Form 990

[Dupartmant of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable:
Address change

Name change

Amended return

Initial return

Finat return/terminated

[&

ANNE FRANK CENTER USA, INC.
44 PARK PLACE
NEW YORK, NY 10007

D Employer identification number

13-2991719

E Telephone number

212-431-7993

G Gross receipts $

1,170,970.

Application pending F Name and address of principal officer: PETER RAPAPORT H(a) Is lhis a group return for suh;rd;naiea"H Yes X No_
SAME AS C ABOVE O RS SR b Pectang LYo LN
| Tax-exempt status ]5’501(0)(3) |_| 501(c) ( )< (insert no.) |_]4947(a)(1) or L’SZ?
J Website: » WWW.ANNEFRANK.COM H(c) Group exemption number #
K Form of organization: |§| Corporation U Trust U Assaciation I_| Olher ™ I L vear of formation: 1 977 ' M State of legal domicile: NY
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: gpp SCHEDULE. Q.
§ ________________________________________________________________
g _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets. T
G| 3 Number of voting members of the governing body (Part VI, line 1a). 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1Tb). ... ... .. 4 14
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 12
g 6 Total number of volunteers (estimate if necessary) 6 10
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 429,078. 969,212.
2| 9 Program service revenue (Part VIII, line 2g) 157,141.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... . . 179.
& | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 213,824, 111,839.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 800,222, 1,081,051.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4}
° 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 482,085. 319,073.
% 16 a Professional fundraising fees (Part (X, column (A), line 11e)
é’. b Total fundraising expenses (Part [X, column (D), line 25) »
W1 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 527,016. 747,219.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 1,009,101. 1,066,292,
19 Revenue less expenses. Subtract line 18 from line 12 -208,879. 14,759.
53 Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) ... ... . ... 543,746. 263,591.
%ﬁ 21 Total liabilities (Part X, line26) ... ......... . : 372,667. 77,753.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 171,079. 185,838.
[Partll [Signature Block

Under penaltics of perjury, | declare that | have examined this return, including accompanying schedules and statements; and to the best of my knowledge and belef, it is true, correct, and
complete. Declaration of preparer (other than officer) is basadn all ij:.-rm' ([s] off’wlnch preparer has any knowiedge

Llrid Cey A7 AL [ 7P
Sign Smynature of officer D [Date f_
Here p ANTHONY G. POLAK TRUSTEE- /4" Lol iy e
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_, \f PTIN

Paid NANCY KELLY NANCY KELLY self-employed P00594756
Preparer |fimsname * NE KELLY AND ASSOCIATES, LLC
Use Only |rimsadsess > 4238 WASHINGTON STREET, SUITE 307 Fim's EN > 74-3049340

BOSTON, MA 02131-2517 Phone no. 857-383-9363

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

|§|Yes |]No

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

TEEAQ113L 11/16/16

Form 980 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl S,
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2? - L
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? ... D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 775, 585. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 775, 585.
BAA TEEADI02L 11/16/16 Form 990 (2016)




Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? Py e - 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)(3Lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl..............oooi 4 X
5 s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f Yes,' complete Schedule C, Part il A'5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to providle advice on the distribution or investmenl of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | . 6
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 Schedule D, Part oo 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L. . ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial agcount Lability, serve as a custodian
for amounts not fisted in Part X; or pravide credit counseling, debt management, cradit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part IV......... . N PP S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV.................. 10 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 107 /f 'Yes,' complete Schedule
D, Part VI . .. o I 7 7. = T 11al X
b Did the orgariization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 16?7 /f '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, carmnplete Schedule D, Part ViII ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX. ... .. ... ............ AR A : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. Me 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 730)? If 'Yes,' complete Schedule D, Part X.... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl .. ... .. .. ... ... ... . e 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If 'Yes,' and
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts X and X!l is optional....... .. ... |12b X
13 Is the organization a school described in section 170(B)(1)(A)(ID? If Yes, ' complete Schedule E hi w13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ..... ... ... ... 14a X
b Did the arganizalion have aggregate revenues or expenses of more than $10,000 from grantmiaking, fundraising.
business, investment, and program service activities outside the Uniled States, or aggregate foreign investiments valued
al $100,000 or more? If 'Yes,' complele Schedule F. Parts | and IV. : 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organizalion 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........... ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes.' complele Schedule G, Part .. ... ... 18 X
19 Did the arganization report miore than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . o S 19 X

BAA TEEAD103L 11/16/16 Form 990 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 4

[PartIV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | andl...... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,

column (A), line 2? If 'Yes,' complete Schedule |, Parts [and ll...... ... ... .. ..o i :

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fodrmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Schedule J . o

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued afler December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line25a ... . . .. ... . . :

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . :

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .. .

25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
Schedule L, Part | . . o A

26 Did the organization report any amount an 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?
If *Yes,' complete Schedule L, Part I~ .....0.......... - : B,

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 antity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicablefiling threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part v

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV.............. ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedufe M. ... .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. o e

33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... .. ... . o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part 11, Ill, or IV,
and Part V, line 1 ; ST T e : .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7........ ..

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 .. . ...............

