulding, or equipment fund | | N
l f 32 Retained eatnings, endowment, accumuleted ncome, or other funds 32
2|33 Tolal net assets or fund balances | _ . . .. . e 566, 643,366.} 33 527,74C,162
34 Total habilites and net assetsflund balances. . . . . . e e e 606,420, 528.] 34 571,108, 665
Fam 8990 tz0:0)
s5a '
4€£1053 1062
75388W 700g v 14-7.16 PAGL 1€ i
]

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client html?loglLevel=all&lo... 12/9/2016




Page 21 of 71

AMERICAN FRIENDS OF HEBRZW UNIVERSITY, INC

Form 950 (2014)

13-1568523

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any ling n this Part X1

WO ND N R W N -

-
(-]

iKIa®3 ] Financlal Statements and Reportmg

Total revenue {must equal Part VI, column (A), tne 12) , , .

68,813,273

Total expenses (must equal Part 1X, column {A), ine 25) , . .

61,882,885,

Revenue less expenses Sublractiime 2fromime 1, | . . .. . ., . . .. ... ...

6,930,387,

Net assets or fund balances at beginning of year {(must equal Pan X, line 33, column {A))

566,643, 366.

Net unrealized gains {losses) on investments

-44,973,209.

Donated sarvices and use of faciiies | |

Q

INVESIMENI BXPBASES , . . . . ., ... . ..t ee e e

L]

Prior period adjustments ., . . ., .. ...

Q

D 0 [N D [ (& 12N =

Other changes m net assels or fund balances {explain in Schedute O) .

-8690,382

Net assels or fund balances at end of year Combine hnes 3 through @ (must equal Part X hne
33, column{B)). . ... .

527,740, 162,

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

23

Ja

Accounting method used to prepare the Form §90° f:; Cash Accrual D Other
It the organization changed its method of accounting from a prior year or checkeg "Other,”
Schedule O
Were the organization's linancial statements compiied of reviewed by an independent accountant? | | |
I “¥es,® check a bex below lo indicale whether the financial statements for tne year ware compied or
ceviewed on a separate basss, consolidated basss, or both.
Separate basis Cansoldated basis U Both ¢conschdatled arxd separate basis
Were the organization's financiat statements audited by an independent accountant? . . . e e
ll “Yes," check a box below o indicate whether the financial statements tor the year were audited on 3
rate basts, conschidated basis, or both.
Separate basis [_l Consalidated basis D Both consclidated and separata basig
)t “Yes® to line 2a or 2b, does the organzation have a commtiee that assumes resporsdility for oversight
of the audif, review, or compilaton of i's financial statements and selection of an independent accountant?
if the orgamrzaticn changed either is oversight process of selaction process during the ax year, explain in
Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audis as set forth in
tha Singte Audt Act and OMB Cireular A-1337 . .. .. .. e e e e
If “Yes,” did the organization undergo the required audit or audas? If the arganzation did not undergo the
required sudit or sudits, exolamn why m Schedute O and descnbe any steps laken to undergo such audits

explain n

Yes

~

2a

2h | X

aa

[

[

. 3b

154

471354 1 000

75986W

T6CI v

Fom 890 (2014)

PAGE 19
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Page 22 of 71

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 980-E2)

Complate if the arganization is a section 501{c)3) organizatian or a section
4947(a} 1} nonexempt charitable trust.

> Attach to Form 990 ar Form 990-E2
P Information about Schedule A (Form 990 or 890-E2) and Its instructions is at wwwirs gov.Torm996.
Name of the organtzation Employer identiication number
BMERICAN FRTENDS OF HEBREW UNIVERSITY, INC 13-1568923
X1 Reason for Public Charity Stalus {All organizakons must complete this part.) See instructions.

QMD Ho_1545-0047

2014

Onen to Public
Inspeclion

Cepartment of the Traasury
Intemal Ravenue Service

The arganzation 1s not a private foundalion because it s (For lines 1 through 11, check only one box )
1 rg A church, convention of churches, or association of churches descnbed in section 170(b)}{1{A)(i).
2 A school described in section 170{b)(1){A)(si). {Attach Schedule E.}
3 A haspital or a cooperative hospital service organizaton descnbed in section 170(b}{1){A}{rit}
4 A medica! research organization operated in conjunction witn a hospital described in section 170(b){1){A}ill) Enter the

hosprlal's name, City, and stater e e
An organization cpetated for the benefit of a college or urwersily owned or operated by a gavernmental unit described I
soction 170{bX1}{A)(iv) (Complete Partil )

Afederal, state or local government or governmental unit described in section 170(b)(11{AN(v)

An organization that normally recewes a substartial part of its support from a governmental unit or from the general public
describad 1n section 170{b)}{1}{A}{v1) (Complete Partli )

A community trust described in section 170(b}{1}{A}{w1). (Compiate Part il }

An organization that normally receves (1) more than 33173 % of its support from contribulions, membership fees, and gross
receipls from aclvitics refated (o its exermnpt funcions - subject to certan exceptions, and {2} no more than 3313% of s
suppart from gross invaestment mcome and unrelated business taxable mcome (less section 511 tax) from buminesses
acquired by the ergamzation after June 30, 1975 Ses section 509(a){2) {Compiete Partil))

An orgamzetion organized and operated exclusively to lest for public safety See section 509(a)(4)

An organzation 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 knes 113 through 11d that describes the type of supporting orgamzaton and complete lines 11e, 11f, and 11g

a D Type | A supporiing orgamsation cperated, supervised, or controfled by its supported organation(s). typically by giving
the supported organizalion(s) the power to regularly appomt or etect a majority of the directors or trustees of the supporiing
argamzation You must complete Part 1V, Sections A and B.

J =0 0O U011

10
11

b Type 1. A supporting orgarmzation supervised or controlied in connection with its supported organization(s), by having
controt or management of the supporting orgamzation vested In the same perscns that control or manage the supported
__. organization(s). You must complete Part IV, Sections A and Cc
c | Type Ul functionally integrated A supporting organization operated n connaction with, and functionally integrated with,

its supported orgsnization(s! (see msiructions) You must complate Part IV, Sactions A, D, and E.

d Type 11l non-functionally Integrated A supporting organization operated in connection with s supporied argamzation(s)
that 1s not functronally integrated The organization generally must salisty a distribution requirement and an altentiveness
requirement {see Insiruckons) You must complete Part IV, Sactions A and D, and Part V.

e Check tris box if the organization received a wriiten determination from the IRS thet t s a Type |, Type I, Type I

functionally ntegrated, or Type Il non-functonally Integrated supporting organizaton,

Enter the numoer of supported organizalions . . . . ... .. ... .. .-

9 Provide the {oliowng information anout the supported organization(s)

-

) Nome of 3upporiod of gazAn {\) EIN {il1) Type of orgamization | (v} 13 1he o ™ of '] {vi) Amount of
(descrbed onlines 19 |1ated m your governny! support {see other support (sPe
dboo or IRC saction docutrert? msiruchons) instrucbons)
(see nstructions))
Yes Na
(A)
(8)
{©)
(D)
(E)
Tatal
For Paperwotk Reduction Act Notice, see the Instructions for Schedule A {(Fcrm 950 or 996-E2) 2214
Form 890 ar 990-EZ
JSA
4E1210 200 95958 7004 vV 14-7.16 PAGE,
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AMERICAN FRIEWDS CF HEBRFW UNIVERSTTY, INC 13-1568%23
. Schedulo A (Form 090 or 330-E2) 2014 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170({b}{1){A)(vi)
{Comptete only if you checked the boxon lina 5, 7, or 8 of Part | or if the arganization failed to qualfy under

- Part ill. If the organization fails to quahfy under the tests listed below, please complete Part Ili )
Seaction A Public Support
Catendar year (or frscal year beginnmng «) » {a) 2010 {b) 2011 {c} 2012 {d} 2013 {e} 2014 (f) Total

1 Gfis, grants conlrretions, and
membership {ees received (Do nol
inciude any "unusuatgranis ™) . . . . . 15,281, 9646 34,328,562 28,850,295 35,689,010 37,150,347 171,524,200

2 Tax revenues levied for the
osgamizaticn’s benefit and either pad
1o or exsendedonits behalf . . . . . &

3 Tne value of semices or [acilies
furnished by a governmental unil to lhe

orgamizalien withoul charge . . . 14
4 Towl Addlines 1 through 3. . . . . 35,783, 906 34,328, 567 29,850,795 35,845,010 37,166,347 171,524,200

The pornan cf to'at Zonirbunons by

each person (other than a

governmantal unit or puthcly

supported  organization) included on
tne 1 |hal exceeds 2% of the amopunt

shownon hne 1. column (f). ., . ... 23,029,048
6 Public support Subliract kne 5 from ling 4 127, 463,154
Section B, Total Suppornt
Catendar year (or fiscnl yeor beginnmng in) P {a) 2010 (b) 2011 (¢} 2012 (d) 2013 {e) 2014 (0 Tatat
7 Amounis from line &4 e e e . 35,231,936 34,326,562 258,850,295 15,883,004 17,166,347 1?7}, 524,200

B  Gross income from interest disidencs
payments received on secunlies loans
rents royalies and ncome from simiar
SOUICES . . . L L e e . 9,938,259 10,304,175 31,577,819 10,735,176 12,179,623, £b,735, 056

9 Net wcome from unrefated business
acinilies, whether or not ‘the business

isiggularlycarmed on . . L . . P 23,685 2,885 6,338 4,761 3,557 5.,031
10 Other income Do not include gan or

loss lrcm the sale of camlal assels

{Explanin PartV1}) . ATZH.1 . ... 237, R85 354, 630 £85 317 238,£05. 350,805 1,571,642
11 Total suppert Add hnes 7 through 10 225,637, 3%
12 Gross recerp's from refaled actvties etc (fes instruciions) e e e e e e . {12 I 1,115,250

13 First five years U the Form 990 s for the orgamzn’ums first, second. thud fourh or fifth tax year as a section 501(c)I)
grgarzalon, cneck thes box and stop here e i h e e Ve e e e e s e e e e s ss » I l

Section C_Computation of Public Support Percentage
14 Public suppon percentage for 2014 (lna 6, cotumn (1) dwided by ine 11, column (f)) . N V'] 64.49%
15  Public support percentage from 2013 Schedule A, Part I, ne 14 | et e ee s . 15 65.80¢;
163 33131% support tesl - 2014 H the orgamization did not check the box on line 13, and hre 14 15 33173 % or more, check

this bax and stop here The argamzation quatifies as a pubhcly supported organization . , . . .. ... . ..... > E]
b 331/3% support tost - 2013, If the organization dw! not check a box on line 13 or 16a, and ling 15 18 33113% or more,
check this box and stop here The orgaryzation qualifies as a publicly supported orgamzation ., , . ... ...... »> D

17a 10%-facts-and-circumstances tost - 2014, if the orgamization did not check a box on ine 13, 16s, or 16b, and line 14 s

10% or more, and +f the organizalion meels the “facts-snd-cycumsiances” test, check this box and stop here. Explam in

Part Vi haw the organizalion meets the “facts-and-arcumstances™ test. The organization qualifies as a pubhcly supported
organization ., ., ... .. .. L.l e .. e e e e e e e e > D

b 10%-facts-and-circumstances test - 2013, (f tho organization ded not check a box on line 13, 16a, 16b, or 17a and lne

15 is 10% or more, and  the organization meets the “facis-and-crcumslances® test, check this box and stop here.

Exptain in Parnt VI how the arganization maets the "facis-and-ckcumstiances” test. The organzation qualifies as a publicly
SUpPOred OFGanIZalion , . . . . . . . . e e e e e e e Lg D

18  Private foundation. If the organization did nol check a box on lme 13 16.3 16b, 17a or 17b, (.heck lh)S box and see

nstructions . . . . e C e P A ]
Schedute A (Form 990 or 990-£2) 2044
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AMIRTCAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1564923
| - Schedule A (Form 990 o 930-£2} 2014 Page 3

Support Schedule for Organizations Desc¢ribed in Section 505(a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed o qualfy under Part Ii.
It the arganization fads to qually under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year {or fiscal year beginning i) b {a} 2010 (b)20_11 {c) 2012 (d) 2013 {¢)201a {N) Totat .
1 Gifts grants comnbutions and membership fees
taconved (Do not includg any “uusual grants 7)
2  Gmoss recewts from odonssons merchandise
sgid or sorwkes parformed. of  tacddies
furnishiod o any achivity thal 18 reidied to the
OFCANIZANON S (AX-EXeMA! PUINOSO

3 Gruss recepts from actwites that are nol an

uareiaied 1730 of business undef 50Cion 513 |

4 Tax revenues levied for the

organmzation's beneft and enher pad

1o or expanued on Nsbehall | .

