e

Extended to February 16, 2016
990 Return of Organization Exempt From Income Tax =t
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasiry B Do not anter soeial serurity numbers on this form as it may be made public. ] Ope'h to Public
Internal Revenya Service B Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  JUIL, 1, 2014 andending JUN 30, 2015
B cheeir |G Name of organization D Employer identification number
wRlle | AMERTCAN FRIENDS OF KIRYAT SANZ

thinge | LANIADO HOSPITAL INC.

Nenee | Doing business as 13-2724055

Lt Number and street (or P.0. box if mail is not defivered to street address) Ruosm'suﬁe E Telephone number

Ll 261 WEST 35TH STRERET 803 212—-9&&-—2590 :

ﬁ’si"- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts S 3347420,

C_lAae| NEW YORK, NV 10001-1902

[ Toee "2 | F Name and address of principal officer HENRY SPITZER
e 1416 35TH  ST., UNION CITY, NJ 07087

| Taxoxempt status: | X 501(c)3) L_J 501(c) )4 (inserino) [ 4947(a)(1)

or 1597

J Website: p- N/A

H{a} Is this a group return
for subordinates? DYes EFE No
Hib} Arean suhordinatesinduﬂed?m Yes [:_i No
If "No," attach a list. (see instructions)
H{c) Group exemption number b

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

[ 1 Year of formation; | m State of iegai domigile: NY

{Part1] Summary

o] 1 Briefly describe the organization’s mission or most significant activities: TO __ SUPPORT SANZ MEDICAL CEN TER
;r‘;- - NATANWNYA, ISRAEL
g 2 Checkthisbox B L |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part Vi, line 1a) et T 3 9
g 4 Number of independent voting members of the governing body (Part VI, fine ‘rb) 4 : 9
B 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . 5 3
Z | & Total number of volunteers (estimate if necessary) __ e 6 0
§ T a Total unrelated business revenue from Part Vili, coiumn (C) lme 12 . .. {7a 0.
b Net unrelated business taxable incomie from Form 990-T, line 34 .......... stseasuiicis L TE g.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, finetb) 1964676. 2726596,
% 8  Program service revenue (Part VIIL, fine 20) 5oa31ll. ).
é 1 10 Investment income (Part VI, column (A}, lines 3 4 and ?d) Ses bt £ 267082.
11 Other revenue {(Part Vill, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11e} _______________________ 186882, 0
1 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) _________ 2704669, 2993678.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2980111. 2737624,
14 Benefits paid to or for members {Part IX, column (A), line 4) ek 0. 0.
@ | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A) finbs 5 10) _________ 95608. 107247 .
a%: 16a Professional fundraising fees (Part IX, column (&), ine 1) 0. .
a b Total fundraising expenses (Part IX, column (D), line 25) P> 0. :
™| 17 Otherexpenses (Part IX, column {A), lines 11a-11d,11F24e) LA Eed ey 358477.
18 Total expenses. Add lines 18-17 (must equal Part IX, column (&), line 25) _____________________ 3407902. 3244348,
19 Revenue less expenses. Sublract line 18 rom ine 12 oo, <703233 . <250670.>
E% | Beginning of Current Year End of Year
55| 20 Totalassets (PartX,ine 16) 3505436, 3258866,
f'_:m-é 21 Total liabilities (Part X, line 26) 121284, 125384,
%ﬁ Net assets or fund balances, Subtract line 21 from rne 20 3384152, 3133482,

| Part il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 'bgﬁef, itis

lrue, correct, and complets. PeciaraGn of prepaser {other than officer) is based on alt information of which preparer has any knowledgs.

