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Retum 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 soclal security numbers on this form as it may be made public.

[ oMmB No. 1545-0047

Open to Public

Departrment of the Treasury R
Internal Revenue sév,ce » Go to www./rs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yoar beginnin: , 2017, and en% , 20

B Check If applicable: [C Name of organization Amertican. Friends of: Chartres: ino: D Employer identification number
[ Address change Doing business as 20-2516233

[ Name change Number and street (or P.O. box tf mail 1s not delivered to street address) Room/surte E Telephone number

O initial retum 4005 Wisconsin Avenue, NW, P.O. Box 5921 202-686-8628

[ Final retum/termmated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum W G Gross receipts $

(e} Is this a group retum for subordinates? ([ Yes (“f'No
H(b) Are all subordinates included? [] Yes [ No

1
e —
1 Tax-exempt status: 501(c)3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D\527 / if “No,” attach a list. (see instructions)
o~
J Website: > www.frlendsoichaﬂree.org . — H(o) Group exemption number »
K Formof organizatmn. Corporation l:] Trust D Association D Other » j [L Year of formation: 2005 [ M State of legal domicile: NY
\

l@ll Summary
T Briefly describe the organzation’s mission or most significant activities: Pravides grants. ta support the restoration of certan
3 designated stained glass windows in the Cathedral Chartres In Chartres, France ag well as educational opportunities in the area of
é flass and historic stained glass restoration.
8| 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
4| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
g 5 TotaFnumber of individuals empioyed in calendar year 2017 (’Part V, tine 2a) 5 a
§ 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vili, column (C), (C), "H 2(: Eg ‘/ D 7a 1]
b _Net unrelated business taxable income from Form 9904T, line-34'— 2 = "." . 7b 0
) () ("_ or Year Current Year
w gl 8 Contributions and grants (Part Vill, iine 1h) . i MAY 1.4. 201 :i 65,045 72,046
= §( & Programservice revenue (Part Vi, ine 2g) W, :
™' 2|10  Investment income (Part Vill, column (A), lines 3, 4, and 7 E N & o
© © 144  Otherrevenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢,{10c _g,n_d—ﬂe) AN 1 1,962
= 12 Total revenue—add lines 8 through 11 (must equal Part Viii, column (A), line 12) 85, 74,008
':" 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
B 14  Benefits paid to or for members (Part IX, column (A), line 4) ..
O § 5  Salaries, other compensaiion, empioyes benefis (Part X, colurnn (R), lines 5—?&» 2,377, 3,343
ul 2 ! 16a Professlonal fundraising fees (Part IX, column (A), line 11e)
= % b Total fundralsing expenses (Part IX, column (D), line 25) » BT R T e R ]
f‘:j"‘l 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) . 5,430 100,627
O 18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 7,807 103,068
w 19  Revenue less expenses. Subtract line 18 from line 12 57,47 _{20,960)
58k Beginning.of Curvent Yeer |, End of Ve
£8/ 20 Total assets (Part X, line 16) 09, 67,263
22121  Total liabilities (Part X, line 26) . 3,005] 1,824
35 22 Net assets or fund balances. Subtract line 21 from line 20 05,300 65,439

X Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of ert

Ifhhann cﬁl'l,oer) 18 based on all information of which preparer has any tovowledge.
P

si } (/M = l s.2-18
gn Signature of officer = Date
Here ‘Que. [( £ D ‘
Type or print name and title

Paid Print/Type preparer’s name Preparer’s gignature Date _— 4 |FTN \
Preparer [Prasedini E. Bogollagama 7~ A 5-2-I% seff-employed|  Pp1781008
Use only Firm’sname » Prasadini E. Bogollagama, CPA Firm's EIN b 2233972668

Firm's address » 1515 O ST NW #402, Washington, DC 20005 Phone no. 708-855-32684
May the IRS discuss this retum with the preparer shown above? (see instructi . [l Yes [ INo

Y

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017

§o%

\



Form 930 (2017) Page 2
1811} Statement of Program Service Accomplishments
' Check if Schedule O contains a response or noteto any linemthisPartll . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
Provides grants to support the restoration of certain designated stained glass windows and sculptures In the Cathedral Notre-Dame d

as well as educational and cultural apportunities in the area of glass and historic atained glass and sculpture restoration. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? C e e e e e e e
‘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? . . . . . . . . . . . . . . . 0 . . . . oo i . e e e v v v - v OYes [“INo
it “Yes,” describe these changes on Schedule O.

