IRS e-file Signature Authorization OMB No, 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending 20 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1750719

Name and title of officer

DAVID M FRANKEL

CEO

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 46,471,362.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ,line9) ... ... 2b
3a Form 1120-POL check here P [ | b Total tax (Form 1120POL,line22) ... ... .. 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) =~ 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) . .. . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part [ above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment [seﬁiement(gate. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARKS PANETH LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities/ag part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screey

ignature on the organization's tax year 2018 electronically filed return. If | have
ging filed with a state agency(ies) regulating charities as part of the IRS Fed/State
gonsent screen.

|:] As an officer of the organization, | will enter my PIN 3

program, | will g

Officer's signature p» Date p

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 26298212345 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate pp 08/21/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



= 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15645-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and en@g_
B Check if C Name of organization D Employer identification number
applicable:
[X]eange | AMERICAN FRIENDS OF MAGEN DAVID ADOM
yr?é?w(;e Doing business as 13-1790719
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Rty 20 W. 36TH STREET 1100 (212) 757-1627
seg" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 53 ’ 980 £795.
jpended| NEW YORK, NY 10018 H(a) Is this a group return
#5R"°> | F Name and address of principal officer: DAVID M. FRANKEL for subordinates? [ |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? EIYES D No

| Tax-exempt status: 501(c)(3) l:' 501(c) (

)« (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . AFMDA . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number B

[ L Year of formation: 194 0] m State of legal domicile: NY

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other B>
[Part ]

Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDES THE STATE OF ISRAEL'S

e PRE-HOSPITAL EMERGENCY NEEDS, INCLUDING MEDICAL, DISASTER, AND

g 2 Check this box P> [:l if 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 18

2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18

@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 49

:‘E 6 Total number of volunteers (estimate if necessary) ... . 6 22

‘8| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 g, 0.

<| b Net unrelated business taxable income from Form 990-T, line 38 e | 7B 34,363.

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 1h) 46,113,049.| 46,285,708.

g 9 Program service revenue (Part VIII, line 29) e 0. 0.

2| 10 Investment income (Part VI, column (A), lines3,4,and7d) ... ... 418,963- 800,292.

e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. -614 ,638.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 46,532,012, 46,471 ,362.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 19,668,102, 25 " 633 ’ 007.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 6,790 ,847. 6 ,420,519.

£| 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.

§ b Total fundraising expenses (Part [X, column (D), line 25) P 5,346 ,079.

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 8,163,707. 9,503,424.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 34 , 622 & 656. 41,556 ; 950.
19 Revenue less expenses. Subtract line 18 from line 12 11,909, 356. 4,914,412.

Total assets (Part X, line 16)
Total liabilities (Part X, line 26) s
Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

End of Year

91,813,458.

89,087,985.

50,139,966.

46,542,855,

41,673,492.

42,545,130,

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

Sign ’ Signature of officer Date
Here DAVID M. FRANKEL, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date e []] PTIN
Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA08/21/19 sbemploes [PO0535099
Preparer | Firm's name p MARKS PANETH LLP FirmsENp 11-3518842
Use Only | Firm's address p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phone n0.212-503-8800

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

- Yes - No

832001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . @_

1

Briefly describe the organization's mission:

AMERICAN FRIENDS OF MAGEN DAVID ADOM IS THE SOLE AUTHORIZED
FUNDRATSING AND ADVOCACY ORGANIZATION IN THE UNITED STATES SUPPORTING
THE LIFE SAVING EFFORTS OF MAGEN DAVID ADOM (MDA) IN ISRAEL.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 900 OF BO0-EZ?  i...i:istasss stst 55504555 5 seeres o teremmsprron sesssasseseatsesshocets o sectoessormmmns s [Ives [XINo
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? e I_—_lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 31 I 9 0 0 s 800. including grants of § 25 ‘ 63 3 ) 0 07. ) (Revenus $ )
AMERICAN FRIENDS OF MAGEN DAVID ADOM (AFMDA) IS THE U.S.-BASED
FUNDRAISING ARM OF MAGEN DAVID ADOM - ISRAEL'S AMBULANCE, PARAMEDIC,
DISASTER-RELIEF, AND BLOOD-BANKING ORGANIZATION, AS WELL AS THE
COUNTRY'S AFFILIATE TO THE INTERNATIONAL RED CROSS.
WITH MORE THAN 14,000 VOLUNTEER EMTS, PARAMEDICS, AND PHLEBOTOMISTS AND
1,800 PROFESSIONALS, MAGEN DAVID ADOM IS ISRAEL'S LARGEST NGO, TREATING
MORE THAN 600,000 SICK AND INJURED ISRAELIS EVERY YEAR, EVERYONE FROM
PECPLE FELLED BY LIFE'S EVERYDAY OCCURRENCES, SUCH AS HEART ATTACKS AND
AUTO ACCIDENTS, TO CIVILIANS CRITICALLY INJURED IN TERRORIST ATTACKS.
IN FACT, BECAUSE OF THE NUMBER OF TERRORIST ATTACKS THAT HAVE OCCURRED
IN ISRAEL SINCE 2000, MDA HAS EMERGED AS THE MOST EXPERIENCED
MULTI-CASUALTY EMERGENCY MEDICAL RESPONSE ORGANIZATION IN THE WORLD.