Sign }

TZER, SECRETARY

Here
Tyoe or print name and itle
Print/Type preparer's name Preparep's signature Dgte Cm [xX]] PuN
Paid SAMUEL EKAUFMAN d?l’:"i 12/15/15 smmmum P00092146

Preparer |Firm'sname j KAUFMAN & KAUFMAN, CPA'S

Firm'sENg 13-3087167

Use Only |Fimm'saddressy, 521 FIFTH AVE

NEW YORK, NY 10175 {Phoneno2122924401
Mav the IRS discuss this return with the preparer shown above? (see instructions) SR [E[ Yes C] No
sszo01 11-07-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (201 4



AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 (2014) LANIADO HOSPITAL INC. 13-2724055 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il .. ... l:l

1 Briefly describe the organization’s mission:

TO SUPPORT SANZ MEDICAL CENTER - NATANYA, ISRAEL

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

the prior Form 990 0r 900627 ... ... L1Yes [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? [ves XIno

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 § 2737624. including grants of $ 2737624. ) {Reverue § 93101. )
SUPPORT OF SANZ MEDICAL CENTER - NATANYA, ISRAEL

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses B> 2737624.
Form 990 (2014)
432002
11-07-14
2
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AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 (2014) LANTADQ HOSPITAL INC. 13-2724055 page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A O N T e T R
2 s the organization required to compiete Schedule E Schedufe of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnntles or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part If L4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501 (c){E} organlzatlon That receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttl 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? If "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? If "Yes, " complete Scheduwle D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . l.=s X
9 Did the organization report an amount in Part X Ilne 21 for eSCcrow or c:ustodla[ account Ilabllety serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restracted endowments permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule O, Party 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAVE oot omieumsnclm e e o o ] K
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 If "Yes, " complete Schedule D, Part VIl 11b | 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 s ¥ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
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 Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 144a 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslandtv . 145 | 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? If “Yes," complete Schedule F, Parts lifand vV 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 6 and 11e? If "Yes," complete Schedule G, Part| M I ¥ ¢ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI Imes
1c and 8a? If “Yes, " complete Schedule G, Partll R T X
19  Did the organization report more than $15,000 of gross income from gammg actmtles on Part VI!l [me 9a'? If “Yes !
complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospntai facumes’ﬂ If ’Yes & compfete Schedufe H ) 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretun? ... |20b
Form 990 (2014)
432003
11-07-14
3
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AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 (2014 LANIADO HOSPITAL INC. 13-2724055 paged
I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts landlf 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 27 If "Yes," complete Schedule |, Parts tandftf 22 X

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? If "Yes," complete
Schedule J . |23 X

24a Did the organlzatlon have a taxexempt bcnd issue W|th an outstandlng pnnmpal amount of more than $1 OO 000 as of The
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', go to line 252 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ... .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? OO .-
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any t:me dunng the year‘? 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? If "Yes, " complete Schedule L, Part( 25a X
b s 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
veheduleil. Battds . v o e s s e e L 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,"
complete Schedule L, Partil e |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlli e B 7 X
28 Was the organization a party to a business transaction with one of the foliowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V.~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e e || X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfete Schedule M R ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e | 3T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
s L e O Rt M= el o SN L S 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! e | 38 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedule H Part ﬂ HI or! V and
L 3 g e B e O W DOl Lo . | 84 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . | 3%k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatson‘?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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 ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form

AMERICAN FRIENDS OF KIRYAT SANZ

990 (2014) LANIADO HOSPITAL INC. 13-2724055 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings to:DHZe WINNBIST ... .. e v vsissbostsbssmss o bas s e e s St e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b | 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? If "No, " to line 3b, provide an explanation in ScheduieQ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886- T2 5c

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? | e sl = o L N L X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Werenoktdetecciblo ETTe e R i e e s | e L vl o [ Bh
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? 2 e |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqmred
to file Form 82827 o 7c X
d If "Yes," indicate the number of Forms 8282 f‘ Ied durmg the NS TE PRSI SO O L S L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? rai
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 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 VIIl, line12 o k1A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles T L)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt chantable trusts ls the orgamzatlon ﬁlmg Form 990 in |IEU of Forrn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 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
¢ Enter the amount of reserves on hand
14a X
14b
Form 990 (2014)
g
5
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AMERICAN FRIENDS OF KIRYAT SANZ
Form 990 (2014) LANIADO HOSPITAL INC. 13-2724055 page6
Eart !! |