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lina 2 SRS, SRS A I I R

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? !f 'Yes,' complete Schedule R, Part VI.... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s ’ T

Yes | No
| 20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQI04L 11/16/16

Form 990 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ... . o 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
merits, filed for the calendar year ending with or within the year covered by this return... .. 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule O ... .. .. . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . SANNL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recajve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ......... ...... ... . . I TR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 N S A 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... ... o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ... . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ....... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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........ .. S ST 13b
¢ Enter the amount of reserves on hand . . e ‘ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year A A A ; 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O....... .. 14b

BAA TEEADIOSL 11/16/16

Form 990 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year. 1a 14
If there are material differences in voting rights among members
of the goverriing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
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? R . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? R e ST & S oo e e e Lo R ; 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or stockholders? .. .. ... ..... .. .. S IR 6 X
7 a 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? R R e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. ... ... .. ; ; ; R . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?.. wEsesmmnrenann | 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... .. ’ RS O S R S e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . .. 9 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 affiliates? o R 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .. ... .. SETETRERRNA 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. i : 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . : : 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? : I SRS S 12b] X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how this was done .. SEE. SCHEDULE O . .. ... .. . . ... 12¢| X
13 Did the organization have a written whistieblower policy? " 113 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. SEE . SCHEDULE O ... ............. .. 15a] X
b Other officers or key employees of the organization...SEE. SCHEDULE O.... ... ... .. _ SR 15b| X
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? s 16a X
b if "Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . ..... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION 44 PARK PLACE NEW YORK NY 10007 212-431-7993
BAA TEEAOID6L 11/16/16 Form 990 (2016)




Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VI| I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.’
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

employees; and former such persons.
Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
©)
, B) | trom e ox s peraon (D) &) *)
Name and Title Average is both an officer and a Repartable Reportable Estimated
Mo == ﬂ'e;“;”"““”) e °?L“é;§i‘*?§'.‘%§§“ é&’l‘%%gé‘ﬁ%ﬁ%"n‘s a&‘)?fn"Sén"Ja?i‘Qﬁ'
week [ 3 2 18 5 w-2/1499. ) {W-2/1099:-MIZC) rom the
e s R E orgzaton
related % IS, % - B |8 (=3 i organizations
o | 52 |2 3
cer | BB |7 3
line) & g
_() JONATHAN L COHEN = | 1
TRUSTEE B | o X 0. 0 0
_(» CHARLES GARNER | _1
TRUSTEE 0 X 0. 0 0
(3 SHARON RUTH DOUGLAS _1
SECRETARY 0 X X 0. 0 0
_@ PAUL D. KAPLAN _1
CHAIR EMERITUS 0 X X 0. 0 0
_(5) PETER KAUFMANN _1
TRUSTEE 0 X 0. 0 0
_(6) ALEXANDER MAUSKOP, MD _1
TRUSTEE 0 X 0. 0 0
() ANTHONY G. POLAK | 1
TRUSTEE 0 X 0. 0 0
_(® RON PREMSELAAR | _ 1
TRUSTEE 0 X 0. 0 0
_( PETER RAPAPORT = _ = ______ _1
CHAIRMAN 0 X 0. 0 0
(0 SYBIL ROSENBERG _ 1
TRUSTEE 0 X 0. 0 0
(1) JONATHAN ROTHSCHILD _1
TRUSTEE 0 X 0. 0 0
(12) MICHIEL SCHUIT o1
TRUSTEE 0 X 0. 0 0
(13) STEPHEN F. STANDER = 1
TRUSTEE 0 X 0. 0. 0.
(14 GERHARD R.T. VAN DER POEL | 1
TRUSTEE 0 X 0. 0. 0

BAA TEEADIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 8
riart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) A;erage tgdo notlchec?«SIrTlmg?e_lhgnlrc‘)ne (D) (E) (F)
ours 0x, unless person Is bolh an H
Name and bile wpeeerk officer and a director/truslee) comgeeres:liaobrl\e_from comggrsge;thaobrl\efrpm amgag{noafl%?her
oy RIS ZEAS| WARRRG | WIS | e
hours” o B &| F (< |2 'g- 3 organization
lford a of = @ g EREIF and related
orrzsrfza % 5 % -% Bnl organizations
- tions. E o B %
below iA) g &
dotted =i g
line) = 2
k|
as - ——
e ] -
an ] I
a® |
a ] R
€ (S —
@y R
@ S
@ |
@ S
@ ] e
1bSub-total e s X 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. seawensin ¥ 0. 0. 0.
d Total (add lines 1b and 1c) I s T > 0. 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 e oo 3 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 $150.0007 /f "Yes, ' complete Schecdlule J for
such individual - : B s - ‘ 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? If ‘'Yes,' complete Schedule J for stch person e 5 X

Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organizallon. Repart compensation for the calendar year ending with or within the organization's tax year.

A) . (B) , ©
Name and business address 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 ™
BAA TEEAQ108L 11/16/16 Form 990 (2016)




Form 990 (2016)

ANNE FRANK CENTER USA, INC.

13-2991719

Page 9

Part Vill| Statement of Revenue

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

Ll

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, aifts, grants, and
similar amounts not included above 1f

969,21

2

h Total. Add lines 1a-1f

g Noncash contributions included in lines 1a-1f:

\

969,212,

Program Service Revenue

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

(1) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securiti
7 a Gross amount from sales of 0 1es

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgainor (loss) . .............. ...

8 a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses .

9a Gross income from gaming activities.
See Part IV, line 19.. ... : ;

b Less: direct expenses........ ..

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

a
b

a
b

191,34

6.

89,91

9.

¢ Net income or (Joss) from fundraising events ... .. ..

s 101,427.

101,427.

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Ta INSURANCE PROCEEDS

10,412.