5 The value of scnaces or faclites

futrushed by a governmental unit to the

otgantzation wilhoul charge

Towl Add iines 1 through 5 | | | |,

\ 7a Amounls included on hnes 1 2 and 3

] recerved from disqualifiad persons . . . .

Ampunts induced on lnes 2 and 3

| roconed from  other than  dityuabfed

persons that excoed the greater af $5 DOO

o 1% of the amount ar line 13 lor tho year

c Addlines7aand7bh. . . ... ..

8 Public suppart (Subiract kina ?¢ from

lino&) . . . ... ... .. .. 3

Section B. Total Support

i Calendar year (or frscal year beginning In) » {2}2010 (b} 2011 {ey2012 (d) 2013 {e) 2014 N} Towal
|

-4

9 Amountslromine8, .. ......

10a Gross income from intersst dlwdends
payments recerved on secuniics loans.
rents, royalties and ncome from similar
SRS, . . ... ... . .

b Unrelaied business taxable \nr.ome (\ess
section 511 taxes} [ram businessas
acquited aitar June 30, 1975
Add lnes 10s and 10b

1% Net income f{rom unrelated business
activiies  nol ncluded i dine 10b,
whether or nol the business is regulary
caredon . E R ..

12 Qther income Oo not Include gan or
loss from ne salg of capital ossels

N

(ExplannPart Vi) | . ... .. ...
13 Total support {Add Lines 9, 10c, 11,
and12)
14 First tive years Y the Form 9&0 1S ror the orgamzatian's fust second, third tfousth, os fdth lax year 2as a secuon 501{cKd)
olgamization, check this box and stop hare. . . . . . I I T N A S S T RSP A ST P PD
Section C. Computatien of Public Support Percemage
15 Public support percentage fur 2014 (kna 8, cotumn [} dwded by ina 13, column{f)} | L. L. ,_l:"_. % .
16 Publit suppori percentage from 2013 Scheduto A, Pait il fne 15, . . . . . . “ e e 16 %
Section 0. Computation of Investment Income Percentage _ _
17 lovestment income gercentage for 2014 (Wng 10c column (f) divded by ine 13 column () . . |2 %
18 lovestment mcome percentage from 2013 Schaduls A Part it kne 17 | | | | . 18 %

19a 3I13% support tests - 2014, il the organizawon did not check the box on hne 14 a:\d lme 15 s morn thar 331/3% and ne
17 s rol more thon 331/3% cneck thes box and stop bere The orgamizaton Gualfes as 3 pubnzly supported arganizaion P
b 33143% supper tests - 2013 i the orgamzation did not check 3 box on ine 14 or hine 193, and ine 16 15 more than 331/3% and
hine 18 15 not more than 331/3% check this box anc stop here The orgamization qualfies as a pubhcly supported organuzaticn P
20 Privats foundation |l tne organizatwn did not chztk a box on lme 14 192 or 19b, check this box and see instrugtons P i
Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN FRIENDS Or HEEBREW UNIVERSITY, INC 13-1568923
. Schodide A (Foan 990 or 090 £2) 2014 PEHS.&
Supporting Organizations
(Complete anly if you checked a box an lins 11 of Part | |f you chacked 11a of Part |, complete Sections A
- and B. #t you checked 11 of Part |, complete Sections A and C. if you checkad 11¢ of Part |, compiete
Sections A, D, and E. i you checked 11d of Pan |, complete Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamzation's supporled organizaticns fisted by name in the orgamzation's Governing f_
documents? it “No,” describe i Part VI how the supportey orgamzatons aie designated ) designated by
dass or purpase, describe the designairon If Iustone and continuing relationship, explan. 1

2 [ the organzation have any supported orgamizaticn thal does nol have an IRS determination of status
under section 50%{a)(1) or (2)? If “Yas," explaii in Part VI how the organization detarmined that the supported
argamzahon was descnbed in section 509{a)(1} or (2) 2

3a Did the organizalion have a supporled organization described m sectioh 501(c){4). {5), or (6)? If “Yes,” answer
(b) and (c) belcw Ja

b [id the organization confirm that each supported organizalion qualified under section 5C1{c){4), (5), or (6) and
salislicc *he pubhc support tests under secttan 509(a)(2)? If “Yes,” descnte i Part VI when and how the
orgamzalion made the detormination 3b

¢ DId the organization ensure that all support to such organizations was used exclusively tor section 170{c)(2)
(B) purpases? I “Yes,” axplawn in Part Vi wha! controls the organizaton put i piace 16 ensige such use 3c

42 Was any supported organization not organized in the United States (“foreign supported organzauon®)? If
“Yas® and :f you checkad 11a or 11b in Part I, answer {b) end (c} betow 13 |

b Did ihe organization have uitimate control and discretion in deciding whether to make grants to the foreign
supportec organizaluén’? If “Yes,” descrbe in Part V1 how the organization had such ceotrol and discretion
despite being controfiad or supervised by or in connection with jts supportad organizahons 4b

¢ Did the organizauon support any foreign supported organgzation that does not have an IRS datermination
undar sections 501(c){3) and 50Ka)(1) or (2)? If “Yes," explan i Part VI whal contrals the organizaton uscd

1o ensure Ihatl ail suppon 10 the foregn supported organizetion was used exclusively for section 1T70{cH2)8)
punposes 4c

S5a Did the orgamizaton add, substivte, or remove any suppotted orgamzauons duning the tax year? /f ~Yes”™
answaer (b} and (c) below (f apphcable) Also, prowide detad in Part VI, includmg (i} the nemes and EIN
numbers of the supported arganizanons addad, substituted, or removed, (i) the reasons for each such achon,
{m) the authonty under the organization's organizing document authonzing such achon, and () how the action
was accomplished {such as by amendment to the crganizing document) Sa |

b Typo | or Typa ! only. Was any added ar subslituted supported orgamzaton past of a class atready
designated in the organization's organizing dacument? 5b

¢ Substitutions onty. Was the substitution the result of an event beyond the organization's controf? 3¢
6 Did the organzation provide support {(whether in the form of grants or the provision of services or faciities) to
anyone other than (3) its supported organizations: (b) Individuals that are pert of the charitable class
benehled by one or more of az supporled orgamzaliors, or (¢} other Supportng orgamzations that also
supporl or bensefit one or mara of the filing organization’s supported organwations? ¥ “Yes,” provide detail in
Part Vi : 6

7 D« the organzatton provide a granl, Ipan, compensation, or olher simdar payment to a substantal |
cantributos (defined in IRC 4358(cK3UCH, a family mamber of a substanual contrioutor, or a 35-percent
cantrolled entity with regard to a subatanhal contributor 7 I "Yes,” complete Pan { of Schedula L (Form 990) 7

8  Dnd thu organzatun mahe a luan lo s disqualified person (as defined n section 4958) not descnbed n fine 77
if"Yes,” comptete Part i of Schedule L (Form 990} 8

92 Was the organealion controlled dwectly or andirectty 81 any tme dunng the tax year by one or more
disquatiied persons as defined i sechon 4846 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? ¥ ~Yes,” provide detail in Part VI 9a

b D ane or more disqualiied persons {as defined in ling ¥a)) hold a controlling interest in any enldy in which
the supporting organszation had an interest? If “Yas,” provide detail in Part VI 95

¢ D a disqualified person (as defined in ime 8{a)) have an ownership interest in, or denve any personal benefit
from, assels n which the supporting orgamzation also had an interest? i " Yes.” prowide defay in Part VL ¢

102 Was the organization subject to the excess business holdings rndes of IRC 4943 because of IRC 4943(1)
{regarcing certain Type !l supooriing orgamizatons, and all Type Il non-functionally integrated supporting
organzations)? I " Yes,” answer (b) boiaw. 10a ——

b DW the orgamizaton have any excess business holdings in the tax year? (Use Schedule C, Forn 4720, {o
gelerming whether the orgamzatian had excess business holdings ) 1¢b

JSA Schedule A (Form 9%0 or 990-E2) 2014
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AMERICAN FRIENDS OF HEBRLW UNTVERSITY, INC 13-1568923

Schedide & {Farm 990 or 590 £7) 2014

Supporting Organizations (corlinugu}

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person wha directly or indirecty controls, edher alone or logether with persons described n (b) and (c)
below. the governing body of a supported organzation?
b A family member of a person described in {a) above?
¢ A 35% contrclled entity of a person destrbed in (a) or (b) above? If “Yes"to a, b, or ¢, pravide datar in Part VI,

Section B. Type | Supporting Organizations

Did the directors, trustees, ot membership of ane or more supported 0rganizations have the power to
regularly appoint or elect at least a ma)ority of the organization's directors or (rustees at all umes duning the
tax year? If "No,” describe in Part Vi how the supported arganization(s) effectively operated, supesvised, or
conitrolled the argamzation's actwmies I the organizaton had more than one supparted orgomzaton,
describe how the powers to appoint and/or remove directors or rustees were aliocated among the supported
orgamzations and what conditions or restrctons, if any, applied 16 such powers during the tax yesr

Dud Ihe orgaruzation operate for the benefit of apy suppofted organizaton other than the supported
o:ganization(s) that operated, supervised, or controlied the supporting organizaton® i “Yes, " explamn n Part
V1 how providing such benefit carried out the purposes of the supportad orgamizahon(s) thaf operated,
supsrvised, or controlied tha supporthing orgarizahen

Section C Type {i Supporting Organizations

Were a majoniy of the arganization's directors or trustees during the tax year also a majonty of lhe directors
or frustees of each of the organizalion's supported organzaton(s)? If "No.” describe n Part W how control

ar managermeri of the supperting crgamzation was vestad i the same persons that convolled or ranaged
the supperted organizelion{s}

Section D. All Type lit Supporting Organizations

1 D the organezaiion provide to each of its supported organizations, by the last day of the fifthmonth of the
organization s tax year, (1) a written notice describing the type and amount of support proveded during the prior
tax year, (2) a copy of the Form 990 that was most recently filca as of the date of rotification, and (3} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
pravided?

Were any of the arganizalion's officers, directors, ar trustees eithar (i) appointed or elected by the supported

organization(s) or {1) serving on the governing body of a supporied organizaton? If “No,” explam in Part i how
the orgamization mamtained a ¢lose and continuous working relationship with the supported orgamizatron(s)

Gy reason of the reletianship described w (2), did the organization’s supparied organizations hava a
sigmficant voice i the organizalinn’s ivesiment policies and In directing the use of ihe organzation's
ncome or assels at all tmes durng the tax year? i "Yes,” descrbe 17 Part V) the role the organization’s
supported organizatons played in this regard

Section E. Type lil Functionally-Inlegrated Supporting Organizations

4 Check the box nex: to the method thal the arganzslion used o satisfy the Integral Part Tes! dunng the year {see instructions).

a Tha organization satis!ied the Actnties Test Complelfe line 2 below
b Tha organization is the patent of each of iis supported organtzavons Camplete hne 3 below

c The organizaten supported a govermmental entity. Dnscrbe in Part VI haw you supported 8 goveramen! entily (see insiruchons)

Actities Test Answey (3} ard (b) below

Did subslantially all of the organzation's activibes during the tax year direclly further tho exempt purposss of
the suppcried organizaton(s} to which the organzation was respansive? # "Yes,” tnen in Part Videntify
those supported arganizations and explain how these activities directly furthered thewr exempt purposes,

how tha organizalion was responsive 10 those supported organizelrons, and how the crganszation determned
that thase achivilias conshiluted substantaily el of its actvities

Oud the activites described in (2) constitute actvities that, bul for the organization's invalvement, ane or more
of the orgamization’s supported erganization{s) would have been engaged m? If "Yes," explain n Part VI tho
reasons for the orgameaton’s pasihon inat its supported arganization(s} would have engaged i these

activitios byt for tho arganzation’s volvement

Parent of Supporied Organuatons Answer f(a} and (b} betow

Dut the orgamzal:on have the power 1o reguiarly appont or elect a8 majonty of the officers, drectors, or
rusteas of cach of the supported orgarzations? Prasde detaiis in Part VL

