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Return of Organization Exempt From Income Tax

Under sgct:on 501(c), 527 -or. 4947(a)( 1). of fhe Internal.Revenue. Code (except pnvate-foundguons) _

- - _Form 990”* ~

= .. _~Depatment of the Treasury ——1 - _ . > Do not enter soc_lal s_,eg:ur_lty;nymp;ers on this form as it may bre_mgqg_pgbl_lg:_ e
—==Infernyg! REVeRus Service ———| ——————»—Information-about Form-990 and.its:instructions is at www.Ifs.gov/fonm 990
A For the 2016 calendar year, or tax year beginning and endin

B ac:;ﬁkc;{) o C Name of organization D Employer identification number
s |AMENCA FRigins oF YesivaT ERETE WATZV | A-0055289
cr?a";%e Doing business as
fotin Number and street (or P.0. box If maif is not delivered to street address) Room/sutte | E_ Telephone number
T, (233 Wesr whriker DRIVE 2000 | 3/2= 23L- 900
B City or town, state or province, country, and,ZIP or foreagn postal code G Grossreceipts § ,)\ g I é / ‘]
rane (J‘H C l l/f// 0 j C é H(a) Is this a group return
[__Jageh ¢ Name and address of principal officer. RAB B/ YE/{(}/) Y/ SVsMANY for subordinates? [ ves % No
pending 3 e gf./ %’E;fn 6m5ﬁ \/Em) W’ l W_H(b) Are all subordinates |nc|uded7DYe8 No

| Tax-exempt status. @501(@@) D 501(c) (

) (nsertno) L J 4847(@)(1)or [_] 527

If "No," attach a Iist. {see instructions)

J _Website: p> H(c) Group exemption number P
K__Form of organization: [K] Corporation | | Trust [ Association [ 1otherp lL Year of formation: ﬂODmM State of legal domicile: | fA4—
(Partl] Summary
8 1 Briefly describe the organization’s mission or most significant activities. MM@W[[@ //J£ ﬁWﬁ" (E
=
o~ § 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 26% of its net assets
o 3| 3 Numberof voting members of the govermng body (Part VI, line 1a) . 3
o~ :‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ 4 %
> S | 5 Total number of individuals employed in calendar year 2016 (Part V, Iine 2a) | 5 b
: ‘; 6 Total number of volunteers (estimate if necessary) 6 / 2
fon) g 7 a Total unrelated business revenue from Part Vili, column (C), iine 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
- Prior Year Current Year
% o» | 8 Contributions and grants (Part VI, ine 1h) 310290 251619
% % 9 Program service revenue (Part Viil, ine 2g)
'S ) é 10 Investment income (Part VIiI, column (A}, lines 3, 4, and 7d)
(5] 11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 _Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2 /0@‘7 0 Qxf’ é/ q
13 Grants and similar amounts pard (Part IX, column (A}, lines 1-3) 9\4/ 210 / g 945{4‘"
14 Benefits paid to or for members {Part IX, column (A), line 4) o
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1Q) N [9) 6 / / 0 o000
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) " i _ R
§ b Total fundraising expenses (Part IX, column (D), ine 25).__ P 9{"!' | _3_\ i 3‘995?3 St Lol
W47 Other expenses (Part 1X, column (A), kines 11a-11d, ] 1f24REGEIV U_ ‘I'-ZFQJ‘- %5)/ 6’2—
[ Nl p
18 Total expenses. Add lines 13-17 (must equal Part IX}column (A), line 25) | | 39\2 9% Q\WICLII
19 Revenue less expenses Subtract ine 18 from line 12 Nﬂ\/ 1 3 Zm] . § / / Lg 30X \ 2 347 2
Eg :g: Béginning of Current Year End of Year
2;‘; 20 Total assets (Part X, ne 16) @@DEN UT léijﬂég "113 39 9
<o| 21 Total labilities (Part X, line 26) I =ASd A e 9\{/0 ogpce AN Con
%’E Net assets or fund balances Subtract line 21 from line 20 79\ Q\OJ 2 'Z/J I QQ é- ZIT
[Farﬂl Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Deslaratjor of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

