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- m990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* {nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable Cc D Employ ft b
Address change REUT USA 20‘3585888
X|Name crange {8383 WILSHIRE BLVD STE 400 E Telephone number
—lnlhal return BEVERLY HILLS’ CA 90211 310“271‘0300
: Final return/terminated
| |Amended return G Gross receipls S 1,470,660.
|_| Application pending F Name and adaress of principal officer H(a) Is this a group return for SUDOVU'HB‘ES’H Yes | XINo
SAME AS C ABOVE MO s bt e ey LY LM
] Tax-erempt status  [X[501¢)3) [ [5010) ( )< (nsertno) | [4%47¢a))or [ {527
J Website: » WWW.FRIENDSQFREUT.ORG H(c) Group exemption number »
L.K Form of orgamzation B’ Corporation ,__l Trust l__l Association J_lomer’ lL Year of formaton 20005 IM State of legal domicile,. CA
{Partl |[Summary
o, | 1 Brefly describe the organization’s mission or most significant activities. SFE_SCHEDULE Q ———— —— — o
& 8] T T et e e e e e e e e e —————
D | Ly PP PSP
I Oy O s
o 2 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
¢ G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
l’,‘_: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
=,28] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3
- 72| & Total number of volunteers (estimate If necessary) 6 4
\;:{:‘E 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
GJ Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 1,438,050. 1,470,660.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -152.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,437,898. 1,470,660.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 902, 000. 817,725.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10} 395,062. 394,041.
z, 16a Professional fundraising fees (Part IX, column (A)._ling 11g)
§. b Total fundraising expenses (Part IX, column (D), ine ZRECElVEDBSLE 10. e ot
117 Other expenses (Part 1X, column (A), lines 11a-1 Lq 11f-24e) 8 231, 366.
18 Total expenses Add lines 13-17 (must equal Parf 8}( C".W (g)g[um%?) 8 1,425,588. 1,443,132.
|19 Revenue less expenses Subtract line 18 from ind&p %2 12,310. 27,528.
- 58 - - . - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) _ OGDEN: uTt ) e 14,909. 42,437.
g“;’ 21 Total habihties (Part X, line 26) 0. 0.
ié 22 Net assets or fund batances. Subtract line 21 from line 20 14,909. 42,437.
[Rartiil+ ;[ Signature Block

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

/ T/7-(5=>
Si gn Signature of officer \ Date
Here } JOEL MANDEL TREAS/DIRECTOR
Type or print name and Nez‘;/ S~
Print/Type preparer's name Prepargy‘sfsignar Date | PTIN
. yoe preparer's name \_/ [ pary'fsig ’e ﬁ !: ‘a(/”_/, Check | |

Paid HOWARD LEITER, CP HOﬂ% d.E - A 7 self-employed P00371444
Preparer |Fimsname > THE MANAGEMENT GROUP
Use Only )eim's adoress > 8383 WILSHIRE BLVD SUITE 400 Frm'sEN > 95-4101058

BEVERLY HILLS, CA 90211 Phoneno  310-271-0300

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yes [ [No

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

TEEAOVIZL 111616

Form 990 (2016)



. Form 990 (2016) REUT USA 20-3585888 Page 2
|‘Pait.lll' | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine m this Part 1! .
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,019, 137. 'ncluding grants of $ 817,725.) Revenue $ )
THE SPECIFIC PURPQSE OF THIS CORPORATION SHALL BE TO SUPPORT AND PROMOTE RESEARCH AND

4d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,019,137.
BAA TEEA0102L 11/16/16 Form 990 (2016)




' Form 990 (2016) REUT USA 20-3585888 Page 3
[ParEIVz [ Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? if ‘Yes,' complete Schedule C, Part |. 3 X
4 Section 501(c)X3) organizations. Did the organization engacge n Iobbymg activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501 (c)( & or 501(c)(6) orgamzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 0Oud the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the night

}8 prolwde adwvice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <

art 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part |l 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabihty, serve as a custodian

for amounts not listed in Part X, or prowvide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

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

permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10
T
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, L @
or X as applicable Mei e
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part VI Mal X
b Oid the organization report an amount for investments — other securities m Part X, line 12 that 1s 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil i1b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl Tec X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its totai assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 1Nd X
e Did the organization report an amount for other liabilbes in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and Xl 12a| X
b Was the organization inciuded in consolidated, indepenaent audited financial statements for the tax year? ff *Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xli i1s optional 12b X
13 s the organization a school described in section 170(h)(1)(AY(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . 114a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedulfe F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f 'Yes,' complete Schedule F, Parts Iil and {V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross tncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X

19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIli, ine Sa? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEADI03L 11/16/16 Form 990 (2016)




. ' Form 990 (2016) REUT USA 20-3585888 Page 4
[PartIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 0Oud the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and I 1 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts { and Iil 22 X

23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fc:jm}erjofflcers, directors, trustees, key employees, and hughest compensated employees? If 'Yes,' complete X
chedule B