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any i tiS BarE V], ottt sieen E{j
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 i 1L 1a 9
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, abave, who are independent b 9
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 employee? 2 X
3 Did the organization delegate control aver management duties customarlly performed by or under the dlrect supetvision
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? B X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e |72 X
b Are any governance decisions of the orgamzatnon reserved to (or subject to approval by) members stockhoiders or
persons other than the governing body? 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a, The qovemingDOMN?. ... ... ccvcouvmimionm st L g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectmn A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... | @ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 D - X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise 10 conﬂacts’-’ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e B e e L 1
13  Did the organization have a written whlstleblower pol|cy7 L Y SO Sl = W= s o e | £ X
14  Did the organization have a written document retention and destruchon pohcy’? e 1181 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official .~~~ 15a
b Other officers or key employees of the organizaton .~~~ \l48p
If "Yes" to line 15a or 15b, describe the process in Schedule 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 | 1B X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partumpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPNY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite || Another's website [XT upon request [ Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B

TAXPAYER - 212—944—246‘_90
261 WEST 35TH ST, NEW YORK, NY 10001-1902
432006 11-07-14 Form 990 (2014)
6
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AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 (2014) LANIADO HOSPITAL INC. _ 13-2724055 page7
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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | 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.

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

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

(A) B) () D) E) (F)
Name and Title Average | oot s B Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficrand s drpcloviste) from from related other
(list any 2 the organizations compensation
hours for | S = organization {(W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | 5 e, and related
below El12] 12|28 s organizations
ing |E|E|=|5|2E]5
(1) STANLEY HYMAN 0.00
TRUSTEE X 0. 0. 0,
(2) LEIBIS MORGENSTERN 0.00
TRUSTEE X 0. 0. 0.
(3) NORMAN DAVIDOWITZ 0.00
TRUSTEE X 0 0. 0.
(4) SOL FRIEDMAN 0.00
TRUSTEE X 0. 0. 0.
(5) LEIBEL LEDERMAN 0.00
TRUSTEE X 0. Qs 0.
(6) OLGA LIPSCHITZ 0.00
TRUSTEE X [e]e 1 0.
(7) JOEL ROTH 0.00
TRUSTEE X 0. 0. 0.
(8) HENRY SPITZER 40.00
TRUSTEE X 26760. 0. 0
{9) RABBI YITZCHOK WALDMAN 40.00
TRUSTEE X 17160 G. 0.
432007 11-07-14 Form 990 (2014)
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AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 (2014) LANIADO HOSPITAL INC. 13-2724055 page8
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) F)
Name and title Average —— Chpeodf'fggmn i Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related ) g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below E é 5 é %iﬁ s organizations
T R A > 43920. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA | 2 0. 0. 0.
d Totalfaddlines tband 1) ... P 43920, 0. 0.
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 | = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ] B X
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 $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . i B 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 vear.

(A) ®) ©
Name and business address NONE Description of services Compensation

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 P 0

Form 990 (2014)
432008
11-07-14
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AMERICAN FRIENDS OF KIRYAT SANZ