S Todd Llvmap " [fe 211
Sign Signature of officer “ Daté
Here TDD RERMAN SECRETHRY— TRENA RER—.
Type or print name and title

Print/Type preparer's n. Pregarer’® signaturgl] _” Oate tee ] \PTIN )
wie | COLIAN G NoPaRG" TSIt 919 e \P0J-2325%7
Preparer {Fum'sname e (AE) Y OLaCH MICHOD DEHIAN & BICIIER (16— FistNm S5 —F2IGFH2
Use Only |Fir dd ,
se Only énj’a ress . 2 C/‘/‘/C JL4 b Q’hone no. ?)/ '—Z’gé ~6 7'00

i EﬁYes [ ]No

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

832001 11-1

i-16  LHA For Paperwork Reduction Act Notice,

see the separate instructions.
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Form 990 (2016) Page 2
- ~—tPartllly-Statement of Program-Service Accompllshments T

" "Check if Scheduie O contains a response or note to any fine in thus Pan w - - - h_. T — T T

—==—=1=—Bnefly-descnbe the-organization’smission S ——

SUPI’OAY'AF Ebva;m/vm/ mﬁ"?’]/r?o//SLjo/a//ﬂﬁ/Q/W SUP om@r«vF Yg///mr

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

pnor Form 990 or 990-E2? . . . L. L. . DYes [:l No
If "Yes," describe these new services on Schedule 0.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes D No

If “Yes,"” descnbe these changes on Schedule O

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

4a (Coce ) (Expenses $ 2 VXI 0/7 including grants of $ !qg q 5)\ Sr ) (Hevenues 9\(?] é / ? )
seE | ABVE

4b  (coae ) (Expenses § including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) {Revenus $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ zl YX L@ () including grants of § l(i f;: )/i\'/ )_(Revenus $ ‘l(f/ é‘ /(; )

4e _ Total program serv:cé expenses P

Form 990 (2016)
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Form 990 (2016)

- ~gPartiV{ Checklist- ot Required-Schedules-

S e == —

—,“;r—‘1—“ls the.orgamzatlondescnbad-ln_sectlon.SOl(ﬂlaLor 49474a)(1ﬂotheuhan a-pavatefoundafion)?— — — = - —

If "Yes," complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 )<
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbymg activities, or have a section 501(h) elecnon in effect /k
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 isthe organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined 1n Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 ){
8 Dud the organization maintamn collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete ,
Schedule D, Part Ii 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? K
If "Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or gquasirendowments? /f “Yes, ' complete Schedule D, Part V K
11 If the organization’'s answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X N
as applcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, X
Part Vi . 11a
b Did the orgamization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil ' 11b X
¢ Did the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more of its total y
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n X
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the orgamization report an amount for other liabilities in Part X, hne 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)7? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete X
Schedule D, Parts X! and X! 12a
b Wasthe orgamzatnon included in consolidated, mdependent audited financial statements for the tax year? /X
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 )(
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b 0O the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to X
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 K
19  Did the organization report more than $15,000 of gross income from gammg actwities on Part Vil ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 K_
Form 990 (2016)

632003 11-11-18



"Part IV1 Checkllst of Requnred Schedules (conrlnuea)

Form 990 {2016)

Yes | No
L 20a=Did:therorganpation-operateione-ormore-hospitakfaciies 2 H2Yes=: complete:Schedule:Ha—— —=—-— = — ==~ Zl.opa-| - | |
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | J// N
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or Al
domestic government on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 )(
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete X
Schedule J 23
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete /l/
Schedule K If "No", go to line 25a 243
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” 24b J/
¢ 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" 1ssuer for bonds outstanding at any time during the year? 24d )(
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneht
transaction with a dssqualified person during the year? If "Yes," complete Schedule L, Part | 25a V
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete .
Schedule L, Part | 25b y
26 Did the orgamzation report any amount on Part X, hne 5, 6, or 22 for recesvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ill 27 /
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filng thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a '7(
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 K_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liguidate, terminate, or dissolve and cease operatnons” X
if "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 K
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and )(
PartV, hne 1 M4 )
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a A
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, Iine 2 35b f ‘/9
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? .
If “Yes," complete Schedule R, Part V, line 2 36 )(
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 l_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 197 y
Note. All Form 990 filers are required to complete Schedule O 38
Form 990 (2016)
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Form 990 (2016) _