24 a Oid the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 29a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualtfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b is the organization aware that it engaged n an excess benefit transaction with a disqualified person int a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 Jf 'Yes, ' complete
Schedule L, Part 25b X

26 0id the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes, ' complete Schedule L, Part iif 27 X

28 Was the organization a party 10 a business transaction with one of the following oarties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part |V

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Fart IV 28c X
29 0ud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Oud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation

contrnibutions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

. 301 7701-2 and 301 7701-3? If 'Yes;' complete Schedule R, Part | ) i N 33 X

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

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 0Oud the organization complete Scheduie O and provide expianations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEADIO4L 11/16/16



. ' Form990 (2016) REUT USA 20—3585888

0
)
a
]
L]

[:P,art~V' Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Gl

]

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

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

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

&

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q

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

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 filed during the year L7dl

;ﬁ-rgs e ot
3a X
3b

|_4a X

e R
5a X
5b X
5c¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization recetved a coninbution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?
8 Sponsonng organizations mantaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees andcapital contributions included on Part Vill, iine 12 - 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihbies 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamzation is required to maintain by the states in
which the organmization s licensed to 1ssue qualified heaith plans. . 13b

¢ Enter the amount of reserves on hand 13¢

14a Oud the organization receive any payments for indoor tanning services during the tax year?.
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a] X
14b

BAA TEEA010SL 11/16/16

Form 990 (2016)



« ' Form 990 (2016) REUT USA 20-3585888 Page 6

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included 1n line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dtd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Duid the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more
members of the governing body?

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

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

a The governing body?
b Each committee with authonty to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's matling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes," did the organization have written poiicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the argamization orovided a complete copy of this Farm 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O ‘%@%@
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

_ 15 Did the process for determiming.compensation of the_following persons include a review and approval by independent.
- persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O
b Other officers or key employees of the organization
if ‘Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization foillow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

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

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

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
THE MANAGEMENT GROUP 8383 WILSHIRE BLVD STE 400 BEVERLY HILLS CA 90211 310 271-0300
BAA TEEAQ106L 11/16/16 Form 990 (2016)




. * Form 990 (2016)

REUT USA

20-3585888

Page 7

Part VI |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '’

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

organization and any related organizations

® (st ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

employees, and former such persons

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

©
(B) | fron one oo unicss person © () )
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours directortrustee) compensation from compensation from amount of other
per — the organization reiated organizations compensation
week R3] T1Q|IF[8FS W20 MSO) (W-2/1039 MISC) from the
Gstany fo. Y & F < B9 3 organization
hours for (3 & g @ fa" 2 3|3 and related
related g Sl & 3|8 al = organizations
orgamza-(R =1 & a e
s 2lsl 13| 4
dotted g } 58 g
line) 3 %
Qf
_(_JOEL MANDEL _____ _________| _2
TREAS/DIRECTOR 0 X X 0. 0. 0.
_@ ADAM HERZ __ __ ___________| 2
CHAIR/DIRECTOR 0 X X 0. Q. 0.
_®_MICHELLE KLEINERT BADER ___ _ | _2_
DIRECTOR 0 X 0. 0. 0.
_@_NOA ELIASAF-SHOHAM _______ _ | _2_
DIRECTOR 0 X 0. 0. 0.
_©_DORIS SCHWARTZ ___ ________ | _20_
SECRETARY 0 X 102, 000. Q. 0.
_®_GIDI GRINSTEIN __ _________|_40_
PRESIDENT 0 X 235, 000. 0. 17,258.
B N
e d___
o R S ) ] ) )
o o _d___
o . _———
1
L0 S PIN S
ey S
(04

TEEAQIO7L 1116/16

Form 990 (2016)




‘

* Form 990 (2016) REUT USA
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Page 8

Eﬁart Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A}\’l\erage tgdo not’ check more th;m one () (E) ()
ours ox, unless person is both an Reportabl Reoortabl Estimated
Name and title vyeee'k officer and a director/trustee) c%np:r?:ahon:fmm C?Tpd:r?:ahonef{om amou,";":f Zther
_ = arganization related organizations com tion
stany @ 3 FH QI = S 43| w-2teemso (W-2/1 039 MISC) fom the
?urs o % é‘. i< 'Q?‘ 3 organization
'otrd 2 a & @ CBD e @l @ and related
o’r?;:n?za = S| g =1 g 9 organizations
Stons | g = ?u 3
below =l 3 3
dotted 2 «x @
ine) 3 %
Ql
as o __ ——
qae o ___ _—
o o __d____
as o _ —_—
Qs —_———
@
_(21)
@ o ___ ——_
_@3)
_(24) _
_(25) L
1b Sub-total > 337,000. 0. 17,258.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 337,000. 0. 17,258.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 2