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

JYes [“INo

4a (Code: )(Expenses$ g8,380including grantsof $  @8827)y(Revenue$  74,008)
4 (Code: _JExpenses$ including grantsof $ _)(Revenue$ )
4c (Code: )(Expenses$ including grants of $ _)(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 o017




Form 980 (2017)
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19

Page 3
T Checkiist of Required Schedules

! Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If “Yes,”
complete Schedule A . . . . e e e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)‘7 2 |v
Did' the organization engage in direct or indirect political’ campaign activities on behalf of or in opposrtfon to [ )
candidates for public office? If “Yes,” complete Schedule C, Part{ . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part i} . . r5 v
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. 6 4
Did the organization receive or hold a conservatlon easement includmg easements to presen/e open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, nistorical treasures, or other sirnliar assets? i “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, of quasi-endowments? If “Yes,” completfe Schedude D, Part V 10 %
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vii, VIH, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
Did the organization report an amount for |nvestments other secunties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Past Vil . ERT Y RV 4
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . e e e 11d v
Did the organization report an amount for other habilities in Part X, line 25? ¥ “Yes,” complete Schedule D, Part X [ 11e v
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 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolrdated independent audrted t"nancnai statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
Is the organization a school described in section 170(b)1)}AMID? If “Yes,” complete Schedule E 13 1. v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
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|V
Did the organization report on Part IX, column (A), line 3, more than $5,000 of a@gregate grants or other
assistance to or for foreign individuals? If “Yes,” comnplete Schedule F, Parts It and V. . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part li . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii Iine 9a'7
If “Yes,” complete Schedule G, Part It} e .. . 19 v

) NERO

Form 990 2017)



Form 990 (2017)
[ Checkiist of Required Schedules (continued)

20a
b
21

22

ov

83

L8 2 8 8

8

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 7 ¥ “Yes,” complete Schedule I, Paris i and it .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . R e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on benaif of* issuer t‘or bonds outst‘andmg at any time durmg the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a pasty to 2 business transaction with one of the following pasties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part (V

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons‘7 if "Yes ” comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of ar transfer more than 25% of tts net assets" lf “Yes,
complete Schedule N, Part Il ;

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entltyﬂ If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .o .o .
Did the organization have a controlled errtlty wlthm the meaning of sectlon 512(b)(13)? e e .

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 .
Section 501{c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes” if “Yes,” complete Schedule R,

Part v1 . .

Did the organization complete Scheo‘ule O and provrde explanatlons in Schedule O for Part vr lrnes ﬁb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b v
2t | v
22 v
23 v
24a v
24b v
24¢ v
2851 Cd
25a v
25b v
26 v
27 (%4
bk Sd RGN EEUEN
LAy eay f.lu L
28a v
28b v
2gcl v
29 v
30 v
31 v
32|v
33 %4
34 %4
35a v
35b v
36 v
37 v
38 |V




Form 980 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b L WP ol
¢ Dia the organization comply with backup withholding rufes for reportable payments 10 vendors and’ [ e fos.
reportable gaming (gambling) winnings to prize winners? e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did'the organization have unrefated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e 4a v
b If “Yes,” enter the name of the forelgn country > N N
See rn)structrons for fiing requirements for FINCEN Form 114, Report of Foreign Bank and” Financial' ACCOUNS e s o
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contriputions? . Sz v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducuble contnbutlons under sectlon 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? . e e 7a v
b ¥ “Yes,” dit the organization notify the donor loevatue dHhe goods or services WUVKS&G" . T 4
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . .. N AN 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng theyear . . . . . . . . I 7d J J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as sequired? } 7
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” - 8b v
10 Section 501(cf{7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihtres . 10b
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 pard to other sources eV (SR 2 ool
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon flmg Form 990 in lieu of Form 1041? 12a
b (f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12h l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issug qualified healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . e e - . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? . 14a v
b M “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an explanation in Schedule O 14b

Form 990 2017}



Form 980 (2017) Page €
[T Govemance, 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 Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvt . . . . . . . ., . . . . .
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a R I
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any oiher officer, director, trustes, or key employee? .o 2 \v
3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have rmembers, stocknolders, or other persons who had the power t‘o elect or appomt ‘
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: .
a The governing body? . . e e e e e e e e e K -EXd
b Each committee with authonty to act on behalf of the govemmg body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectton A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | v
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 affiiiates? . . ey v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvrties of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, dweetors,ort!uste%.andkeyemployeesrequuedtodtsclosemnaﬂyuﬂerestsﬂtatemﬂdgwer&setowﬂets" 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the poIrcy” If “Yes,”
describe In Schedule O how thiswasdone . . . . e e e e e .o . 12¢ v
13 Did the organization have a written whistieblower polrcy" e e e e e e e 13 v
14  Did the organization have a written document retention and destruction polrcy" . 14 v
15 Did the process for determining compensation of the following persons include a review "and approval by s S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i %ﬁ&_&%&ﬁlmﬁ
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or simitar arrangement
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written poucy or procedure requlnng the orgamzatlon to evaluate its [wsisElEsgndue
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  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.
O ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiiable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Dominique LALLEMENT 4005 Wisconsin Avenue, NW, P.O. Box 5621 Washington DC 20016 tel. 202 688 8628