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4¢c  (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 31,900,800.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation})?
If "Yes," complete Schedule A .................. 1| X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors" TR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? Jf "Yes," complete Schedule C, Part| .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sect|on 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, PArt ll ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Partill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yas, " complete Schedule D, Part il .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
SCREGUIE D, PAIE Il ... ovoosoo oo oo e e oo oottt ettt 8 X
9 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 i s ciotosive .. . snataloat . avsm e itonics . TaEa T - 503 i« o 58 oot B saiivmn vl ettt o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... B NN N S N e - 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
Part VI ot sodosiesa. 2005 5. NS AT B T - SR eSS TUE G 518+ FPBer o vt vereemm e e secmron L | Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ... SR i I X
¢ 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? jf "Yes," complete Schedule D, Part VIl _.............. SO s b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ... ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 [f "Yes U complete Schedule D, PartX L 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)? /f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xl ........... NU—— 510 .
b Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 114 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . v | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV ... 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundralsmg services on Part IX
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part! ... e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? if "Yes," complete Schedule G, Part Il ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 9a’7 [f "Yes J
complete Schedule G, Partlll ... .. . P s I X
20a Did the organization operate one or more hospltal faC|I|t|es'7 If "Yes i comp/ete Schedule H o 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? i L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes " complete Schedule | Parts land Il oo 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il ... .. . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . . |128 1 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ............... N T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’7 _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes," complete
K L B B . |2sb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part il ... .. T 26 X

27 Did the organization provide a grant or other aSS|stance to an ofﬂcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ... 27 X

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

a A current or former officer, director, trustee, or key employee? ¢ "Yes," complete Schedule L, Part IV ... .. ... 1L 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part /V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yes," complete Schedule L, Part IV oo .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ... .. T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7
If "Yes," complete Schedule N, Part| ... U < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” If "Yes," comp/ete
Schedule N, Part Il ... : |82 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... . |38 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R Part // /// oriv, and
PartV, line 1 ... et 34 X
35a Did the organization have a controlled entrty Wlthln the meanlng of sect|on 512(b)(13 _— 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transact|on W|th a controlled entlty
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 ... S . A (|80, X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? Jr "Yes," complete Schedule B, Part VI ... |.87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . | 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... | 1e | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" il | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: B> ISRAEL
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? I 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? E NN BN W e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 .. . NS I (- X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear . | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 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? MR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L. am 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 LN E— 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities R 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 paid to other sources against
amounts due or received fromthem.) . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i 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 issue qualified healthplans wsnsmaaaiea  L13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax yealr’> e Eaeeae I 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . | 140
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... |1 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719  Ppage6
i

Governance, Management, and Disclosure £y gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

___________________________________ —_—_—

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’) ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e 8a | X
b Each committee with authority to act on behalf of the governing body” e T gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ;f"YMWWﬁW S e e e S s 9 X
Section B. Policies /; . orna .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ 10a | X
b If "Yes," did the organization have written 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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] X
bmemWSMMmSmnm%smeme%mmwwmdmhwmwwwMWmmmemwnwmmmmﬁ 12w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done _.......... et e e N AN A B AN g e A 12¢c | X
13 Did the organization have a written whlstleblower poI|cy’7 L R 13 | X
14  Did the organization have a written document retention and destruct|on pollcy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial . |1453| X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pAK ,AL ,AR,AZ ,CA,CO,FL,GA ,HI , IL,KS,6 KY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

|:] Own website |:| Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JAY CULANG - (212)757-1627
352 SEVENTH AVENUE, SUITE 400, NEW YORK, NY 10001

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)



AMERICAN FRIENDS OF MAGEN DAVID ADOM

13-1790719

Page 7

Form 990 (2018)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 compensation.

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived 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 employees;

and former such persons,

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

(A) (8) ©) (D) (E) {F)
Name and Title Average | . cr!:e ng;?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = N E organization (W-2/1099-MISC}) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below iﬁ 2= g é; 5 organizations
line) HEHE
(1) ANN LESSER 1.00
BOARD MEMBER X 0. 0. 0.
(2) ANNETTA WELLER EPSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(3) BARBARA KAY 1.00
BOARD MEMBER X 0. 0. 0.
(4) BARRY FELDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) DANIEL DOBIN 4.00
VICE CHAIR X X 0. 0. 0.
(6) DANIEL SCHWARZWALDER 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID N. FLEISCHER 1.00
AUDIT CHAIR X 0. 0. 0.
(8) DINA LEEDS 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(9) DONNA FRIED CALCATERRA 4.00
SECRETARY X X 0. 0. 0.
(10) FRAEDA KOPMAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) GERSHON W, TRIMPOL 4.00
VICE CHAIR X X 0. 0. 0.
(12) JAQUELINE GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) LEONARD EPSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) LESLIE HANDELSMAN 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(15) MARK LEBOW 4.00
CHAIRMAN X X 0. 0. 0.
(16) MARTIN COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18

Form 990 (2018)



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) (D) (3} {F)
Name and title Average - cfi Sfj:ic?:‘han one Reportable Repottable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | 5 | 2 z (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below E g - B g gl . organizations
(18) NEIL FOX 4,00
TREASURER X X 0. 0. 0.
(19) PAULA BLAINE COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(20) SEYMOUR BRIEF 1.00
BOARD MEMBER X 0. 0. 0.
(21) CATHERINE R, REED 45.00
CHIEF DEVELOPMENT OFFICER X 312,443. 0. 50,343.
(22) DAVID M, FRANKEL 45.00
CHIEF EXECUTIVE OFFICER X 539,026. 0.] 62,361.
(23) JAY CULANG 45.00
CHIEF FINANCIAL OFFICER X 168,473. 0. 40,271.
(24) ROBERT ROSENTHAL 45.00
CHIEF MARKETING OFFICER X 158,326. 0.] 42,790.
(25) TAMARA H KARU 45.00
SE. DIR./NATL, DIR. OF STRAG, PHIL, X 283,086. 0.] 50,312.
(26) YOSSI MENTZ 45.00
DIRECTOR OF MAJOR GIFTS X 297,179. 0.|] 49,234.
1b Sub-total . p | 1,758,533. 0.] 285,311.
¢ Total from continuation sheets to Part VII SectionA > 848,590. 0.]141,288.
d_Total (add lines 1b and 1c) » | 2,607,123, 0.] 436,599.
2 Total number of individuals (|nc|ud|ng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzahon
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 mlelduaI for services
rendered to the organization? jf *Yes * complete Schedule J for SUGH DEISOM —oooovoiveiiiio oo 5 | X

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)

Name and business address

(B)

Description of services

(C)
Compensation

PROSKAUER ROSE LLP

11 TIMES SQUARE, NEW YORK, NY 10036-8299 LEGAL CONSULTATION 463,716.
ISRAEL, FRIEDBERG & KORBATOV LLP
11601 WILSHIRE BLVD, LOS ANGELES, CA 90025 [LEGAL CONSULTATION 124,316.