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

4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual

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

Section B. Independent Contractors

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

compensation from the orgarization. Report compensation for the calendar year ending with or within the organization's tax

year

A
Name and business address

(B)
Description of services

©

Compensation

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

$100.,000 of compensation from the organization ™

BAA

TEEAQI08L 11/16/16

Form 990 (2016)
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. * Form 990 (2016) REUT USA 20-3585888 Page 9
]Part _V|I|| Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIiL . S D
SR R " AT T R RS S S ey ) 8 © )
- - L Total revenue Related or Unrelated Revenue
-, L exempt business excluded from tax
. . K function revenue under sections

revenue 512-514

1a Federated campaigns 1a

2 RS
EE
g3 b Membership dues 1b
:’.5 ¢ Fundraising events 1c
g 5| d Related organizations 1d
& E| e Government grants (contributions) Te
@
é 51 f All other contnibutions, gifts, grants, and
3 similar amounts not ncluded above 1f1 1,470,660/ % T FTitd
£ 8 g Noncash contributions included 1n lines 1a-1f  § ’;,J% A3 3;,
8 &l h Total. Add lines 1a-1¢ »| 1,470,660, |iiaa iy
g Business Code  [ERTSINE SEiapiaile MRS A
g 2a
< b
ol @ mmmm e
2 c
3| ¢ T TITTIIIIT
) g ——
‘g; f All other program service revenue
& | g Total. Add lines 2a-2t > R A A
3 Investment income (including dividends, interest and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties -
R P ] TR
(1) Reai (1) Persona ,—'»ﬁ
6a Gross rents s,
el
b Less’ rental expenses ,:g
¢ Rental incame or (loss) o]
d Net rental income or (loss)
7 a Gross amount from sales of | Securtes () Other ik
assets other than inventory Vi
v
1
b Less cost or other basis _‘;};
and saies expenses ¥
T
¢ Gain or (loss) e By
d Net gain or (loss)
S S
o | 8a Gross income from fundraising events t"“’{
E (not including $
4 of contributions reported on line 1c)
?
x See Part IV, line 18 a
'2' b Less direct expenses - b - -
5 c Net income or (Joss) from fundraising events.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b e
¢ Net income or (loss) from gaming activities L
e RIS
10a Gross sales of inventory, less returns ] b
and ailowances a s
b Less cost of goods soid b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
mna
-
c e
d All other revenue
e Total. Add lines i1a-11d . " S 5
2 Total revenue. See nstructions "I 1,470,660. 0. 0

BAA TEEAOI09L 11/16/16 Form 990 (2016)



., Form 990 (2016) REUT USA 20-3585888 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part 1X 1t
; ; (A) ® ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil expenses

genera
1 Grants and other assistance to domestic S
organizations and domestic governments
See Part 1V, line 21 17,725. 17,725 . |58,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and for- . T r:
eign individuals See Part IV, lines 15 and 16 800, 000. 800, 000. L et Al b
4 Benefits paid to or for members e e Sy o

5 Compensation of current officers, directors,
trustees, and key employees 354,258. 126,129. 114,065,

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described

in section 4358(c)(3)(B) 25,833. 19,833. 4,750. 1,250.
Other salaries and wages

Pension plan accruals and contributions
(inciude section 4071(k) and 403(b)
employer contributions)

g Other employee benefits
10 Payrolf taxes 13,950. 13,950.
11 Fees for services (non-employees)

a Management

b Legal 2,283. 2,283.
¢ Accounting

d Lobbying

e Professional fundraising services See Part iV, fine 17 R T P Y R TR

f Investment management fees
g Other (If line 11 amount exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule Q) 266. 266.
12 Advertising and promotion 3,061. 3,061,
13 Office expenses 47,166. 47,166,
14 information technology
15 Royaities
16 Occupancy
17 Travel 42,751. 42,751 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
nublic officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affihates

Depreciation, depletion, and amortization

21
22
23 Insurance
24

QOther expenses [temize expenses not
covered above (List miscellaneous expenses |

in hine 24e If line 24e amount exceeds 10% 1
of ine 25, column (A) amount, list line 24e Bl g SR
expenses on Scheduie O ) P B e M

a QUTSIDE SERVICES

32,200,
23,250. 23,250.
7.595.

_____________________ 2,056.
e All other expenses 4,167.
25 TYotal functional expenses Add fines 1 through 24e. 1,443,132. 1,019,137. 235,085. 188,910.

26 Joint costs. Compiete this line only if
the organization reported in coiumn (B)
joint costs from a combined educationai
campatgn and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAQIIOL 11/16/16 Form 990 (201 6)