= ———FP_art-i\ﬂ—Statements -‘Regarding-Other-IRS-Filings-and-Tax Comphance~

<"ChecK if Schedule O'contains a responise or Note 10 & any 7hne inthis Part V-

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applcable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1if not applhicable 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winrings to prize winners? /V ;4
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, :
filed for the calendar year ending with or withun the year covered by this return 2a
b Iif atleast one 1s reported on line 2a, did the orgamization fite all required federal employment tax returns? _
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? )(
b f "Yes," has it filed a Form 990-T for this year? If "No," to hine 3b, provide an explanation in Schedule O
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ](
b If"Yes," enter the name of the foreign country P> ) B
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . ’ _
5a Wasthe organization a party to a prohibited tax shelter transaction at any time dunng the tax year? N 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the orgamization file Form 8886 T? 5¢ N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 4
any contributions that were not tax deductible as charntable contrnibutions? 6a X
b if "Yes," did the organzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b /p 4
7 Orgamzations that may receive deductible contributions under section 170(c). B S| A
a [Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b )lét
c Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 7c x
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 ’Al 'f}
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h /1/
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the A o
sponsoring organization have excess business holdings at any time during the year? 8 f\/ 44
9  Sponsoring organizations maintaining donor advised funds. R TR B
a Didthe sponsornng organization make any taxable distributions under section 49667? 9a /’/
b Dd the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b N /
10  Section 501(c){7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, kne 12 10a .
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b S
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a_‘ ~
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b - T N
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers. ol Y
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O I -
b Enter the amount of reserves the organization 1s required to maintain by the states in which the o .
organization 1s licensed to 1ssue qualified health plans 13b - o ;“'
c Enter the amount of reserves on hand 13c M ETE S
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a !
b _If "Yes " has it filed a Form 720 to repornt these payments? /f "No, " provide an explanation in Schedule O 14b ﬂ/ J
Form 990 (2016)
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Form 990 (2016) Page 6
g :[_'Ea_,rt;_\ﬂ-:l'GovemancerManagementrand'Disclosure “FOF each "Y&s ' Tesponse to hies 2 through 7b below, and fora "No"response— =~ =7
T * to liné 8a, 8b, or 10b below, descnbe the circumstahces, protessés, doF changes i Schedulé O Seenstructions ™ .

S ————Check . Schedile O conitans a resporiss-ornotetorany:hnesnzthis BarVl. o= === m e e e o e = ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7‘
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b ﬁ

2 D 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Dd the organization have members or stockhoiders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing 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 the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O
Section B. Policies (Ths Sectron 8 requests information about policies not required by the Internal Revenue Code )

(4]

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a Xl
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b // ﬁ—
18a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a )(
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 = : "_ "
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to confhicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢
13 D the organization have a wntten whistieblower policy? 13 'X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ]
a Theorganization’s CEO, Executive Director, or top management official 15a AL%

b Other officers or key employees of the organization . 15b_

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) d

16a Did the organization tnvest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a PR s
taxable entity during the year? .. 16a | )L

b f "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation - 1

in jont venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's R

exempt status with respect to such arrangements? : —_ 16b A/ /%
Section C. Disclosure 3
17 Lt the states with which a copy of this Form 990 1s required to be filed P /l/lf/ Zyj [,é

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avanla%e Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe n Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the or(fnuzat:on’s books and records P> 3 l 3’“2‘%"é 900

COLmin ¢ INSPaRE 333 sy WHCER DRIVE M0 CH AT, [k 0i¢ boLob

632008 11-11-18 Form 990 (2016)




Page 7

Form 990 (2016)
ar

Employees, and Independent Contractors

_,,,II. “Compensation_of- Offlcers._Dlrectors,Jruste’e*s;Key Employ_e;e_s;;ﬂlqhest Compensated‘“ T T T

—————Checkaf- Schedule O contains-a-tesponse:or-note-to-any:line: |rrth|s~Part Vil=——=