Form 990 {2014) LANIADO HOSPITAL INC. 13-2724055 Page9
m_j Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... D
2 (A) (B} () D)
Total revenue Related or Unrelated “?2’5%”&5’3’“'32?"
exempt function business sections
revenue revenue 512 -514
42*2 1 a Federated campaigns . . 1a
g é b Membershipdues 1b
G ¢ Fundraisingevents ic
£5| d Related organizations LT
g" t% e Govermnment grants (contributions) 1ie
25 f All other contributions, gifts, grants, and
§§ similar amounts not included above #| 2726596.
'E‘-g g Noncash confributions included in lines 1a-1f: §
35| h Total.Addlinestatf ... p | 2726596.
Business Code]
g | 2a
Za| b
w 5 c
53| d
o f All other program service revenue
g Total.Addiines 2a:2F oo e »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 173981. 173981.
4 Income from investment of tax-exempt bond proceeds P>
B BOVARIES s sre s i S s e e b |
(i) Real (i) Personal
6 a Gross rents e
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10S8)  .....oooovoviiiieiiie.. G B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 446843,
b Less: cost or other basis
and sales expenses 353742.
¢ Gainorfloss) .. ... 93101.
d Netgainor(loss) ... .. N 2 93101. 93101.
g 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses b
c Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PatiV;nel9 e a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ............. P>
10 a Gross sales of inventory, less returns
andallowances .. . ... ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue .
e Total. Addlines11ai1d ... b»
12  Total revenue.Seeinstructions. ... | 3 2993678. 93101 . 0. 173981.
o744 Form 990 (2014)
9
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Form 990 (2014)

AMERICAN FRIENDS OF KIRYAT SANZ

LANTADO HOSPITAL INC.

13-2724055 Paqe'lo

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

)
Program service
expenses

©)
Management and
general expenses

Sra
Fundraising
expenses

1

10
11

Q@ "o 00 T

T Qo O T

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ===
Gompensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
Other employee benefits
Bayrolltaes: ... oo,
Fees for services (non-employees):
Management ...

NEEOUNHNG b s g
[FGH O YR G b e =Sl P At
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Informationtechnology
Hovallies, oo o mmmr s ninnen,
OCEUPBNEY) ooz i ottt ey
[T vl = e S SRR (WY
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

BANK CHARGES & MERCHANT

2737624.

2737624.

43920.

43920.

48435.

48435.

14892.

14892.

13600.

13600.

25195.

25195,

52012.

52012.

13666.

13666.

53534 .

53531

16618.

16618.

7636.

7636.

86800.

86800.

81035.

81035.

CONSULTING & RESEARCH

35064.

35064.

PRINTING & MATLING

8557.

8557.

EQUIPMENT RENTAL

5763.

5163,

All other expenses

Total functional expenses. Add lines 1 through 24e

3244348.

2737624.

506724.

3|5

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

GCheck here ’ if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)
Part alance Sheet

AMERICAN FRIENDS OF KIRYAT SANZ

LANTADO HOSPITAL INC.

13-2724055 Page 11

Check if Schedule O contains a response or note toany lineinthis Part X ... ... .. el
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearing 7166.] 1 99638.
2 Savings and temporary cash mvestments 1410009.] 2 3939099.
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off' icers, dlrectors e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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
% employees' beneficiary organizations (see instr). Complete Part lof SchL 6
@ 7 Notes andloansreceivable, net 7 14000.
= 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges T L o 9 187.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 80861.
b Less: accumulated depreciation 10b 80861. 4737 .| 10¢ 0.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line " 3345790.] 12 2739208.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 6734.] 15 6734.
16 Total assets. Add lines 1 through 15 {must eguai ine 34) 3505436.[ 16 3258866.
17  Accounts payable and accrued expenses 4000.] 47 8100.
18 Grants pavablel .. .oocoin s s i s s 18
19 Deferred reVenUe .. ... .. e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... ... 22
|23 Secured mortgages and notes payable to unrelated third parties 117284.[ 23 117284.
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
Sehiedule/ ) L R S L 25
126 Total liabilities. Add lines 17 through 25 _........... 121284. 26 125384.
Organizations that follow SFAS 117 (ASC 958), check here D |_i and
o complete lines 27 through 29, and lines 33 and 34. - ]
% 27 Unrestricted et a8SeS 3384152.| 27 3133482.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets  __ 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balanees’ . oo e 3384152.] 33 3133482.
34 Total liabilities and net assets/fund balances 3505436.| 34 3258866 .
Form 990 (2014)
432011
11-07-14
10,
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Form

AMERICAN FRIENDS OF KIRYAT SANZ

990 (2014) LANIADO HOSPITAL INC. 13-2724055 pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part XI

L]

OO0 ~NOO U R WN -

-
(=]

Total revenue {must eqaal Part VIL. column AL IDe12) v s ies

2993678.