10,412,

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

> 10,412.

" 1,081,051,

10,412,

101,427.

BAA

TEEA0109L 11/16/16

Form 990 (2016)



Form 990 (2016)

ANNE FRANK CENTER USA,

INC.

13-2991719

Page 10

PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part 1X

L

. . (A) (B) © D)
Do not include amounts reported on lines Total expenses Pro ; M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21....................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ......... ... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.
Other salaries and wages 259,334. 259,334.
Pansion plan accruals and contributions
(include section 401 (k) and 403(b)
ernployer contributions) . A
9 Other employee benefits
10 Payroll taxes 59,739. 59,739.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting. .. ...
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion 3,417. 3,417.
13 Office expenses 55,175. 36,074, 19,101.
14 Information technology. . ... ..
15 Royalties,
16 Occupancy.........
17 Travel . .. e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public ofticials NS
19 Conferences, conventions, and meetings
20 Interest R
21 Payments to affiliates e
22 Depreciation, depletion, and amortization . . .
23 Insurance y . o 17,148. 17,148.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). : o
4 L,OSS ON DISPOSAL OF EQUIPMENT _ _ _ 343,918. 343,918.
b FACILITY EXPENSES _ _ _ _ _ _ _ _ _ 130,182. 130,182,
C BOOKKEEPING 54,759. 54,759.
d CONSULTING FEES _ _ _ _ _ _ _ _ _ | 49,285, 49,285,
e All other expenses 93, 335. 59,372. 33,963.
25 Total functional expenses. Add lines 1 through 24e 1,066,292. 775, 585. 290,707. 0.

26 Joint costs. Camplete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if follawing

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 11/16/16

Farm 990 (2016)



Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Sate D
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 119,734.| 1 221,244,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,980.| 4 7,745.
5 Loans and other receivables from current and former officers, directors,
trustees, key empmgees, and highest compensated employees. Complete
Part Il of 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 spansaring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of gchedule L . 6
£ | 7 Notes and loans receivable, net 7
qé 8 Inventories for sale or use 11,617.| 8 9,223.
<< | 9 Prepaid expenses and deferred charges 2,496.| 9 13,879.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... ... ... ... 10a 1,194,639.
b Less: accumulated depreciation 10b 1,194, 640, 343,919.|10c -1.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets. : 14
15 Other assets. See Part IV, line 11 50,000.|15 11,501.
16 Total assets. Add lines 1 through 15 (must equal line 34) 543,746.| 16 263,591.
17 Accounts payable and accrued expenses 308,135.| 17 62,753.
18 Grants payable 18
19 Deferred revenue . . 49,532.]19
20 Tax-exempt bond liabilities : 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| 22 Loans and other pa%ables to current and former officers, directors, trustees,
% key emp!ogees. highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . .......... ... ... ... ... ... 15,000.]| 22 15,000.
23 Secured mortgages and notes payable to unrelated third parties . 23
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 Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . . x B 372,667.| 26 77,753.
o Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted net assets 171,079.|27 185, 838.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
".'_' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 171,079.|33 185,838.
34 Total liabilities and net assets/fund balances. .~ . ... ... 543,746.| 34 263,591.
BAA Form 990 (2016)
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Form 990 (2016) ANNE FRANK CENTER USA, INC. 13-2991719

Page 12

|Part Xl |Reconciliation of Net Assets

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

[

Total revenue (must equal Part VI, column (A), line 12) . .. .

1,081,051.

Total expenses (must equal Part 1X, column (A), line 25).

1,066,292.

Revenue less expenses. Subtract line 2 from line 1.

14,759.

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

171,079.

Net unrealized gains (losses) on investments

Donated services and use of facilities . . .

Investment expenses ... ..... ..,

Prior period adjustments e

W NGO W N =

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

0.

QW ONOOU &bWN =

-

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

-
o

185,838.

[Part XII |F|nanC|al Statements and Reportlng

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

[]

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a 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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllat|on of its financial statements and selection of an independent accountant? ..... ........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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 ... ..... ... ......
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Internal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section 201 6
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedtule A (Form 9/5;0 orgQgS(;)-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name ol the organization

ANNE FRANK CENTER USA, INC.

Employer identification number

13-2991719

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.,

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

A wWwN

name, city, and state:

[5)]

A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii). Enter the hospital's

1 H A church, convention of churches, or association of churches described in section 170(bX1XAXi).

| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part Il.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1¥AXvi). (Complete Part I1.)
A community trust described in section 170(b}1)A)vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college

w w

6 E A federal, state, or local government or governmental unit described in section 170(b)}(1XA}v).
7

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (1) more than 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 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 509(a}3). Check the box in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
" organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b | | Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
" management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

[ ]

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Iines 1-10 organization listed support (see instructions) support (see instruclions)
above (see inslructions)) N your governing

documnent?
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 09/28116
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Schedule A (Form 990 or 990-E2) 2016  ANNE FRANK CENTER USA, INC. 13-2991719 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YA)iv) and 170(b)(1)XA)(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 ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
fromlined.... . ....... ...

Section B. Total Support

Calendar year (or fiscal year
Begmning i » (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on i

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) .. ..
11 Total support. Add lines 7
through 1Q..
12 Gross receipts from related activities, etc. (see instructions) . - l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3 =
organization, check this box and stop here s . e > U
Section C. Computation of Public Support Percentag
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () A | 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test—2016. [f 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. .. ... oo . D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ............ P D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 ANNE FRANK CENTER USA, INC.