Form 980 (2017,



Form 980 (2017) Page 7
'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . O

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
comperisation. Enter -0- in columns (D), {E), and (F) if no compensation was pald.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated empioyees; and former such persons.

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

©)
@ ' ) Position ® ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
houra per | officer and a director/trustee) | compensation jcompensation from amount of
gveek (list an — T from related . other
hours for ’ia a _2 5 3138 the organizations compensation
related | 52| Z| 8 s 33| 3| organization | W-2/1099-MISC) from the
organizations| 35 | 5| " 181 ag | = lw-2/1000-MisC) organization
below dotted| = & | & e!°8 ' and related
line) Gl3g 3 ° organizations
1 1e
3 8
2
(1) _DOMINIQUE LALLEMENT
Trustee; President v v 0 0] 0
(2) ANNE SULLIVAN
Trustee; Acting Treasurer v v 0 0 0
{3)__SERVANE DE LAYRE-MATHEUS
Honorary Trustee : : v l : e ¢! 2
{4)__MONIKA S. RIELY
Trustee Emerita v o of 0
(5) DAMIEN BALSAN
Trustee v 0 0 (1)
() KAIPING CHAN
Truotos; Vies Procident . v v o o )
(7) _CRAIG KUEHL
Trustee v of 0 0
]
()]
{10)
(1)
(12)
(13)
(14)

Form 990 (2017)
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Form 880 2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W (B) (do not check more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a ditector/tustes) | compensation |compensation from amourit of
hveek Qist an o= = > g from related aother
toursfor { =3 {3 g éq 3&( 2 the organizahons n
related 32182 %g 3 organization | (W-2/1099-MISC) from the
forgenizanonal S 1 2151 31521 8 lwor0eamise) organszation
below dotted| S < | B 2|°s and related
hine) & 1 3 o organizations
glé 2
° g
{16)
(16)
{17)
(18]
(19)
(20)
{21
(22)
{23)
29
(25)
1b Sub-total . . > 0
¢ Total from conimuatlon sheets to Part VII Sectuon A » 0
¢ Total fadd lines 1h and 1¢) . . . .. » o)
2 Total number of individuals (including but not hmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 13, is the sum of reportable compensauonandother compensatwnkomthe e e
organization and related orgamza'nons greater than $150,0007 /f “Yes,” complete Schedule J for such '
individual . .o 4 v
5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organlzatlon or indlvndual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 catendar year ending with or within the organization's tax

year.

A
Name and business address

Descnption of services

©
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

form 990 (2017



Form 980 (2017)
1a Q1IN * Statement of Revenue

Page 9"

= @Q

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a-1f .

»

72,046

Chieck if Schredule O contains-a response or note to any'line i this Part VI . n
C
Total (rg/enue Rela(tBe)d or Unr(elgned Revenue
exempt business excluded from tax
function revenue under sections
R . v revenue 512-514
£ 1a  Federated campaigns . ta R N NV O R S -
g b Membership dues 1b
g ¢ Fundraising events . 1c
b d Related organizations . 1d
g e Govermnment grants (contributions) | 1e
o f Al other contributions, gifts, grants, L L st i B g
o g Pose IR ri ) R PO A
§ and similar amounits nbt included above | 4f 72 04 s st rimi it ,,}F'ﬂ,wﬁ bt “W,,%,’m_é,,,‘, ot sy ,T‘}.‘,ﬁ‘;,,,w,f b7 e 3
2 ¢
L
[

Program Service Revenue | * 4 o1y or Similar Amounts |

Business Code

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

»

Other Revenue

@ & “n*oana‘ﬁ'

vooofd

-3

oo fov

-3

Investment income (including dividends, interest,

angt other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royattles

>

@ Real

0 Personal

Gross rents

Less: rental expenses

RertalIncome oF (loss) |-

Fat
5

4
R

xS
ety A7 L rer Il

Sl

T

GO S0
ISR R
2 oadn bl o

Net rental income or (I0ss)

>

Gross amount from sales of | ) Securiies

. )] Othet

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

TN U e A
byt 5t AR o s
. [ b s

el

e
s 254

. \};fﬂ%:ﬂv—‘ L 3

NG bl

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part 1V, line 18

al.

e B e S b
- . LR

Less: direct expenses . b

Vs et L
b ey
AN R

B PR A

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19 a

>

3

2y b o

éw&&»éﬁ%émx;ﬁzﬂ o
r P -

pre
A

5 el S
Mo
AV [

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

less
a

Gross sales of inventory,
retums and altowances

»

Less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory .

>

Misceflaneous Revenue

Business Code

11a

[ 2 - N v T ~

12

All other revenue

1,062

Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

14

Form 990 2017



Form 890 (2017)

Statement of Functionat Expenses

Page 10"

Section 501(c)(3) ana 501(c){4) organizations must compfete all colurmns. All other organizations must compiete coturmn (A).

Check if Schedule O contains a response or note to any line in this Part IX ] [
Do not include amounts reported on lines 6b, 7b, Total g(\)penses Proar m(g)se ice Mana €} tand .
8b, 9b, and 10b of Part VIli. O penees Qenors oxpenses expenses.
1  Grants and othér assistance to domestic organizations N T
and domestic govemments, See Pait IV, fine 21 .
2 Gramts and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . a8, _@s,360} - :
4 Benefits paid to or for members .
5 Compensation of curent officers, dsrectors
trustees, and key employees
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described inrsection-4958(C){3)B) P
7  Other salaries and wages . 3,341 1,525 1,816
8 Pension plan accruals and contrmuhom (indude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . .
¥  Fees for services (non-empioyees;
a Kanagement .o
b Lega
¢ Accounting
d Lobbying .
e Professional fundraislng sewlces See Pan IV I|ne 17 )
$ Investment management fees . .
g  Other. (if line-11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0 .
12  Adbvertising and promotion 845 845
13  Office expenses 762 762
14 information technology 315 315
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 344 344
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . v
22  Depreciation, depletion, and amomzation
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If | . . Y R N
line 24 amount exceads 10% of line 25, colUMN | dise kol driiiniil i v vt 0 Honsiamasind .szmm.c 55008 4 GO e o
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. 103, 98,360] 2,631 2077
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
foliowing SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017



Form 990 2017} Page T7
XN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . 0
’ ) (B)
Beginning of year End of year
1 Cash—non-interest-bearing oL 91,419 1 64,380
' 2 Savings and temporary cash investments . | 2
8 Pledges and grants receivable, net 7975 3 2883
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key eoemployees, and highest compensated employees :
Complete Part | of Schedule L . .. 5
6 Loans and other receivables fmmotnerdlsquallﬁedpersons (as defined under section N
4958(f)(1)), persons described in section 4958{cX3)B), and conlributing employers and
sponsoring organizations of section 501{(cK3) voluntary employees' beneﬁaaly
e organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use .7 . 8
9  Prepardexpenses ang aelerred” charges / P ¥
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
B wesmeris— program-reaied. See Part IV, mme v . F ¥y
14 Intangible assets 14
15  Other assets. See Part lV lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 99,394] 16 67,263
17  Accounts payable and accrued expenses . .. 3, 17 1,824
18 Grants payable . 18
] Deferred reverwe . . . ¥
20 Tax-exempt bond Ilabllrlles 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 2%
9|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
Zg disqualfied persons. Complete Part Il of Schedule L .o 22
4123  Secused morgeges and notes payable to unrelated third parties. 22
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 1 7 throuL25 3,005 26 1,824
Qrganizations that follow SFAS 117 (ASC 958), check here > !:L and R s ] EERS SR
g complete lines 27 through 29, and lines 33 and 34. o } s
§ 127 Unrestricted net assets . 95.300] 27 65,430
&2 128 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958) check here > E] and 5 )
5 complete lines 30 through 34. . - Ry
30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or fand, building, or equipment fund . - 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 2
2 [33  Total net assets or fund bafances . .. e 95.300; 33 65,430
34 Total liabilities and net assets/fund balances . 99.304] 34 87,263

Form 990 (2017)



Form 990 (2017} Page T2
Reconcitiation of Net Assets

Check I¥ Schiedute O contatns a response or note to any lihe i this Part X . T

Total revenue (must equal Part VIIi, column (A), line 12) . e e 74,008

Total expenses (must ‘equal Part IX; column (A), line-25) ' 103,868

Revenue-léss-expenses. -Subtractime 2 from line-1- (29,960)

> 95,399«

Soo~wamagn-

Net assets or fund bafances at beginning of year (must equal Part x fme 33 colUmn (A))

Net urrealized gains (losses) or investrments
Dorated’ services and use of taciiities .