Total expenses (must equal Part IX, column (&), line25)

3244348.

Revenue less expenses. Subtract line 2 from line 1

<250670.>

Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) .

3384152.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

(o1 o = Lol ST Vi 1 PO U e e o R S

O |~N|D |5 | B[N |-

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x line 33,
column(B) ... e N e 0 IO W s L T e L e L1

3133482.

[ Part Xii| Fmancnal Statements and Reportmg

Check if Schedule O contains aresponse ornotetoany linginthisPart XIl ...

2a

3a

Accounting method used to prepare the Form 990: i:| Cash Accrual 1] Other

Yes | No

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 l:| 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 audlted ona separate basrs

consolidated basis, or both:

Separate basis |:| Consolidated basis E 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, explaln 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-1337 ...
If "Yes," did the organization undergo the requared audlt or audrts’? If the orgamzatlon d|d not undergo the reqwred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

3a X

3b

432012

11-07-14
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SCHEDULE A

Complete if the organization is a section 501(c}3) organization or a section

OMB No. 1545-0047

s 090 o B Public Charity Status and Public Support 2014

4947(a)(1) nonexempt charitable trust.

:Jepanmeni of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
friche Bevente Serios P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www. irs. gov/form990. Inspostion

Name of the organization AMERICAN FRIENDS OF KIRYAT SANZ

LANIADO HOSPITAL INC.

Employer identification number
13-2724055

[Part] | 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 11, check only one box.)

1 l___| A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)i)-
2 I:l A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ T){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,

city, and state:

Az ala

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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1){A){vi). (Complete Part Ii.)
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 Ill.)
10 i:l An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).
E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

11

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| 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
arganization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

g
(i) Name of supported (i) EIN {iii) Type of organization [(iv} Is the crganization | {(v) Amount of monetary {vi) Amount of
L5 # F listed in your
organization (described on lines 1-9 3 support (see other support (see
’ overning document?
ak(mva or IRC section (2 Yis g No Instructions) Instructions)
see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

19031217 802947 AMERICAL
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AMERTICAN FRIENDS OF KIRYAT SANZ
Schedule A {Form 990 or 990-E7) 2014 LANIADO HOSPITAL INC. 13-2724055 page2
— Support Scﬁeg ule for Organizations Described in Sections 170(b){1)(ANIV) and 170{b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1165984.| 2145440.| 1759629.| 1964676.] 2726596.| 9762325.

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

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

4 Total. Addlines 1throughd | 1165984.] 2145440.] 1759629.] 1964676.] 2726596.] 9762325.

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

column@®
6 _Public support. Subtract line 5 from line 4. ' o 9762325.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined4 1165984.] 2145440.[ 1759629.] 1964676.] 2726596. 9762325,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 173888. 221573: 140836. 186882. 267082- 990261.

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 VL) ...

11 Total support. Add lines 7 through 10 10752586.

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

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa section 501(c)(3)

organization, check this box and stophere ... bl—_—l
Section C. Computation of Fuﬁﬁc Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () .. e Er: S0V 9%
15 Public support percentage from 2013 Schedule A, Part ll, line 14 e 15 T35 62 %
16a 33 1/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization .. .. N D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 16a or 16b and Ime 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 ... g
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
moare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N E:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ;nstmctrons . D

Schedule A (Form 920 or 920-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
upport chedule for U rganlzatlons Described in
(Complete only if you checked the box on line 9 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 Amounis included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Suprctiine 7¢ from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