13-2991719

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(€) 2016

 Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')

692,036. 530,363. 540,096.

429,078.

785,154.

2,976,727.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
relaled to the organization's
tax-exempt purpose

79,036. 203,931. 158,305,

157,141.

598,413,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization'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

0.

6 Total. Add lines 1 through 5 771,072. 734,294. 698,401.

586,219.

785,154.

3,575,140.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
for the year. .. R

0.

¢ Add lines 7aand 7b..... ..., 0. 0. 0.

0.

8 Public support. (Subtract line
7c from line 6.)

3,575,140,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6 771,072, 734,294. 698,401.

586,219.

785,154.

3,575,140.

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similar sources

232. 148. 210.

179.

769.

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

¢ Add lines 10a and 10b 232. 148. 210.

179.

769.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..., .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ..

0.

13 Total support. (Add lines 9,

10c, 11, and 12.) 771,304. 698,611.

734,442,

586,398.

785,154.

3,575,9009.

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

arganization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Iil, line 15

15

e

16

o

99.98
99.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part 11l line 17 S
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, an

17

18

d line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

02 %
3 %
- [X]
>
[ 2

BAA TEEA0403L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 ~ ANNE FRANK CENTER USA, INC. 13-2991719 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgarizations listed by name in the organization's governing docurnents?
If 'No." describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does ot have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute. or remove any supported organizations during the tax year? {f "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefiled by one
ar more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualitied persons (as definad in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9

10a Was lhe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business heldings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ~ ANNE. FRANK CENTER USA, INC. 13-2991719 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

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? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 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? If '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 Part VI how control or management of the
supporting arganization was vested in the same persons that controlled or managed the supported arganization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organiz‘ation 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 Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ANNE FRANK CENTER USA, INC.

13-2991719 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw|N|=

O n|bwWw|IN|=

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F Y

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

0N |W,

Minimum Asset Amount (add line 7 to line 6)

O IN(O ;A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior y&ar

N hlw N|=

s |WwW N =

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

6

~

I:l Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

BAA
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ANNE FRANK CENTER USA,

INC.

13-2991719 Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 reqmed)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0}

Excess

Distributions

(D) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — axplain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

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

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

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

Breakdown of line 7:

a

b Excess from 2013

¢ Excess from 2014.

d Excess from 2015

e Excess from 2016.

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ANNE FRANK CENTER USA, INC. 13-2991719 Page 8

]Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part IV,
Sechion A, lines 1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAGA0BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;;;:%or:‘ubllc
Name of the organization Employer identification number
ANNE FRANK CENTER USA, INC. 13-2991719
[Parll |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

a ~» w N =

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds -
are the organization's property, subject to the organizalion's exclusive legal control?. .. ... ......... ... ...... |:|Yes u No

D Yes D No

6 Did the orgamzation inform all grantees, donars, 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
imparmissible private benefit? ... ... .. . W e

|Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 conservation easements . . e B 2a
b Total acreage restricted by conservation easements . - . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements it holds? .. e Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and section 170(h)(@)(B)(ii)? , [ Yes |j No

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

Part lll |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staiement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1........ . .. : L]
(i) Assets included in Form 990, Part X . L S . >3

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

a Revenue included on Form 990, Part VIII, line 1. S : >3
b Assets included in Form 990, Part X . : R : >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ANNE FRANK CENTER USA, INC. 13-2991719 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d | |Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provi(>j<el a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X2 D Yes D No

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

Amount
¢ Beginning balance. . R R : <. 1c
d Additions during the year . ST S 1d
e Distributions during the year . - - 3 - le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodlal account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl H

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . .
b Contributions . .

¢ Net investment earnings, gains,
and losses —

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... ... ...

f Administrative expenses . ... ...
g End of year balance .

2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on 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 by: Yes No
(i) unrelated organizations. ............. .. RN et AR ' 3a(i)
(i) related organizations. .. ... ... ool 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as reqwred on Schedule R?. ; . ’ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . :

b Buildings N

¢ Leasehold improvements. .. ... .. - 544,790. 544,790, 0.

d Equipment — 558,153. 558,153. 0.

e Other 91, 696. 91,697 -1.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ......... : -1.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ANNE FRANK CENTER USA, INC. 13-2991719 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990. Part IV, line 11b. See Form 990, Part X, line 12.
() Description of secunty or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other 8

Total. (Coturmn () must gqual Form 990, Part X, column (8) line 12). . >

Part VIl | Investments — Program Related. N/A
I——,Cc}rn|::hate if the orggni.zation answered 'Yes' on 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

(M

2
(3
@
&)
©
@

(8

@

(10)

Total. (Cofumn (b) must equal Form 930, Part X, column (B) ims 13.) »

[PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

(2
(3

“
®)
&)

4]
8

®

(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). e mrrezecrells P Cr.

[Part X | Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
@
(3)
()
(5)
(6)
(1)
(8)
&)}
(1o
(1)
Total. (Column () must equal Form 890, Part X, column (B) line 25.). . . .. >

2. Liability for uncertain tax positions. In Part Xil}, 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

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,081,051.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) .. ..... ..... 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1... . .. A e . 3 1,081,051.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . 4a
b Other (Describe in Part XIIL.) .. .. 4b
c Add lines 4a and 4h R - ; 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). 5 1,081,051.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,066,292.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.. ..... ............ e 2a
b Prior year adjustments e R ST e e e e £ e JE 2b
c Otherlosses....... ... . e 2c
d Other (Describe in Part XIl1.) - B D mAD - - - R e e 2d
e Add lines 2a through 2d. .. .. 2e
3 Subtract line 2e from line 1. .. - B B - - 3 1,066,292.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... .. 4a
b Other (Describe in Part XIII.) ... 4b
c Add lines4aand 4h ... . L .. E . RN - ., & 35 PN 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . ... ... ... ..... 5 1,066,292,

|Part Xlll | Supplemental Information.