O1d the orgamzation exercise a substantal degree of directton over the palicies programs and actwtes of each
of its supported arganzatons? # “Yes, " descnbe in Part Vi the role played by the arganization in thus regard

3a

3

JSA Schadule A {Form 290 or $90-EZ} 2014
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Page 27 of 71

AMERICAN FRIENDS OF HIAREY UNIVERSITY, INC 13-1568923
. Schedule A {Form 990 or 990-£7) 2014 Page 6
Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations
1 Check here if the orgamization savsfied the Integral Part Test as a qualdyng trust on Nov. 20, 1970 See instructions All
- ather Type NI non-functionally integrated supportmg organizations must complete Sactions A through E
Section A - Adjusted Net Incame (A} Pricr Year (8) Currert Year
{optonal)
1 Net short-lerm captal gan 1
2 Recoveres of prior-year distnbutions 12
3 Other gross income (see instructions) 3 .
4 Add lines 1 through 3 4
5 Depreciation and depletion S
& Portron of operating expenses paid or incusred for production or
collcction of gross income or for management, conservabon, or
mantengnce of property held for procuction of mcome {see instructions) 6
7 Other expenses (s8e nstiuctions) 7
8 Adjusted Net lacome (subtract lines 5, & and 7 from line 4) B
Section B - Minimum Azsat Amount {A} Prior Year {8) Current Year
. {optanal)
1 Aggregate far market value of all nonrexempt-use assels (see
tnstruct.ons for shont tax year or assets held for part of year) _
a_Average monthly vaiue of secunties ia o
__.b Average monthly cash balances ib
< Far markel value of other nor-exempt-use assets 1c
d Total (add lnes 1a. 1b, and 1c} 1d
e Discount claimed for biockage or other
factors (explain in detaill n Part Vi)
2 Acguisiticn widebtedness applicable to non-exempt-use assets 2
3 Subtract ing 2 from bine 14 3
4 Cash deemed held for axempt ugse Enter 1-1/2% of Ima 3 (for greater amount,
see insvuctions}). 4
5 Nel vaive of non-exempl-use assels (supactfine 4 rom na 3) 5
& Muluply line 5 by .035 [
7 Recovenes of prior-year istnbuticns 7
8 Minimum Asset Amount (aad hing 7 (o e 8) a
Section € - Distrsbutable Amount Cument Year
1_Acjusteg nel income for prior year {frcm Section A, ine 8, Column &) 1
.2 Enter 85% of ine 1 2
3 Muirimum asset amount for prior year {from Section B, fne 8, Column A) 3
4 Enter greater of line 2 o1 line 3 4
5_Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine S from hne 4, unless subject to
emergency lemporary reduction {see instructions) 6

? (_J Check here if the current year 1s the organmzation's first as a non-functionaliy-iniegrated Type Wl supporing organizalion {see
} instructions}

Schodule A (Form 530 or 990-EZ) 2014
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Page 28 of 71

AMERICAN FRIENDS OF HSBREW UNIVERSITY, INC

Schedule A (Form 9940 or 990-E2) 2014

13-1568923

Page 7

Type HI Non-Functionally Integrated 509(a){2) Supporting Organizations (continuad)

Sactwn D - Distributions

Current Yaar

1

Amounts paid to supported organizations (o accemplish exempl purposes

2

Amgunts paid to perform actwity that directly furthers exempl purposes of suppcried
organizalions, m excess of mcome from acivity

Administrative expenses patd to accamplish exempt purposas of supparted orqganzaions

Amounlts paid to acquire exempl-usse assels

Quatified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI} See rstructions

Tota) annual distributions. Add lines 1 thraugh &

R RN - RPN

Disiributions to attentive supported arganizations to which the organizalion ts responsve
(provide detalis in Part Vi}. See nstrucions

R

Distnbutable amount for 2014 from Section G, line &

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {seo instructions})

, )

\ " Underdistributions
Excess Distributions Pre-2014

[}
Distributable
Amount for 2014

Distrihutable amount far 2014 from Section C, line §

Underdistributions, if any, for years prior 10 2014
{reasonable cause required-see instructions)

Excess dis{ributions carryaover if any, to 2014

From 2003 , ., . . .

Total of lings Ja through

Appled to undaerdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions}

—l=iTlei=Iolaloloria

Remamnder. Subtract ines 3g, 3h, and 3i from 3t

Distributions for 2014 from Section i
D.hne? 3

Applied tc underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder Sublract knes 45 s 4b from 4

Remaining underdistnbutions for years prior to 2014,
any Sublract Ines 3g and 43 from line 2 (if amount
greater than zero, see nstructions)

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

Excess distributions carryover to 2015 Add lines 3)
and 4¢ .

Breakdown of line 7

Excess from 2013

nlajolo|w

Excess from 2014 N

JSa

Schedute A {Form 930 or 990-€7) 2014
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Page 29 of 71

AMERTICAN FRIFNDS OF HEBREW UNIVERSITY, INC 13-1568923
Pago B

Schedule A (Form 090 or 990-EZ) 2014
iCUR]] Supplemental Information Provide the explanations required by Part Il, ine 10; Part ll, lme 17a or 17b,
and Part I, ing 12 Alsc complete this pari for any additional information. (Seg instructans).

ALTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

TLSCRIPTION 2010 200 2012 2012 2014 TOTAL
FULTRAISIRG TVENTS 237,855 359, €09 357,410 238,30% 350, BES 1,983, 64>
FU A SANDY INSURARCE k62X 87,483 87,483
MISULELLRPEQUS REIMBURLEVERT 284 494
RETYH 231 855 150,600 AB% 322 23E.LOS 320898 e fILoAI2
15A Schodulo A (Forrr 998 or 990-E2) 2014
IETZIH 2000 g -
159859 7907 v 14-7 16 PAGY 25
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- SCHEDULE D o 545.0047 - -
(Form 990 Supplemental Financial Statements RE PR
orm 980) » Coinph o .
if the org answered “Yes" ta Form 930, 20 1 4
Part v, Hne 6.7.8.9, 10 113, 11b, 11¢, 110, 118, 11f, 12a, or 12b.
Ogpartment cf the Treasury » Antach te Form 990, Open to Pubtlic
intemal Revrane Samvce P Information about Schedule D (Form 990} and its instructions is at www irs. gov/orm990, inspection
Nams ¢f thw orgamzation Empto cath
AMERTICAN ERIENDS OF HEBRERW UNIVLORSITY, INC 13-1568923

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

(a) Donor acwsad funds {b) Funds and other accounts

1 Tolal number atendofyear . , .., . .. S 2.

2 Aggregate value of canlnputions o (durtng year)

3 Agyregate value of grants from {during year) . 20, 000.

4  Aggregate value atendofycar , ...... 372,408,

5 D the organzation inform afl donors and donor adwisors In writing that the assets held mn donor advised

funds are the organization’'s properly, subject to the arganization's excluswve tegaltconwrol? , . . L, . .. - Yos E‘J No

6 Did the organuzalion inform all grantees, donors, and donor advisors In writing thal grant funds can be used

only for chantable purposes and not lor the penefil of the doner or donor advisor, or for any other purpose
confarring impermissible private beneft? . . . . .. .. R I A S A S R D Yes _[__] No
Conservation Easements.
Comptete sf the arganizafion answered “Yes" (o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check al that apply).
Preservahton of 1and for public use (e g . recreation or education) Praservation of a histonically important land arca
Pratection of naturat habnat Preservation of a certified hestonic structure
Preservation of open space
2 Complete hnes 2a through 2d of the orgamizalion held a qualfied conservahion contebution in the form of a conservabion

easement on the last day of the tax year P2 | Held a1 the End of the Tax Year
a Total number of conservatoneasements . . . ... .. ... e e e 22
b Total acreage resincled by conservation easements . ., . . f e e v e e e 2b
¢ Number of conservalion easements on a certified historic slructure mcluded m{a), . ... 2¢_|
d Number of consarvation easemends included in (c) acqured after 8/17/06, and not on a
nistoric structure iisted in tha Nalona!Register, ., .., .. ... ..... [P 2d —
3 Number of conservation easements modified, transferred, released, extinguished, or termmaled by tha organezzaton duning the
taxyear W __ ..
4 Number of states where properly subject 10 conservation casement s localed » _ __ ____ __________
5 Dogs the organization have a wnlten policy regarding the penodic momtonng, mspecton, handhng of
viglalions, and enforcement of the consernvation easements ol holds? _ ., . . P e e D Yes D No
6 Staff and votunieer hours devotec to momtormg, mspecting, and enforcing conservation easemcnts duﬂng the year
P i e
7 Amount of expenses incurrad in monitosing, mspecting, and enforcing consesvation easements during the year
P e ——m
8 Does each conservaiton easement reported on line 2(d) above satisly the requrements of section 170{(h}{4)}BXi}
and secton 120MENBINT . . ... ... . e e o Eves Elwe

-] In Pant Xiil, describe how the orgamzahon repons consarvaton easements In i's revenue and cxponse stalement, and
batance sheet, and include, if applicable, the text of the footnote 1o the arganization’s financial statements thal describes the

organization’s accounting for conservalion easemenits
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ff the orgamization answered “Yes” to Form 990, Partiv, line 8
1a It the or?amzamm ¢lected, as permited under SFAS 116 (ASC 958), not lo report 1n ds revenue statement and balarce sheey

works of art, hisioncal reasures, or other similar assels held for public exhibition, educaton, or research In furtherance of
public Service provide in Part X1, the text of the footnetie to is financial statements that descnbes these tems

b i the organization elacted. as permitted uncer SFAS 116 (ASC 958), to repart In its revenue slatement and balance sheet
works of art tistorics! treasures, or other simiar assets held for public extubiion, education, or research in furtherance of
public service provide the following amounts relaung o these kams
() Revenue included in Form 990, Pan Vil bne ¥ . . . . . e e e e e > e
{iiy Assets mcluded ;i Form 980, Part X .. . ... ... ... . .. e [ R

2 )f the orgamzaton receved of held works of ad, hlstoncal treasures, or olher snm:lar assets for finaricial gan, pravide the
followsng amounts required to be reported under SFAS 116 (ASC 958) relating lo these lems

a Revenue included i Form 980, Part ik tine 1, ., .. . .. e e e e e N & T
b Asselsmciudedin Form 980, Part X. . o o o v o v v e v v e O I A T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schodute O (Form §90) 2614
454
4E1208 3 OG
7%98EW 7004 vV 14-7.14 PAGE 32
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Schadule B {Foxm 990, 990-CZ, or 990-PF}{2014)

Pogo 4

Name of organizstion AMERICAN FRIENDS OF HEBREW UNIVERSITY,

INC Employer sdentification numbes

13-1568923

m&dcsively religlous, charitable, etc., contributions tc organizations described in section 501(c)7), (8), or (10)

that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and the

following hine entry. For organizations completng Part iil,

enter the lolal of exclusively religious, chantable, ete ,

coniributions of $1,000 or less for the year {Enter this information once. See nistructions.) » 3

Use duplicate copies of Part Il f additional space 1s needed.