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

$100,000 of compensation from the organization B

2

SEE PART VII,

832008 12-31-18
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Form 990 AMERTCAN FRIENDS OF MAGEN DAVID ADOM
|Fan U“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any = (= organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related 2|z N g and related
organizations 2 é é 5 organizations
below 2|5 s|E|l2]s
ine) [E|E|E|&|2|5
(27) GARY PERL 45.00
DIRECTOR OF LEADERHIP & SPECIAL PROJ X 195,462, 0. 35,908.
(28) LISA MARCHITELLI 45.00
DIRECTOR OF HR AND ADMINIS X 130,049. 0.| 28,593.
(29) MONIQUE MARTIN 45.00
NEW ENGLAND AREA DIRECTOR X 147,653. 0. 37,494,
(30) RICHARD ZELIN 45.00
MIDWEST REGIONAL DIRECTOR X 200,783. 0.] 24,203.
(31) SARAH JARVIS 45.00
DIRECTOR OF GIFTS AND MAJOR PROJECTS X 174,643. 0.|] 15,090.
Total to Part Vi, Section A, line 1¢ 848,590. 141,288.

832201
04-01-18



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 9
| Eart E!ll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e A e Y B |:]
(A) (C) (D)
Total revenue Related or Unrelated R?l}’é%li!eagﬁcrfrlégrﬂd
exempt function business sections
revenue revenue 512 -514
b2 1 a Federated campaigns i, 112
§ b Membershipdues = |1b
(.'J_ ¢ Fundraisingevents . |q¢ 7,586,142,
g d Related organizations | 1d
& e Government grants (contributions) 1e
§’ f All other contributions, gifts, grants, and
2 similar amounts not included above | 4f 38,699,566,
.E‘ g Noncash contributions included in lines 1a-1f: $ 10,537,368,
3 h Total.Addlinestatf ... ... p 46,285,708,
Business Code|
g2
2 b
b c
§ d
b e
a f All other program service revenue
g Total. Addlines2a2f ... ... ... P
3 Investment income (including dividends, interest, and
other simitar amounts) | 792,453, 792,453,
4 Income from investment of tax-exempt bond proceeds >
8 Royalties ... .coimsveiiismi i ol
| (i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) S PrR PR r I ot s
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 6,355,859,
b Less: cost or other basis
and sales expenses 6,348,020,
¢ Gainor(oss) .. . . 7,839.
d Net gain or {loss) N | 4 7,839, 7,839,
o | 8 a Grossincome from fundraising events (not
2 including $ 7,586,142, of
% contributions reported on line 1c). See
< PartIV,line18 . . a| 546,775,
f;’ b Less:directexpenses . ... b| 1,161,6413,
© Net income or (loss) from fundraising events | 2 -614,638, -614,638,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold = .=~~~ b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a
b
c
d All other reverve ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 2 46,471,362, 0. 0. 185,654,

832009 12-31-18
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Form 990 (2018)

AMERICAN FRIENDS OF MAGEN DAVID ADOM

13-1790719

Page 10

| @rt X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b, (A) (B) . (C) Dl .
7b, 8, 9b, and 10b of Part VI feSpsnses il -~ s Fé'?ééﬁ's‘”é';g
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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16 | 25,633,007.]| 25,633,007,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,023,585- 1,030,192. 519,317. 474,076.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 3,525,700. 1,505,422- 1,121,435. 898,843.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,046. 27,178. 34,536. 34,332,
9 Other employee benefits .~ 598,167. 228,528. 189,361. 180,278.
10 Payrolltaxes . . = me 177,021. 71,365. 54,046. 51,510.
11 Fees for services (non-employees):
a Management .
b Legal 872,115. 293,568. 414,971. 163,576.
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 722,000. 248,903. 334,408. 138,689.
12 Advertising and promotion 4,460,021. 1,942,718. 2,517,303,
13 Officeexpenses . . . 686,199. 155,939. 197,961. 332,299.
14 Information technology .~ 75,543, 24,126. 31,141. 20,276.
15 Royalties
16 Occupancy 770,176. 154,035. 423,597. 192,544.
17 Travel 691,510. 465,904. 225,606.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest ... 60,125. 16,019. 44,106.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 24,000. 24,000.
23 Insurance 109,177. 27,496, 54,454. 27,227.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 757,561. 757,561.
b MISCELLANEQUS 172,476. 55,083. 71,100. 46,293.
¢ EQUIPMENT 91,313. 17,394. 34,715, 39,204.
d DUES AND SUBSCRIPTIONS 11,208. 3,923. 3,362, 3,923.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 41,556,950.( 31,900,800. 4,310,071. 5,346,079.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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AMERICAN FRIENDS OF MAGEN DAVID