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

cAdd lines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqgularly carried on
12 Other Income. Do not include. galn
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (add lines 9, 10c, 11, and 12)

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

check this box and stop here ... T o P S oty Co PP Pl:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) - 115 %
16 _Public support percentage from 2013 Schedule A, Part WL line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) a7 %
18 Investment income percentage from 2013 Schedule A, Part il line 17 .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, 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 . | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... | 2 D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule A (Form 990 or 990-E7) 2014 LANIADO HOSPITAL INC. 13-2724055 pages_
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 governing
documents? If "No" describe in pgr+ v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in pgy yy 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)? If "Yes, " describe in papy \j 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? If "Yes," explain in pay yj 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")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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 pgy \j 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? If "Yes," o
answer (b) and (c) below (if applicable). Also, provide detail in payt vy, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in pars vy, Oa
b Did one or more disqualified persons (as defined in line 9(2)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in part vj, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part v, 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
destermine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule A (Form 990 or 990-E7) 2014 LANIADO HOSPITAL INC. 13-2724055 pages
Part V] Supporting Organizations ¢ontinyed)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part v i1e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in pgr+\y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in pgps sy how
the organization maintained a close and cantinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in par \y the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfee instructions):
a [_lThe organization satisfied the Activities Test. Complete jjng 2 below.
b [_Jhe organization is the parent of each of its supported organizations. Complete jjng 3 below.
¢ [ 1me organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vj identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in part yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (8) 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 pars vI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule A (Form 990 or 990-E7) 2014 LANTIADO HOSPITAL INC. 13-2724055 pages_
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year §
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Qs |wIN|=

DO |h || |-

o

maintenance of property held for production of income {see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-4

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® oo T

W
(2]

3

Q@ |~ | o
QN DO |

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 :
Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

[SHE-NIN N B

[ 005 N LT U Y

-~

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN FRIENDS OF KIRYAT SANZ

Schedule A (Form 990 or 990-E7) 2014 LANIADO HOSPITAL INC.
art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /oniinyed)

13-2724055 page7_

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.

@IN|D |0 |h (W

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tka |™|e |0 |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

(—

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

£y

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Q|0 T |

Excess from 2014

432027
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule A (Form 990 or 990-£7) 2014 LANIADO HOSPITAL INC. 13-2724055 pages
| Eart- !' | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

fr"s;;“of"?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dépiinent ofiaTroasimy | Informatio_n gbout S(Ehedt.lle B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

AMERTICAN FRIENDS OF KIRYAT SANZ
LANIADO HOSPITAL INC.

Employer identification number

13-2724055

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o00UH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (j) Form 980, Part VIil, line 1h,

or (i Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . .

e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization
AMERICAN FRIENDS OF KIRYAT SANZ

Employer identification number

LANIADO HOSPITAL INC. 13-2724055
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DANIEL ABRAHAM Person
Payroll D
150 BRADLEY PLACE $ 750000. Noncash [ |
(Complete Part Il for
PALM BEACH , FL 33480 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID RETTER Person [X]
Payroll [
101 PARK AVENUE $ 90000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10178 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LILLIAN SCHERTZER Person
Payroll l:]
255 59TH STREET $ 250000. Noncash [ |
(Complete Part Il for
SAINT PETERSBURG, FL 33710 noncash contributions.)
(a) (b) (e} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARK SILBER Person
Payroll |:|
125 SUTTON PLACE SOUTH $ 860000. Moncash [ _|
(Complete Part Il for
LAWRENCE, NY 11559 noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TOURO COLLEGE Person [ X|
Payroll  [_|
27-33 WEST 23RD ST $ 150000. Noncash [_|
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