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid
® |ist all of the organization's current key employees, if any. See mstructions for definition of "key employee "

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

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

® 1ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees; officers, key employees, highest compensated emplioyees,

and former such persons

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

DI/QE_C.T?H-\..\

-

BEVJAMIN p ANZE B—

—_ P —

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any % the orgamzations compensation
hours for | S B organization {W-2/1099-MISC) from the
related s|2 z (W 2/1099-MISC) organization
organizations| £ | 3 £, and related
below 2| E|c|E 82 5 organizations
ne) HEIIEREEE
ﬁﬂBP;l V?}{L/Of)/f SVUSMAN % V] D 0 — O—
_ — — —
vyﬁt?glmxgry DiREC 780 7
CoD Bepm AN O /
o * 0 0 0 — 0 —_— — 0 —_—
wgﬁm% o)) JRECIPL V] Y add

DIREZTEAR.

6832007 11-11-16
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Form 990 (2016) Page 8

Z- IPart Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmueg)- —— —- ——— —-—~ - -
o GV o (B) ) ©. - i o) - ) (E) ; (F)
=== == =-=_Name.andtle-=z===_= -— -i--Average: [-——- _Positon_____| .. _genortable=--=|- "~ Reportable--———|_ —Estmated-- ______
. hours per {do not check more than-ocne—|— N - S e — -
box, unliess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | s T organization (W-2/1099-MISC) from the
related FER- 2 (W-2/1099-MISC) organization
organizations| g | g e and related
below £15lsl8 23 5 organizations
ine) | B|E|E|z (558
1b Sub-total > [Cepo — 0~ ~ O—
¢ Total from continuation sheets to Part ViI, Section A >
d_Total (add hnes 1b and 1c) . > [ocoo — O~ — 0~

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 p»

Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
hne 1a7? If "Yes," complete Schedule J for such individual 3 x
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization » -
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . e
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 K

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

NeNg

2 Total number of Independent contractors (including but not hmited to those listed above) who recewved more than
$100,000 of compensation from the organization P /V

“,Florm 99b (—201 6)

632008 11-11-18



Form 990 (2016)

Lart VHI --—Statement of Revenue-- ——--—-—

" Checkif Schedule O contams 2 response or note toany ||ne n thisPart VIll ~ | - . - - L]
S L IR i I N 7 e I () I P (=) . ()
— —Totalrevenue — ~—Helated or——" ———Unre1ated~—— R?;’gguéf’l‘%‘égfd
: - exempt function business sections
) DL T - revenue revenue 5192-514
g% 1a Federated campaigns 13 o - -
g 2 b Membership dues 1b
w“Ez ¢ Fundraising events ic
gzv d Related organizations 1d
g,‘% e fovehrnment grants (contributions) 1e
2 t Al other contributions, gifts, grants, and
.E-g similar amounts not included above i Qé), é/?
g% g Noncash contributions inctuded in lines 1a-1f §
o« h_Total. Add Iines 1a-1f »
usiness Code|™" -
3 2a
>
53 .
§8| «
2|
a f All other program service revenue i, -
a_Total. Add lines 2a-2f > ] - -
3 Investment iIncome (including dividends, mterest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » i}
() Real (n) Personal - : -
6 a Gross rents o ) g . =
b Less rental expenses " ~| - )
¢ Rental income or (loss) : - - i
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities () Other . T -
assets other than inventory - ) B
b Less cost or other basis . -
and sales expenses - N i ) - )
¢ Gain or (loss) ; 10 S L [
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not -0 B : =L y
q:’) ncluding $ of - IR . l T Tl
> contrbutions reported on line 1c) See = 2 . - : - :
‘; Part IV, line 18 a | SR S
g b Less direct expenses b -0 - - na
¢ Net income or (loss) from fundraising events » s
9 a Gross income from gaming activities. See o AT It . -
Part IV, ine 19 a JL P -
b Less' direct expenses b : . S i
¢ Net income or (loss) from gaming activities > _ N
10 a Gross sales of inventory, less returns i S - R e
and allowances a . 1 S 1 :
b Less cost of goods sold b . I - ’ ) -
¢ Net income or (loss) from sales of inventory » .
Miscellaneous Revenue Business Code| . . .
11 a
b
c
d Al other revenue
e Total. Add lines 11a 11d > RO [ “ e
12 _ Total revenue See instructions | 4 9\5’1 ‘7 / ‘f