ADOM

13-1790719

Page 11

| Part X | Balance Sheet

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

]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 17,701,967.| 1 14,182,316.
2 Savmgsandtemporarycash|nvestments R 15,302,773. 2 21,446,480.
3 Pledges and grants receivable, net 39,392 3 935.| s 39, 157 ' 434.
4 Accounts receivable, net . _— 4
5 Loans and other receivables from current and former of‘flcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other dlsquallfled persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8  INVeNtories fOr SAlE OF SO i e 8
9 Prepaid expenses and deferred charges 1 N 320 - 039.| 9 540 " 624.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 468,995.
b Less: accumulated depreciation 10b 468,995. 673,509.] 10¢c 0.
11 Investments - publicly traded securities e 8,112,915, 11 8,277,372.
12 Investments - other securities. See Part IV, line 11 SN W N S 9,309,320.] 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. SeeParth I|ne11 0.| 15 9,483,759.
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 91 , 813 ’ 458.| 16 89 ,087 ’ 985.
17 Accounts payable and accrued expenses 12,497,847.| 17 8,927,594.
18 Grants payable 33,520,023- 18 31,138,174.
19 Deferredrevenue . 634,307.] 19 449,925.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _______ 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L o 22
- 23 Secured mortgages and notes payable to unrelated th|rd pames 2,300,000.| 23 2,300,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,187,789.| 25 3,727,162,
___| 26 Totalliabilities. Add lines 17 through 25 _ 5 50,139,966.( 26 46,542,855,
Organizations that follow SFAS 117 (ASC 958), check here } - and
@ complete lines 27 through 29, and lines 33 and 34.
© [27 \Unrestrictednetassets 6,665,711.| 27 2,165,339.
% 28 Temporarily restricted net assets 34 " 545 o 661. 28 30 ’ 580 i 171.
% 29 Permanently restricted net assets L 462,120.]| 29 9 .7 99 ,620.
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here D |:|
5 and complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds L e 30
# 131  Paid-in or capital surplus, or land, building, or equipment fund [ 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 41,673,492, 33 42,545,130.
34  Total liabilities and net assets/fund balances ... 91,813 , 458.] 34 89 7 087 " 985.
Form 990 (2018)
832011 12-31-18



Form 990 (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-

1790719 pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) 1 46,471 ,362.
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,556,950.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,914,412,
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 41,673,492,
5 Net unrealized gains (losses) on investments 5 -9 ’ 614.
6 Donated services and use of facilities 6
7 Investmentexpenses . ..o 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund bajancss (explaln in Schedule O) L B 9 -4,033,160.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 42,545,130.
| Part X1 | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl o E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . N | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
I___l Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis :] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 A133? R EEEII————— T X
b 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 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R - . L i
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. OPBI'IItO Public
e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

|Part] | Reason for Public Charity Status (Al 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)(i).

2 [j A school described in section 170{b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:| A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).

4 I:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. 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)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in 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)(vi). (Complete Part 1.}

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

An 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:

~N O

©

0 00 &8O O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ]:l 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 l:l Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll 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 1V, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |
q _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | 1V 16 e organizanon Isted | (v) Amount of monetary {vi} Amount of other
e (described on lines 1-10  HIULIoveIg document? | rt (see instructions) rt (see instructi
organization support (see instructions) | support (see instructions,
9 above {see instructions)) Yes No pport { pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-1t-18  Schedule A (Form 990 or 990-EZ) 2018
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upport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)

Schedule A (Form 990 or 990-EZ) 2018 AMERTCAN FRIENDS OF MAGEN DAVID ADOM

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

column(®

6 Public support. subtactline 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

39697474.

39844763.

37862859.

46113049,

46285708,

209803853

39697474.

39844763,

37862859.

46113049,

46285708,

209803853

19111847.

190652006

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

of loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

39697474.

39844763.

37862859,

46113049.

416285708.

209803853

332,228.

352,761.

387,988.

558,249.

792,453.

2423679.

2473354.

1846860.

1776104.

1556936.

546,775,

8200029.

220427561

12 Gross receipts from related activities, etc. (see instructions)

12 |

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

o]
Section C. Computation of Pu EI; S

> ]

ic upport Percentage -

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14
If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

16a 33 1/3% support test - 2018.

stop here. The organization qualifies as a publicly supported organization :
If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

b 33 1/3% support test - 2017.

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

17a 10% -facts-and-circumstances test - 2018.

14

86.51 o

15

92.35 %

»[X]
[ ]

If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

[ ]
> |

832022 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 pages

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. (Subtactling 7c from line &)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 =

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 10aand 10b
11 Net income from unrelated busmess
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is 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 ... R ———————————————————
Section C. Computation “of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:[

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P> [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

832023 10-11-18 Schedule A (Form 990 or 990- EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Pages
a 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 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, 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

organization was described in section 509(a)(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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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 |, 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? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? s * Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 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? |f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer 10b below. 10a

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

: [ i izati f business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" toa, b, or c. provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jr "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. ! . ——
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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 recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organjzation's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f" 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes,® be in Part VI ization jn thi o 3b
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[PartV | Type Il 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 VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oA N |-

(=20 410 - [ 0 [ S Y

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)

o]

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o o |0 |T (@

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

fN

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ & |t

Minimum Asset Amount (add line 7 to line 6)

@ [N |O O [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(4 00 B N [/ 1 | VI B

| [ W N |

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

~

instructions).

|:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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[PartV | 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5  Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tl ™o |a

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)

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

-

4 Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

o

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 o |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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art Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2014 AMOUNT: $ 2,473,354.

2015 AMOUNT: 1,846,860.

2016 AMOUNT: 1,776,104.

$
$

2017 AMOUNT: § 1,556,936,
$

2018 AMOUNT: 546,775.
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Schedule B Schedule of Contributors OMB No. 15450047

(Fogg‘o 93'9, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 18
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF I:l 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

]

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
II, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of organization

Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANDREA SUSSMAN Person
Payroll |:]
108 VIA PALACIO 1,000,000. Noncash [ |
(Complete Part Il for
PALM BEACH GARDENS, FL 33418-6212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANN DESHE Person  [X]
Payroll |:|
10201 COLLINS AVE UNIT 1702 500,000. Noncash [ ]
(Complete Part Il for
BAL HARBOUR, FIL 33154 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DONNA FRIED-CALCATERRA Person
Payroll [
6 OXFORD WLS 3,000,000. Noncash [ |
{Complete Part Il for
PARK RIDGE, NJ 07656-2601 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF JODY H. BIELAT Person
Payroll |:I
475 PARK AVE S RM 2100 1,948,8009. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10016-6904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HELENA BIGOS SUPPORTING FOUNDATION Person [ _J
Payroll ]
13100 WAYZATA BOULEVARD SUITE 400 9,337,500. Noncash
(Complete Part Il for
MINNETONKA, MN 55305 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JON DIAMOND Person
Payroll D
9701 COLLINS AVE UNIT 1803S 500,000. Noncash [ |