{a) No
from
Part |

(b) Purpose of gift

(c) Usa of gift

(¢) Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of l\ransferor 10 transferee
{a) No.
'l,vam' (b) Purpose of gift {c} Use of gift {d) Description of how gift is helg
art

{a)y No.
fram
Partt

(a) No.
from
Partl

J5A
41255 1 000

75988W 7003 v

14-17

Schadula 8 (Form 930, 990-EZ, or 930-PF} {2014)

PAGE 31
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. Schedule D {Form §50) 2014

AMERICAN FRIENDS OF HEBREW UNIVERSITY, TNC 13-1588923

Pngez

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisstion, accesswn, and other records, check any of the following that ere a significant use of its
collection dems (check all that apply)
E —f Pubhic extwbiuon d Loan or exchange programs
b Stholarly research e Other
c Preservation for future generations o
4  Provde a description of the organization's ccllections and explain how they further the organzatien’s exempt purpose n Part
p 1
5 Dunng the year, did the organization solicit or recerve donatons of art, historical treasures, or olher similar
assets to be sold (o raise funds rather than to be maintaned as part of the orgamzation’s collection? | .. r—‘ Yes D No
Escrow and Custodial Arrangaments. Complete if the orgamzation answered "Yes” lo Form 994, Part iV, ine 9
or reperted an amount on Form 990, Part X, line 21
12 1Is the orgamization an agent, trustee, custodian or ather mtermedsary for contrbutions of olher assets nol
mncluded or Form 980, Part X? ., . . . .. ... .. e e e e . D Yes D No
b il "Yes.” explan the arrangement in Part XM and covnpleta n\e follovang table.
Amount
c Beginmung batance | . |, | | . e e e . e e e e ic
d Additions dunngtheyear | ., .. .. ... ........... e e 1d
e Dsinbutonsduringthayear . . . ... ... ... ... ... ... .. 1e
{f Erdingbalance . .. . .. . . .. . . . 1f
2a Dudthe crgamzanon mcludn an emoum on Form 990 Part X, llne 21, for escrow or custodial account habilty? | | Yes | ] No
b if "Yes," explain the arrangement i Part Xt Check here if the explanation has been provdedmPart Xilf, . ., . ., .
Endowment Funds. Complete If the organization answered "Yes" 1o Form 990, Part IV, line 1C
(8} Currert yoar {b) Pror pear {c) Two years back {d} Three yoars back | (@) Four years back
1a Beginming of year balance |, , || 511,810,867.| 475,284,266, |445,798,076.}338,251,606.] 357,426, 00C.
b Contrbulons | . .. ... 5,905,147 . §,110,097. §,926,830.| 58,903,555, 2,758, 000.
¢ Netinvestiment earnings, gains,
andlosses . .. ... .... -17,146,534.] 51,136,710.1 51,532,596, 66,020,080, -8,062,000
d Grants or schofarships | | T I R R
e QOther expenditures far fachiies
and programs | s R 20, 13z, 668. 21,966,876, 27,973,336.) 17,377,265, 13,850, Cul.
f  Admiustiative expenses e 836,335 ~2,264,500.
g End of year balonce, |, , ., .| 475,000,447.| 514,810,897, (475,284, 76h. 445, 798,076 | 138, 262,000
Z  Provide the estimated percentage of the current year end balance (Iine 1g, column (3)) held as
a Board designated or quasi-endowment p_ %
b Permanent endowment p»  87.3.00 %
¢ Temporarly restricted endowment >p 12.6300 %
The percentages i lings 2a, 2b, and 2¢ should equal 100%
3a Are thera endowment funds not 1n the possession of the organzation that are held and administered for tho o
organizauon by Yes | No
0} umelated organizatons | . ) L . o : N o 13aly] X
filrelaledorganzabions ., . . ... L. ... . L. i e e e . . 3a(1i) X
b K Yes" lo 3a(u}, are the refated orgarwamns tisted as requxred on Sd\eﬂule R’l _______________ N 3b |
4  Descrioe in Part Xl the intended uses of the organization’ s endowment funds.
"%"n%’p?&g‘!ﬂﬁse 3%%53‘;' mnee;’r:swered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Dascription of aroponty (a) Cost or other basis (b} Coat or other basia (€} Azcumulated {d) Book wiuu
(nvestaent) {ather) deprecubon
ta Land | | 2,334,801 2,344, 801.
b Buldings .. ..., .. ... .. 870, 216. 350, 000 320,216.
¢ Leaschold improvements | , | ., ., . . 1,430,922 1,272,08% 58, 533
d Equpment L., X 626,393, 455, 964 170,429.
e Other ... ... ... 1,036,026 1,016,777 ] 13,249
Total Add lines 18 through 1a. Lolumn (di musf equal Form 990, Parl X, column (B), hne 10{c) ) , > 3,107, 528.
Schedule D {(Form 390) 2034
JSA
4F1265 1000
15886 700 vV 14-7.16 PAGE 12
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AMERICAN PRIENDS OF HEBREW UNIVERSITY, INC 13-1568523
Schedulo D (Form 990) 2018 _ . Pago 3
Investments - Other Sacurities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b See Form 990, Pant X, line 12
() Descriphon of secunty or category {b) Book value (€} Mathod of valuatien
{including name af secunty} Cost or end of-yoar market value

{1)Fmancial denvalves . . . . . ... ...,
{2) Closely-held equity iterests

2,471,180. 133\
34,445, 2377. FMv _
. - -
Total {Column (b} must ogut Foarm 990 Part X, cof (B) kno 124 B 36,916, 557.

LU tnvestments - Program Related
Complete if the organization answered "Yes” to Form 890, Part |V, ine 11¢. See Form 890, Part X, line 13
{a) Deacription ot nvestment {b} Book valuc {c) Mathod of valuabon
Cos) or eng-of -year market vatue
(1) | R
B O S,
(3)
(4
{S) e
(€) —
(7
{8
{9
Tota! (Colunn (h) st equal Form 990 Pa X cot (8] kna 12) P

Other Assets

Gomplete f the organization answered "Yes® to Form 990, Part 1V, line 11d See Form 990, Part X, line 15

{a) Dascnplion {b) Book value

(1)TRUST & SPLIT 1INKT AGREEMENTS R 47,775,878,

{2)DUE FROM ATHU CH. COMMON FUND 94,309,
_(3)TNT RIECEIVABLE & OTHER ASSETS 1,004, 030.
_(4)OTHER_ _ONG-TERM AISETS 313,423,

(8} —

{6}

{7 !

£8) _

{9}
Total. (Column (b} must equal Form 990, Pan X col (B)hne 15). . . . . . . . . i i it it ia s > 49,185, 640

Other Liabilities. .
Complele if the organization answered "Yes” lo Form 990, Part IV, line 11e or 111, See Form 990, Part X,

hine 25
1 {a) Descngtion of habuily {b) Book value i
(1) Federal incotue laxes . [
{2)SPLIT IKTEREST AGREEMEMNT 13,561,543 '
(3)POST RATTTREMENT BENEFIT OBLIGATION 174,487
)
B
(6)
0 —
(8)
_9)
Totat (Comum (b) must vgual Form 990, Part X, col. (B) e 25} B 12, 366, 030

2 Liabily iar unceriamn lax positions In Part Xi), provide the iext o the footnote i¢ the orgamizalion s Iinancial stalements that repans the .
orgamzation’s hatdity {or uncerls n lax positions unger FIN 48 (ASC 740) Check here if the 1ext of the footnote has pean grovided i Pant Xil n

ﬂﬁno 1000 Schodulo D [Form 330) 2314
T5%EBW 7004 v 14-7.16 PAGE 34
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AMERTCAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923
. Schedule D (Forn 950} 2014 Pago 4
Reconciliation of Revenue pear Audited Financial Statements With Revenue per Return.
Complete f the organization answered “Yes” to Form 990, Part IV, line 12a

. 1 Totalrevenuo, gains, and other support per audited financia) statements e b 23,392,830.

2 Amounts included on hne 1 but not on Farm 990, Part Vi, tine 12

a Netunreabzed gains {losses}onmvestmenss . 2a | —14,973,209.

b Donated services and use of faclhes = | A e 2b

¢ Recoveres of prior year grants || e .l 2¢

d Other (Descobein PartXily N I 1 -163,096

e Addlwes 2athoughad .. e ceeenoe. ..|2e]| -45.142,305,
3 Subractlne 2e fromlne1 | ., . | .. e e e e e e e e e 3 66,535,135
4 Amounts inciuded on Form 920, Part Vill, tine 12, but not onling 4

3 Invesiment expenses not included on Form 990, Part Vil lne 70 4a 250, 355

b Other(Descritem Part Xt} . e ] 27, 783.

¢ Addhnes 4a and 4b e e e e v Jlse | 2uw, 138
5 Total revenue Add ines 3 and Ac. (This must equal Form 980, Part i, hne 12 ) , e e e 5 58,313,273,

Reconciliation of Expenses per Audited Financial Statemcnts With Expenses per Return
Caomplete If the organizahon answered "Yes” to Form 890, Part IV, line 12a

1 Tolal expenses and losses per audited financal siatements . L . 1 61,280,887, ‘
2 Amounts mduded on tina 1 bul not on Form 990, Part I1X, fing 25

a Donated services and use of facdities 2a -

b Prios year adjustments Tttty e 2b

¢ Other oases e e e e e e e e =

d Other (Desr.nb'eh PanXiity =~ Tt R ET -182,548

e Addines2athrough2d T oty ) 20 -182,548.
3 SubwactbmeZe fromiiney L. 1Tl Il Ul L0 LU Uil i e e, 463,438
4  Amountsinciuded on Form 990, Part IX, line 25, but not on kne 1

a Investment expenses notincluded on Form 980, Part Vill, ing 70 . 43 250,355

b Other (Describe in Part XHl.) R TS 169, 056

¢ Addhnesdaandap Tttt S 4c 419,451,
5  Total expenses Add fines 3 and dc. (This must equal Form 990, Part L tine16) " . . . .. " "['§ 61,862, 886.

Supplemental Information.
Provide tha descrplions requirad for Part If, tines 3, 5, and 9, Part I, iimes 1a and 4, Part iV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part X, ines 2d and 4b, and Part XIl, imes 2d and 4b Also complete this part to provide any adddtionat information
SFF. PAGE S

EELY Schedule D (Fonm 920) 2014
4C571 3 006
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Schadut D (Form 890) 2014 AM:RICAN FRIENDS OF HEBREW UN:VERSITY, INC 13-1568923 Sago 5
Supplemental Infermation (continued) .

ENDOWMFNTS FUNDS
SCHEDULE D, PART V, LINE 1F
THE AMOUNT REFORTED TN LINE 1(F) REPRESENTS A RE-DESIGNATTON OF ENDOWMENT

FUNDS IO INCLUSE $836, 395

SCHEDULE D, PART V, LINE 3
ThE AMERTCAM FRIENDS OF HEBREW UMIVFRSTTY HOLDS AN ENDOWMENT FGR THE
PURPOSE OF GENERATING INCOME THAT WILL ULTIMATELY BE USED TO SUFPORT THE

HEBREW UNIVERSITY'S EDUCATIONAL MISSION.

RECONTILTATION OF REVENUE

SORM 22C¢, SCHERULE D, 2ART XI LINE 2D, OTHER REVENUEZ ON BOOKS NOT ON
AEVDRN:

LEGAL FEES - ENDOWMENT RELATED ${169,05¢)

LINE 4B ~ REVENUE O\ RETURN NOT CN BOOKS:

FUNCEAISING EXPEMNSE-EVENTS $(513,656)

REGISTRATION FEES RECLASSED FROM EVENTS 554,439

TOTAL LINE 4(B) $27,793

RECONCILIATION OF EXPEINSES

FORM 9%0, SCHEDULE D, PART XIII

LINE 20, EXPENS: ON BOOXS NOT ON RETURN

Schadule O {Form 930) 2014

154

SE 1226 ' 06D
15388W 70037 vV 14-7.16 PAGE 3%
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Schedule D {Form 590) 2014 AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923 Pz S
. XYET_Supplemental Information (confinued)

FUNDRAISING EXPENSE ~ EVENTS $ 513,656

GRANTS ISSUED IN 2015, BUT ACTUALLY

RECEIVED 1IN 2014 $¢154,765)
REGISTRATION FEES RECLASSED FROM EVENTS $(541,139)
TOTAL LINE 2(0D) $1182,548)

LINE 4B - EXPENSES ON RETURN NOT ON RODKS.