Form 990 (2016) REUT USA

TEEAOV1IL 11/16/16

20-3585888 Page 11
[Part-X . |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A (32
Beginning of year End of year
1 Cash — non-interest-bearing 14,909. 39,521,
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule K
T W S I R |
8 sodton 1558()(1). persans desrbed in sochon 4958(CH A, aneteontibong E‘vf%g*@gfg 5
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees’ SECETNR R e ) S
beneficiary organizations (see instructions) Complete Part It of Schedule L
&1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment- cost or other basis
Complete Part VI of Schedule D 10a 2,676.
b Less accumulated depreciation 10b 535.
11 Investments — publicly traded securities
12 Investments — other secunties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
@121 Escrow or custodial account habiity Complete Part IV of Schedule D
E| 22 Loans and other payables to current and former officers, directors, trustees, T O I
2 «ey employees, highest compensated employees, and disgualified persons Gt AR R ]
.:“1 Compiete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabiiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here » E and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets
. g» 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets )
é Organizations that do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
2| 31 Pad-in or capital surpius, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds 14,909.{ 32 42,437.
é 33 Total net assets or fund balances 14,909.] 33 42,437,
34 Total labilities and net assets/fund balances 14,909.| 34 42,437.
BAA Form 990 (2016)



* Form 990 (2016) REUT USA 20-3585888 Page 12
IPart"-XI:-‘[ Reconciliation of Net Assets
Check (f Schedule O contains a response or note to any line In this Part XI| D
1 Total revenue (must equai Part VIII, column (A), line 12) 1 1,470,660,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,443,132,
3 Revenue less expenses. Subtract line 2 from hne 1 3 27,528.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,909,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain 1in Scheduie O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

[Part Xll ' [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part XIi

1 Accounting method used to prepare the Form 990° Cash DAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
1in Schedule O

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

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

Separate basis DConsolldated basis D Both consolidated and separate basis

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

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

If the organization changed etther its oversight process or selection process during the tax year, explain
In Schedule O
3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

3b

BAA

TEEAOII2L 1171816

Form 990 (2016)



Public Charity Status and Public Support |_ove o 15650007

SCHEDULE A

(Form 990 or 990-E2) Camplete if the org:grgg?at;(o_lr; i‘so?‘ :::’tri]%? Eglsﬁ)a(g?eotrg‘asr{ization or a section
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390.
Name of the organization Employer identification number
REUT USA 20-3585888

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1XAX().
A school described in section 170(b)1XAXGi). (Attach Schedule E (Form 930 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(T XAXGii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1 XAXiii). Enter the hospitai's
name, city, and state

How N

section 170(b)(1)(AXiv). (Complete Part il )
A federal, state, or local government or governmentat unit described in section 170(b)(1 XA) V).

(2]

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

A community trust described in section 170(b)(1 XA}v1). (Complete Part 11)

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achvihies related to its exempt functions —subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Compiete Part i1 )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, #ts suoported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The argamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the (RS that it is a Type (, Type II, Type il functionaily
integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

() Name of supportea orgamizauon T T (DEN (i) Type of organization (v) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listea support (see Instructions) support (sée instructions) -
above (see instructions)) n your governing

document?
Yes No

A)
(8)
<
(D)
(E)

B t,,on ek Taly Y

SeeoTn A
Total O T LAl e L S e I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
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. * Schedule A (Form 990 or 990-E2) 2016 REUT USA 20-3585888 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gg;:g?;gyfn")' {or fiscal year (@) 2012 (b) 2013 (€) 2014 (d) 2015 (€)2016 (f) Total

1 Gifts, grants, contnibutions, and
memberstup fees received (Do not

include any ‘unusual grants ) 1,626,118.11,451,132.11,228,187.{1,438,050.{1,470,660.{ 7,214,147,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 7,214,147.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported .
organization) included on line 1 |._
that exceeds 2% of the amount |,
shown on Iine 11, column () | 28,217.
6 Public support. Subtract ine 5 [/ . »3i o
from hine 4 i 7,185,930.
Section B. Total Support
Calendar year (or fiscal year
beginnmgyln) A y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1,626,118.11,451,132.11,228,187.11,438,050.{1,470,660.1 7,214,147.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business s reguiarly
carried on 0.

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

Part VI ) 0.

o i

N LEdt,
hEi e el i P
S I T

11 Total support. Add lines 7

through 1Q & 7,214,147,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secuon 501(c)(3)

organization, check this box and stop here > D

" Section C. Computation-of Public-Support Percentage . B

14 Public support percentage for 2016 (line 6, column (f) divided by lhine 11, column (f)) 14 99.61 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 88.11 %
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The orgamzation qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test—2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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. * Schedue A (Form 990 or 990-E2) 2016 REUT USA 20-3585888 Page 3

%|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualfy under Part I If the organization

fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support

Calendar year (or fiscal year beqinning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (D Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished 1n any activity that 1s
related to the organization's
tax exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalif

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

Total. Add lines 1 through 5
Amounts nciuded on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securities loans,
rents, rayalties and incame from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1973

¢ Add lines 10a and 10k

11 Net income from unrelated business
activities not inciudeq in fine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include i i ) o - - - --- --
gain or loss from the sale of
capital assets (Explan in

a:m

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Scheduie A, Part lil, line 15 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part I, line 17 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . >
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Scheduie A (Form 990 or 990-E2) 2016  REUT USA 20-3585888 Page 4

[Part IV_[Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(8), (5), or (6)? If 'Yes," answer (b) |
and (c) belfow 3a
S | =
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 32 ﬁ’;& it X
satisfied the public support tests under section 509(2)(2)? If ‘Yes,' describe in Part VI when and how the organization |58l Tk sk
made the determination 3b
| Pt
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) (TN E A et
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
% S [Fen e[ A
4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and s *ﬁ%

if you checked 12a or 12b 1n Part I, answer (b) and (c) below

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

T
t

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that

g

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? If 'Yes,' answer (b) :;%‘2

and (c) below (if applicable) Also, provide detail in Part VI, inciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

e’m’:{ﬂ

amendment to the orgarizing document) 5a
[ N v
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the S S
organization's organizing document? 5b

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

6 Dud the orgarnization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (1) its supported organizations, (i) ndividuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.