BAL HARBOUR, FL 33154

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

AMERICAN FRIENDS OF MAGEN DAVID ADOM

Employer identification number

13-1790719

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | M. DAVID ADLER Person
Payroll [:__|
3013 AINSLIE A 500,000. Noncash [ |
(Complete Part Il for
BOCA RATON, FL 33434 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MILTON GOODMAN Person
Payroll ]
3580 WILSHIRE BLVD STE 1740 250,000. Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90010 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MIROWSKI FAMILY FOUNDATION, INC. Person
Payroll ]:l
2315 MELINDA DR 375,000. Noncash [ |
(Complete Part II for
OWINGS MILLS, MD 21117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ROBERT A. COHEN Person
Payroll ]
130 MAHOGANY WAY 250,000. Noncash [ |
{Complete Part Il for
UPPER GWYNEDD, PA 19446 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SYDNEY SUSSMAN Person
Payroll [:]
108 VIA PALACIO 1,000,000. Noncash [ ]
{Complete Part Il for
PALM BEACH GARDENS, FL 33418-6212 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE SAUL SCHOTTENSTEIN FOUNDATION Person
Payroll ]
9553 HARDING AVE STE 307 500,000. Noncash [ |

SURFSIDE, FL 33154

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

AMERICAN FRIENDS OF MAGEN DAVID ADOM

Employer identification number

13-1790719

Partl Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13 | DAVID FLEISCHER

277 W END AVE, APT 15B

$

Person |:]
Payroll D
382,181. Noncash

NEW YORK, NY 10023

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14 | ETHEL L. LEVY TRUST

2246 CARDWELL PL

$

Person

Payroll ]
751,602, Noncash [ ]

LOS ANGELES, CA 90046

(Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |___|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:]
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:_[
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

AMERICAN FRIENDS OF MAGEN DAVID ADOM

Employer identification number

13-1790719

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
fN°' » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
Part | (See instructions.)
INVESTMENTS TO BE HELD AS A PERPETUAL
5 | ENDOWMENT.
9,337,500. 01/08/18
(a)
{c)
fNo. L (b} . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
34,010 SHARES OF ENLK
13
382,181. 06/01/18
(a)
{c)
ﬂ':‘:r;‘ Description of non(:;sh property given FMV (or estimate) Date ::t):eived
Part | (See instructions.)
(a)
(c)
No.
fl’Oom Description of norf:a)ish roperty given FMVoFssimate) Date r(st):eived
Part | P prop 9 (See instructions.)
(a)
(c)
fI"‘loon; Description of non(:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | P prop 9 (See instructions.)
(a)
No. (b) FMV (©) ) (d)
- . (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

AMERICAN FRIENDS OF MAGEN DAVID ADOM

Employer identification number

13-1790719

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |ll if additional space is heeded.
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-‘roTl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_l'tﬂ‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements AR Ra A
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

[Part| | 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 s ON

-]

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .~ e |:| Yes |:| No
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 conferring

impermissible private benefit? ... ; s D Yes | No

|Part Il | Conservation Easements. Complete if the organszat:on answered "Yes" on Form 990 Part IV line 7.,

1

o o0 o n

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

]:] Protection of natural habitat |:] Preservation of a certified historic structure

I:J Preservation of open space

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
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified hlstorlc structure |nc|uded in ( A) 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? ; I:' Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@BI@? .. . [ Jves [INo
In Part XllIl, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part lll [ 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

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

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

(i) Revenueincluded on Form 990, Part VIll, inet ... P S
(i) Assets included in Form 990, PartX e P9
2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar 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, line 1 ... P8
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page2
| 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 I:] Loan or exchange programs
b D Scholarly research e [:] Other
c I:] 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 XIII.
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? ... ... .. .. i:l Yes I:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, 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, PartX? . e L Yes 1 No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance .- ;xamcisens. on. miira. o i n s R G G S R s LG
d Additions during the year s 1d
e Distributions during the year . i o e s e e S e e e S S U s e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes I:l No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll ... |:|
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 462,120, 462,120, 462,120, 432,500, 250,000,
b Contributions 9,337,500, 29,620, 182,500,
¢ Net |nvestment earnlngs galns and Iosses 354,647, 5,547, 5,186,
d Grants or scholarships .
e Other expenditures for facilities
and programs 354,647, 5,547, 5,186,
Administrative expenses
g Endofyear balance 9,799,620, 462,120, 462,120 462,120, 432,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment p %
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
(i) unrelated organizations el | 3afi) X
(il} related organizations wr: sy iea i TR T T AR T e e s e iermioreseeer e e emerermeeconee | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI [ 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 other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land S— N
b Bwldmgs e e e e
¢ Leasehold lmprovements .......................... 194 , 7175, 194,775. 0.
d Equipment ... 274,220. 274,220. 0.
e Other .
Total. Add hnes1athrouqh1e (CMMMMMM&Mm@me (10 T 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page3
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R
(2) Closely-held equity interests
(38) Other
(A)
_ 6
(&)
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
[Part VI Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
her Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) BENEFICIAL INTEREST IN TRUST 9,337,500.

(2 SECURITY DEPOSITS 99,641,

(3 OTHER ASSETS 46,618.
—{4)

(5)

(6)

(7)

. 9,483,759,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
22 PENSION AND POST RETIREMENT COSTS 1,110,227.
(33 INTEREST RATE SWAP 531.
(49 DUE TO AF-WEST 2,101,519.
(5) FOREIGN EXCHANGE CONTRACT
() VALUATION 514,885.
(7)
(8

— 8

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............ B 3,727,162,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B : 1 45 F 890 ,673.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a -9,614.

b Donated services and use of facilites T 2b 17,427-

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartxity .~ |ead -588,502.

e Addlines 2athrough2d . ... 2e -580,689.
3 Subtractline 2e fromline 1 3| 46,471,362,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXill) . B — Lab

¢ Addlines4aand4b e 0.