LEGAL FZES - ENDOWMENT RELALED 5189, 069

INCOME TAXES s

FOAM 990, SCHEDULE D, PART X, LINE 2

THE ORGANTZATION FOLLCWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAx POSITIONS TAKEN OR EXPECTED TO BE TAXEN TN A TAX
RETURN, INCLUDING 1SSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MOCASUREMENT, THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTATN TARX POSITION CAN BE RECCGNIZED TN THE CONSOLIDATED JINANCIAL
STATEMENTS ONLY 1F THE POSITION IS "MORE-LIKELY-THAN-NCT” TO BE SUSTATNED
TF THE POSITION WFRE TO BE CHALLENGED BY A TAXIHG AUTHORITI. THE
ASSESSMIENT OF THE TAX POSITION 15 BASED SOLELY ON THE TECHNICAL MERITS OF
THE POSITION, WITHOUT THE REGARD TO THE LIKELIEOOD THAT THE TAX POS1TION

MAY BE CHALLEZHGED

Schedule D (Form 990) 20148

“in6|ma75935H 7000 YV 14-7 .16 PAGE 37
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Schetula D (Form 990) 2014 AMERICAN FRTENDS OF KEBREW UNIVERSITY, 1NC 13-1568923 Page 5

Supplemental Information (continued)

THZ ORGANIZATION IS EXEMPT FROM INCOME TEX UNDER TRC SECTION 501 (C) (3),
THOUGH 7T IS SUBJRCT TO TAX ON LNCOME UNRELATED TO ITS EXEMPT FURPOSE,
UNLESS THAT TNCCYME IS OTHERWISE EZIXCLUDED BY TilE CODE. THLC ORGANIZATTON
HAS PROCESSES PREZSENTLY IN PLACE TQ ENSURE FRE MATNTENANCF OF ITS
TAX-EXEMPT STATUS; 70 TDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE
1'PS TILING AND TAX OBLIGATIONS IN JURISDICTIONS ¥OR WhICr (T HAS NEXUS;
AND TO IDENTIFY AND EVALUATE OTHER MATTERS 1HAT MAY BE COMNSIDERED TAX
POSITIONS . THZ TAX YEARS ENDED SEPTEMBER 30, 2012, 2013, 2C1l4a AND 2015
ARE STILL CPEN TO AUDIT FOR BOTH UEDERAL AND STATE PURPOSES. TER
ORGANIZATTON HAS DETERMINZD THAT 'ThERF ARZ NO MATERIAL UNCIRTAIN TAY
POSITIONS THAT PEQU.REZ RECOCNIT10N OR DISCLOZURF IN THE CUNSCLIDATID

CINANCIAL STATIMEINTS

CONSOLIDATED FINAKCIAL STATEMENTS

SCHEDULE I, PART X1 & XII

AMERICAN FRIENDS Cf HEBREW UNIVERSITY RIC=ZIVES CONSOLIDATED FINANCIAL
STATEMENTS THEART INCLUDE THE RCTIVITIES OF A RELATED CRCANIZATION,
AMERICAN FRIENDS OF REBREW UNIVERSITY CHARITABLE COMMON FUND (¥CC¥"). CCF
FILES TTS OWN S”ANDALONE wCRM $30-PY AND, ACCORDIKGLY, ITS ACTIVITIES ARE
NOT INCLUCED IN THE SCHEDULE D RECOWNCILIATION. THE RECONCILIATTONS IN
PART XTI & A1} ROCONCILE BACK TO AFHLUI'S STANDALCNE ACTIVITY IN THE AUDITFD

FLNANCIARL STATEMENTS

Schodule D (Form 998) 2014
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Schedule D {Form 590) 2014 AMERICAN FRTENDS OF HEBREW UNTIVERSITY, INC

13-1568223 Page §

Supplemental information {continued)

SCHEDULE D, PART T
AFHU 15 PROVIDING ADDITTONAL DETATIL ON TTS DONOR ADVISED FUNDS SINCE THE
IRS PRCVIDED SCHEDULE UCES NOT ACCURATELY REFLECT THE TRAKSACTIONS IN THE

CURRENT YrAR (WIHICH ARE REPORTED OW LINE 3).

REGINNING Y=AR BPLANCE $382,234
GIFTS 70 OTHER CHARITR2BLE IRSTITU110HS (510, 000)
GI¥rsS 0 HU/AF:U {($10,090)

AGCREGATED GRANTS REPORTID ON PART 1, IINE 3 (520, 000}

UNREALIZED SAINSY (1.OSE) $(7,790)

JIVIDENDS $17, 765

TOTNAL CHANGES - ) {59, €29)

#RD OF YEAR BALANCE $ 372,409

Schodule D [Form 990} 7014
JSA
435026 Y U0 -
75988w T00J vV 14-7,1% PAGE 39
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— SCHEDULE F Statement of Activities Outside the United States | _oweno 13450047
(Form 930)
® Complele of the organization answered "“Yes™ on Form 890, Part IV, Iink 14D, 15, or 16 2@ 1 4
» Attach to Form 990. . -
ﬁ‘mm;nl of mns;:-::ufv P> information about Schedute F {(Form 990) and its Instructions is 3t www.fre.gov/form9so ag;r;ég::bhc
NAmMO of tho orgaruzaicn Emptoyer id 1 b
AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC ' 13-1568923 ;

General Information on Activities Outside the United States. Complete if the organizaton answered "Yes™ on
Form 980, Part tV, lne 14b

1 For grantmakers Dogcs the organization maintain records to substantiate the arnount of its grants and other
assslance, the grantees’ ehgibility for the grants or assstance, and the selechion cniteria used to oward the
grants or assistance? ... e e e o [Elves [Ino
2 For grantmakers. Descnbe In Part V the organizalicns procedures for mondoring the use of s grants and other
assistanca outside the United States
3 Actvives per Region {The (aliowing Part (, kne 3 table can be duphicated { additional space 15 needed )
{o} Regon {b) Numbet of | {c) Nuinber of (d) A [ i n {o) if activity listed w (d) & {f) Total
officas n tha enylayees rehon (by ype) (o g 3 program senvice aapanditurag for
refion aqen:s, ant fundraisng, program senvces, describs spacilic rype of and Invesiments
indegendant nvestments, SOrVIGe{s} In 1egon in regon
contractors grants 1o reciplents
~ In ragion locarad in the regian)
{1) MIDDLE SAST AND NORTa RIPICA CRANTIAN [RG 48,373 38y
{2} crutRAL ANRRICA/CARTIARAN } INVESTMERTS 23,330, 78,
(3) . -
i
(4) ;
(5) R -
(6}
(1)
(8) _
(8
(10} -
{11} —
{12)
{13)
(34
{15}
{16} —
{17) _
3a Sub-tolal, . ... 1, 0.8,707
b Tewal from  continuation
sheetsto Partl _ . | |
¢ Totals {(add lines 3a and 3b) DA M I bk ]
For Paperwork Reduction Act Notice, see the Instructions for Form 380 Schedule + {(Form 830) 2014
Jss
4E LTS 1000 -
75988W 700J vV 14-7.1% PAGE 40
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AMERICAN FRTENDS OF HEBREW UNIVERSITY, INC 13-1568923
. Scnoduls F (Form 9903 2014 Page 4
Foreign Forms

1 Was the organization a US transforor of property to a foreign corporation duning the tax yeas? if “Yes,™
thg organization may be requrred (0 e Form 926, Return by @ US Transferor of Property ic @ Foraign
Corpovatin (see Instructons for Form 926), . . . ., . . . . . e e e L]~

z Oig the organization have an Interest in o loreign trust duning the tax year? If “Yes.~ the orgamzaton
may be requred to file Form 3520, Annual Return to Report Transactions with Foreign Trusis and
Receipt of Carlein Faresgn Gifts andfor Form 3520-A, Annua! Information Returs of Foremn Trust Wib 8
US Ownrer {see instructions for Farms 3520 and 3520-A do not file with Forn 990} D Yes @ No

2 Ond the organszation have an owrnership Interest (n a foraign corporalian dunng the tax yaar? if “Yes,”
tha orGaruzatlon may be requirad to fits Form 5471, Informaton Return of US Parsons With Resped o
Certan Foregn Corporalrons (see Instruchions for Form §471) . ., . . e e e Yes D No

4 Was the organizalion a direct ar ndiract sharehclder of 8 passive foreign investmenl company or a
qualified etecling fund dusing \he tax year? if “Yes " the organzalion rmay be requred 16 ffe Form 8621,
Informaton Retuwn by a Sharehoider of o Passve Forogn Investrent Compeny or Qualfisd Electing

Func {sce Instructions fer Form 8621) | | e e Yes L s

s Ond Lhe orgamzation have en ownership interast in a {o:dign pastnership during tha tax year? #f “Yes”
the organizaton may be required o file Form 8865, Retuin of US PRarsons With Respect To Certan
Forowgn Portnorshvps (sae Instriscians for Form 8865) | | |

-] Did ine orgamzaucn have any operations in or ralsted to any boycmiiﬁg counlries dunng the 1ax yoar? i
“Yes,” the orgamzaton may bo requked jo file Farm 5713, Internatrional Boycolt Report (see Instruttions
tor Form 5713, donot fio with Form 990y . . .. .. ... e e e e e e e D Yos Neo

Schaduln F (Form 993} 2014

15A
AEN27 2 D00

75286W 7000 vV 14-7 16 PAGE 43

z=2nug g
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AMFRICAN FRIENDS OF HEBREW UNIVERSITY, INC
__Schedule F{Fom@00)204 _ _ ., . oo ... . _ e e e —— - e e ——-

12-1568923

. Page 46 of 71

— ST T T —P:lgnS'—“"

Supplemental Information

Completa this part to pravide the informalion required :sr Part I, ine 2 (monitoring of funds), Part i, ine 3, column ()
iures per region); Pan if, iine 1 {accounting mothod), Pant i .
(accounting method): and Part I}, column (c) {estimated number of recipients), as applicable Also complete this part to

{accounting mathod, amounts of investments vs. expe

provide any additicnal information {see mstructions).

RCTIVITIES OQUTSIDE THE UNITCD STATES

FOPM 990, SCHEDULE F, PART I, LINE 2

THE AMZRICAN FRIENDS OF THE HEBREW UNIVERSIT?Y EMPLOYS THE SFRVICES QF A
CPA FIRM TO VERIFY THAT GRANTS TO THE HEZSREW UNIVERSITY AR=Z SPENT FOR THE

PURPOSES FOR WHICH THE DONOR INTENDED.

FCRM 690, SIHMDULE F, PRRT IV

THE AMERICAN “RIENDS OF HRBRDW UNIVERSLITY INVESTS IN DOMESTIC AND FORETGN
LIMITED PARTHERSKIPS THAT MAY OWN AN INTEREST IN A FOREIGM CORPORATION,
PASGIVE FORE.GN THVESTMENT COMPRNY, OR FOREIGN PARTNERSHIP. NEVERTHELESS,
T8 CRGANIZATICN'S INVESTHENT ACTIVITIIES MAY NOT REACH THE ThRESHOLDS

REQUIRED FOR FI1LING THE FCRMS 926, 3471, 8671 OP 8865

TS THE EXTINT THAT THE ORGANIZATION IS REQUIRFD TC COMPLETE ONE OF THESE

ECREIGN FORMS, IT IS FILED WITH THE OCRGANIZATTION'S ANNUAL FORM 9380-T

JSA

AC1502 1008

75958W 7004 VvV 14-7.186

Schaduta F [Form 996} 2014

FAGE 449
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Suppiemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

. SCHEDULE G Comptlete rf the arganization answered “Yas™ ts Form 990, Part iV, finos 17, 1B. ar 19 or i the

(Form 990 or 980-E2) ofganization ontsrad mare than $15 800 on Fonm 930-EZ, Gno Se

Cepartment of tho Trasury P Attach to Form 990 of Form 990-EZ. Open to Public
I=tomal Ravenue Servica P (nformation about Schodule G {Form 996G or 930-E2) and its instructions is ot waww.irs.gov/Torm930 Inspection
Nome of the arganzation [« id ficatlon

AMERICAN FRIEWMDS OF HEBREW UNIVERSITY, INC 13-1558923
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ling 17.
Form 990-E2 filers are not required to complete this part.
1 Indicate whathar the organization raised funds through any of the following actvities. Check all that apply.

a Mad solictatons e | X | Salcitation of non-government grants
b | X | Internet and emall solictations t {X | Solictation ¢f government grants
¢ 1 X | Phong solicitauons g X Special fundrarsing events

d In-person schcitatons
2a D the organizaton have 3 written or oral agreement with any ndividual (including officers, directors, Wustees
or key employees hisiad in Form 990, Part VII) or eniuity in connection with prafessional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entites (lundrasers) pursuant to agreements under which the fundraiser s to be
compensated at least $5.000 by tte organization

- (v} Arnount pasd la
fui} Dad funcraser ava (vi) Amount pax to
£} Nama end sddrass of incmdust {iv) Gross rocagis (of ratanext ty)
{n) Achimity custady or conval ¢f N g (o retamed by)
0f entiy {fundraser) contntnt Py fram Allvety !undra;:'«‘llx)s.m e rga on
Yos No
1 DIRECT MAIL
LAUTMAN MASXKA NEILL & CO CONEULTING X 374,752, 98,500 275,253.
2 PLANNED
NEAL P. MYERBERG GCIVING X 4,670,961 B4, 000. 4,986, 961.
3
4
5
1
7
8
9
10
Total . . . ... - R R U S » 5,045,713, 183, 500 2,862,214.