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

(Form 990 or 990-EZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Narmz of Ihe-organization

ANNE FRANK CENTER USA, INC.

Employer identification number

13-2991719

Fundraising Activities. Complele if the organization answered "Yes' on Form 990, Part [V, line 17.
Form 990-EZ filers are nat required to complete this part.

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

e Solicitation of non-government grants
f Solicitation of government grants

g [X] Special fundraising events

a Mail solicitations

b [¥X] internet and email solicitations

c Phone solicitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .. ... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custordy or control
of cantributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 ANNE FRANK CENTER USA, INC.

13-2991719

Page 2

Part i ]Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENT NONE through column (c))
E (event type) (event lype) (lotal number)
v
E 1 Gross receipts 191, 346, 191, 346.
E
2 Less: Contributions
3 Gross income (line 1 minus line 2) 191, 346. 191, 346.
4 Cash prizes
5 Noncash prizes
D
A 6 Rent/facility costs
E
c
T 7 Food and beverages
E
% | 8 Entertainment
E
E 9 Other direct expenses 89,919, 89,919.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) gl 89,919,
11 Net income summary. Subtract line 10 from line 3, column (d). .. .. .. > 101,427.

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

} (b) Pull tabs/instant } (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncashprizes = . .. ... ...
E N
cs
T E 4 Rent/facility costs
5 Other direct expenses. ... ... ... . . ..
Yes S ||_|Yes % Yes %
6 Volunteerlabor ... . ... ... .. .. .. No No No
7 Direct expense summary. Add lines 2 through S5incolumn (d).................... ..... . R
8 Net gaming income summary. Subtract line 7 from line 1, column (d)...... .. : : -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ANNE FRANK CENTER USA, INC. 13-2991719 Page 3
11 Does the organization conduct gaming activities with nonmembers? oo . o D Yes D No

....DYes ENo

12 Is the oraganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..... . !

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . : Lo 13a
b An outside facility . . . ... | 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

@

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b )f 'Yes,' enter the amount of gaming revenue received by the organization®™ $ _ _ and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Directorfofficer D Employee [ ] Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE L
(Form 990 or 990-EZ)

Dapariment of Lhe Treasury
Internal Revenue Sarvice

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
2Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No

1545-0047

2016

Open To Public
Inspection

Name of the organization

ANNE FRANK CENTER USA, INC.

Employer identification number

13-2991719

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

1 (a) Name of disqualified person

(b) Relalionship between disqualified
person and organizalion

(¢) Description of transaction

{d) Corrected?

Yes No

a

@

3

@

®

©

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

"

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(d) Loan to or
from the
organization?

(c) Purpose
of loan

(e) Original
principal amount

To From

() Balance due

(g) In default?

(h) Aporoved
by board or
comimitiea?

(i) Written
agreement?

Yes No

Yes No

(1) PAUL KAPLAN

TRUSTEE

DEPOSIT X 50, 000.

X

X

@

3

@

o

©®

@

®

®

(10)

Total

>3

[Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person

(b) Relationship between inlerested person
and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(U]

@

3

@

©)

©)

@

@®

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  08/09/16
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Schedule L (Form 990 or 990-EZ) 2016 ANNE FRANK CENTER USA, INC. 13-2991719 Page 2
PartlV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relaticnship between (c) Amount of (d) Description of transaclion (e) Sharing of
interestad person and the transaction organization's
organizalion revenues?

Yes No

(1)
(2)
(3)
@)
(5)
6)
@
®
)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Noy; 1596 004/

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Degartmant of the: Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PP"“ to Public
Internal Revenue Service at WWW.irS.gavffﬂerQU. nspechon
Name of the arganizatinn Employer identification number

ANNE FRANK CENTER USA, INC. 13-2991719

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

AN OVERVIEW OF MISSIONS & PROGRAMS

IN 1959, OTTO FRANK, ANNE’'S FATHER, FOUNDED OUR ORGANIZATION AS THE ANNE FRANK
FOUNDATION, THE AMERICAN PARTNER OF THE ANNE FRANK HOUSE IN AMSTERDAM AND THE ANNE
FRANK FONDS IN BASEL. THE UNITED STATES WAS NO AFTERTHOUGHT TO OTTO. AT AGE 19, HE
CAME TO NEW YORK TO DO AN APPRENTICESHIP AT MACY’S, BEFORE RETURNING HOME TO GERMANY.

HE FELL IN LOVE WITH THE UNITED STATES AND NEVER FORGOT HIS TIME HERE.

IN 1977, THE ORGANIZATION RENAMED ITSELF THE ANNE FRANK CENTER USA. IN 2016, THE
ORGANIZATION EXPANDED ITS NAME TO THE ANNE FRANK CENTER FOR MUTUAL RESPECT, TO
REFLECT ITS EXPANDED FOCUS ON EXPOSING AND FIGHTING HATE IN THE WORLD TODAY. OUR NEW
NAME IS INSPIRED BY OTTO HIMSELF, WHO WANTED THE ORGANIZATION TO HELP “BUILD A WORLD
BASED ON EQUAL RIGHTS AND MUTUAL RESPECT.” OTTO’S DREAM WAS ANNE'S DREAM, AND CONTINUES

AS OURS.