AMERICAN FRIENDS OF KIRYAT SANZ

Employer idenfification number

LANIADOC HOSPITAL INC. 13-2724055
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:;:1 D o ) h i FMYV (or estimate) Dat @ fed
e escription of noncash property give {500 Instructions) ate receive
(a)
(c)
f:“:r;‘ T () . ) FMV (or estimate) o e 5
hins escription of noncash property given (s istracTions) ate receive
(a)
(c)
f:::‘ B £ o % (b) . . FMV (or estimate) Date (d) —
i escription of noncash property given (o Mithuctions) receive
(a)
)]
::;1 D s (b) h . FMV (or estimate) Dat (d -
b escription of noncash property given (see instructions) ate receive:
(a)
(c)
f:lo on.1 Lt ®) h 2 FMV {or estimate) Date (d) Wed
ol Description of noncash property given (see instructions) ate receive
(a)
(c)
f:"o"r;‘ e (b) . i FMV (or estimate) - (:l_ y
Sl Description of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer Tdentification number
AMERICAN FRIENDS OF KIRYAT SANZ
LANIADO HOSPITAL INC. 13-2724055
Part I clusiv Teligious, chariiable, eic., contributions to0 organizations described m secaon S0T(C)(7], (8), of at total more than o1, or
Ei‘e year ?r’gm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enier this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
g::tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements °§"ﬁ‘fi5ﬁ”

(Form 290) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ) X
Department of the Treasury | Aﬂa(‘.h to Form 990. Open to Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at i Inspection

Name of the organizaton AMERICAN FRIENDS OF KIRYAT SANZ Employer identification number
LANIADO HOSPITAL INC. 13-2724055
[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. . .
2 Aggregate value of contributions to (during year) ____________
3 Aggregate value of grants from (duringyear) .
4 Aggregatevalueatendofyear .
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? . " 0 003 D P D 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

impermissible private benefit? ... l:' Yes {j No

l Partll |Conservation Easements. Complete i the organlzatlon answered *Yea" to Form 990 Part IV Ilne T
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 Total number of CoNSernValioN BaSEMENES s 2a
b Total acreage restricted by conservation easements e S [
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modif‘ ed transferred released extmgmshed or termmated by the organlza‘tion during the tax

year -
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)(B)(i)
and section 170(h)(4}B)(ii)?
9  In Part X, 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.
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f 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 Xlll,
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 in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, hlstonca] treasures or other 5|m|Iar assets for flnanclal gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1 2

b Assets included in Form 990, Part X . s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule D (Form 990) 2014 LANIADO HOSPITAL INC. 13-2724055 pPage?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:I Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e [ other
¢ l:] 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 XIIL
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 [ Ino
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? [ Tves C o

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

Amount
d Additions duringtheyear e | 1D
e Distributions during the year e
f Ending balance . .. 1f

2a Did the organization mc!ude an amount on Form 990 Part X lme 21 fcr escrow or custodlal account I|ab|||ty'? B L_Ives [ Ino
b_If "Yes," explain the arrangemnent in Part XIIl. Check here if the explanation has been provided in Part XlIl

]'l5art | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Gomtribibions! . oo mmnranss
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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 B> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

P 000

by: Yes | No
(i} unrelated organizations I 3afi)
() TelatediorganZations . oL b e e e s e e s b e e B 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? i, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, 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
daliandsy ohe ICIIRE b L e L
b Buildings ...
¢ Leasehold improvements .
d Equipment 80861. 80861. 0.
e Other _ .
Total. Add lines 1athrough 1e. (Co.'umn (d) mustequal Form 990, Part X, column (B), line 10c.) . I ] 0.
Schedule D (Form 290) 2014
432052
10-01-14
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule D (Form 990) 2014 LANIADO HOSPITAL INC. 13-2724055 page3
[Part VIl investments - Other Securities.
Complete if the organization answered "Yes" to 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 . ...
(2) Closely-held equity interests
(3) Other
) OTHER INVESTMENTS 2739208.] End-of-Year Market Value
(B)
©)
D)
(E)
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2739208.
[ Part VIll| Investments - Program Related.