632009 11-11-18

Form 990 (2016)



Form 990 (2016) i Page 10
_ [Part IXj Statement of Functional Expenses” -~ —— ——-—-————

Section 501{c)(3) and 501@){4} organlzat/ons must complete all columns ‘All other o ganlzar/ons must collete column (A}

=== ="Check ScheduleO contains-a-response-or-note-to-any:ine4n-this-Part | o o= e —“r.—_——l =
A (8 (©)
bo "O' Include amounts reported on lines 6b, Total e(x;:)>enses Program )servuce Management and Funérausmg

7D, 8b, 9b, and 106 of Part Viii.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

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

3  Grants and other assistance to foreign

expenses

eneral expenses expenses

organizations, foreign governments, and foreign -

individuals See Part IV, lines 15 and 16 1 q 7 7.&(’ /(f 4 72‘( _ 5

Benefits paid to or for members ﬁ -

5 Compensation of current officers, directors,
trustees, and key employees I Qoo /0 [l

6  Compensaton not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages

Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

9  Other employee benefits

10  Payroll taxes

11 Fees for services (non employees)

a Management .

b Legal 9 PIQOFF;HD(/H?/— 3 X35 3X39

c Accounting

d Lobbying

e

f

g

FS

"]

Professtonal fundraising services. See Part {V, line 17 PN T
Investment management fees
Other, (If ine 11g amount exceeds 10% of line 25,
column (A} amoun, list line 11g expenses on Sch 0 )
12  Advertising and promotion / 5 03 303
13  Office expenses , /Q :377' /0677/
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locatl public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered el T '; B e T N - -
above. (List miscellaneous expenses in ine 24e. If ne -+ -~ oL e e i S P i
24e amount exceeds 10% of ine 25, column (A) ’ C )
amount, st fing 24e expenses on ScheduIeO) - - RN UL AP S

a Fuabaisine DiINNER 2y 113 N U YT )
b AUTD EIPEALE 5G9 S99
o tEL EA o £ 7 INTERET loyo 10 %0
d
e Ali other expenses g 9‘ 2'3 -‘9*9‘-")‘3 7 3
25  Tots!functional expenses. Add hines 1 through 24e ANF (o7 1%3,9615‘ FCITKS

26 Jointcosts Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

creckners p» [ Jolipwing SOP 98-2 (ASC §58-720)
832010 11-11-18 Form 990 (2016)




Form 990 (2016)

_;_:(@éfrtfixgiB_alanceAShee_t‘ Tt

Page 11

Check if Schedule O contains a response or note to any line in this _F'an X

Beginning of year

e (B S

End of year

832011 11 1118

1 Cash - non-interest-bearing 198(.x 1 XK ‘7fl
2 Savings and temporary cash investments j 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, F - -
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L i
6 Loans and other recewvables from other disqualified persons (as defined under T: )
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting |*
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 Inventores for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other ’ . g -
basis Complete Part VI of Schedule D 10a el )
b Less’' accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 193¢ty 16 43379
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 18
20 Taxexempt bond habilities 20
21 Escrow or custodial account habthty Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors, trustees, i B Lo o .
= key employees, highest compensated employees, and disqualfied persons Cteetw T T T e
g Complete Part Il of Schedule L 9\%0_@() 22 ANYCooe
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilibes (including federal Income tax, payables to related third
parties, and other habiities not included on lines 17 24) Complete Part X of
Schedule D 25
26 __Total habijlitres. Add lines 17 through 25 _ ENZ IS 26 A SLO coo
Organizations that follow SFAS 117 (ASC 958), check here P> D and O P af i
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets
g 28 Temporanly restncted net assets
2 29 Permanently restricted net assets _ _
2 Organizations that do not follow SFAS 117 (ASC 958), check here B> ] = L) e
5 and complete lines 30 through 34. -~ ;
% 30 Capital stock ortrust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund N 31 } N
4 | 32 Retaned earnings, endowment, accumulated income, or other funds ( l,’)\C | 3 7——1 32 (J ﬂé 1—-[ }
Z | a3 Total net assets or fund balances C 220/ 22 ) ]33 {9 Li_Z/I )
34 Total habiities and net assets/fund balances f qﬁ’é J 34 Lf 33 '7i
Form 990 (2016)