3 List all states in which the organization s registered or licensed 10 sohcit cantnbutions or has been notified #t s exempt from
regisiration or icensing

CA,CT, BC, FL, TL, MD, MA, MT,MN, NJ, MY, NC, DA, RT, VA,

For Paporwerk Reductron Act Nouco, 500 tho Instruclions for Form 990 or 990-EZ Schodula G {Form 890 or 9830-EZ) 2014

15

SEZE1 1 000 .
759884 700J V 14-7 lé PAGE 45
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AMERICAN FRIENDS OF MEBREW UNIVERSTTY, INC 13-1568923
Schedula G (Form 990 or 980-£2) 2014 - - 82

Fundraising Events. Comptete f the organizatian answered “Yes™ to Form 930, Part IV, ine 18, or reported more
than $15,000 of fundraising gvent contributions and gross income on Form 390-EZ, fines 1 and 6b List avents with
gross recelpis grealer than 85,000

{a) Event M1 {b) Event #2 {¢} Other gvents (d) Total events
SCOPUS AWARD GA [HARVEY TOL DN 21.} {(addcol (a) through
(ever: type) (over. type} {rotal numder| cot (o))
| g
| 8|1 Grossrecepts . ... . 305, 000, 234, 800. 672,215 1,212,015,
| &
| 2 Less: Contributens | | | |, .. 244, 000 163, 550. 453, 5660. 861,210
3 Gross ncome (line 1 minus
hne 2). o o v e .. N 61, 000. 11,250. 218,255 230, 805
4 Cashpmzes, . ., ..,....
5 Noncashpruss, . . . .. e
8
2 8 RenUfacilitycosts |, | |, -
4
5] 7 Food and beverages | | ., . . 95,165, 66,227, 453, 545. ©14,83/.
©
@
Sl8 Entertainment | | |, . i 30,998 15,4724, 137,374. 183,846
9 Other drecl expenses |, ., | 1,000. g4,217. 56,461 . 6%, 878
10 Direct expense summary, Add lines 4 through Qmcolumni(d) . .. .. ... .. ..... > 964, 1€1.
11 Net income summary Subteactiine 10fromine 3. comMN @) . . . . v . v v i v h in et e » -313, 656

Gaming. Complete if the orgamization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Forrmn 980-EZ, line 6a.

2 {b) Pull lebsinstant {d) Total gaming (add
g {2} Bingo blnq)upmglassm l:ngo {c) Other gaming col (a) lhrough col ()
| 3 |
\ L | 1 Gross reverue e e e e s e s
9] 2 Cashprzes | .
(%) .
5
@ 3 Noncashprzes .. ...
w - —
81 4 Renvfaciycosts _ | L
=
5 Other diecl expenses , . , , .
Yes W) IYes_  Y%|l (Yes_ 0%
6 Volumeeriabor No No No
T Drect expense summary Add hnes 2 through Sincoluran¢dy . ... ... . . »
i 3
i 8 Net ganming meome summary Subtract lne 7 fromlne f,eolumn{d) . .. ... ... ... ..... »
‘ 9 Enter the state(s) m which the organization conducls gaming activities
| a Is the organuzauon hoensed to conduct gaming activibes m each of these swates? . 1 _Jvesl Ino
b If "No " explamn
10a Were any of the organization's gaming hicenses revoked. suspended or lerminaled dunng the taxyear? || Yes | No

b If "Yes,” explan

Schoduts G (Forrn 990 or $90-£2) 2014

454

a-1782 1 0%
75988w 70GJ V 14-7.16 PAGE 15
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AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923
. Schegule G (Form 990 or 0O0-£2) 2014 Pago 3
11 Does the organization conduct gaming activities wilh nonmembers? | | | | e .. ... UYes u No
12 is the grgamization a grantor, bencficiary or lrustee of a trust or a member of a pannershlp of other entny

. formed to administer chamtablegaming? . . . .. ... ... L. ... N DYes El No
13 Indicate the percentage of gaming activity conducted n

a Theorganizaten'sfacdity . . ., ., . ...... L. . e, .113a %

b Angutsefasily . . . L Lo L. Lo L 13b %

14  Enter the name and address af the person who prepares the organlzauon s gamlnglspPCtal evenis books and
records

Name »

15a Doces the organzatien have a conlract with a thrd party from whom the organzalion recewes gaming
revenue? |, | e e e [ Jves [ Ine
b Il Yes " enter the amoum of gaming revenue recewed by the orgamzanon P $ _______________ anc lhe
amount of gaming revenue retained by the third party » $
e I "Yes,” enter name and address of the third party

16 Ganung manager nformation

Descnpuon of services provided »

u Director/officer [_] Employee D indapendent contractor

17 Mandatory aistributions
a Is the organuzation required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming icanso?, . . . .. ... . .. . e e e e e e l—.lves D No
b Enter the amount of disinbulions required under state law lo be distributed to cther exempz ofgamzauons
or spent in the arganization's own cxempt activiies dunng the tax year » $
Supplemaental Information, Provide the explanation required by Part |, ine 2b, columns (xi) and (v}, and
Part i, fines 9, 9b 10b, 15b. 15¢, 16, and 17b, as applicable. Also provide any addiional information
{see instructions)

Sehadule G (Form 990 or 930-EZ) 2014

-SA
4E1503 7 00C
75988W 7000 vV 14=7 18& PAGE 47
2semt 3
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OMS No 15450047

. SCHEDULEJ Compensation Information
{Form 990) For certain Officers, Di =, Ir Key Emgloyess, and Hig|
Compansated Employees
P Comaplete s the organization answeied "Yes~ on Form 990, Part [V, hna 23.

Oesarment o e Treasury » Attach to Form 220. Open to Public
Inlons Reverse Scnxe » Intormation aboul Schedule J (Form 930) and I1s instructions is at www.irs.goviform99o, Inspection
Hame ol tho omanzaton Employss Identiicstion numbac
AMERICAMN FRIENDS OF HEBREwW UNIVERSITY, INC 13-1568923
Questions Regarding Compensatlon
- Yos | No
1a Check the appropriate box{es) if the organization provided any of the following to or for 3 person listed in Form
980, Pant Vil, Secuon A, ine 1a. Completo Part il to prowide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personat use
%} Teavel for companions Payments for business use of personal residence
Tax indemndication and gross-up payments Health or social ciub duas of itiation (ees
| Oiscretonary spending account Persanal sarvices {e@ g . max, chauflaur, chef)
b Il any of the boxes on line 1a are chacked, did the organization follow a writien polcy regarding payment
or reimbursement aor provision of all of the expenses described above? ¥ "No,” complete Part il to
O L L L e e e e e e e e e 1b X
2 D the organization requre substantation prior to rermbursing or allowing expenses mcurred by all
drreclors, itustees, and officers, \ncluding the CEQ/Executive Dwreclor, regarding the tems checked n line
1B, e e e e e e e 2 X
3 Inchcate which, if any, of the Io!lowmg the fibng organizatfon used to eslablish lhe compensation of the
organization's CEQ/Executive Director. Check ali that apply. Do not check any boxes for mothods used by a
related orgamzation to establish-compensation of the CEQ!Executive Director. but explain in Part i,
Compensation commilles - Writtan employment contract
Independen: compensation consultant Compansation survey or study
Form 990 of othar organizations Approval by the board or compensaton caommittee
4 Dunng the year, did any person histed in Form 990, Part Vi, Section A, line 13, with respect 1o the filng
organzation or a related crganzation
a Recewe a severance payment or change-of-control payment?. ., .. . ., . ... . C e e e e 4a X
b Pa:tiuipate in, of receive paymenrt from, a supplemental nonqualified retrementplan?, , . . . L. . ... . . . 4b X
¢ Parhizipate in, of receive payment from, an equity-based compensation 21/angement? . . . . . . . 0. w4 . 4c b
Il "Yes® o any of iines da-c, Iist the persons and provide the applcable amounts for each itcm in Part i
Only section 501{c){3), 501{c}{4), and 501{c}{29) orgamzati must plete linas 5-9.
5  For oersons listed in Farm 990, Part Vil, Section A, ine 13, dxd the organzation pay or accrue any
compensalign contingent on the revenues of
a Theorganzaton? . . . ... .. ... ...cue0u... e e e e e e e e e . 5a X
b Ary celated orgameation? .o e . . . |sb X
If "Yes™ 10 lne Sa or 5b. describe in Pan 1
&  For persans histed in Farm 990, Part Vil, Section A, iine 1a, dx) the oranizalion pay of accrue any
campensalion contingent on the net earnings of
8 TheorganZaton? . . . ... . o i i e it e e e e e e e . 62 X
b Anyrelamdorgamzatuon‘-’... e e e e e e e e e e e e e e e . 6b b
f "Yes” to ine 6a’or 6b. describe n Part 1]
7 For persons histed in Form 990, Part VIl, Section A, line 12, did the organization provide any non-fixed
payments nol desciibed inlines 5 and 67 if “Yes,"descibanPartit . . . .. (. .... PN . 7 X
8  Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract lhal was subject
to the intial contract excepuon described in Regulatons seclonn 53 4958-4{a}3)? I "Yes,” descrbe
LT o N cev . |8 %
9 i "Yes' 1o lne B. ¢id the ctganzation also follow the rebultable presumption procedure descnbed in
Rugulations Saction 53 4958-6{C)7 . . v v v v v v v v et e a e s e e e ek e e e e e s 9
For Paperwork Reduction Act Notice, sec the Instrucilons for Form 950, Schoaduio J (Form 990) 2014
154
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75938w 700J V 14-7 16 PAGFE St

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?loglLevel=all&lo... 12/9/2016



Page 54 of 71

25 394 gT L-PT A D000 (EREGL
00 L V8223V
vs&
VI0Z {066 wiog] r 81poy3g
1 i, 9t
] [0}
]| 1
0]
. 0 ¥i
' n
It 4]
{1}
@] Zi
0]
- ) b
o
() [
[{]]
0 n 0 n 4 D b (] KOIRZU M4 HOISI-G 341005303 ©
0 TET3°012 $9ZEE 625 b 00001 ‘020°091 0 NHMNGEAS 401000
[ 3 b ) 3 {0 EOISHY L% HOLIAMI 3nl4074%3 §
¢ 0L0'96¢ 0L6 ‘LZ ) L D 0017927 " LO5NCd  ENRYZNS
0 C D 1] 4] D b , 1 HOLFIAL FALIN 9 vy oaessy L
0 09L°L22 'G0bLE g98'S1 n 000 ‘S E8r'SLY L4 KNMSYT LATedvd
0 1] h \ il D n HOIBEY AAAL63 CHIG A7.803x3 P
0 sy eze “Lre ot £69 51 5 coc ‘s 011°081 W €3I0UN TS
Q b b i b b {u} SOLITUIE 3a11n0da3 S
0 ‘bIB'BIZ BRT 'ET ‘pEE L D "000 Q1 TLBLUTLT T93CT YOINOA
0 i b i ¥ b D §1s2/10 3¢ s 03V
0 567062 [ SLL'GE "BAT 6T 1] 000 ‘0¢ 926502 ROLJAVY 3NYD
0 i] D [) i} D ] ¥OLITEIG BATINZING Teieiivn
0 “LZ5'8ES 618°'62 "0CY ‘EC *ZeL’9e TG00 0E "985 ‘89¢C Lib1/6 30 S¥) AODOW HIZE
] 4 D 4 P p 1102721 Ninal D128
g TE£09 “B9E “9¢9°9¢E 00v g2 D 1L26°80¢€ JdO¥H 1.OY SR
h) h D 3 0 h ] HIO 3ATINTIA ‘TSHOLEM 43N0 ¥
¢ L¥9'G62 927’81 91T 6T 681°9T N '91Z'8€2 ] 1/6 DEHL} WENTIIM ¥3L3d
uoESUATUOY
go.ww-.“.-o_mn se T, 8K#1000 . dwo3 wresund ]
oLl () uund w v SBusg PALBOR Joyio G BaRE @ Suoq (1) LT aln). pue sweN {y)
uoneSLIWD?) () BULRO3 0 [0y (3) sgexeiuon (0) puz waweaod (9) [T Souesiedwos 3 SIN-GE0! I0JPUE T A {0 UNOPYEaIT ()