Investment expenses .

Prior penod adjustments .

olal~ialn|alwin]=|

Other changes in net assets or fund balanwe (explam in Schedule O)
Net assers or luno oavances at end" of year. Combme #fnes 3 mvugnyfmus?equa.r‘anx me
33001umn(B)).. e e e e e e e e e e e oo

%:

mwmmng

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

Accounting method used to prepare the Form 990: [JCash [7JAccrual ] Other
i e orgamza¥on cnanged 1ts metnod O accourliing wom a prior year or cnecked “Ciiner” expidwr w
Schedule O.

Weré the organization's financial' statemeris 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 o ar separate-basis; consolidated-basis; or both:

[JSeparate basis [ Consolidated basis  [] Both consolidated and separate basis

Were 16 orgarzaion s TmarnCid STEeITers autitet Oy ar miepentent accouriian’?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Oseparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to-iine 2a or 2b, does the orgdrization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
% the organization changed either o oversight process of selection proceas during the tam yeor, explain in
Schedule O.

As a result of a federal award, was-the organization requwed to undergo an audit- or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

if “Yes,” did the organization undergo the required audxt or audits” if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2 | v

ik 1B 4% | ‘i’f‘n .

Farm @30 povTy



f " OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) | . 1 oiete I the organtzation Is a section 501(ci3) organization or a section 4947{a)f) nenexemgt charttable rust, 2017
Department of the Tr » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverwe Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organzation [ Employer identification srumber
AMERICAN ERIENDS-OF CHABTRES.ING [ 20-2516233.
lmll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A schoot described In section 170(b)(1){A)(H). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospitat service organization described in section 170(b){1){A){iii).

4 [1A medicat research organmzation operated m congunction with a hospriat described m section 170(b)(1){A)Gi). Emer the

hospital's name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)({v). (Complete Part i1.)

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

7 [<] An organization that normally receives a substantial past of its support from a govemmental unit or from the general public
descrived’in section Y70 HiRivi). (Compiete Part it}

8 [J A community trust described in section 170{b){1)(A)(vi). (Complete Part i1.)

9 Oan agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3314% of its Support from contributions, membership fees, and gross
receipts from activities related to its axempt functions— suhlect to certain exceptions, and (2}, no mare than 33'2% ot s

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lii.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)().
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typer A supporing organization operated; supervised, or controlied by s supported orgarizanonts), 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 [0 Type Ii. A supporting organization supervised or controlied 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.

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

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

e [ Checkthis box if the arganization received a written determination from the RS that it is a Type |, Type I, Type Ui
functionally integrated, or Type Wl non-functionally integrated supporting organization.

N

f Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

) Name of supported organization (i) EIN (i) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yeos No
A
(B8
©
(©)
(3]
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-£2) 2017 _ . Page 2
IZXX  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A)}(v})

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » |  (a) 2013 [ ©)2014 | (2015 | (d)2016 | (e} 2017 () Tota

17

6

Gifts, grants, contributions, and [ | ’ [
membership fees received. (Do not
include any “unusual grams.") P 64,414 78,961 78.569 65,045 72,046 359,035
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities | [ f r
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 64,414 78,961 78,569 66,045 72,046 359,035
The portion of total contributions by

eaCh pe,:son (Othef thaﬂ 2 5t * CEEER R PR RN ST ) PR SN RON ST TR TR TR R SNy PYE S e p e e
govemmertal’ unit  Or  PUDHCHY [~ wcr unrimom mfre wme st suufb s tegsons o oo s s st st —asie r e r
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 359,035

. & - N PO o
ERAND R ST IS TNPR RS PR NN [P

Section B. Total Support

Calendar year {or fiscal year pegiming mly » | (@2013 ) @y2014 | 2015 | 52078 | €207 0 Toiar

7 Amountsfromiined . . . 84,414 78,861 78,569 65,045 72,048 359,035
8 Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ..
9 Net income fromr uwelgted business ! ! P ' ,
activitles, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part Vl) [ 176 162 ) 1 1,062 2310
11 Tota!suppoﬂ.Addlwm?thmughw s T -} N P 224,245
12  Gross receipts from related activities, etc. (see lnstructions) ... ... {12 0
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e, T I |
Section C. Computation of Public Support Percentage
14  Public support psrcentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 90.4 %
156  Public support percentage from 2018 Schedule A, Part W, ine 14 . . . .15 x4 %
16a 33'2% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &)
b 33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organizatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa pubucly supported
organization . . . S