Page 12

Check |t Schedule O contanns a response or note to any line in thls Part XI

© O ~NOOOHL-EONSL

3

) Total revenue (must equal Part VIlI, column (A), ine 12) . . 1

“3_6’/(:(‘?”'

Total expenses (must equal Part IX, column (A), ine 25)

~ 2EX107

Revenue tess expenses Subtract iine 2 from line 1

A3L] 2

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))

(220132

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior pentod adjustments

© @ |~ O |0 s [N

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

(1)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

-
o

(19664i)

Part Xll Financial Statements and Reporting

2a

3a

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

Accounting method used to prepare the Form 330 [:] Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

Separate basis D Consolidated basis D Both consohdated and separate basis

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

If the organization changed either its oversight process or setection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2|

1 ‘14

3a

an | M A

832012 11-11-18

Form 990 (2016)



SCHEDULE A . Public Charity Status and Public Support i

(Form 990 or_990-| EZ) Y - ——
—< Lo - =T T~ “_Completét the organization s a-section-501(c)(3) organization or-a section- - -=-- —={-

- - - —- - --— 4947(a)(1) nonexempt charitable trust. -- - _-- o -

‘-’i’f—f"’?""‘mw’ tie TiERSIy = | S = “Pp-Aftachto Form 990°6r- Form 990-EZ:—— -—— —~ = — = = =
ntelnal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Name of the organization Employer 1dentification number

AMeRicdn FRIEND S oF YesHivAT ERET=2  HA T2V 2t — 0150287
Ea_'ljt Reason for Public Charity Status (a1 organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches described in section 170{b){1){A)).
D A school described in section 170{b){ 1){A}{n1). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)in).
E:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iti). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)v). (Complete Part Il )
A federal, state, or local government or governmental umt descrnibed 1n section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(v). (Complete Part i)
A community trust descnbed in section 170(b){1)(A)}{vi). (Complete Part 1)
An agncultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university,
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975
See section 509(a){2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e¢, 121, 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 regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting orgamzation 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
orgamization(s) You must compiete Part IV, Sections A and C.
c D Type Il tunctionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that s not functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type it!
functionally integrated, or Type Hi non functionally integrated supporting organization

N

A

(&)

)]

00 x»®d O

10

11
12

0

f Enter the number of supported organizations . [ ;J
q __Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN (m) Type of orgamzation | \¥s "'03“”% on hs “;,e (v) Amount of monetary {vi) Amount of other
or (described on lines 1 10 (AR support (see instructions) | support (see nstructions)
anization
9 above (see instructions)) | Yes No
Total T A T A r

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 2
FPart"l [ Support Schedule for Organizations Described in-Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

— -~ (Complete-onlyt-youchecked the box-ondine 5, 7, or 85f-Panrt--or1f- the orgamzatton faied to- quahfy under- Pan i ~if the- orgamzatlon

T ST THal$ 16 qualify under the 1ésts Iistéd below, please complete Part ). A UL =L LT DT

Sectnon A. Public Support
Calendar year (or fiscal year beginning in) b (a}2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not - ;
include anyp"unusual grants(") 0(0 .{/ 3 Y 300 ¢ éo 33 S’&i\ﬂ 3 / 0 9\[/ 0 9\ 5)/ é i 7 /17[ 33 M
2 Tax revenues levied for the organ- N
1zation's benefit and either paid to
or expended on iis behalt

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

4 Total Add lines 1 through 3 7;0%[// 3y

5 The portion of total contributions P -t
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

3395 ZUZIC AR | TV3700

column (f) , :’ - b B ?9/)836%
6 __Public SUPpOTt. Subtractines fom ne s | =+, - e e s e e et w /bo W ng,?
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b} 2013 () 2014 {d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 A0 X132 iZ 2 Ufi'oé,-fa 5531(]\(7 gio Qf[@ ;\,(\)// I? 1'7133 0:}/