; |engIApu)
1ei Jo) spunowe (3) pue (@) uwnjod sigeondde ey dui ‘Y UONDAS ‘ITA UBJ '06A WJO |0 UNCWE (P101 UL 1ENDA 1SNU (BORIALOY, PALSY 1538a 104 AWK Y SUABMOD j WAS ) BI0N

{IA UBd "066 Wi04 U0 PaJSH 10U 81 1Ry} S{enpripul AUB 1S) 10U O (1) A0 U ‘SUQpandisur
ay) ul paquasap ‘suoneczivelio peiees wosy pue () Mo Uo uceauedio 8y} waig uonesuadiwiod 1adal 't BINPSYIS Ul PIIAGIS 3G ISPUL UCHESUITWIED BSayUM (COPIAQUI YO8 104

PapasU $1 gdeds |BUCHIPPE JI S31G00 B)eDI{CNp asn seakaidwiz pajesuadwod 18eyBiy pue 'SaoA0|diig Ay 'Sea)sni), 15103991iq .ﬂ‘uuSdlE
z ot - 102 (055 Wi0 s} [ BINPOYDS

£Ce8981-L1 INT ‘ALISYIALND WINSIF JO SONILNI NYDTHIWY

zall&lo... 12/9/2016

t.htmi?loglLevel

len

.gov/cis/ViewerContent/lib/cl

1se.rs

Is.enterpr

:.//amsc

https



Page 55 of 71

3
£6 3I0Vd 9T L~bT A 0L M886GL -
200 5 40513 n .
vsf m—_
¥10z (068 Wwin4) £ #inpouasg %
pE
dHL A0 NUWSIVHD ONY ¥330Sv3adld ‘INIQISIAEd IHL S0 GESINHWOD S1 ATLIIWWOD ki

NOTLIVSNACHOD EHL  "33LLIWNOD KOILVSNIJWCD ZHL Ol EOLDAYWIQ IATLNDIXNT
TYNOTIYN ZHL A8 QIANINWODIY 3dd SHIEWIW JIVLS HOINZES 01 SNOILWUANSKWOOZY
AYVTUS/SONOE TIV  “p10Z WWAX YWANITYI NI SISANOE A3AIIDIAY [ FINAIHIS ANV

IIA S9¥E NI 066 903 S NOILYZINYEED 341 NO GZIYCd5Y STYNAIAIANI TWY3A3S

L 3ANET "L Ldya 'L ALNQIHDS '066 WHOd

NOILI¥SKIAGWOD ITBLIYOd3A YZHIO
SY NUOL3IY SIHL NO Q3ISOIOSIC ONW Z2-# WY0d ¥W3IH NO QIANTONI J¥Y SINOOWY IHL
TPT0Z BWAA HYONITYD N1 dD-5SOMD WWI W ONV ZONYMOTTIV ONISNCR ¥ QZAIZD3AYE

‘AQD3W HLIB "HOLDIYIA IATILADAXT TYROILYN INI¥YND AHL 'NOILIQQY NI

"NOILYSNIDIR0D WIGYL¥0dHY ¥UNLC SV NUNL3Y

SIHE NO Q3SOTISIQ GNVY Z-M WUO3 SIH NO J30NTONI 3¥Y HOTIHM 40 SLNAOWY

ZHS 'NOILYSHIAW0D FTEYXYLI SV SININAYE ISTHL SIVIEL ALISHSAING MIYEIH JO
SONIIYI NWOIYIWY IHL "SJIdd SSANISAE NO WIN HLIM GITTIAWEL ATTIYDICOTEId
‘HANTTIM Y3idd "BOLIIWIAC IATLINOEZXT TUNOILWN HIWHOd 3HL 30 3I5N0d$ EHL

T ENIT ‘I I¥¥e ‘C FIDQZHIS ‘086 W02

NOTLYSKALHCD

uoeuoyun jeucippe Aue 10§ Led sig) 3191dwod osly
‘Il Hed JO; pue ‘g pue */ 'qQ 'BY 'qS 'BG 'Op Qb ey 'C ‘L 8| SOUll ') U Joj peanbas suoydiucsap Jo ‘udlieur|dxa UoHEWLC)U By} 3pIAid 0) Led siy) djadwe)

uoneuuojy) pruawa ddins [T
g oty 6102 (068 WuUJ) [ 87FBUDS

€Z68951-¢1 OKI ‘ALISYIALNN MIAUYIE 1O SONIIEI WYDTUYSNY

12/9/2016

all&lo...

logLevel

5

t+.html

en

.gov/cis/ViewerContent/lib/cl

ise.irs

.enterpri

IS

//amsc

https



Page 56 of 71

|
|

bS E8v3

!
¥,0Z (066 Wiod) ¢ ejopoysy

817L-PT & LOCL ME8ESL
W0\ UlIy

v5f

ONTLIAN IKL 40 STINNIN SIATAOEd CNY ‘SNOTIYANTWHOISY AFAOUddY TYNIZ

AHL ALZ# LZIFSCUTEES TEIX3 NY SEL4I INY SKO1S Grv¥od skl 10 LNId153¥d

FHL IYAQ¥AdY ONY KOISIDID B IGHL «O IINICIAZ SY SLNZWLSNLUY/SISVALINT
SONOE/XEYTYE 33VLS HOLNAS TTY LuOSY NOISIDEG EIVHTIIN 340 SINY+ ITLITHIOD
FAILCOZAT EHL ' SUIEHIW QUWOE T TYNOLLIGUY N¥ CNY SY3&HIW aryos

€ JEROILNIW~IACEHY FEL =0 JISIUAWOD SI FALLIMNOD ZAILNNINI ZHI JALLINKOD
AATLNOAXA AHL O NOLIWCNIWWCIIE ¥ SU¥YW ONY HOIDINIT FAILANIXT TYNOLLYH

3dl AH QIAIACHI STYIMIIYA SMETAZY SULITWWOD HOIIWSKIEKOD IHL  -Quwod

uoliewojul [euoyppe Aue 10y ped siy) a1sidwoa os|y

l1.Ued Joj pue 'g pue ‘2 'qg ‘29 'qs '2C ‘Op 'qb ‘Bl ' 'Ql 'L SBU|| | Ueq J0) pasnbas suoidudsap 1o ‘ucneve|dxd ‘uoRBWIOjUI By} apinoad o} ped siy) Jlsidwon
t

; UOHBWIIO)Y] [BIUBW o_n%é

€ ofec

£26895T-L7

]
'
'
|
1
_

P1OZ (D56 Wi0y)  3,npoudg

ONI 'RLISYZAING MIE9AH 10 SANITNS NULTYERY

12/9/2016

all&lo...

.gov/cis/ViewerContent/lib/client html?loglLevel

ise.irs

.enterpri

IS

://amsc

https



Page 57 of 71

°  SCHEDULE M Noncash Contributions
{Form 990)

Oeaartmant ¢f tha Treasury

|__OMB No_1545-0047

> Complete if the organizalions answared "Yes™ on Foarm 990, Part ¥, lines 29 or 30,
» Atlach to Form 990,

2014

Open To Public

descrbe in Part i,

Intarmal Revorun Seveo ¥ Information about Schedule M (Form 590) and s Inslructons 1s 3t www Irs govAormeso Inspection
Nama ¢f the orgaz don Emglayes dentfication nurmbar
AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568523
Types of Property
{¢)
Ch::k it | Number of :(:Alribuuans or N°“"a::; ?"'?‘?;g’;' Method oi(:zalermmmg
applicable 1lems contributed Foranngu Paenp?/m Tne 1g noncash contnbulion amounts
1 Art-Worksof art, | e
2 Art - Histanzzl reaswres ce .
3 Art- Frachonat intergsts |, . .
4 Books and pubhcatons . . . . .
5 Clothung and household
goods. . ... L. ...
6 Cars and other vehudes . , , . , . -
7 Boatsand planes. . . ..
8 Inmtsllectual property . . . . ., .
9 Secunues - Publidy traded . . X 58 2,068,920 |COST OR SALE PRICE
10 Securiiss - Closely held stock . , —
11 Securitles - Pantnership, LLC,
or trust inlarests . - -
12 Secutites - Mscellaneous , . .
13 Quabfied conservalion
conlrivution - Histaric
Syuctures | | | |, .
14  Qualfied conservation
comnbytion- Qther ., , .. ., .
15 Realestale-Resdential . . .. .
16 Real eswale - Commercal , , .
17 Realeswate-Cther. . . . ... ..
18 Colecwbles . .. .. .....
19 Foodwwentory .. .......
20 Drugs and medical supplies . . . .
21 Toxdermy , .. ... .....
22 Historical arlifacts , , , . .
23  Scientilic specimens . ., . . . .
24 Archeclogwcal artifacts . | L . .
25 Otherw( ATCH 1 _____ _ ) 2 26.000
26 Other®(_______________ )
27 Otherw™({_ _ _____ . _______ )]
28 Otherw(___________ ___) | .
23  Nuinber of Forms 8283 recewved by the organization during the tax year for contributions for [‘
which the organzation completed Form 8283, Part [V, Dones Acknowledgement . . . . . . .. . . 29 - =
es
30a Dunng the year, d;d the orgamzalon receive by contnibution any property reported 1n Part ), ines 1 through
28, that it must hoid for at least three ye'ars from the date of the iniual contribution, and which s not required
to he used for exempt purposes for the entire holding perod? ., . ., . . . e e e e 30a £
b 11 *Yes,” descrbe the arrangement in Part (I
31 Does the organizaticn have a gl acceptance polcy thal requues the review of any non-slandard
confsbutions?, . ..., L L o e e e e e e S 4 X
323 Does the organization hire or use thrd parues or relaled organizalions to sohici, process, or sell noncash
condrsbutions? . . .. .. .. e e e .. e e e e 32a) X
b I "Yes,” describe in Part If
33 i the organzation did not report an amount in column {c) fur a lype of property for whuch column (a) is checked,

458

For Paperwork Reduclion Act Notica, sew the instructions for Form 950

4£1248 5 000

73988W 7004 vV oi4-7.18

Schadule M (Form 950) (2014)

PAGE 55
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AMERICAN FRIENDS OF KEBREW UNIVERSITY, INC 13~1568923
- Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complele this part 1o provide the information required by Part |, lines 30b, 32b, )
and 33, and whether the organizalion I8 reporung in Part |, column (b), the number of contributicns, the
number of items received, or a combination of both Also camplete this part for any additional information. -

FORM 990, SCHEDULE M, LIME 32{R)
O THE =XTENT THAT AFhU RZCRIVES NONCASH CONTRIBUTIONS OF MARKETABLE
SECURITIES, THE ORGANTZATION'S TNVESTMENT CUSTODIAN TS YASXED WiITH

DISPOSING OF THUSE SECURITIZS

J5A Schedule M [Form 930) |2014)

4€1508 1 000
75988W 7000 vV 14-7.16 PRGE 56
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AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568%23
Schedulo M (Form 990) (2014) Pagn 2
Supplemental Information. Complete this part to provide the mformation required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting n Part {, column (b}, the number of contnbutions, the
number of tems received, or a combinauon of bath. Also complete this part for any additional nformatien
ATTACHMENT 1
SCHEDULE 1, PART I - OTHER NONCASH CONTRIBUTIONS
{B) NUMBER OF {C) RFVENUES {D) METHOD OF
CESCRIPTION {A) CHECK CONTRIBUTIONS REPORTED DETERMINING
! STATE OF ISRAZL BONDS X 2. 26,000 COST OR SALE PRICE
I
POTALS 2. __ 26,000
154 Schodulo M (Yorm 990) {201 4)
471509 1 00
75988%W 700J vV 14-7.16 PAGE 57
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SCHEDULE O OMB No 15450047 -

{Form 990 or 990-€2}

Supplemental Information to Form 990 or 990-EZ

Complote to provide information for responses to specific questions on 2©1 4
Peponmentof tve Teeasury Farm 990 or 990-EZ or te provido any additional information Open to Public
Intvasl Revinue Seswce > Attach to Form 990 or 990-EZ. Inspection
Name of the arganuzaton

AMERICAN EFRIEZNDS OF HEBREW JNIVERSITY, INC 13-1568923

TAMILY RELATTONSHIP DISCLOSURZ

FORM $90, PART VI, SECTION A, LINE 2
ERNEST BQGEN, VICE PRILSIDENT, AND RITA BOGEN, SECRETARY, HAVE A FAMILY

RELRIIONSHIP,

ERNEST BOGEM, VICE PRESIDENT, AHD STANLLY M S0GEN, DIRETTCR, HAVE A

FAMILY RELATIONSHI?