Total revenue. Add lines 3 and 4c. WMQMMJ ______________________________________________ 5 | 46,471,362,
| Parl Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 41,611 F 236.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites 2a 17,427.
Prior year adjustments ... . ... |2
Otherlosses .. ... ... |2
Other (Describe in Part XIL) e, 2d 36,859.
Add lines 2athrough2d ... |2 54,286.
3 Subtractline 2efromline 1 ... ... |3]|41,556,950.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (DescribeinPart XIIl) . .. . ... |4b
C A IS8 48 AN A o ciiossicsisosiniiasovessvnesssssedssscis s Hesssisisema eSSt S iy, | 4€ 0.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18)  weoveeeecovevicecvieieine. | 5 | 41,556,950.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o a o oo

[

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AS OF

DECEMBER 31, 2018 AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSTFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST -588,502.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NON-DEDUCTABLE TRANSPORTATION BENEFITS 36,859.
832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB Mo, 1545-0047

2018

Open to Public
Inspection

Name of the organization

AMERICAN FRIENDS OF MAGEN DAVID ADOM

Employer identification number

13-1790719

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

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? - D Yes No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :gg?"t"sy%%sa (by type) (such as, fundraising, pro- is a program service, ex;?cenditures
in the region | independent |gram services, investments, grants to describe specific type - and
L . . R . : investments
iﬁ%ﬂﬁ?ﬂ recipients located in the region) of service(s) in the region in the region
ENSURES THE PROPER
RPPLICATION OF FUNDS
AUTHORIZED BY BOARD OF
MIDDLE EAST 1 3 [PROGRAM SERVICES PIRECTORS THAT APPROVED 25,633,007,
MIDDLE EAST [NVESTMENT 3,647,082,
3 a Subtotal ) 1 3 29,280,089,
b Total from continuation
sheetsto Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 3 29,280,089,

LHA

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

832071 10-31-18

SEE PART V FOR COLUMN

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 pages
[Part IV Foreign Forms

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, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOIM 926) ... |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization

may be required fo 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) ... .. I:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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) .o A E . ’:I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the 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 FOMM 8627)  ._..ioo e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8865)  ...........oov oo L IvYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... Gt . MO S 5 . R S [ Yes No

Schedule F (Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 pages
| PartV | Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methody; Part Il (accounting methody); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST

(E) SPECIFIC TYPES OF SERVICES IN REGION: ENSURES THE PROPER APPLICATION

OF FUNDS AUTHORIZED BY BOARD OF DIRECTORS THAT APPROVED INVOICES ARE

PAID.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OD*_!T! to Public

Internal Revenuo Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

I Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b E| Internet and email solicitations f |:| Solicitation of government grants
c l:| Phone solicitations g I:I Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid . .
(i) Name and address of individual I ) b {iv) Gross receipts t(() zor retaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (i} Activity have CL:stlodfy from activit fundraiser to (or retained by)
conributions? 4 listed in col. {i) organization
Yes | No
L T T e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-E2) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page2
Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. {a) through
LA GALA NY GALA 4 col. ()
d (event type) (event type) (total number) ’
3
% 1 Grossreceipts 1,583,350. 3,836,278. 2,713,289. 8,132,917.
o
2 Less: Contributions 1,370,850.| 3,783,478.| 2,431,814.| 7,586,142.
3 Gross income (line 1 minus line2) . . 212,500. 52,800. 281,475. 546,775-
4 Cashprizes ...
5 Noncash prizes
§ 6 Rent/facilitycosts 27,782, 15,746. 35,595. 79,123.
o
x
% 7 Foodand beverages . .. 281,844, 95,000. 293,482. 670,326.
£
8 Entertanment ... 185,233, 26,266. 158,978. 370,477.
9 Otherdirectexpenses 12,100. 9,794. 19,593. 41,487.
10 Direct expense summary. Add lines 4 through 9 incolumn (@) .~~~ 1,161,413.
__Net income summary. Subtract line 10 from line line3,column(d) ... | ~-614,638.

I Part “ I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(a) Bingo col, (a) through col. (c}))

(c) Other gaming

Revenue

1 Grossrevenue ...

2 Cashprizes . . ...

8 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other directexpenses . ...

|:] Yes % D Yes % D Yes %
6 Volunteerlabor .. [[INo [INo [ I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? e |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . I:] Yes :| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 page

3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entit

to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepates the organization’s gaming/special events books and records:

Name p

DYes l:lN

y formed

[o]

|:| Yes |:| No

13a

%

13b

Y

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name p>

Address B

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

) DYes I:'No

organization's own exempt activities during the tax vear B $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

(iii) and (v); and Part lll, lines 9, 9b, 10b,

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Pages
[ Part Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P> Attach to Form 990. Open to P.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERTICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719
|Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
]:l First-class or charter travel I:' Housing allowance or residence for personal use
|:[ Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:‘ Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

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

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

Compensation committee D Written employment contract
|:] Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e R N R 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? ] 4

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part Il

bl ket

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e 5a X
b Any related organization? P I - X
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a Theorganization? e |08 X

b Any related organ|zat|on’7 6b X
If "Yes" on line 8a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describeinPart . T 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il e T 8 X

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... .. . e e T 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions SN eiylsd5:0047
(Form 990) 20 18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 146 10,537,368.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory . .. .
20 Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. |30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 13| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBULIONS? e . | 322 X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 2
I Part "_I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Gervice P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMBULANCE AND BLOOD SERVICES. BUILDS OR RENOVATES EMERGENCY MEDICAL