8 Gross income from interest,

dividends, payments received on
securnties ioans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carred on

10 Otherincome Do not include gain
or loss from the sale of captal
assets (Explain in Part V1)

11 Total support. Add fines 7through 10 [ -~ " 4. T e - e e T T a e s T e :"’J"/ 33 GQL
12 Gross receipts from related activities, etc (see mstrucnons) 12J
13 Firstfive 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 . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) 14 ’7 ? Z %
15 Public support percentage from 2015 Schedule A, Part {i, fine 14 15 U7 %
16a 33 1/3% support test - 2016, If the organization did not check the box on hne 13, and hne 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2015. If the organization did not check a box on fine 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2016. If the organization gid not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts and-crcumstances” test The organization qualfies as a publicly supported arganization > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a boxon kne 13, 16a, 16b, or 17a, and Ine 151s 10% or
more, and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part VI how the
orgamzation meets the "facts and-crrcumstances” test The orgamization qualifies as a pubhcly supported organization ) 4 D
18 Private foundation. !t the orqanization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and _see instructions » [:]
Schedule A (Form 990 or 990-£Z) 2016

832022 09-21 18



o7~ /moua%g

s Support Schedule for Orgamzatlons Described in Section 5

)(a)2)

--{Complete oniy i |fyou checked the box on ine 10 of Part Ior if the orgamzauon tailed to quahty under Pan Il If the orgamzanon fais to -
ouahty under the tests-isted. below please cornpletePan_H )- -

~ Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

Gifts, grants, contnibutions, and
membership fees recewved (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from actvities that
are not an uprelated trade or bus
iness under section 513
Tax revenues levied for the organ
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facihities
furmished by a governmental unit to
the organization without charge
Total Add lines 1 through 5

a Amounts included on nes 1, 2, and
3 receved from disqualfied persons

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

c Add lines 7a and 7b

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

Public support. (Subtractline 7cirom line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1875

¢ Add iines 10a and 10b
Net income from unrelated business
activibies not inciuded in ine 10b,
whether or not the business i1s
regularly carned on
Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support (add tines 8, 10¢, 11, and 12 )

() 2012

{b) 2013

{c)2014

(d) 2015

{e) 2016

(f) Total

First five years. If the Form 990 1s tor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by hne 13, column {f)) 15 %
16 Public suppon percentage trom 2015 Schedule A, Part ili_line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percantage for 2016 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2016. f the organization did not check the box on hne 14, and hine 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2015. )f the orgamization did not check a box on Iine 14 or iine 183, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization guahfies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and see_ instructions

]

)
pl 1

832023 09-21-18

Schedule A (Form 990 or 990-E2) 2016



Department of the Treasury

-|===»-Completeit- the organlzatlon answered “Yes"‘on Form 990 Part IV‘1|ne14b 15—or16 == 712—-6:_—:——

> Attach to Form 990

- Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization

Employer identification number

- 0150257

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, ine 14b.

QEG\' i FRIERDS oF YESIIVAT £ERET 2 HATZ2V|

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

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

grants or assistance? .

[OYes [INo

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

3 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

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

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

{e) It activity listed in (d) 1s (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in the region n the region

1

&)

3)

4

(8)

(6)

]

()

)

(10)

(11

(12)

(13)

(14

(15)

(16)

(a7

3a Sub-total . .
b Total from contlnuatnon
sheets to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

X} Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes® on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space 1s needed.

1 (a} Name of () IRS code {c) Region {d) Purpose of {e) Amount of n Mannev of {@) Amount of (h} Descnption {i} Method of
organization section and EIN grant cash grant ash noncash of noncash assistance valuation
(it applicable) dnsbursemem assistance {book, FMV,
appraisal, other) ,
[SRAPL- iney 1199995 cezts | pope | O/4 Wy
EDVBTICY 4,
v L LA A4 * 7 7 T

av

% gg%ag}gﬁ«
i

S
b 'v,{fsﬁ‘;'g\

s
g

8% :mg. i

ﬁfu¢3

5 5508
kf\;%j:\‘ ('.:-"7‘1 k

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a sechion 501(c)(3) equivalency letter . . .
3  Enter total number of other organizations or entities

. >

ONE.