KEN STEIN, V1CF PRESIDFNT, AND LRIC STEIN, DIRECTOR, HAVE A FAMILY

RELATIONSHIP.

SHELDON HET:NTMAN, DIRECICK, AND ELLEN XLERSFZLD, DIRECTOR AN NEMBER OF

ThE THVESTMENT COMMITTEE, NAVE A FAMILY RELATIONSHIP.

99C RLVIEW PROCESS

FORM 990, PART YI, LINE 11 THE ORGANTZATION'S FURM S9C WRS PREPARED BY &
NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH THE ORGRNIZATION'S FINANCE
DEPARTYENT. A COPY OF THE DRAFT FORM %9C WAS REVIEWED AND AP2ROVED BY THE
AUDIT COMMITTEE AND MADE AVAILABLE TO TEE ENTIRE BOARD OF DIYRECTORS PRIOR

TO 1TSS TILING WITH THE INTFRNAL REVENUE SERVIC

[}

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

FORM 339G, PART V7T, LINE 12

EACH Or:ICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEE OF ThE ORGANIZATION IS

For Privacy Act and Paparwark Reduction Act Notice, soe the instructions for Form 890 or 990-EZ Schodule O {Form 990 ot 990 EZ} (2014)

4£|2§A'.000
5988w 700J V 14-7.16 PAGF 58
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R Schedula O (Form 990 or $90-E2) 2014 Paye 2
Name of the organkzadon Emplayer identification aumber
AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923

REQUIRED TO ANNUALLY DISCLOSE ANY CONFLICTS OF INTEREST THAT ARLISE BY
VIRTUE OF THEIR EMPLOYMENT, BCOARD SERVICE, OF POSITION WITH 7HE
ORCGANIZATION. THE ORGANIZATION MONITORS COMPLIANCE WITH ITS CONFLICT OF
INTEREST POLICY THROUGH AN ANKUAL QUESTIONNAIRE/DISCLOSURE STATEMENT THAT
IS DISTRIBUTED TO THESE THDTVTDUALS THE PRESIDENT HAS THE AUTHORITY TO
MONTTOR THE CONFLICTS OF INTEREST OQUHSTIONNAIRES AND REPORT THE FTNDINGS
TO THE BOARD OF DIRECTORS, CONFLICTS, WHEN THEY ARISE, ARL INVESTIGATED

IMMEDIATELY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15

ALL BONUS/SALARY RECOMMENDATTONS FOR TKF NATIONAL EXECUTIVE DIRECTOR ARE
DETUEMINED BY THE COMPENSATION COMMITTEE WHICH 1S COMPRISED OF THE
PARESIDENT, TREASURER AND CHATRMAN OF THE BOARD. THE COMPENSATION
COMMITTEER THfN MAKES A RECOMMENDATION TO THE £XECZUTIVE COMMITTEE FOR
APPROVAL. THE EXECUTIVE COMMITTEE 1S COMPRISED OF THE ABOVE-MENTIONED 3
BOARD MEMBERS AND AN ADDITIONAL 17 BCARD MEMBERS. THE FINAL APPROVAL
PLSTS WITH THE EXECUTIVE COMMITTEZ. ALL BONUS/SALARY RECOMMENDATIONS FOR
ALL OTHER OFFICERS AND XEY EMPLOYZES ARF MADE BY THE NATIONAL EXECUTIVE
DIRECTOR TO THE COMPENSATION COMMITTEE, WHO ULTIMATELY MAKES A
RECOMMEKDATION TO THE EXECUTIVE COMMITTEE THE FINAL APPROVAL RESTS WITH

THE EXECUTIVE COMMITTEE.

DISCLOSURE OF DOCUMENTS

FORM 99C, 2ART VI, LINE 19

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETATNING

I5A Schadute O (Form 930 ar 990-E2) 2014
4F1728 . 000
75988W 700J v 14-7 16 PAGE 358
REZERE S
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Schedulo O (Form 550 or YUD-EZ) 2014 -
Name of the osganzanon £, Soraife oy
AMERTCAN FRIENDS O hEBREW UNIVERSITY, INC 13-1568823

A COPY AT ITS PLACE Or BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON
THE IRTERNZT AT WWW.CUIDESTAR.ORG AND ON THE ORGANIZATION®S WEBSITE,
WWY . AFHU . ORG. THE DRGANLZATION'S FINANCIARL STATEMEMTS, GOVERHING
DOCUMENTS AND CCNELICT OF TNTEREST POLITY WILL BE MADE AVAILAEBLE UFbN
REQUEST TFE AUDITID FINANCIAL STATEMENTS ARE ALSO AVAILABLE OMN TRE

ORGANIZATION'S WEBSITE.

LORY 990 - BCARD RelLATIONSHIPS

AFNU H0LDS MARKETABLL SECURITIES WITH AN ARPPROXIMATE VALUR COF $5,574,23%7
IN A NON-PCOOLEC ENDOHMENT FUNC WHICH 1S UNCER THE CONTROL OF THE DOMNOR
AND BOARD MEMBER, ETANLEY BQGEN. THE ORGANIZATION DOES NOT PAY ANY
INVESTMENT MANRGEMINT FEES TC THE BOARD MEMBER'S FIRM; ACCORDINGLY THIS
TRANSACTION QO&S NOT NECO TO BZ DISCLOSED ON EORM 99C, SCHEDULE L. IN
THIT INTERESTS OF FULL DISCLOSURE, AFHU IS REPORTLNG THLSHE RELATIONSHIPS

CN ITS rORN 990.

REHU HCLZS A REAL ZSTATE INVESTMENT WLTH AN APPROXIMATE VALUE OF

55,201,367 ROARD MEMBER, RICEARD ZIMAN, IS A PRINCIPAL W1TH THE REAL
ESTATE INVESTMENT COMPANZ. AFAU DID NOT PAY ANY CONSULITNG FEFS TO THE
COMPANY AND THERYFORE AFHU MAINTAINS THAT MR, Z2IMAN RETAIRS HIS ‘

INDEPENDENCE.

OTHER CHANGES IN NLT ASSETS

FOAM 8B, SCHEDULE X1, LINE 9

CHANG= _N VALU™ OF SPLIT INTERFST AGAEFMENTS ${(847,217)

PLNSION RILATED EYPENSES OTHER THIN NET PERIODIC CHAMGES ${1€7,930)

IS Schedute O {Form 990 or 990.E2) 2013
«£1228 1000

75988W 003 PAGE B0
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Schedule O (Form 9010 or §90-E2Z} 2014 Pago 2
Nama of the onganzaon Empk k fication
AMERICAN FRIENDS OF HEBREW UNIVERSITY, INC 13-1568923
GRANTS ISSUED IN 2015, BUT ACTUALLY RECEIVED IN 2014 5154,765
TOTAL $(860,382)

ATTACHMENT 1

£CRe1 960, PART I11, LINE 1 - URGANIZATION'S MISSION

AMERICAN FRIENDS OF THE HEBREW UNIVERSITY (AFHU) IS D WATTONAL,
NOT-FOF~PROFIT ORGANIZATICN IN SUPPORT OF THE HEBREW UNIVERSITY OF
JERUSALEM, 1SRAEL'S FOREMOST CENTER OF H1GHER- EDUCATION AND RESEARCH.
FORGING A MEANINGFUL PARTNERSHIP BETWEEN AMERICAN JEWRY AND THE
PEOPLE OF ISRASL, AFHU HELPS TO ENSURE ThE KATION'S WELL BSING BY
NURTURING ISRAZL'S GREATEST ASSET: THE INTELLECTUAL STRENGTH OF ITS
PEOPLE. AFHU'S CULTURAL AND ECUCATIONAL PROGRAMS ATTRACT PEOPLE FROM
ALL WALKS OF LIFE, INCLUDING HEBREW UNIVERSITY AND ROTHBERG
INTERNATIONAL SCHOOL ALUMNT, AMERTCAN SCHCLARS AND SCTENTISTS, AND
THE GENERAL U.S. PUBLIC. THESE PROGRAMS, AS WELL AS AFKU MISSIONS TO
ISRAFL AND I'EBREM UNIVERSTTY, PROMOTE GREATER UNDERSTANDING OF THE
UNIVERSITY'S CONTRIBUTIONS IN FIELDS RANGING FROM TECHNOLOGY,
MEDTCINE AND LAW TO AGRICULTURE, PUBLIC POLTCY AND JFWISH STUDIES
FOUNCED BY THE AMEHICAN PHILANTAROPIST, LEL_X M WARBURG IN 1925,
AFHU HAS BEEN A CENTRAL FORCE IN HEBREW UNIVERSITY'S RISE TO

INTERNATIOMAL PROMINEKCE

TODAY, AFHU TS PART OF AN INTERNATIONAL SOCIETY OF FRIENDS
O2GANIZATIONS SEANNING MORE THAN 25 COUNTRIES THE SUPPORT OF DOHORS

ENABLES AMERICAN FRIENDS OF THE HEBREW UNIVERSITY TO PRCVIDE FUNDING

15A Schodule O (Form 990 or 950-EZ) 2014

481228 1 000
75988w 700J v 14-7 16 PAGE 61
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o Schedule O {Form 930 or 990-E2) 2014 - Pae 2 . -
Name of the Dyarur shon Employos idomificaion aumbes
AMERICAN FRI1IENDS OF HEBREW UNIVERSITY, INC - . 13-1568923

ATTACHMENT 1 (CONT'D) .

FORM 360, PART ITI, LiNE. 1 - ORGANIZAFION'S MISSION_
fC HEBRLW UNIVZRSITY TO RRCRULT AND RETAIN OUTSTANDING FACULTY, BUILD
TEACKING AND RESEARCH FACLILITIES, PROVIDE STUDENT SCHOLARSHIPS,

ADVANCE RISEARCH AND FURTBER RECGIONAL AND INTERNATIONAL FEACE AND

PLURALISM.

ATTACHMENT 2
FORM 990, PART V, LINE 4B - FORSIGK COUNTRIES
T1SPAEL

LILCHIEHSTEIN

ATTRCAMERT 3

EQRY 990, PART VI, LINF 17 - STATES

ch,CT,

pC, FL, 1L, MD, MA, NI,

MN, NJ, NY, NC, PA,

R1, VA,

ATTACHMENT 4

990, PART VI1- COMPENSATION OF THE FIVE HIGHEST PATD IND CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPEHNSATICN

GRANT THORNTON, LLP RUDITTHNG & TAX 224,037
757 TRIRL AVENUE, 9fH FLGCOR
NEW YORY, NY 10017

SELCJRITY CARITAL RES  AND MGMT INVST. MGMT FEES 184, 203.
CHUASE TOWER, 10 SQUTH DEARBON STREET
CRICAGH, IL 60603

ONLINE COMPUTERS AND COMMUNTCATIONS, LLC INFO TECH CONSULTING 118,600
140 SOUTKF JEFFERSCN ROAD, SUITE 200

154 Schedule O {Form 930 or 980-E2) 2014

4E122R § 000
75388W 7003 V 14-7 16 PAGE 62

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?loglLevel=all&lo... 12/9/2016



Page 65 of 71

Screduls O (Form 640 or 990-£2) 20114 Pago 2
Name of the organtzaton Emzoyer idenufication number
AMERICAN FRIENDS GF HEBREW UNIVERSITY, INC 13-1568923

ATTACHMENT 4 (CONT'D) _

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WHIPPANY, NJ 07981

LALTMAN MASKA NEILL & COMrANY FUNDRAISING 111,976,
1/30 REODE ISLAND AVENUE NW. STE 301
WASHINGTON, DC 20036

JSA Schodule O {Form 980 or 950-E2) 2014
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AMERICAN FRIENDS OF HEBREW UNIVERSITY, TNC 13-1568923
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Schedule R (Form 990) 2314 : Page 5 -
Supplemental Information .
Compilete this part to provide additional information for responses to questions on Schedule R (see
inslructions)
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