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . A B
18 Privatefoundaﬁon. if the orgamzatson dld notcheck a box on lme 13 16a 16b 17a or 17b checkthss box and see

Schedule A (Form 800 o 930-E2) 2017



Schedue A (Form 990 or 990-E2) 2017 Paga 3
Support Schedule for Organizations Described in Section 509(a)(2) W
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
! If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » l (@2013 | ®2014 | (c}2015 | (02016 | (e}2017 | {)yTotal
T Gifts, grants, commbutions, anat membership fees { [ f ]/
received. (Do not include any “unusual grants.”
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an /
\ unrelated rade or business under section 519 ] }
4 Tax revenues levied for the 4
organization’s benefit and either paid to /
orexpended on itsbehalf . . . . ~
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . . . . ! !
6 Total. Add fines 1 through5. . . . A
7a Amounts included on lines 1, 2, and 3 //
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons theh exceet the greater of $5,000 f % \ r :
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b . . . S
8 Public support. (Subtract line 7c from
line6) . . . .
Section B. Total Support /
Calendar year (o7 fiscal year beginménginy > | @y2012 |7 @y2014 | (32015 ) 2016 2017 | @®To
9 Amountsfromline6 . . . . . . /
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whe1her
or not the business is regularly cariéd on

i 12 Other income. Do not include” gain or 1. , )
| loss from the sale of cale assets
(Explain in Part VI.) .
13 Total support. (Add Il}es 9, 10c 11

and 12) ;
14  First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check/thls boxandstophere . . . T T L A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13,column{)) . . . . . | 15 %
16 Public support/ percentage from 2016 Schedule A, PartWiL line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 lnvestmem income percentage from 2016 Schedule A, Part i, line 17 . . . . 18 %

19a 33'a% s’ﬂpporttesis—zoﬁ If the organization did not check the box on line 14, and une 15 is more than 33'4%, and line
17 s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [}

b 33'»%’support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 anéte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » [}
Schedule A (Form 890 or $90-E2) 2017




Schedute A (Form 990 or 990-E2) 2017 Page &

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status

| under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

orgarization was described iri seetiorn 509(3)1) or (2. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the

organization made the determination. 3h

¢ Didthe organization ensuré that al SUPpOrt 0 SUChH OIGanizations was used exclusively for section Y70EA2AB) ). k1

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 supesvised by or In connection with its supported organizations. s &Y

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

\ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer {b) and {¢) below {if applicable). Also, provide detadl in Part Vi, intiuding ) the names ang EIN 7 "oty
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{ii) the authorfty under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
© Subatitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI. 6

7  Did 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 g 35% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1} or (2))7 /f “Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detall in Part VI. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest In, or derive any personal benefit i i |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI 9

10a Was the organization subject to the excess business holdings rufes of section 4943 because of saction
4943(f) (regarding certain Type i supporting organizations, and all Type il non-functionally integrated

supporting organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess busmess hofdings in the tax year? (Use Schedule C, Form 4720, to i -
determine whether the organization had excess business holdings.) 10b}

Schedule A (Form 990 or 990-E2) 2017
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a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described in {a) or (b) above? /f “Yes" to &, b, or ¢, provide detail In Part VI.

Yes

No

1ta

[11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ¥ “No,” describe in Part Y5 how the supported organization(s) effectively operated, supesvised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supertvised, or controlled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit carriet ot the purposes of the supportet organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filad as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the arganization’s lnvestmert policles and in directing the use of the arganization'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.

Yes

No

3

Section E. Type IIl Functionally Integrated Supporting Organizations

1
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.

b [JThe organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

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

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

Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but far the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) befow.

Did the organization have the power to regufarfy appoint or efect a majority of the officers, directors, or
trustees of each of the suppartad organizations? Pravide details in Part VL

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

Yes

No

. 3a

]

' 3b

Schedule A (Form 090 or 090-EZ) 2017
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Page 6

XX Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

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

T Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q[N ]~

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market vaiue of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

1c

d Total (add lines 13, 1b, and 1¢)

id

© Discount ciaimed ior blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

& Net value of non-exermnpi-use assets (subtract ine 4 from iine 3)

6 Muktiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o(vloin|a

Section C - Distributable Amount

Current Year

1 Adiusted net income for prios yeas (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NP[WDIN|~A

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temnorary raduction (see instructions).

)6)

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminigtrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details m Part'Vi). See instructions.