7 ODid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedufe L (Form 990 or 990-E2).

- 8 Did the-orgamzation make a-loan to a disquaiified person-(as defined-in section-4958) not-described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organizauon controlled directly or indirectly at any ime auring the tax year by one or more disquaiified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling nterest In any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI

¢ Did a disquaiified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from,
assets in whicn the supporung organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionaily integrated supporting orgaruzations)? If 'Yes,’
answer 10b below

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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part IV*| Supporting Organizations (continued)

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

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

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? If ‘No,' describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activittes
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f 'Yes," explain in Part VI how providing such

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

Section C. Type ll Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's invesiment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization I1s the parent of each of its supported organizations Complete line 3 below

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

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

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

responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities

b Oid the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported orgamzation(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for

the organization’s position that its supported orgarization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard
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|Part V;,S?'iype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying frust on Nov 20, 1970 (explamn in Part Vi) See
instructions. All other Type 1II non-functionally integrated supporting organizations must complete Sections A through E

Section A —~ Adjusted Net Income

®) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nibtwing—

OB IWIN—

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

an

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

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

tax year or assets held for part of year).

(optional)

a Average monthly vaiue of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

et ok

A e «a«v’\""f ‘3‘(

BRTIEN

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d

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

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

Muitiply line § by 035

Recoveries of prior-year distributions

(- NI E K N

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

tgww& 2
l .- mx—i.ru Fir g i Current Year

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

1 nau i&?ﬁ’“@

2 Enter 85% of line 1

2 [EhEmaneingT

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

A e
W S p I

4 Enter greater of line 2 or line 3

A5 x._ z:q;,"

5 Income tax imposed in prior year

mw 3

6 Distributabie Amount. Subtract {ine 5 from iine 4, unfess sub]éct to er?@rﬁency
temporary reduction (see instructions)

k‘
6 “\ e ”"‘E;ivf‘ "‘%

7 D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD406L. 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




. * Schedue A (Form 990 or 990-E2) 2016  REUT USA 20-3585888 Page 7
[Part:V. " [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quahhed set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
.  alir e . . . £ ® Und rd.ﬁi),b i Dist ,(Lii)t bi
Section E — Distribution Allocations (see instructions) Distr)zgﬁfiins n eprgtzrawlons An:gur';t ;lofzoﬁs
Distributable amount for 2016 from Section C, line 6 LT e AT T e AT
2 Underdistributions, if any, for years prior to 2016 (reasonable @?&?ﬁ?ﬁr}f”"‘:’*@j%
cause required — explain In Part VI) See instructions &%;Eg’%‘é}é%giﬁ:ﬁ,
3 Excess distributions carryover, If any, to 2016 e e e e e e et
at - I R R R O [ T e R e T i, 2
b R R e A R O B S S R s R i S e
¢ From 2013 e R S R R e T | SR Y
d From 2014 : Ceame s R
e From 2015 = S S T N e ey

f Total of lines 3a through e o __‘_:'zt % 3%%2%3
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

VL o Ty 5

j Remander Subtract Iines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from Section D,

R TR
ne 7 Sl St

a Applied to underdistributions of prior years

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

5 Remaining underdistributions for years prior to 2016, if any

Suptract lines 3g and 4a from line 2 For result greater than ;@fg &-%; A -+~1-ﬂ};'2"1i: :
zero, explain in Part VI See instructions Eren e o% GRS R R T, .

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excéss distiibutions carryoverto 2017: Add hnes 3] and4c - ; L e

[

T TSR

8 Breakdown of line 7

Iy - - A~ v -

b Excess from 2013
¢ Excess from 2014
d Excess from 2015

e Excess from 2016 22 R S
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or $90-E2) 2016 REUT USA 20-3585888 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b;Part 1ll, line 12; Part IV,
Section A, lmes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11, 11b, and Vic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

BAA TEEAOSQ8L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes' on Form 990, 201 6
Partlv, line 6,7, 8,9,1 ,A'I1a. 11b, ¢, 1919%, 11e, 111, 12a, or 12b. | =

> Attach to Form 990. S opentoBuBbicl

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E@%@%%%g%%ﬁ%

Internal Revenue Service
Name of the orgamization Employer identification number

REUT USA 20-3585888

Part’l--:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year).
Aggregate value at end of year

n bk wWwN =

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

‘Il"| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of naturai habitat BPresewatlon of a certified historic structure
Preservation of open space