OUR INSPIRING PROGRAMS, EVENTS AND EXHIBITS ACROSS THE COUNTRY, TAILORED TO YOUTH AND
ADULTS FROM EVERY WALK OF LIFE, TRAIN PARTICIPANTS TO RECOGNIZE AND STOP PREJUDICE
EVEN AT ITS EARLIEST STAGES. THROUGH OUR WORK THAT HONORS ANNE FRANK'S DIARY AND
ENDURING LEGACY, THE ANNE FRANK CENTER FOR MUTUAL RESPECT DOES MORE THAN RESPOND TO
PREJUDICE. WE TEACH OUR NATION TO PREVENT IT.

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

AN OVERVIEW OF MISSIONS & PROGRAMS

IN 1959, OTTO FRANK, ANNE'S FATHER, FOUNDED OUR ORGANIZATION AS THE ANNE FRANK
FOUNDATION, THE AMERICAN PARTNER OF THE ANNE FRANK HOUSE IN AMSTERDAM AND THE ANNE
FRANK FONDS IN BASEL. THE UNITED STATES WAS NO AFTERTHOUGHT TO OTTO. AT AGE 19, HE

CAME TO NEW YORK TO DO AN APPRENTICESHIP AT MACY’S, BEFORE RETURNING HOME TO GERMANY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Farm 990 or 990-EZ) 2016 Page 2

Name of the organization Employer (dentification number

ANNE FRANK CENTER USA, INC. 13-2991719

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

HE FELL IN LOVE WITH THE UNITED STATES AND NEVER FORGOT HIS TIME HERE.

IN 1977, THE ORGANIZATION RENAMED ITSELF THE ANNE FRANK CENTER USA. IN 2016, THE
ORGANIZATION EXPANDED ITS NAME TO THE ANNE FRANK CENTER FOR MUTUAL RESPECT, TO
REFLECT ITS EXPANDED FOCUS ON EXPOSING AND FIGHTING HATE IN THE WORLD TODAY. OUR NEW
NAME IS INSPIRED BY OTTO HIMSELF, WHO WANTED THE ORGANIZATION TO HELP “BUILD A WORLD
BASED ON EQUAL RIGHTS AND MUTUAL RESPECT.” OTTO’S DREAM WAS ANNE'S DREAM, AND CONTINUES

AS OURS.

QUR INSPIRING PROGRAMS, EVENTS AND EXHIBITS ACROSS THE COUNTRY, TAILORED TO YOUTH
AND ADULTS FROM EVERY WALK OF LIFE, TRAIN PARTICIPANTS TO RECOGNIZE AND STOP
PREJUDICE EVEN AT ITS EARLIEST STAGES. THROUGH OUR WORK THAT HONORS ANNE FRANK'S
DIARY AND ENDURING LEGACY, THE ANNE FRANK CENTER FOR MUTUAL RESPECT DOES MORE THAN
RESPOND TO PREJUDICE. WE TEACH OUR NATION TO PREVENT IT.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ART OF SELF DISCOVERY AT P.S. 43X BEGAN AS A COLLABORATION WITH THE ANNE FRANK
CENTER USA AND DR. JANET PICKARD KREMENITZER, PROFESSOR IN RESIDENCE AT LEHMAN
COLLEGE, CUNY, AND HAS NOW COMPLETED ITS FIFTH YEAR. DESIGNED TO PROMOTE EMOTIONAL,
ACADEMIC, AND ARTISTIC GROWTH, THE PROJECT INCLUDES A 10-WEEK ARTIST-IN -RESIDENCE
PROGRAM FOR THE 3RD - 5TH GRADE CLASSES, WITH THE GOAL OF ADDRESSING LITERACY,
TOLERANCE, ANTI-BULLYING, CULTURAL AWARENESS, EMPATHY, AND RESILIENCY. STUDENTS SPEND
THE FIRST HALF OF THE TERM CREATING ARTWORK THROUGH WHICH THEY STUDY ANNE FRANK AND
HER EXPERIENCES IN HIDING. SPRING 2014 PROJECTS INCLUDED WATERCOLOR EXPLORATIONS OF
THE PLACES IN AND AROUND THE SECRET ANNEX: THE CHESTNUT TREE OUTSIDE THE ATTIC
WINDOW, ANNE'S BEDROOM, HER DIARY, THE SECRET ANNEX AS VIEWED FROM OUTSIDE. DURING

THE SECOND PART OF THE TERM, STUDENTS MAKE COMPARISONS BETWEEN ANNE'S LIFE AND THEIR

BAA

Schedule O (Form 990 or 390-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

ANNE FRANK CENTER USA, INC. 13-2991719

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OWN EXPERIENCES. STUDENTS CREATED PRINTMAKING PROJECTS THROUGH WHICH THEY PRESENTED
THEIR INDIVIDUAL CULTURAL HERITAGE, AND THEY WROTE LETTERS TO ANNE, ADDRESSING
CONNECTIONS BETWEEN ANNE'S EXPERIENCES AND THEIR OWN. BECAUSE STUDENTS PARTICIPATE IN
THE PROGRAM FOR ALL THREE YEARS, PROJECTS VARY FROM YEAR TO YEAR. ART PROJECTS IN
PREVIOUS YEARS HAVE INCLUDED: SELF-PORTRAITS, AN EXPLORATION OF FACIAL EXPRESSIONS

AND EMOTIONS, AND GRAPHIC NOVELS/STORYBOARDING.

EACH YEAR OF THE RESIDENCY, A WEEKLY LUNCHTIME FOCUS GROUP FOR ALL EIGHT CLASSROOM
TEACHERS AND PARTNERS PROVIDES SUPPORT, REFLECTION, AND BRAINSTORMING. THE PROGRAM
CULMINATES WITH AN ASSEMBLY AND FINAL EXHIBITION OF ARTWORK TO SHOWCASE THE STUDENT
PROJECTS FOR PARENTS, STUDENTS, AND TEACHERS. FOR THE LAST TWO YEARS, THE ANNE FRANK
CENTER USA HAS PRESENTED OUR SIGNATURE THEATER PIECE, CONVERSATIONS WITH ANNE, AT THE
FINAL ASSEMBLY. IN THIS SOLO PERFORMANCE PIECE, A PROFESSIONAL ACTRESS PORTRAYS ANNE,
WITH TEXT TAKEN DIRECTLY FROM HER DIARY; SHE THEN REMAINS IN CHARACTER TO ANSWER
STUDENTS' QUESTIONS ABOUT HER TIME IN HIDING. THE ART OF SELF DISCOVERY PROGRAM ALSO
BRINGS THE 5TH GRADE CLASSES TO VISIT THE ANNE FRANK CENTER USA, WHERE THEY MEET WITH

A HOLOCAUST SURVIVOR, AND TO LEHMAN COLLEGE, WHERE THEY TOUR THE CAMPUS.

ART AND PROPAGANDA AT IS 276 WAS PILOTED AS A THREE WEEK RESIDENCY WITH THE EIGHTH
GRADE STUDENTS AT IS 276 - THE BATTERY PARK CITY SCHOOL. IMPLEMENTED AS A
COLLABORATION WITH THE SOCIAL STUDIES AND ART TEACHERS AT THE SCHOOL, THE PROGRAM
ASKS STUDENTS TO EXAMINE IMAGES OF PROPAGANDA FROM THE NAZI ERA THROUGH TODAY. THEY
THEN UTILIZE THIS KNOWLEDGE TO CREATE THEIR OWN PROPAGANDA PIECES THAT NEGATE
STEREQTYPES AND PROMOTE DIVERSITY, INDIVIDUALISM, CULTURAL AWARENESS, AND ACCEPTANCE.
AT IS 276, THE STUDENTS CREATED POSTERS AND 3-DIMENSIONAL DISPLAYS INCORPORATING THE

MEDIUM OF COLLAGE. A PERFORMANCE OF LETTERS FROM ANNE AND MARTIN DEVELOPED FROM

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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Name

ANNE FRANK CENTER USA, INC. 13-2991719%

ol hie organization Employer identilication number

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EXCERPTS FROM ANNE'S DIARY AND MARTIN LUTHER KING'S LETTER FROM BIRMINGHAM JAIL WAS
PRESENTED TO ALL STUDENTS AT IS 276 EARLIER IN THE YEAR. THE 8TH GRADE STUDENTS ALSO
VISITED THE ANNE FRANK CENTER USA, WHERE THEY PARTICIPATED IN A NEW EDUCATION PROGRAM
SPECIFICALLY TAILORED TO THE THEME OF PROPAGANDA IN THE CON TEXT OF ANNE FRANK'S

LIFE.

TEACHER TESTIMONY

ARTIST-IN-RESIDENCE PROGRAMS

“THE PROGRAM WAS GREAT. THE INSTRUCTOR WAS WELL PREPARED AND PROVIDED MANY ENGAGING
ACTIVITIES FOR THE STUDENTS. [THE RESIDENCY] ALLOWED THE STUDENTS TO SELF REFLECT AND
GAVE THEM AN OPPORTUNITY TO SHARE THEIR LIFE STORY." - 4TH GRADE TEACHER, PS 43X

“THE LESSONS ON ANNE FRANK AND THE HOLOCAUST HELPED MY STUDENTS UNDERSTAND THE
PROBLEMS OF TODAY, ESPECIALLY THE ACTIVITIES BECAUSE THEY WERE ABLE TO EXPRESS THEIR
FEELINGS. BY DISCUSSING THEIR FEELINGS, THEY WERE ABLE TO LEARN MORE ABOUT EACH
OTHER. THEY LEARNED DIFFERENT WAYS OF EXPRESSING THEIR EMOTIONS." - 4TH GRADE
TEACHER, PS 43X

“THE PROGRAM ENHANCES THE SOCIAL STUDIES CURRICULUM AND ELA CURRICULUM. THE ARTIST
ALSO PROVIDES MULTI-CURRICULUM EXPERIENCES FOR THE CHILDREN THROUGH THEIR ART WORK.