STATIONS THROUGHOUT ISRAEL, SUPPORTS THE MDA NATIONAL BLOOD SERVICE

CENTER, AND SUPPLIES MDA WITH A WIDE RANGE OF EMERGENCY MEDICAL

SUPPLIES AND EQUIPMENT, AMBULANCES, MOBILE INTENSIVE CARE UNITS, AND

BLOOD MOBILES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MDA HAS PIONEERED TECHNIQUES AND PROTOCOLS NOW BEING USED WORLDWIDE,

INCLUDING IN THE IMMEDIATE AFTERMATH OF THE 2013 BOSTON MARATHON

BOMBING. A NUMBER OF AMERICAN EMTS AND HOMELAND SECURITY EXPERTS HAD

PREVIOQUSLY RECEIVED TRAINING FROM MDA. THE ORGANIZATION ADDITIONALLY

COLLECTS, TESTS, AND STORES MORE THAN 97 PERCENT OF THE BLOOD USED IN

ISRAEL FOR MEDICAL PROCEDURES, INCLUDING ALL THE BLOOD USED BY THE

ISRAEL DEFENSE FORCES.

AMERICAN FRIENDS OF MAGEN DAVID ADOM HAS BEEN THERE ALMOST SINCE MDA'S

FOUNDING, SUPPLYING CRITICAL FINANCIAL AND INFRASTRUCTURAL RESOURCES TO

ENABLE MDA TO FULFILL ITS MISSION OF SAVING LIVES. EACH YEAR, AFMDA

DIRECTLY FUNDS THE PURCHASE OF 100 NEW AMBULANCES FOR ISRAEL,

ACCOUNTING FOR WELL OVER HALF THE AMBULANCES IN MDA'S FLEET. AFMDA HAS

ALSO DIRECTLY FUNDED THE CONSTRUCTION OF 16 OF MDA'S 124 EMERGENCY

MEDICAL STATIONS, INCLUDING ITS FLAGSHIP STATION, THE WILLIAM H.

BLOOMBERG MDA EMERGENCY MEDICAL STATION IN JERUSALEM. BY FUNDING

CONSTRUCTION OF THESE STATIONS, AFMDA IS ENABLING ISRAELIS TO RECEIVE

LIFESAVING MEDICAL HELP EVERYWHERE FROM NAHARIYA IN THE NORTH TO

YOTVATA IN THE SOUTH. IN THE '80S, AFMDA ALSO FUNDED CONSTRUCTION OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719

MAGEN DAVID ADOM'S NATIONAL BLOOD SERVICES CENTER IN RAMAT GAN, JUST

OUTSIDE TEL AVIV, AND IS CURRENTLY RAISING FUNDS FOR A NEW FACILITY TO

REPLACE IT, ONE THAT'S SIGNIFICANTLY LARGER TO SERVE ISRAEL'S

NOW-VASTLY LARGER POPULATION AND ONE THAT'S SECURE FROM ROCKET AND

CHEMICAL ATTACK TO ADDRESS THE INCREASINGLY DANGEROQUS SECURITY

SITUATION WITH WHICH ISRAEL MUST CONTEND.

THROUGH THEIR SUPPORT OF AFMDA, AMERICAN DONORS ARE PLAYING A TANGIBLE

AND DRAMATIC ROLE IN SAVING LIVES IN ISRAEL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

AUDIT COMMITTEE OF THE BOARD AND THEN SENT TO THE BOARD FOR COMMENTS, IF

NONE ARE RECEIVED THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND OFFICERS SIGNED OFF ON THE ANNUAL CONFLICT OF

INTEREST DISCLOSURE. THEY ARE REVIEWED ANNUALLY BY THE AUDIT COMMITTEE TO

IDENTIFY ANY CONFLICTS OF INTEREST THAT NEED TO BE ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO WAS DONE BY A

COMPENSATION COMMITTEE AND THROUGH A WRITTEN EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,FL,GA,HT,IL,KS,KY,MA,MD,ME, MI, MN,MS,NC,ND,NH,NJ,NM,NY, OH

OK,OR,PA,RI,SC,TN,UT,VA , WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-173907189

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

POSTRETIREMENT CHANGES OTHER THAN NET PERIQODIC PENSION COST -55,704.
FOREIGN EXCHANGE CONTRACT VALUATION -1,252,940.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -588,502.
GAIN ON INTEREST RATE SWAP 2,364.
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -36,859.
TRANSFER TO AF-WEST -2,101,519.
TOTAL TO FORM 990, PART XI, LINE 9 -4,033,160.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



Formn 990-T Exempt Organization Business Income Tax Return OM No, 15450687
{and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning  and ending . : !0 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection lor

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). S01(c(3) Organizations Only

A Check box if Name of organization ( [__| Check box if name changed and see instructions.) B Lo ioation number

address changed instructions.)

B Exempt under section | Print | AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719
[X]501(c ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. € (nwelated usiness acthity code
[1408(e) |:|220(e) 20 W. 36TH STREET, NO. 1100
[J408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) NEW YORK, NY 10018

€ ook value of all assets F Group exemption number (See instructions.) B>

g9 ,087,985. [a Check organization type B> [X] 501(c) corporation _[_] 501(c) trust [ 1 401(a) trust [T other trust

H Enter the number of the organization's unrelated trades or businesses. Describe the only (or first) unrelated

trade or business here B . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P |:| Yes @ No
If"Yes," enter the name and identifying number of the parent corporation. P>
J The books areincare of B> JAY CULANG Telephone number B> (212)757-1627
|Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P> [ 1c
2 Costof goods sold (Schedule A, line7) .
Gross profit. Subtract line 2 from line t¢ . 3
4a Capital gain net income (attach Schedule D) e 4a
b Net gain (loss) (Form 4797, Part Il, ling 17) (attach Form 4797) B ]
¢ Capital loss deduction for trusts . 4c

5 Income (loss) from a partnership or an S corporatlon (attach statement) 5
6 Rentincome (Schedule C) e 6
7 Unrelated debt-financed income (Schedule) ... 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule ly . .. 10
11 Advertising income (Schedule ) ... 11
12 Other income (See instructions; attach schedule) . 12
13 Total. Combine lines 3 through 12 13 0.