9 Distributable amount for 2017 from Section C, line 6
0

1 Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) ® Underdistributions

Excess Distributions

(i1
Distributable
Amount for 2017

¥ Distributab®e amount for 2037 irom Section €, ine & L

Pre-2017

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

l

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2017 distribatable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distribastable amount

Remainder. Subtract lines 4a and 4b from 4.

“lo oo '“'--;an-*mn.nq-n“

Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For resuilt greater than zero, explain in - :
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from2014 . .

Excess from 2015 .

Excess from 2016 .

o Qo |Tie

Excess from 2017 .

Schedule A (Form 890 or 990-EZ) 2017



Scheduté A (Form 990 or 990-E2) 2017 Page 8
. Supplemental Information. Provide the explanations required by Part II, line 10; Part li, line 17a or 17b; Part
ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Otner income for 2077 consisted of §1,8827for the sale of books, DV s, and ticketis saies for an AFC 1iim showing at the Museum of Fine Ants

(MFA) Boston and Interest earned on a savings account of $0.56.

Schedule A (Form 990 or 990-E2) 2017



SCHEDULED . ~ OMB No. 15450047
(Form 990) Supplemental Financial Statements [
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 110, 111, 123, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest intormation. Inspection
Name of the organization l Employer identification number.
AMERICAN FRIENDS QF CHARTRES-INC- [ 20-2516233.

.EI. 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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) . |
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose-
confemngnmpermissibiepma*rebenai’n’* S e e e e e e e e e e e e e e o s T Yes LT No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [1 Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation oi 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mciuded In (a) . 2c.
&

Number of conservation easements Incuded In {€) acguired after 7/25/00, ant ek onr &

historic structure listed in the National Register f 2d f

3 Number of conservation easements modified, transferred, reieased extmgunshed or terminated by the organization during the
tax year

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

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

violations, and enforcement of the conservation easements t bolds? . . . e e v PO Yes T o
6  Staff and volunteer hours devoted to monitoring, inspacting, handiing of viotations, andenforcmgconservationeaserrientsdunngmeyear
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(')
and section t70hyABW? . . . . . - Eves 3 Ne

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a | 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 exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these tems.

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

() RevenueincludedonForm990,PartVil,linet . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . A 2R )

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

a Revenue included on Form 990, Part Vill,finet . . . . . . . . . . . . . . . . . » §

b_Assets included in Form 990, PartX . . . T I

ForPapemkaMnAdNoﬂcq soeﬂ:eh\strudlomfwl:omm Cat. No. 522830 Schedule D (Form: 890} 2017




Schedute D (Form 990} 2017 Page 2'
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIl.
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? . . [] Yes [] No
XK Escrow and Custodial Arrangements.
Compiste it the organization answered“Yes™ on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e -« .+« .+« <+« @O Yes ONo

b If “Yes,” explain the arrangement in Part Xil} and complete the follownng table

] Amount

C Beginningdalance . . . . . . . . . . . e e e e e e .. L MC

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No
b _Hf “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlt . . .~ 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eammgs galns and
losses . -
Grants or scholarsmps
Other expenditures for facilities and
programs . .o
Administrative expenses .

g End of year balance .
2 Provide the estimated pemerﬁage ef the cumvent year end balance fline 1g, column {a)) held as:

Q.

-l

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
{ unrelatedorganizations . . . . . . . . . . . . . . . . . . .00 .00 3afi)
@) related organizations . . . e e e 3a(ii)

b If “Yes” on line 3a(il), are the related orgamzatuons hsted as requnred on Schedule R? e e e e 3b |

4 Describe In Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or otherbasis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e

b Bulldlngs .

¢ Leasehold tmprovements

d Equipment

e Other .

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B),line10c.) . . . . . W

Schedule D (Form 890} 2017
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equfty interests .
{3) Other

A

®

©

o

®

®

@ i

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) ¥ |

m Investments—Program Related..
Complete if the organization answered “Yes" on Forrn 990, Part VV, ine 1ic. See Form 989, Part X, line 13.