> v ‘

Schedule F (Form 890) 2018



Schedule F (Form 930) 2016
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.

Nk

Page 3

Part 1!l can be duplicated if additional space 1s needed.

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

{d) Amount ot
cash grant

{e) Manner of

Casl
disbursement

() Amount of
noncash
asststance

(g) Descnption
of noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

(1

(2)

3}

@)

()

(6)

8)

(9}

(10)

(11)

(12)

(13)

(19)

(15)

(16)

an

(18)

Schedule F {Form 590) 2018
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~ [ - ForeignForms __ __ _ _  _ ______ __ __

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . ..

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .o .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

O Yes

[ ves

] Yes

D Yes

O Yes

ENO

E)No
Iﬁl No

Schedule F (Form 990) 2016



_ __Schedule F (Form 980) 2016 - —— - oo e o o .. Page§ . - _-

m ~Supplemental Information- - o e e e L
. Provide the information required by Part [, line 2 (monitoring of funds); Part [; ine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part {li (accounting method); and
Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2016



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

- —=(Form_990.or 990-EZ) |-p» Complete if the.organization answered “Yes" on Form 980; Part IV, line 25a,25b; 26, 27, 28a, :_::_20 1 6,—;_ I
_. 28b, or 28c, or Form 990-EZ, Part V, line38aord40b.____ e O BN .

——Pp-Attach-toForm-990-or-Form-990-E2——————————————— ==OpénTo Publie=—

Department of the Treasury

Internal Revenue Service | b_lniormatit—);l ab_oui-échedule L (Form 990 or 990-EZ) and its instructions is at ww.lmiéo»;/f;mébo. - - Inspection. . =
Namae of the organization Employer identification number
AmeRicAv FLUERDSs oF Yesnivar eReTz HATZV] 2b-091T 0A¥)

| PartI| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 i » 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization » 3

Partll| Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or  the orgamization
reported an amount on Form 990, Part X, tine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-Oa" toor| (@) Onginal (f) Balance due {g)In (Bgegg;g":rd (i) Wnitten
interested person with organization| ~ of loan org;';;:gm principal amount default? |2 mmittee? | 207eEMent?
EpT To [From Yes | No | Yes ] No | Yes | No
5 LUVRIETIVG 4 r
ERIc. RoTHVEPIDIRECTAA Chpymme | A }-‘fQ 0op AY0 000 X | X X
Total | 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-EZ) 2016 Page 2
. | Pait IV | Business Transactions Involving Interested Perso_ns._

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. o
—(a) Name ot nterested-person—=————==—=~(b) Relationship-betweennterested—|—(c) Amount-of-——(d)-Descnption-of — ~é$g);_asrﬂ§g{:gﬁq;
person and the organization transaction transaction revenues?

Yes No

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
832132 10-24-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —S=tawens
-z (Eorm 990 or 990-EZ) - |-=—=- =~ ——Complete to provide information for-responses to specific questions cn-———-—-—— -—-—20-* T
Form 990 or 990-EZ or to provide any additional information. _ __ . o} T T T = —
AAFD“"”"’“”""T"“’Y | - - )_At‘hch_to Eonn.9ma9m-57 M _ RN Operfbagyblc«—-—
~ Interg) Revenge Sevies — |- lnformﬁonabotnSdtedweo i y/form990 - St
Name of the organization -

Employer identification number

AMERIChY FUERNS OF YESH VA7 ERET2.  HAT2)// &\5 —0 Ls'wwo

P RT VL HAE [Jd— T4 Ropen oF DIRECTD KBS KEVIEW S THs F#INCI47.
DPeRrATIews FOR THe YEBHR ANY ﬁ&zwz:z sH/p LPERATI040)S 7D
THE FORmM g4, PREZEITHTICL.

PHT 7T Live [G9— DociMeF 7z AR Hidiizie TD e PiBilc.

VPN gEper

I_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