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

;%%| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified ustoric structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

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

and enforcement of the conservation easements it holds? DYES ‘___] No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, Inspecting, hanaling of violations, and enforcing conservation easements dunng the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)E)(1)
and section 170(N)@B)()> - - . S . []Yes [N

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance shéet, and
include, 1f appiicable, the text of the footnote to the organizauon’s financial statements that describes the organization's accounting for
conservation easements

Part lil. ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgaruization answered ‘Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line i >3
(i) Assets inciuded in Form 990, Part X L]

2 |f the organization received or held works of art, fustorical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items

a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA for Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Scheduie D (Form 990) 2016




Schedule D (Form 990) 2016 REUT USA 20-3585888 Page 2
{Part.ill- Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 i;rmtnc)jg“a descnption of the organization's collections and explain how they further the organization's exempt purpose 1n
ar

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

‘I?faf't'lvnl Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' on Form 990, Part iV,
fine 9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part Xl!l and complete the following table.

Amount
¢ Beginning balance 1c *
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 390, Part X, line 21, for escrow or custodial account habiitty? . D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIli H

[Part V-7 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-enaowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *

The percentages on lines 23, 2b, and 2¢ snouid equal 100%

oo

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

organization by Yes No
(i) unrelated organizations 3a(i)
- - (i) related orgamizations ) 3a(ii)
b If 'Yes' on line 3a(u), are the related organizations listed as fequired on Schedule R? -~ - - - - . 3b _ o

4 Describe in Part X!l the intended uses of the organization's endowment funds
Rart' V1| Land, Buiidings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
TaLand P i o e

b Buildings

¢ Leasehold improvements

d Equipment 2,676. 53S5. 2,141.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,141.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schiedule D (Form 990) 2016 REUT USA 20-3585888 Page 3

" [Part-Vll}] Investments — Other Securities. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(3) Descriphion of secunty or category (Including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 12.) L T IR E s ’%W

Part VIl | Investments — Program Related. /
Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
3)
@
®)
(6)
@
@
)
(10) I ——
Total. (Column (b) must egual Form 990, Part X, column (B) hne 13) ™ R R D L e P

PartlX::| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

M
03)
©)
@
&)
®)
)
@&
)
0
" Total. (Colurin (b) must equal Form-990; -Part X,-column (B) line-15 ) - L ) >
[Part X - | Other Liabilities.
Complete If the arganization answered 'Yes' on Form 990, Part {V, line 11e or Hf See Form 990 Part X hne 25
(a) Description of hability (b) Book value :
(1) Federal income taxes
2
3)
@
(5)
(6)
@
8
(9) & v T Pt
(10) S A .'.'.»-,,,»;,a
an N AN S T o
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) > ‘Z*“::v“» “:f’“ﬁj PR RPN S PIRL DI ’,-‘- T
2. Liabiiny for uncertatn tax postions In Part Xill, prowide the text of the footnote to the organization's financial statements that reports the organization's habilily for uncertain
tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided 1n Part XIli

BAA TEEA3303L 08/15/16 Scheaule D (Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,651, 948.
2 Amounts included on line 1 but not on Form 930, Part VIii, line 12 z;’}“;

a Net unreatized gains (losses) on investments 2a %‘i&;\,,‘,

b Donated services and use of facilities 2b %}%

¢ Recovernies of prior year grants 2c 5.,:;335@

d Other (Describe in Part X1l ) SEE PART XITI 2d 181,288, |o5%

e Add lines 2a through 2d 2e 181,288.
3 Subtract line 2e from line 1 3 1,470,660.
4 Amounts included on Form 990, Part VIif, ine 12, but not on line 1- E”%;

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 5@’“"'

b Other (Describe in Part XIII.) 4b =

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 1,470,660.

Part XII~| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,512,707.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 ,f,f_‘gﬁ

a Donated services and use of facilities 2a %‘%‘t

b Prior year adjustments 2b %é

¢ Other losses 2¢c fecrel

d Other (Describe in Part X111y SEE PART XIII 2d 69,575 . |55

e Add lines 2a through 2d 2e 69,575.
3 Subtract line 2e from ine 1 3 1,443,132.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -,?eh“f

a Investment expenses not included on Form 990, Part VIII, line 7b 4a z;{.é‘f

b Other (Describe in Part Xill ) ab Y

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part /, line 18.) 5 1,443,132.

[Part-XIIl;] Supplemental Information.

Provide the descrniptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACCRUAL TO CASH ADJUSTMENT

SCHEDULE D, PART XII, LINE 2D
"OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUAL TO CASH ADJUSTMENT

$ 181,288,
TOTAL $§ 181,288,

$ 68,575.
TOTAL $ 69,575.

BAA

TEEA3304L 08/15/16
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

> Attac

h to Form 990

at www.irs.gov/form990.