[SHE] IS VERY KNOWLEDGEABLE IN THE SUBJECT, AND IS CARING AND RESPECTFUL OF THE

BAA
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Name of the organization Employer identification number

ANNE FRANK CENTER USA, INC. 13-2991719

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STUDENTS. SHE IS ABLE TO GRASP THE ATTENTION OF THE STUDENTS AND TO GET THE STUDENTS
TO PARTICIPATE." - 4TH GRADE TEACHER, PS 43X

"ANNE FRANK'S LESSONS TAUGHT THE IMPORTANCE OF DOCUMENTING OUR EXPERIENCES. MY
STUDENTS WERE ABLE TO IDENTIFY AND ILLUSTRATE VARIOUS EMOTIONS. SPECIAL NEEDS
STUDENTS WERE ABLE TO EXECUTE BEAUTIFUL ART WORK." - 3RD GRADE TEACHER, PS 43X

“THE STUDENTS LOVED WORKING WITH ANNE FRANK. THEY ENJOYED READING ABOUT HER,
RESEARCHING, JOURNALING AND PARTICIPATING IN CLASS DISCUSSION. IT HELPED ME DEAL WITH
BEHAVIOR PROBLEMS IN A POSITIVE WAY AND GET THE STUDENTS TO OPEN UP. THE STUDENTS
WERE ABLE TO EXPRESS THEMSELVES THROUGH A MEANS NOT USUALLY AVAILABLE TO THEM." - 5TH
GRADE TEACHER, PS 43X

“MY STUDENTS WERE ABLE AND STILL MAKE CONNECTIONS WITH ANNE'S LIFE AND THE HOLOCAUST,
ESPECIALLY WITH ANNE WRITING ABOUT HER FEELINGS IN A DIARY. DISCUSSIONS WITH THE
EMOTIONAL INTELLIGENCE HAVE TRULY SET A POSITIVE TONE WITHIN THE CLASSROOM WITH
STUDENTS RESPECTING EACH OTHER AND LISTENING TO EACH OTHER. THE ARTIST BROUGHT AN
EXCELLENT AND DIFFERENT FEEL TO HOW WE KNOW OURSELVES AND OTHERS THROUGH ART, AND
LOOKING WITHIN OURSELVES." - 5TH GRADE TEACHER, PS 43X

"1 ENJOYED WORKING CROSS CURRICULAR WITH SOCIAL STUDIES. I WAS VERY HAPPY WITH THE
WAY [THE ARTIST] WORKED WITH THE STUDENTS, PUSHING THEM TO DO THEIR BEST IN THEIR OWN
UNIQUE STYLE AND SKILL LEVEL. STUDENTS FELT PROUD OF THEIR WORK. MANY OF THEM CAME IN
TO WORK WITH ME ON THEIR PROJECTS OUTSIDE OF THE DESIGNATED TIME. A FEW OF THEM ALSO
EXPRESSED THEIR SATISFACTION WITH THEIR WORK AND LOOKED FORWARD TO TAKING IT HOME." -
8TH GRADE ART TEACHER, IS 276

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ALL BOARD MEMBERS RECEIVE A COPY IN ADVANCE OF FILING AND FORWARD ANY QUESTIONS TO

THE FINANCE COMMITTEE WHICH THEN APPROVES THE FILING.

BAA

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

ANNE FRANK CENTER USA, INC. 13-2991719

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR, PRINCIPAL OFFICERS, KEY EMPLOYEE AND MEMBER OF A COMMITTEE WITH BOARD
DELEGATED POWERS MUST FILE AND MAINTAIN CURRENT THE ORGANIZATION DIRECTORS
BIOGRAPHICAL INFORMATION FORM AND, ON AN ANNUAL BASIS, COMPLETE THE ORGANIZATION'S
DIRECTORS CONFLICTS OF INTEREST STATEMENT AND ACKNOWLEDGEMENT WHICH ACKNOWLEDGES
THAT EACH INDIVIDUAL HAS DISCLOSED ANY POTENTIAL CONFLICT OF INTEREST; RECEIVED A
COPY OF T HE CONFLICTS OF INTEREST POLICY READ AND UNDERSTAND THE CONFLICT IF
INTEREST POLICY AND AGREED TO COMPLY WITH THE CONFLICTS OF INTEREST POLICY. THE
EXECUTIVE TEAM SUPERVISES THE DISTRIBUTION, COLLECTION AND REVIEW OF THE ANNUL
DIRECTORS CONFLICT OF INTEREST STATEMENT AND ACKNOWLEDGMENTS. THE RESPONSE ARE
COMPILED AND PRESENTED TO THE BOARD. FROM TIME TO TIME, PRINCIPAL OFFICERS, KEY
EMPLOYEE AND/ OR COMMITTEE MEMBERS ARE REMAINED OF THEIR OBLIGATION TO DISCLOSE
POTENTIAL OR ACTUAL CONFLICTS OF INTEREST WHEN AND IF THEY ARISE. PROCEDURES FOR
MANAGING IDENTIFIED CONFLICTS: EACH DIRECTORS, PRINCIPAL OFFICER, KEY EMPLOYEE AND
MEMBERS OF A BOARD COMMITTEE IS REQUIRED TO DISCLOSE ANY ACTUAL OR POTENTIAL
CONFLICT OF INTEREST TO THE INDIVIDUAL CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT THERE HAVE NOT BEEN ANY TRANSACTIONS THIS YEAR WHICH GIVE RISE TO A
POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE
OF THE BOARD OF DIRECTORS. COMPARABLE DATA IS USED IN SETTING THIS SALARY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARY IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS. COMPARABLE DATA IS USED IN SETTING THIS SALARY.
FORMQNLPARTVLLNE19-OTHERORGANﬂAﬂ0NDOCUMENTSPUBUCLYAVAKABLE

THE ORGANIZATION WILL PROVIDE ANY GOVERNING BODY DOCUMENTS UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2016)
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