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

]

SEEBEEE

)
®
Total mm ﬁ»%‘s‘ ﬁqﬂa‘Fm %0; Mx, ool ‘B}Enﬁ 13} » ‘ ‘:\aw"-."s-«j‘r,' tb«:”'“'jf‘““”i”“ ~moﬁwu.:.i ﬂ.w‘:, ,‘,‘ [ \_.J
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1
@ ) e

£3)
@
(]
(6)
M
8)

{8}

Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . W f

Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income texes ’ v v ot e S e s
@ ) )
]

4
{5)
©)
U]
©
©

Total. (Calumn (b) must equal Form 990, Part X, col. (B} fine 25) B

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabliity for uncertzin tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xiir [

Schedule D (Form 9890) 2017
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m_neconciliation 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
.a Net unrealized gains (losses) oninvestments- . . . . . . . . . L2a l
b Donated services and use of facilities . . . . . . . . . . . | 2b o |
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXul). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 000w | 2
8 Subtractline 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime1 2, but not on Ime1
a Investment expenses not mciuded’ on Form 990, Part Viil, line7b . . | 4a } r
b Other(DescribeinPartXitl)y. . . . . . . . . . . . . . . |4b
c Addlinesd4aandd4b . . . e K
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 1 2, ) .. 5

Part ){Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part.lV, line 12a.

¥  Totarexpenses and l0sses per audiied financiar statements . . . . . . . . . . . . . t ¥
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I

d Other (Describe in Part Xlll ) - L. . 2d.

e Addlmes2aitroughi2d . . . . . . . . . . . . . . . . . . . . . . . .. p2e
3 Subtractiine 2e fromlinet1 . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part |x Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(@escribeinPartxil). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . R K L
5 Total expenses. Addl&nessand-tc musmustequalFoanQO Panl !me18) T

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

VTS I ol it AEZ T AN A SLSALIRUTIALS 221 1A RAFT 18 ALARLAIAD
i I hc c%ﬁl,sv ‘ trl) ”. O!‘m.'_“ R ata) Abk«v&‘r}-tu'\: A W d i P 2 U ns HJ#A:JVAS«:L.
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Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States [ OMBte. 15450047

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

De tofthe T > Attach to Form 990. Open to Public
Departinent of the Treasury | > Go to www.lrs.gov/Form890 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN. FRIENDS-QF-CHARTRES:INC. ‘ 20-2516233.

General Information on Activities Outside the United States. Complete if the organlzation answered “Yes” on
Form 990, Part IV, ine 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L L L L Lo e e e Clves [ONo

2  For grantmaRers. Describe in Pant V tne organization’s procedures for monitoring the use of is gramts and’ other
assistance outside the United States.

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

{a) Region {b} Number of | (c) Number of {d) Activities conducted in the {e) If activity isted n (d) ts A Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
B rwestmenta, %ams to recipiers | - saTvice{s) Wy the regcyr wribe regiory
contractors located in the region)
in the region

(1) EUROPE-CHARTRES,FRANCE 0 0 Grants to reclpients Restoration and Educstion 96,927

2
(&)

@

)

©)
U]
(8)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total . PN
b Total from continuation
sheetsto Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 880) 2017
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Scheduls F (Form 890) 2017

M Foreign Forms

1

Page‘r

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 toa Fore/gn
Corporation (see Instructions for Form 926) . e e e .

Did' the organization have an interest in a foreign frust during the tax year? /f “Yes,” tfie 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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't 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 Refum of U.S. Persons With prect To
Certain Forelgn 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 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . e e e .-

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

Did the organization have asy operations in o related to any boycotting countries dusing the tax year? f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boyoott Report (see
Instructions for Form 5713; don't file with Form 990) . .

[:l Yes No

[ Yes {71 No

DY&G No

3 ves ) No

O ves [ No

3 Yes ] No

Schedule F (Form 900) 2017



Schedute F (Form 890) 2017 Page §

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 li, line 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I - Additional Supplememal’ information

ACTIVITIES PER REGION SCHEDULE F LINE 3(E)

RESTORATION STAINED-GLASS WINDOWS EDUCATION AND CULTURAL VISITS IN CHARTRES, FRANCE

Schedule F (Form 990) 2017
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Schedule N (Form 990 or 990-£2) 2017 Page 3

Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part 1], line 2e.
Also complete this part to provide any additional information.

Schedute N (Form 980 or 980-E2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMB No. 1545-oa7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization I Employer identification number
AMERICAN ERIENDS OF CHABRTRES-INC. [ 20-2516233.

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

THE PRESIDENT AND THE ACTING TREASURER WERE GIVEN A COPY OF THE FORM 890 TO REVIEW. AFTER THEIR REVIEW, COMMENTS

WERE PRESENTED iN WRITING FOR FURTHER DISCUSSION AND COMMENTS IN GRDER 10 FINALIZE AND FILE THE FORW §90.

DOCUMENTS AVAILADLE TT THE FUDLIL UFrON RMEGUEST

Form 800, Part Vi, Sectlon A, Line 2 - Damien Balsan, Trustee, |s the nephew of Servane de Layre-Matheus, Honorary Trustee.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Cat No 51056K Schedule O (Form 990 or 890-E2) (2017)