OMB No i545.0047

2016

Opegnito; Pubh

ey
g,wi

Name of the orgamzation

REUT USA

Freninspection=s
Employer Identification number

20-3585888

[Part! .| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibihity for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Regton (The following Part [, line 3 table can be duplicated if additional space is needed ) PART V

() Region (b) Number of | (c) Number of | (d) Activities conducted 1n | (e} If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to reciptents service(s) in
in the region located n the region) the region
(1) MIDDLE EAST 1 1{SQCIQ-ECONOMICS Q.
@
&)
“4)
(5)
()
)
®
®
(10)
0
02~ - -- L _
(13) i
(14)
(1)
(16)
a7
3a Sub-total 1 1 [ ”-lf g E"""r;,_,
b Total from continuation ?f‘i P,
sheets to Part | J Mﬁ%&
¢ Totals (add lines 3a and 3b) 1 1 [?«‘V‘“ TR A 0.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 290,

TEEA3501L 09/26/16
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Schedule F (Form 990) 2016 REUT USA 20-3585888 Page 4
[Part IV. [Foreign Forms
1 Was the organization a US transferor of property to a foreign corporation during the tax year? If ‘Yes,' the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). DYes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf 'Yes,' the organization may be
required o separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Rece\fspt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S.
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) DYes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the orgamzation may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Form 8621) DYes No

5 Did the orgamization have an ownership interest in a foreign partnership dunng the tax year? Jf 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). DYes No

6 Otid the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) DYes No

BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 REUT USA 20-3585888 Page 5

| Supplemental Information

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

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

AS PART OF ITS MISSION TO SUPPORT AND PROMOTE RESEARCH AND PROGRAMS DESIGNED TO
ENSURE PROSPERITY AND RESILIENCE FOR ISRAEL AND THE JEWISH PEOPLE, AND TO TACKLE
SOME OF THE TOUGHEST CHALLENGES FACING THEM, WHILE MAKING A SIGNIFICANT AND DISTINCT
CONTRIBUTION TO HUMANITY - THE ORGANIZATION SUPPORTS AND COLLABORATES ON PROGRAMS

WITH REUT INSTITUTE IN ISRAEL.

BAA TEEA3S04L 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE J
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

Compensation Information

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part iV, line 23,
» Attach to Form 994.
* information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2016

Name of the arganization

REUT USA 20-3585888

Employer identification number

[Partl| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form 990, Part
Vil, Section A, line Ta Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
[:] Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaith or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part i to explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HH.

Wntten employment contract
Compensation survey or study

D Compensation commitiee
D independent compensation consuitant

@ Form 990 of other orgamizations Approval by the board or compensation commiitee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, fine Ta, with respect to the fiing
organization or a related orgamization.

a Receive a severance payment or change-of-control payment?
b Participate in, or receve payment from, a supplemental nonqualified retirement plan?
¢ Participate 0, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each iterm 10 Part i

Qnly section 501(c)3), 501(c)(@), and 501(cX29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
if 'Yes' on line 3a or 5b, describe in Part il
6§ For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
_ contingent on the net earnings of*
a The organization? ~ - - A
b Any related orgamization?
if 'Yes' on line 6a or 6b, describe in Part Il

7 For persons histea on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hines 5 and 67 if "Yes,' describe n Part 1l

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53 4958-4(a)(3)?
if "Yes,” describe in Part i

9 if 'Yes' on line 8, dia the organizauon aiso foilow the rebuttabie presumption orocedure described 1n Regulations
section 53 4958-6(c)?

9

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990.

TEEA410IL 08/19/16

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB N 15450047

(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » [nformation about Scheduie O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/forrm990.

Name of the organization Employer tdentification number
REUT USA 20-3585888

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE SPECIFIC PURPOSE OF THIS CORPORATION SHALL BE TO SUPPORT AND PROMOTE RESEARCH AND
PROGRAMS DESIGNED TO ENSURE PROSPERITY AND RESILIENCE FOR ISRAEL AND THE JEWISH
PEQPLE, AND TO TACKLE SOME OF THE TOUGHEST CHALLENGES FACING THEM, WHILE MAKING A
SIGNIFICANT AND DISTINCT CONTRIBUTION TO HUMANITY, INCLUDING, WITHOUT LIMITATION,
THOSE PROGRAMS OF THE REUT GROUP - FROM VISION TO REALITY (R.A.), AND TO CARRY ON
OTHER EDUCATIONAL, SCIENTIFIC AND CHARITABLE ACTIVITIES ASSOCIATED WITH THIS PURPOSE
AS ALLOWED BY LAW.