Deductions Not Taken Elsewhere (See rnstructrons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

18 SalAreS AN WagES e e 15

16  Repairs and maintenance 16

17 Bad debts N S Ee—————— M e eI AR 17

18 Interest (attach schedule) (see instructions) . . e, 18

19 Taxes AN HCONSES et 19

20  Charitable contributions (See instructions for limitation rules) . 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere on return 222 22b

23 Depletion B S A SN S S S S eSS R 23

24 Contributions to deferred compensatlon plans ...... NSNS T TT 24

25  Employee benefit programs ST ; R bR A S S 25

26 Excess exempt expenses (Schedule ) 26

27 Excess readership costs (Schedule J) e 27

28 Other deductions (attach schedule) | 28

29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operatlng Ioss deducﬂon Subtract I|ne 29 from Ime 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 ... | 82 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Formoso-T201)  AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 2
[Part llI| Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34  Amounts paid for disallowed fringes _ 34 36,859.
35 Deduction for net operating loss arising in tax years begrnnrng before January 1 2018 (see |nstructrons) 35
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum of
lines33and 34 .. S 36 36,859.
37  Specific deduction (Generally$1 000 but see line 37 instructions for exceptrons) R 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zeroorfine36 . 38 35,859,
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 7,530.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. fncome tax on the amount on Ilne 38 from:
[ Taxrate schedule or  [_] Schedule D (Form 1041) 40
41 Proxy tax. See INStrUCtIONS v amsmosmmim mama i e s, PP |48
42 Alternative minimum tax (trusts only) ______________________________________________________________________________________________________ 42
43 Taxon Noncompliant Facility Income. See instructions . | 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles 44 7.:530 .
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits (see instructions) ... |asb
¢ General business credit. Attach Form 3800 e E EE N N W 45¢
d Credit for prior year minimum tax (attach Form 8801or8827) .. 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45e from line 44 46 7,530.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 || Form 8697 L] Form 8866 L] Other (atach schectey | 47
48  Total tax. Add lines 46 and 47 (see instructions) . 48 7,530.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part || column (k) Ilne 2 e 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 50a
b 2018 estimated tax payments | 50b
¢ Tax deposited with Form 8868 .. | 50¢
d Foreign organizations: Tax paid or withheld at source (see |nstructlons) — e 50d
¢ Backup withholding (see instructions) ... | 50e
f Credit for small employer health insurance premrums(anach Form 8941) ,,,,, oo 50f
g Other credits, adjustments, and payments: D Form 2439
1 Form 4136 [ other Total P> | 50g
51 Total payments. Add lines 50a through 50g 51
52  FEstimated tax penalty (see instructions). Check if Form 2220 is attached b |:] R R YY) 317.
53  Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed __ p | 53 7,847.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax I Refunded P | 55
| Part V_]_Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» ISRAEL X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year pe-$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here ), | CEO e
Signature of officer Date Title instructions)? J__E_—l Yes D No
Print/Type preparer's name Preparer's signature Date Check I: if | PTIN
Paid GDALENA M. GDALENA M. self- employed
Preparer CZERNIAWSKI ZERNIAWSKI 08/21/19 P00535099
Use Only |Fim's name > MARKS PANETH LLP FirmsEIN P> 11-3518842
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

823711 01-09-19

Form 990-T (2018)



Form 990-T (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM 13-1790719 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 |Inventory atend of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor . 3 from line 5, Enter here and in Part |,

4a Additional section 263A costs line 2 S 7

(attach schedule) B 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1 through 4b 5 the organization?

Schedule C - Rent Income -(From Real Property and Personal Property Leas

(see instructions)

ed With Real Property)

1. Description of property

)]

@

@

()

2.

Rent received or accrued

(a) From personal property (if ?hu parcantage of
rent for personal property is mare than

10% but not more than 50%)

(b From real and personal praparty {if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(3) Deductions directly connectad with the income in

columns 2(a) and 2(p) (altach schedule}

(1)

@)

]

()

Total

0 . Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

'D Enter here and on page 1,
-

Part |, line 6, column (B)

> 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
attach sohadula)

(1)

(2)

@)

()
4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule}

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6}

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
6) e
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
Total dividends-received deductions includedincolumn8 > 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) AMERICAN FRIENDS OF MAGEN DAVID ADOM

13-1790719

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations _(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

)

@)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss})
{see instructions)

§. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
(2)
(€]
{4
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B),
Totals . ... > G. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17)

(see instructions)

Organization

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule}

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@
©)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A), Part |, line 9, column (B},
Totals > 0. 2

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of

exploited activity income from

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome {loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
(n
@
@)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26,
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | [ Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership

o ad\./ertisin 3. Direct or {loss) {col. 2 minus 9. Circulation 6. Readership costs (column 6 minus

1. Name of periodical 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

Income
cols. 5 through 7. than column 4),
(1)
(2
(3)
(4
Totals (carry to Part I, line (5)) P> 0. 0. 0.

823731 01-09-19

Form 990-T (201g)



Form 990-T(2018) AMERTICAN FRIENDS OF MAGEN DAVID ADOM

13-1790719

Page 5

| Part Il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

S 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical N iXiglsg‘g advertising costs col. 3). If a gain, compute income costs column 5, but not more
m cols. 5 through 7. than column 4},
(1)
@
@)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part Il (lines 1-5) P> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Zercetmdotf 4. Compensation attributable
1. Name 2. Title tlmiuseiﬁc;:s N to unrelated business
(0] %
(2) %
@) %
) %
Total. Enter here and on page 1, Part !l line 14 . oo > 0.

823732 01-09-19

Form 990-T (2018)



