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 Information about Form 990 and its instructions is at www.irs.gov/form990.

m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

_Dzﬁ%

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chnge | AMERICAN FRIENDS OF MAGEN DAVID ADOM
2‘;‘3’239 Doing business as *r_*k*k*()719
o Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
iy 352 SEVENTH AVENUE 400 (212) 757-1627
saam City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 48,716,532,
:‘L‘?‘u‘iﬂd"’ NEW YORK, NY 10001 _ H(a) Is this a group return
[ 1888"* ['F Name and address of principal officer DAVID M. FRANKEL for subordinates? [ lves No
ESeng SAME AS C ABOVE H(b) Are all subordinates included?DYeS D No
|_Tax-exempt status: LX | 501(c)(3) L_1501(c) ) (insertno.) |__J 4947(a)(1)or ] 627 If "No," attach a list. (see instructions)
J Website: pr WWW . AFMDA . ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ JTrust [ Association [T Other B> [ L Year of formation: 1940 m S

tate of legal domicile: N'Y

[Partl| Summary

Briefly describe the organization's mission or most significant activites: PROVIDES THE STATE OF ISRAEL'S

1
% PRE-HOSPITAL EMERGENCY NEEDS, INCLUDING MEDICAL, DISASTER, AND
g 2 Check this box P> =] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lne1a) ... ... ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 22
@ | 8 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... 5 65
£ | 6 Total number of volunteers (estimate if N€CESSaIY) ..., 6 150
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .. . 7a 0.
b Net unrelated business taxable income from Form 890-T, IN€ 84 ......o.oooviiiiiiiiiiioeeoeeoir 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ... .. 39,844,763.] 37,862,859,
2| 9 Program service revenue (Part VIl line 20) ... ... 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 349,291. 390,099,
- 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 40,194,054. 38,252,958.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 22,350,856, 16,120,161.
14 Benefits paid to or for members (Part IX, column (A), ined) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 5,660,387. 6,361,307.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 5,043,336.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 5,940,227. 7,240,717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 33,951,470. 29,722 ,185.
19 Revenue less expenses. Subtract line 18 fromline 12 _................................. 6,242,584. 8,530,773.
S§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 72,674,110.] 81,681,315.
<o| 21 Total liabilities (Part X, line 26) 54,039,975.] 53,956,930.
=7 Net assets or fund balances. Subtract line 21 from IineQU 18,634,135. 27,724,385,
]_art Il [ Signature Block
Under penalties o inclu

perjury™ declare th Fed th Udl
true, correct, and gomplete. Peclaration of her th icer) is bgsed on all information of which preparer has any knowledge.

J;g accompanying schedules and statements, and to the best of my knowledge and belief, it is

MW/ CLIENT COPY
Sign Uale
Here DAVID M. FRANKEL, CEO
Type or print name and tlle
Print/Type preparer's name Prapares's signat oneec [ || FPIIN
Paid ROBERT LYONS, CPA kH ?‘?—' l'g('l\pc; 73]) -?' gﬁ“*‘"ﬂm\f g P00227472
Preparer [Frm'sname p MARKS PANETH LLP N Frm'sEINp **—**%8842
Use Only |Firm's address », 685 THIRD AVENUE o
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LX] Yes l__J No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM KR_***0719  page?2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note o any N N this Part 1l L. .. .o e et [Z]
1 Briefly describe the organization’s mission:

AMERICAN FRIENDS OF MAGEN DAVID ADOM IS THE SOLE AUTHORIZED
FUNDRAISING 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 FOrmM 980 0F 880-EZ? |, ... .ccuvemivmusionssssiinnsaresscansusinmassnssneisebanseesssesasssssessinsnsass Sesasisisa s srionbinsstiait svaeniddonmaniaeniis [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? 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 $ 21 ’ 716 ) 043. including grants of $ 16 7 120 ' 161. )} (Revenue $ )
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 INTERNATIONAIL 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
PEOPLE 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 $ ) (Revenus § )
4e Total program service expenses P 21,716,043,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM ¥X-*¥*%0719  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," GOMPIBtE SCREGUIE A |||\ \\\\\\\\\\iioooooeoeooeee ettt ettt 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | ... .o 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | e 4 X
5 s 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? If "Yes," complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 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 "Yes," complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule B, Part I .. zuceseesszesisississes oeaaiceis s G e A e S S R e et 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," COMPIEte SChedule D, PAIEIV . e e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
U ta| 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 162 /f "Yes," complete Schedule D, Part VI 1b| 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 162 If "Yes," complete Schedule D, Part VIl || ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCheaUle D, Parts Xl A Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| 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, Partsland IV 10| 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, Partslland 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? /f "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il | | . .._...o————————————————————————— 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
cOMplete SChOUI G, PN I . .\ oo e 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM **_*k*%()719 Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If *Yes," complete Schedule |, Partsland i . 21 X
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 22 If "Yes," complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "'Yes," complete
SCNBOUIE U ...\ oottt ettt st et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO", GO 10 M8 258 |||\ ........ccoooeeesseeooooe e ee et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPL DONAS? || . ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. . 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? /f "Yes," 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? If "Yes," complete
L I o T 25b 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? /f "Yes,"
COMPIEte SCHEAUIE L, PAI I ||| |\ \\\\ (oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il e 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? /f "Yes," complete Schedule L, Part IV . . . ... 28a X_'
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PArt I || | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAIt Il e eeeee oot oe s se e e et e oo eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
L T — 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 __ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2. | ...ttt r e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 3g | X
Form 990 (2016)

632004 11-11-16



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM **_**%0719  page5
[Part V] -

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 30
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 10 PriZE WINNEIST | . e ieriiteissesie e s s e et s e sss s eneeeeeeeeee e ee e s e es e e e e s oot ee e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .~ 2a 65
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 during the year? ... .. ... 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 account)? 4a | X
b | "Yes," enter the name of the foreign country: » 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886 T2 . 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 NOE1aX AeAUCHDIET? | | ittt e 6b
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? .. . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FHlE FOTTUB2B2? . . oottt sttt e s eeee e s s s st ess oot eet e oot s ee e s eeeees e ree e e s e s e seee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 8898 as required? | 79
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VNI, line12 ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. 113b
¢ Enter the amount of reserves On hand || ...t 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM kR_**%0719  pageb

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line inthis Part VI .o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? | | . . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 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 STOCKNOIIEIS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DoAY ? . e 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 followmg
@ THe GOVEIMING DOAY? | _____._._....oiseoeeeeeesieeieesesstsms s eeeoee oo oo eeseees e 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... v | ) X
Section B. Policies (This Section B requests information about policies not required by the /ntema/ Hevenue Ccde J
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? ... 100 | 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? /f "No," go to line13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was Jone 12¢ | X
13 Did the organization have a written whistleblower policy? | .o 13| X
14 Did the organization have a written document retention and destruction policy? . . ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) 15a | X
b Other officers or key employees of the organization . . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
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? . i | 182 X
b If "Yes," did the organization follow a wntten pol|cy or procedure requmng 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 e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »AK , AL ,AR ,AZ,CA,CO,FL,GA ,HT,IL,KS ,KY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website . @ Upon request :‘ 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, SUILTE 400, NEW YORK, NY 10001

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_*%*%x()719 Page 7
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 VI!

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.

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

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

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

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B (© (D) (E) (F)
Name and Title Average | o o CL:; 2?&'3&“” 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 | =S g organization (W-2/1099-MISC) from the
related é g N (W-2/1099-MISC) organization
organizations £ = g %m and related
below s |€|.|E |88 s organizations
ine)  |E|E|E[55E|E
(1) MARK LEBOW 4.00
CHAIRMAN X X 0. 0. 0.
(2) GERSHON W, TRIMPOL 4.00
VICE CHAIR X X 0. 0. 0.
(3) DANIEL DOBIN 4.00
VICE CHAIR X X 0. 0. 0.
(4) JBQUELINE GOLDMAN 4,00
VICE CHAIR X X 0. 0. 0.
(5) PAULA BLAINE COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) FRAEDA KOPMAN 4,00
DEVELOPMENT CHAIR X X 0. 0. 0.
(7) DANIEL SCHWARZWALDER 1.00
BOARD MEMBER X 0. 0. 0.
(8) STUART A, JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANN LESSER 1.00
BOARD MEMBER X 0. 0. 0.
(10) SEYMOUR BRIEF 1.00
BOARD MEMBER X 0. 0. 0.
(11) DONNA FRIED CALCATERRA 4,00
SECRETARY X X 0. 0. 0.
(12) MARTIN COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) NEIL FOX 4.00
TREASURER X X 0. 0. 0.
(14) BARRY FELDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) LESLIE HANDELSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) BARBARA KAY 1.00
BOARD MEMBER X 0. 0. 0.
(17) DINA LEEDS 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM FH_*¥*%0719 Ppage8
| Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) 9] (D} (E) (F)
Name and title Average (do ot C}Z‘gfi:fgg‘man . 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
(listany | = the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related 2|2 (W-2/1099-MISC) organization
organizations| £ | £ 8 and related
below |S|5|_|2[5E| s organizations
(18) DAVID N, FLEISCHER 4,00
AUDIT CHAIR X X 0. 0. 0.
(19) GABY FERHMAN LEHRER 1.00
BOARD MEMBER X 0. 0. 0.
(20) LEONARD J. EPSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(21) ANNETTA WELLER EPSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(22) MICHAEL GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID M FRANKEL 45,00
CHIEF EXECUTIVE OFFICER X 540,000. 0. 8,723,
(24) JAY CULANG 45.00
CFO X 171,759. 0.] 39,216.
(25) CATHERINE R, REED 45,00
CHIEF DEVELOPMENT OFFICER X 320,223. 0.] 12,221.
(26) ROBERT ROSENTHAL 45.00
CHIEF MARKETING OFFICER X 159,008. 0.l 38,618.
b SUB-Otal e »| 1,190,990. 0. 98,778.
¢ Total from continuation sheets to Part VIl, SectionA ... p 1,105,418. 0.] 208 ' 121.
d Total (add lines 16 and 16) ... | 2,296,408. 0.] 306,899.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such individual _________._.._....mimeioeieeeeeiiieeieesosieisisrsrr |3 | K
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivioual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEISON _...oooooivvooiiviiiisiiiiiii 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.
(B8) (©)
Name and business address Description of services Compensation
PROSKAUER ROSE LLP
11 TIMES SQUARE , NEW YORK, NY 10036-8299 [LEGAL CONSULTATION 158,907.
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 1 ——
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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Form 990 AMERICAN FRIENDS OF MAGEN DAVID ADOM
[Part \m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 5 é‘g the organizations compensation
(list any . 5 organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 3 § . § and related
organizations 5 = £ S organizations
below s|€]|s|El2]s
ine) [E|E|E|E|2]|S
(27) YOSSI MENTZ 45.00
REGIONAL DIRECTOR X 222,901. 0. 42,154.
(28) TAMARA H, KARU 45.00
REGIONAL DIRECTOR X 219,229. 0.l 42,4009.
(29) DEBORAH DOLGIN 45.00
DIRECTOR OF STRATEGIC PHILANTHROPY X 150,414. 0. 28,314.
(30) GARY PERL 45,00
REGIONAL DIRECTOR X 161,436. 0. 32,134.
(31) ERIK LEVIS 45,00
DIRECTOR OF COMMUNICATIONS X 113, 216. 0.] 34,79s6.
(32) JEROME CLARK 45,00
DEVELOPMENT EXECUTIVE INTERFAITH X 101,382. 0., 28,314.
(33) ARNOLD GERSON 0.00
FORMER CEO X 136,840, 0. 0.
Total to Part VII, Section A, line 1c 1,105,418, 208,121.

632201
04-01-16



Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM Kk _*%k%0719  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ]
- (A (B) (C) R LD]
Total revenue Related or Unrelated ??‘:%Umﬁﬁgg?d
exempt function business sections
revenue revenue 512-514
-%-og 1 a Federated .campaigns 1a
5 g b Membejrs'hlp dues 1b
§%| © Fundraisingevents ... ... |1 7,717,024,
35 d Related organizations 1d
g’ (% e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above 1f 30,145,835,
‘g% g Noncash contributions included in lines 1a-1f: $ 1,320,727.
O%| h Total.AddlinesTartf ..o | < 37,862,859,
Business Code|
g |2
2 b
e e
o f All other program service revenue
g Total. Add lines2a-2f ... >
3 Investment income (including dividends, interest, and
other similaramounts) . . > 387,988, 387,988,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAINES ugrusimn. i Gt pei o mr s | -
(i) Real (i) Personal
6 a Gross rents s e
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ..o.oooovoeiieeveeseveeeree |
7 a Gross amount from sales of | (f) Securities (i) Other
assets other than inventory 8,689,581,
b Less: cost or other basis
and sales expenses 8,687,470,
¢ Gainor(oss) ... 2,111,
d Netgain of (I0SS) .....ooviooe oo B 2,111, 2,111,
© 8 a Gross income from fundraising events (not
g including $ 7,717,024, of
2 contributions reported on line 1c). See
o )
5 PartIV, line18 al 1,776,104,
g b Less:directexpenses . ... b| 1,776,104,
¢ Netincome or (loss) from fundraising events ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. | =
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... ...
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allother revenue .. ...
e Total. Add lines 1Ma-11d ... ... >
12  Total revenue. Seeinstructions. ... B 38,252 958, 0. 0. 390,099,
632008 11-11-16 Form 990 (2016)
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]Part iil

AMERICAN FRIENDS OF MAGEN DAVID ADOM

**_***0719 Paqe10

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 1o any iNe in this Part IX ... eeese i [_]
D e eRCchodonvDEsICn, Total e(;\penses Progra(rﬁ)service Managé%)ent and FunéE;}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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, lines 15 and 16 16,120,161.| 16,120,161,
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 2,148,348. 865,373. 534,364. 748,611.
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 ... ... 3,102,634. 1,509,233. 711,836. 881,565.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 94,778. 46,185. 24,695. 23,898,
9 Otheremployee benefits 588,064. 272,402. 144,824, 170,838.
10 Payrolitaxes . 427,483. 194,022, 101,991. 131,470.
11 Fees for services (non-employees):
a Management .
B LeGAI .. e 335,877. 335,877.
€ Accounting |
d LobbyiNg ...
e Professional fundraising services. See Part |V, fine 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 956,784. 601,086. 114,839. 240,859.
12 Advertising and promotion 3,156,305.] 1,335,805, 1,820,500.
13 Office expenses
14 Information technology
15  Royalties | ...
16 Occupancy ... 689,919, 261,328, 233,170. 195,421,
17 Travel ... .. _ 647,147. 273,553, 155,546. 218,048,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates . ... . .
22 Depreciation, depletion, and amortization 97,566. 32,938. 64,628,
23 Insurance ... 109,299. 34,5009. 38,994. 35,796.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 460,433, 460,433,
b BANK CHARGES & INTEREST 264,253, 13,213. 251,040.
¢ PRINTING/PUB./SUPPLIES 194,911. 63,633. 81,565, 49,713.
d EQUIPMENT 105,678, 27,771, 54,893. 23,014.
e All other expenses 222,545. 64,831. 114,544, 43,170.
25  Total functional expenses, Add lines 1through 24e | 29,722,185, 21,716,043, 2,962,806.] 5,043,336.
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 [ It following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) _ AMERICAN FRIENDS OF MAGEN DAVID ADOM *x_***()719 Page 11
rlweralance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t L]
(A) (B}
Beginning of year End of year
1 Cash-non-nterest-bearing 10,101,176.] 1 19 1 792 7 035.
2  Savings and temporary cash investments 23,497,629. 2 21,053,732,
3  Pledges and grants receivable, net . 19,163,694.] 3 | 26,560,719.
4 Accounts receivable, Met 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified 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
0 employees’ beneficiary organizations (see instr). Complete Part fl of SchL 6
ﬁ 7 Notesand loans receivable, Net 7
< | 8 Inventoriesforsaleoruse ... ... .. . ... 8
9 Prepaid expenses and deferred charges 1,255,895.] o 690,863,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 623,178.
b Less: accumulated depreciation 10b 568,733. 152,010.] 10¢ 54,445,
11 Investments - publicly traded securities 11,633,378.] 11 6,331,004.
12 Investments - other securities. See Part IV, line 11 ___ 6,870 ,328.] 12 7..198,.517.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 72,674,110.| 16 81,681,315.
17  Accounts payable and accrued expenses 11,087,799.] 17 11,016,533.
18 Grants PAYADIE ... ... e 37,388,769. 18| 38,707,075.
19 DEFEIred FEVENUE o, sucruasansrmsmdasitassssisssstsssis oo SRS 476,291.] 19 618,609.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D oo 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 2,500,000.] 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D | e 2,577,116.| 25 1,314,713,
26 Total liabilities. Add lines 17 through 25 .......... 54, 039, 975.] 26 53,956,930.
Organizations that follow SFAS 117 (ASC 958), check here } |_| and
i complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted Nt assets ..._.._............coo.oooovoiorrovrscessnsoese e 1,109,466.| 27 6,677,858,
g 28 Temporarily restricted net assets 17,062,549.| 28 20,584,407.
g 29  Permanently restricted Net asSels 462,120.] 29 462,120.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ .. ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Total netassets or fund BalaNCes ....____.........c..cccocioooorrioroiersiooosreee 18,634,135.] 33 27,724,385,
34  Total liabilities and net assets/fund balances  .................................... 72,674,110, 34 81,681,315.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM F¥-***0719 pPage12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line inthis Part X1 ..o

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 38,252,958,
2 Total expenses (must equal Part IX, column (A), line 25) 2 29,722,185,
3 Revenue less expenses. Subtract line 2 from line 1 3 8,530,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 18,634,135.
5 Net unrealized gains (losses) on investments 5 3,938.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adUSIMENtS et et enes 8
9  Other changes in net assets or fund balances (explain in Schedule®) 9 555,539.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
- I 10 27,724,385,

j Part }(ll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ..o

2a

3a

Accounting method used to prepare the Form 990: \:’ Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 takentoundergosuchaudits ...

,,,,, 3b

Yes | No

2a X

2| X

2¢c| X

3a X

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B,V T
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre‘asury > Attach to Form 990 or Form 990-EZ. OPEH ta Public
interalHEvenueSeryics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM *h_*kk*()719
T e
|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

2 D A school described in section 170({b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

1
12

a

0 00 W0 O

N

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 II.)
A federal, state, or local government or governmental unit described in section 170{b)(1){(A)(v).
An organization that normaily 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 Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)
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:
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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. 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.
Type Il. 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 1V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... ..o s | I

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

(i) Name of supported {ii) EIN (iii) Type of organization n%"’l '5[[ ef’e'rﬂi_lai:'mf‘" r':‘ﬁal (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM

*k _k*kk

0719 page2

]Part II[

Support Schedule for Organizations Described in Sections 170{B){(1){A){(iv) and 170B){1){A)(V))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. 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) {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 23272998.|35780729./42022361./42113511.|36145136.[179334735
2 Taxrevenues 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 through3 23272998.35780729./42022361./42113511./36145136.[179334735
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,
e LU — 1385149.
6 Public support. Subtract line 5 from line 4. 177949586
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromline4 23272998.135780729./42022361.]42113511.]36145136.[179334735
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 113 ’ 594.| 168 ’ 040.] 324 ' 091.| 411 P 977. 390 ' 099.| 1407801.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 180742536
12 Gross receipts from related activities, etc. (see INStrUCHIONS) e 12 |
13 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 Nere ... ittt es s sseeascane » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 98.45 o
15 Public support percentage from 2015 Schedule A, PartIl, line 14 15 98.33 ¢
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > L]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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 | 2 D

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 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 instructions _........

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_*x%x()719 Page3_
- %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) (a) 2012 {b) 2013 (c) 2014 {(d) 2015 {e) 2016 (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 through5 .

7a Amounts included on lines 1, 2, and

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

¢ Add lines 7a and 7b

8 Public support. (sybistine 7¢ tipm ling )
Section B. Total Support

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

9 Amounts 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

c Add lines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) .----oeo
13 Total support. (Add lines 9, 10¢, 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 ... s R S R s e s s S e e e s = -y
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. .. . .. 15 %
16 _Public support percentage from 2015 Schedule A Partlll line 15 ... |16 %
Section D. Computation of Investment Iincome Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. . .. . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 20186. [f the organization did not check the box on line 14 and Ilne 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 - 2015. 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D
632023 09-21-16 i Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM *x_*k%*%()719 Page 4
art 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "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)? /f "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)? /f "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)? /f "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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? /f "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? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detall in Part VI, inciuding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 Type | 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? 5¢

6 Did the organization provide suppoit {(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 {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing 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? /f "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
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations /ontined)

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 govemning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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.

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.

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? Provide details in Part VI,

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

Yes

No

2a

2bh

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

1_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (C())L;)rtriz?_lta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI);
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions).

632026 09-21-16
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations jontinyed)

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®OIN® O |~ (W

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M (in)

Section E - Distribution Allocations (see instructions) Pre-2016

Excess Distributions Underdistributions

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Tk ™o |ajo ||

Applied to 2016 distributable amount

-

Carryover from 2011 not applied (see instructions)

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

b

£

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions

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

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ |a|o |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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art Supplemental Information. Provide the explanations required by Patt II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)
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- . OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements —PRas —
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury > Attach to Form 990. oPen to_ Public
Intarnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_**%()719

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) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear .. . ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .~ |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparinissible pAVate benefit? ...uiicicaumsimnmi s ssiisiiivesssi s sosis smnaaosssisms e i st sy s ey e eSS |:] Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements . 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure includedin(@® ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | . . ... ess s ess s st ena e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SCHON 170MNANBII? ... oot [dves [lno

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

conservation easements. _
] Part Iil | 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 Xill,
the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 900, Part X e P 3

2 If the organization received or held works of art, historical treasures, or other similar 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 VI Tne 1 oo > 3
b_Assets included in FOrM 990, Part X oo ittt et srenenneas > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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art 1l | 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 ]:] Loan or exchange programs
b D Scholarly research e 1:1 Other
c 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 XIll.
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? ... [ Ives L Ino
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance | ettt ettt s s e ic
d AddItions during the Year ettt id
e Distributions during the year 1e
L = e oI 2= USRI 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |_l Yes [_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XINl .. ...
|Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 462,120, 432,500, 250,000,
b Contributions ... 0, 29,620, 182,500, 250,000,
c Net investment earnings, gains, and losses
d Grants or scholarships .. ... ...
e Other expenditures for facilities

and programs

-
>
[+%
2
=k
(7]
=4
=3
<
@
@
X

°
@
>
[72]
@
(%]

g End ofyearbalance ..... = 462,120. 462,120, 432'500. 250,000.

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 OrQaNIZAtIONS | . st seann e seaes et srnsnsntsenenns | SBL) X
3alii) X
3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Patt 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
194,775. 160,462, 34,313.
d EQUipMent 428,403. 408,271. 20,132.
TR G {5
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... B 54,445,

Schedule D (Form 990) 2016
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] Part Vll| 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 . i,
(2) Closely-held equity interests
(3) Other

() ASSETS HELD IN SPLIT

) INTEREST AGREEMENTS

7,198,517,

END-OF-YEAR MARKET VALUE

©

)

(E)

()

(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

7,198,517.

| Part Vill| investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, line

11¢. See Form 990, Pant X, line 13.

{a) Description of investment

(b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

(a)

Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B line 15.) .o,

| 2

]Pa'rtx | Other Liabilities.

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

15 (a) Description of liability

{b) Book value

(1) Federal income taxes

() PENSION AND POST RETIREMENT COSTS 1,269,866.
(3) INTEREST RATE SWAP 27,632.
@ FOREIGN EXCHANGE CONTRACT 17,215.
(5)
(6)
@
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... DB 1,314,713.

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 fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

632053 08-29-16
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Schedule D (Form 990) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM **k_**k*%(0T710 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 38,979,908.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 3,938.

b Donated services and use of faGiIES _____._..............ocoooooorooroiioooossoiorees s 2b 167,473.

¢ Recoveries of prior year grants | | .. ... 2c

d Other (Describe in Part XIIL) e 2d

@ A IINES 28 HhI0UGN 20 || ... oottt 2e 171,411.
3 SUDHACt N8 26 FOM N T ..\ oo ookt ettt 3 | 38,808,497.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ...\ oo ab -555,538.

¢ Addlines4aand4b SOR—————— - -555,539.

5 Total revenue. Add lines 3 and 4c (T ?'HS must equa)‘ Form 990 Pan‘! /me 1 2 ) ___________________________________________________ 5 38 ,252,958.
] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial Statements 1 29,889 ‘ 658.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . 2a 167,473,

b Prioryear adjustments | s 2b

C OherlosSes i R e S T s 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e 2e 167,473.
3 Subtractline2e fromine 1 e |3 | 29,122,185
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIL) e 4b

C ADINES4aanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18.) ..., 5 | 29,722,185,

| Part X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il 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.

PART X, LINE 2:

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

DECEMBER 31, 2016 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

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

AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

POSTRETIREMENT CHANGES OTHER THAN NET PERIODIC PENSION COST 8,987.
FOREIGN EXCHANGE CONTRACT 215,012.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -779,538.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -555,539,
632054 08-29-16 Schedule D (Form 990) 2016
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]'Fart XM | Supplemental Information (continued)

Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States | w2 —
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM kk_**k()719
| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees'’ eligibility for the grants or assistance, and the selection criteria used to award the 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 foliowing Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. ggeﬂ&%%?% (by type).(such as, fundraising, pro- isa program §§rvice, exﬁgpgggfes
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region !n\iﬁstmer.\ts
in the region in the region
ENSURES THE PROPER
APPLICATION OF FUNDS
AUTHORIZED BY BOARD OF
MIDDLE EAST 1 3 [PROGRAM SERVICES DIRECTORS THAT APPROVED 16,120,161,
3a Subtotal .. .. .. 1 3 16,120,161,
b Total from continuation
sheetsto Part! | 0 0 0.
¢ Totals (add lines 3a
and3b) oo 1 3 16,120,161,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

SEE PART V FOR COLUMN (E) DESCRIPTIONS

632071 09-21-16
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Schedule F (Form 990) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM ¥*_%%%0719  pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStUCHONS fOr FOIM Q26 Cves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form980) . . [ Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStructions for FOrm 547 1) [ vYes 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? /f "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

(568 INStrUGHONS fOr FOMM 8621) et e L 1ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... . . [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) Clves XIno

Schedule F (Form 990) 2016
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Schedule F (Form 980) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM *H_***0719  pages
[PartV | Supplemental Information
Provide the information required by Part |, 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 method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, 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.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities +H——===—
{Form 990 or 990-EZ) 20 1 6

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 > Attach to Form 990 or Form 990-EZ. Open to Public

internal R Servi ic
miernal Tevends Senvics P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW—’-"S-QOV”OERQQO- Inspection

Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM *hk_*k*()719

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 pant.

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

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

d 1:| 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? D Yes [___| 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.

iii) Did v) Amount paid . .
(i) Name and address of individual . Jioe (iv) Gross receipts tg %or retaine?i by) (vi) Amount paid
or entity (fundraiser) {i) Activity o ontialof | from activit fundraiser to (or retained by)
s S
Y contributions? 4 listed in col. (i) organization
Yes | No
TOMA o e arens 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) 2016

632081 08-12-16
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Schedule G (Form 990 or 990-E7) 2016 AMERICAN FRIENDS OF MAGEN DAVID ADOM

**_*%%0719 pageo

|Part L]

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 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

¢) Oth t
(e) Sr events (d) Total events

(add col. {a) through

LA GALA INY GALA 4 col. (c)

° (event type) (event type) (total number) '

§ 1 Grossreceipts 4,167,072.| 2,124,915.| 3,201,141. 9,493,128,
2 Less: Contributons 4,040,040, 1,535,034.| 2,141,950.| 7,717,024.
3 Gross income (line 1 minustine2) ... 127,032. 589,881.] 1,059,191.[ 1,776,104,
4 Cashprizes ...
5 Noncashprizes . .. .. ...

3

§|6 Rentraciitycosts ... 425,992, 145,761. 342,679. 914,432,

di

5|7 Foodand beverages ... 587. 587.

.’D:
8 Entertainment 255 ’ 000 . 5 ’ 000 . 10 y 025 . 270 ’ 025 .
9 Otherdirectexpenses ... 176,586- 60,816. 353,658. 591,060.
10 Direct expense summary. Add lines 4 through 9 in column (d) S 1,776,104,
11 Net income summary. Subtract line 10 from line 3, column (d) B 0.

$15,000 on Form 990-EZ, line 6a.

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

2] . " "
5 (a) Bingo bingo/progressive bingo | (€} Othergaming 1" o) through col. (c)
g
Q
o

1 GroSSrevenue ...
o |2 Cashprizes . . ...
&
5]
2| 3 Noncash prizes
a
9
£|4 Rentfacilitycosts ...
a

5 Other direct expenses ..................

l_| Yes % |_| Yes % |_| Yes %

6 Volunteerlabor . |:| No D No D No

7 Direct expense summary. Add lines 2 through S in column (d) ... i >

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

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

a |s the organization licensed to conduct gaming activities in each of these states? . . . . s L Tves L_InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... ... U Yes D No

b If "Yes," explain:

632082 08-12-16
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Schedule G (Form 990 or 990-£7) 2016 AMERTICAN FRIENDS OF MAGEN DAVID ADOM *k_**%()719

Page 3
11 Does the organization conduct gaming activities with NONMEMbErS? L_J Yes \_'?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AMINIStEr CNATMADI GAMING? ..o oo oot [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility s | 138 %
b Anoutside faClity | e es e s Rttt s ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 - Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [ ] No

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

organization’s own exempt activities during the tax year B $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_*%x%()7]19 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
32084
04-01-16
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2016

Department of the Treasury P Attach to Form 990. Open to P}-'b"c
Internal Revenus Service B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
___AMERICAN FRIENDS OF MAGEN DAVID ADOM **x_**%()7719
[Part| | 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 VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:' Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2
3 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 |1
Compensation committee Written employment contract
|___| Independent compensation consultant l: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 VlI, 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 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
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 VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . . . o . . e e e N e T oS o Rt 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111
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 eamings of:
@ THE OFGANIZALON? | e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part I1).
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e 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 inPart il . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Régulations section 53A088BIE)? i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
{nspection

Securities - Closely held stock

Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_**k*()719
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g

1 Art-Worksofart || i

2  Art- Historical treasures

3 Art-Fractionalinterests | ...

4 Books and publications ... ...

5 Clothing and household goods ... .

6 Carsandothervehicles .

7 Boatsandoplanes ...

8 Intellectual property

9  Securities - Publicly traded X 101 1,320,727.FAIR MARKET VALUE
10
11

12
13

14
15
16
17
18
19

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial ...

Real estate - Other

Collectibles | ...............cccooviceiririirerrcens

Food inventory

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 P | )

29 Number of Forms 8283 received by the organization during the tax year for contributions

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
During the year, did the organization receive by contribution any property reported in Part I, 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 PEriOA? . . e 30a X
If "Yes," describe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e R e S S I ey | 928 X
If "Yes," describe in Part [l
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 |i.

LHA

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

632141 08-23-16

43

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_**k%()719 Page 2

| 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 Service P> information about Schedule rm 90- nd i ions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_**¥%()719

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

PREVIOUSLY 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 TQO 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) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM *k_**k*()719

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 DANGEROUS 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 REVIEWED IN DETAIL 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.

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

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO AND OFFICERS 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,HI,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 109:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
46




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

AMERICAN FRIENDS OF MAGEN DAVID ADOM Fr_***(719

REQUEST.

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

POSTRETIREMENT CHANGES OTHER THAN NET PERIODIC PENSION COST -8,987.
FOREIGN EXCHANGE CONTRIBUTION -215,012.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 779,538.
TOTAL TO FORM 990, PART XI, LINE 9 555,539.

FORM 990, PART XI, LINE 2C:

HAS NOT BEEN CHANGED FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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