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

)
2)
3)
(4)
{5)
&)
)
)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1}
2
(3)
4)
5)
(6)
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B) iNe 15.) ....ooooooiiiiiiiiiiiii e | 3
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value i

(1) Federal income taxes
(2)
(3)
“)
5)
(®)
@)
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... ... > :
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |:|
Schedule D (Form 920) 2014

432053
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule D (Form 990) 2014 LANIADO HOSPITAL INC. 13-2724055 paged
]Part Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2993678.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains (losses) on investments

a 23
b Donated services and use of facilites ... . ... |2
¢ Recoveriesofprioryeargrants .. | _2€
d
e

Other[Dascrbein PamtXitly, e LB

Addlines2athroughd . |20 0.

3 Subtract line 2e from line 1 3 2993678.

4 Amounts included on Form 990 Part VIH line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b

b Other(Describein Pat ). oo o v nnu i

c Addlines4aand4b R D O O [ | 0.

5 Total revenue. Add lines 3 and 4c rJ’hJs must equai' Form 990 Pan‘l hne 12 ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 2993678.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3244348,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . i, 2a

b Prioryearadjustments . | 2B

G OMBLIOSEES: . e s || B

d Other(Descrbe inPart ML) .o, |0

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 3 3244348.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DesorbenPart XILY. .o s e, |90

¢ Addlines4aand4b R A I b o [ 0.

5 3244348,

5 Total expenses. Add 1|nes 3 and 4c (T ms must equa.' Fonﬂ 990 F'an f ﬂne 18 )
[Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

ST Schedule D (Form 990) 2014
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SCHEDULE F Statement of Activities Outside the United States Mo

(FOI'm 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 4
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at WWw.irs.gov/form990, Inspection
Name of the organization Employer identification number
AMERICAN FRIENDS OF KIRYAT SANZ

LANTADO HOSPITAL INC. 13-2724055

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes I_il No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | ({d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
3 - agents, and : 5 3 o for and
in the region | independent services, investments, grants to describe specific type HVeSHREntS
G?:rgg?:s recipients located in the region) of service(s) in region in region
3a Subtotal .. 0 0 : 0.
b Total from continuation :
sheetstoPartl 0 0 - 0.
¢ Totals (add lines 3a ;
and:ab): o s 0 4 g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2014
432071
09-24-14
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule F (Form 990) 2014 LANIADO HOSPITAL INC. 13-2724055 pagea
[PartIV] Foreign Forms

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

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

Corporation (see Instructions for Form 926) [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

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

Receipt of Certain Foreign Gifts, andfor 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 Form8%0) . i:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

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

Certain Foreign Corporations (see Instructions for Form 547 1) i:' Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) i D ves XN

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Iif "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) l::l Yes No

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

Schedule F (Form 990) 2014

432074
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AMERICAN FRIENDS OF KIRYAT SANZ
Schedule F (Form 990) 2014 LANIADO HOSPITAL INC. 13-2724055 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2”6ii52"

{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 P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule Q {(Form 990 or 990-EZ) and its instructions is at www irs govifarm990 ___Inspection
Name of the organization AMERICAN FRIENDS OF KIRYAT SANZ Employer identification number
LANIADO HOSPITAL INC. 13-2724055

Form 990, Part VI, Section B, line 11:

BEFORE THE 990 IS FILED THE DIRECTORS AND OFFICERS ARE GIVEN A COPY OF THE

990 TO REVIEW

Form 990, Part VI, Section C, Line 18:

THE CHARITY ISSUES PERIODIC REMINDERS QF THEIR CONFLICT OF INTEREST POLICY

AT BOARD MEETINGS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC AT THE CHARITY'S OFFICE UPON REQUEST

Form 990, Part VI, Section C, Line 19:

ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE TO THE PUBLIC UPON

REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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