FORM 990, PART Hll, LINE 1 - ORGANIZATION MISSION

THE SPECIFIC PURPOSE OF THIS CORPORATION SHALL BE TO SUPPCRT AND PROMCTE RESEARCH

AND PROGRAMS DESIGNED TO ENSURE PROSPERITY AND RESILIENCE FOR ISRAEL AND THE JEWISH
PECPLE, AND TO TACKLE SOME OF THE TOUGHEST CHALLENGES FACING THEM, WHILE MAKING A
SIGNIFICANT AND DISTINCT CONTRIBUTION TO HUMANITY, INCLUDING, WITHOUT LIMITATION,
THOSE PROGRAMS COF THE REUT GRQUP - FROM VISION TO REALITY (R.A.), AND TO CARRY ON
OTHER EDUCATIONAL, SCIENTIFIC AND CHARITABLE ACTIVITIES ASSOCIATED WITH THIS PURPOSE
AS ALLOWED BY LAW.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 _IS COMPILED BY TAX ACCOUNTANTS, REVIEWED BY BOARD SECRETARY AND CIRCULATED

TO ALL MEMBERS OF THE GOVERNIN—G BbDY -P_RIOR TO FILING =~ =~ - - . L
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD, OFFICERS AND KEY EMPLOYEES SUBMIT AN ANNUAL DISCLOSURE OF FINANCIAL INTERESTS
AS PART OF THE ORGANIZATION’S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE DETERMINATION OF COMPENSATION FOR GIDI GRINSTEIN, PRESIDENT, WAS STARTED IN LATE
2014 AND ENDED EARLY 2015 BY THE FULL GOVERNING BODY (BOCARD OF DIRECTORS) AND

INCLUDED ENGAGEMENT OF BOTH EMPLOYMENT AND NONPROFIT ATTORNEYS TO ENSURE COMPLIANCE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Employer identification number

Name of the organization

REUT USA 20-3585888

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT (CON
WITH ALL APPLICABLE LAWS, AND TO l;ROTECT THE BEST INTERESTS OF THE ORGANIZATION. THE
PROCESS INCLUDED PREPARATIQN AND REVIEW OF A COMPENSATION COMPARABILITY STUDY SO

THAT THE BOARD COULD DETERMINE A FAIR AND REASONABLE SALARY, AS WELL AS FOLLOWING

THE GUIDELINES OF A REBUTTABLE PRESUMPTION CHECKLIST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE UPON REQUEST

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16
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10 <2907 =% FILED ~777

NG RESTATED ARTICLES of INCORPORATION of Secretary of State
AMERICAN FRIENDS OF THE RE'UT INSTITUTE State of Califomi??-

The undersigned certify that: \cc NOY 1 3 2017

1. They are the President and the Secretary, respectively, of American Friends of the Re’ut Institute, a

California corporation.

L

The name of this corporation Is REUT USA.

This corporation is 3 nonprofit public benefit corporation and is not organized for the private
gain of any person. It is organized under the Nonprofit Public Benefit Corporation Law for
charitable purposes. The specific purpose of this corporation shall be to support and promote
research and programs designed to ensure prosperity and resilience for Israel and the Jewish
People, and to tackie some of the toughest challenges facing them, while making a significant
and distinct contribution to humanity, Including, without limitation, those programs of The
Reut Group - From Vision to Reality {R.A.}, and to carry on other educational, sclentific and
charitable activities assaciated with this purpose as allowed by law.

(a)

(b)

(c)

(a)

(b)

This corporation is organized and operated exclusively for the charitable purposes set
forth in Article I} hereof within the meaning of section 501(c)(3) of the Internal
Revenue Code.

Notwithstanding any other provision of these Articles, the corporation shall not carry
on any other activities not permitted to be carried on {1) by a corporation exempt
from federal income tax under section 501(c)(3)} of the internal Revenue Code or (2}
by a corporation contributions to which are deductible under section 170{c}(2) of the
{nternai Revenue Code.

No substantial part of the activities of this corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legisiation, and the corporation
shall not participate or intervene in any political campaign (including the publishing

. or distribution of statements} on behalf of, or in opposition to, any candidate for

public office.
V.

The property of this corporation is irrevocably dedicated to the charitable purposes
set forth in Article il hereof. No part of the net income or assets of the organization
shall ever inure to the benefit of any director, officer or member thereof or to the
benefit of any private person.

On the dissolution or winding up of the corporation, after paying or adeguately
providing for the debts, obligations and llabillties of the corporation, the remaining
assets of this corporation shall be distributed to such organization {or organizations)
that is organized and operated exclusively for charitable purposes and that has

The Articles of Incorporation of this corporation are amended and restated to read as follows:



A 0805167

established its tax exempt status under section 501{c}(3) of the Intemal Revenue
Code and satisfies the requirements of Revenue and Taxation Code section 214.

3 The foregoing restatement of Articles of Incorporation has been duly approved by the board of
directors.
4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the matters set forth
in this certificate are true and correct of our own knowledge.

pate: __ 11/717 A7L De_-’

Adam Herz. Prefident

gris Schwartz, Secretary




} Is a full, trus and comrect copy of the
ongina! recorc i tne cusiody of the
California Secretary of State's office.

NOV 13 207 €

oa?m

ALEX PADILLA, Secretary of State

Fohy, | herety certily that the foregomg
A transenipt of paets)
5

Date:




