OMB No. 1545-0047

2016

Open to Public

Return of Organization Exempt From Income Tax

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

rom 990

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organizaton HADASSAH THE WOMEN®S ZIONIST ORG. D Employer identification number
B oneckitasicive | OF AMERICA INC 13-1656651
] Maress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wterewn | 40 WALL STREET (212) 355-7900
] f;?rillr::g:;n/ City or town, state or province, country, and ZIP or foreign postal code
fe’;‘:r'r‘]de" NEW YORK, NY 10005 G Gross receipts $ 45,725,322.
N sgsgﬁ]ﬁ;ion F Name and address of principal officer: JANICE WEINMAN, CEO H(a) Lstléf;irziiigép return for B Yes g
40 WALL STREET NEW YORK > NY 10005 H(b) Are all subordinates included? Yes
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW_HADASSAH.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1922| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: IN ISRAEL, WE SUPPORT HEALTHCARE
g EDUCATION, YOUTH PROGRAMS AND LAND DEVELOMENT. IN THE US, WE ENHANCE
§ THE QUALITY OF AMERICAN AND JEWISH LIFE
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v e o i . 3 53.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . ... 4 53.
;.% 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), . . . . . . . . . v v o v v v o .. 5 203.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e 6 280,627 .
<| 7a Total unrelated business revenue from Part VIII, column C)line12 | . 7a 734,154.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . ¢ i i i v i v v v ot v a e s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) , . . . .. .. | 38,856, 605. 16,889,443.
2| 9 Program service revenue (Part VIII, line 2 COPY FOR 710,862. 1,009,244.
s 9 (Pa ne2g). . ... PUBLIC INSPECTION : oo
K 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), l—m - —— 4,616,693. 2,231,614.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . ... . .. 334,625. 1,100,880.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 44,518,785. 21,231,181.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 3,909,832. 4,056,964.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. . . ... .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 8,658,912. 8,543,268.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . v . . .. 920. 169.
g b Total fundraising expenses (Part IX, column (D), line 25) p» 27,093.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 6,549,612. 7,146,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 19,119,276. 19,746,809.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . v v v v v v v v v v n v w v s 25,399,509. 1,484,372.
5 g Beginning of Current Year End of Year
85120 Total assets (Pt X, N6 16) . . . . . . o\ o s e e 82,179,012.| 86,532,513.
22121 Total liabilities (Part X, N€ 26) . . . . . . . .. . . 4,999,867 . 6,255,419.
gé Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v« v v v & v v v o v W 77,179,145. 80,277,094.

m Signature Block

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

Sign } Signature of officer Date
Here } JANICE WEINMAN CEO
Type or print name and title
. Print/Type preparer's name Preparer's signature % Date Check I_, if PTIN
Paid PHILLIP GROEE 11/09/2017 | self-employed P01247783
E’;”;’nﬁ; Firms name KPMG LLP- PHILLIP GROFF Firm's EIN P> 13-5565207
Firm's address 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno.  212-758-9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . ... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA
6E1010 1.000
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty.pe or HADASSAH THE WOMEN®S ZIONIST ORG.
print OF AMERICA INC 13-1656651
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 40 WALL STREET
fﬁtsmcf:fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... I_OILI
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JODI WECHTER LEVY
® The books are in the care of » 40 WALL STREET NEW YORK NY 10005

Telephone No. » 212 355-7900 FaxNo. ®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . ... ... .. | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . | 2 |:| . If it is for part of the group, check thisbox , . . . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 11715 ,2017 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year20 16  or
»| | tax year beginning , 20, and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000

570447 2231 V 16-4.2F 2172100 PAGE 1



HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. . ... ... .. .. ......

1 Briefly describe the organization's mission:
HWZOA 1S A NOT-FOR-PROFIT ORGANIZATION EXEMPT UNDER 501(C)(3) OF THE
US INTERNAL REVENUE CODE. IN ISRAEL, HADASSAH INITIATES AND SUPPORTS
PACE-SETTING HEALTH CARE, EDUCATION AND YOUTH INSTITUTIONS, AND LAND
DEVELOPMENT TO MEET THE COUNTRY®"S CHANGING NEEDS. - 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-BZ7 | L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS T e |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 8,576,462. including grants of $ 2,474,861. ) (Revenue $ )
MEMBER & UNIT SERVICES - SEE SCHEDULE O

4b (Code: ) (Expenses $ 3,760,253. including grants of $ 1,577,653. ) (Revenue $ )
MARKETING & COMMUNICATIONS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 2,389,580. including grants of $ 4,450. ) (Revenue $ 406,859. )
EDUCATION AND PUBLIC POLICY - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 2,091,958 including grants of $ ) (Revenue $ 38,252. )
4e Total program service expenses b 16,818,253.
621020 1,000 Form 990 (2016)
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Form 990 (2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i i i v it it et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v v v v e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part . . . . . . . @ 0 i i i i i et e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. ... i 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 10?7 If "Yes,"

complete Schedule D, Part VI . . . . . 0 v it i e s e s e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... .. ... .. 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 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, ., . . . . . . .. . . . . i unneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i ittt e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part [l . . . . v v v v v i b e w e e e e e e e e e e e e e e e e e e e e e e e e x 19 X
Form 990 (2016)
JSA
6E1021 1.000
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH. . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . v v v v i i e e e n s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o o i i i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0o," gotoline 25a. . . .« v o v v v i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . L i L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v v i i it s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . o v v v i it e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . v v v vt e e e et e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl . . . . o v v o o i s s e s e s e s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, liNe L . & & v it sttt s et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to line 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, Part V,line2 . . . .. 350 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... ... ... . ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ... ... ... .. ..., |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable., . . .. ... .. 1a 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . ... .. ... ... ... .. e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 203

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? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b X

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
oY Yo ¥ 213 4a | X
b If “Yes,” enter the name of the foreign country: p ISRAEL

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)le organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . @ i i i i it i it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . o i i e e e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82822 . v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .o o oo .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . o o o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . o v o oo Lo nn e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .« v« v v v i v i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . .+« v o v i i i i i i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
S 040 1.000 Form 990 (2016)
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Form 990 ( 2016) HADASSAH THE WOMEN"S ZIONIST ORG. 13-1656651 Page 6
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 lineinthisPartVI . . . . . . . v o v o v v v o v o v oo n
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 53
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 53
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?. . . . . . . . . L L L e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L L L e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v o o it i o Lo e e 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v o v i i i i i i s s e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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? . . . . . .. ... .. ... 0o oo 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONE « « « v v v v v b v v e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... oo oo 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v b e e e e e e e 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 ataxable entity dUring the Year? . « « v v v v v v e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization 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? . . . . . . . . .. ... it 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

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

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and teler%hone number of the person who possesses the organl | s books and records: p

JODI WECHTER LEVY 40 WALL STREET NEW YORK, NY 100 12-3 00
JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. ..................
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.

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

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

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

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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s s o] x[e | = the organizations compensation
related | S| 2| 3 g 28 S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 kS (%D organizations
(1)ELLEN HERSHKIN 34.00
PRESIDENT 4.00| X X 0. 0. 0.
(2)RONI SCHWARTZ 34.00
TREASURER 4.00| X X 0. 0. 0.
(3)GAIL HAMMERMAN 34.00
SECRETARY 4.00| X X 0. 0. 0.
(4)ROZ ROSEN 11.00
PORTFOLIO COUNCIL OFFICER 3.00| X X 0. 0. 0.
(5)DIANNE GOTTLIEG 11.00
VICE PRESIDENT 0.] X X 0. 0. 0.
(6)KATHY HERSHFIELD 11.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(7)FRIEDA ROSENBERG 11.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(8)CAROL ROSENTHAL 11.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(9)RHODA SMOLOW 11.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(10)KACY SPIVACK 11.00
VICE PRESIDENT 2.00| X X 0. 0. 0.
(11)NANCY FALCHUK 21.00
HONORARY VICE PRESIDENT 2.00| X 0. 0. 0.
(12)CARMELA E. KALMANSON 7.00
HONORARY VICE PRESIDENT 0.] X 0. 0. 0.
(13)DEBORAH B. KAPLAN 7.00
HONORARY VICE PRESIDENT 1.00| X 0. 0. 0.
(14)BONNIE LIPTON 21.00
HONORARY VICE PRESIDENT 2.00| X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1.000
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A A A A A A "N NN N "' N

HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & AR and related
line) g g § % mé organizations
15) MARCIE NATAN 21.00
"~ HONORARY VICE PRESIDENT |  2.00| X 0. 0. 0.
16) MARLENE E. POST 26.00
~ HONORARY VICE PRESIDENT | 0.] X 0. 0. 0.
17) L1Z ALPERT 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
18) HAIDI APPEL 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
19) MIRIAM ARON 9.00
~ NATIONAL BOARD MEMBER [ 0.] X 0. 0. 0.
20) SUE BELLER 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
21) MINDY BLOOM 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
22) PENNIE SESSLER BRANDEN 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
23) SHARON CADOFF 9.00
~ NATIONAL BOARD MEMBER [ 1 1.00| X 0. 0. 0.
24) SHEILA DERMAN 9.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
25) KAREN EZRINE 9.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA , ., . . ... ...... | 2 531,816. 1,705,841. 474,087 .
dTotal (add lines 1band 1C) « « « v v v v v v v i i e e e > 531,816.| 1,705,841. 474,087 .
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 » 33
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 suchindividual . . . . .. ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 7
o 055 2.000 Form 990 (2016)
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HADASSAH THE WOMEN®"S ZIONIST ORG.

13-1656651

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & AR and related
line) g g § % mé organizations
26) RENA FEUERSTEIN 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
27) RUTH ANN FREEDMAN 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
28) CLARA GILLMAN 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
29) MICHELLE GOLDBERG 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
30) PHYLLIS HARTSTEIN 9.00
~ NATIONAL BOARD MEMBER [ 0.] X 0. 0. 0.
31) LYNDA HEYMAN 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
32) ROZ KANTOR 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
33) MARLENE KAPLAN 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
34) REBECCA KRASNEGOR 9.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
35) MARCIA GABRILOVE LADIN 9.00
~ NATIONAL BOARD MEMBER | ¢ 0.] x 0. 0. 0.
36) ANITA LEVY 9.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v vt v v v b et v a e e e e >
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 » 33
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 suchindividual . . . . .. ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o v e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (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 in compensation from the organization »
o 055 2.000 Form 990 (2016)

57044T 2231

V 16-7.6F

2172100

PAGE 10



A A A A A AN "N "N N NN N

HADASSAH THE WOMEN®"S ZIONIST ORG.

13-1656651

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & AR and related
line) g g § % mé organizations
37) VALERIE LOWENSTEIN 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
38) MARCUS DALE 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
39) SHEREE MOROCHNIK 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
40) SUSAN MOYE 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
41) MELANIE NASBERG 9.00
~ NATIONAL BOARD MEMBER [ 0.] X 0. 0. 0.
42) BENITA ROSS 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
43) CAROL ANN SCHWARTZ 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
44) MERNA SHAPIRO 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
45) SHELLEY SHERMAN 19.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
46) ROBIN SHUMAN 9.00
~ NATIONAL BOARD MEMBER | ¢ 0.] x 0. 0. 0.
47) BARBARA SHURBERG 9.00
~ NATIONAL BOARD MEMBER | 0.] x 0. 0. 0.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v vt v v v b et v a e e e e >
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 » 33
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 suchindividual . . . . .. ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o v e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (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 in compensation from the organization »
o 055 2.000 Form 990 (2016)

57044T 2231
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HADASSAH THE WOMEN®"S ZIONIST ORG.

13-1656651

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations 5 £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & AR and related
line) g g § % mé organizations
48) DIANE SIGEL 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
49) JANE STROM 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
50) FERN TANNENBAUM 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
51) DIANE TAUB 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
52) CAROL WEISS - (END 8/2016) 9.00
~ NATIONAL BOARD MEMBER [ 0.] X 0. 0. 0.
53) JEAN WEITZ 9.00
~ NATIONAL BOARD MEMBER | 1 1.00| X 0. 0. 0.
54) LAURIE WERNER 9.00
~ NATIONAL BOARD MEMBER | 0.] X 0. 0. 0.
55) RICHARD ANNIS 10.00
~ CHIEF FINANCIAL OFFICER | 30.00] X 98,380. 311,879. 61,799.
56) JANICE WEINMAN 10.00
~ CHIEF EXECUTIVE OFFICER | 30.00] X 98,274. 311,543. 61,468.
57) SHERYL ZELIGSON 10.00
©GENERAL COUNSEL ~— | 30.00] X 86,847. 275,314. 60,032.
58) NAOMI BRUNNELHEIM 40.00
TTUUPRAZE T T T T T T T T T 0. X 159,190. 0. 67,723.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v vt v v v b et v a e e e e >
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 » 33
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 suchindividual . . . . .. ... ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o v e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(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 in compensation from the organization »
o 055 2.000 Form 990 (2016)
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HADASSAH THE WOMEN®"S ZIONIST ORG.

13-1656651

Form 990 (2016) Page 8
CIAYAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |83 1 21 G183 |8 | organization | (W-2/1099-MISC) from the
organizations | =2 | 2|3 | o | B3 2 (W-2/1099-MISC) organization
below dotted | & § = - and related
line) g = 3 ) ® g organizations
sl |8 B
[0] 28 >
(0] g g
[}
(59 LORL B LASSON | 1 1.00
PLANNED GIVING 39.00 X 576. 212,622. 74,018.
( 60) JODI WECHTER-LEVY 10.00
FINANCE DIRECTOR 30.00 X 46,516. 147 ,463. 39,877.
( 61) LISA KANNER 10.00
LEGAL 30.00 X 41,176. 130,532. 33,478.
( 62) DAVID PASTERNACK 1.00
DEVELOPMENT 39.00 X 857. 316,488. 75,692.
Tb Sub-total >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v vt v v v b et v a e e e e >
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 » 33
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 suchindividual . . . . . . . . . . v v v v i i v it e e e s 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ o o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization »

JSA

6E1055 2.000

57044T 2231

V 16-7.6F

2172100
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Form 990 (2016) HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651 Page 9
HElA'A] Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... .. ... |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated i 1a
EE a ederated campaigns . . . . . . .
& o b Membershipdues. « « « « « « . . . 1b 780,280.
arl__,n“< ¢ Fundraisingevents . . . . . . . . . 1c
1)
o % d Related organizations . . . . . . . . 1d 15.870,664.
%u’; e Government grants (contributions) . . | _1e
"g ) f All other contributions, gifts, grants,
25 imi - f 238,499
£0 and similar amounts not included above . | 1 > -
§ E g Noncash contributions included in lines 1a-1f: $
© h_Total. Add lines 1a-1f . . . « + & v & v & v & 4 o u o . > 16,889,443.
E Business Code
% 2a REVENUE FROM YOUTH MOVEMENT/OTHER PROG. 611710 1,000. 1,000.
f b CONFERENCE AND EVENT INCOME 611710 540,027. 439,277. 100,750.
% c MAGAZ INE 611710 468,217. 2,600. 465,617.
B d
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . v v & v v v @ v u e e e e s > 1,009,244.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 0 v 0w 0w a s > 690,929. 268,537. 422,392.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v i v v e e e e e e e e e e e s > 114,253. 114,253.
(i) Real (i) Personal
6a Grossrents + « « .+ v 4 . 26,707
Less: rental expenses . . .
¢ Rental incomeor (loss) . . 26,707
d Netrentalincomeor(loss). . . . « o o o o 0oL > 26,707. 26,707.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 26,034,826.
b Less: cost or other basis
and sales expenses . . . . 24,494,141.
c Ganor(loss) - « « « . .. 1,540,685.
d Netgainor(IoSs) - « « « « ¢ v+ & v+ 4 v 0 o 0w .. > 1,540,685. 1,540,685.
e 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o SeePartIV,line18 . . « &« « v« ¢« v .. a
£
o Less: directexpenses + « .+ . 4 0 4. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a
Less: directexpenses . « .+ . 0 o 4. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... .. .. a
b Less: costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . ., . . .. » 0.
Miscellaneous Revenue Business Code
11a CATALOG SALES 453220 91,106. 2,234. 88,872.
b OTHER REVENUE 900099 118,060. 118,060.
c INSURANCE RECOVERY 900099 750,754. 750,754.
d Allotherrevenue « . . . v ¢ v v v o v
e Total. Addlines 11a-11d « + =« = & + « & &+ 2 & & & « « | 2 959,920.
12 Total revenue. See instructions. . . « v v v v v v v 0 . . » 21,231,181. 445,111. 734,154. 3,162,473.
JSA
6E1051 1.000 Form 990 (2016)
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Form 990 (2016) HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX | . . . .. .. ... ... .. u..o...
Do not include amounts reported on lines 6b, 7b, Total expenses Progra(rg)service Managt(e(raent and Func(l?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2 ’ 479 ’ 311. 2 ’ 479 L 311.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , . _ _ . 1,577,653. 1,577,653.
4 Benefits paidtoorformembers , , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 328,737. 328,737.
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.
7 Other salariesandwages | | . ., . .. .. ... 5,972,150. 5,204,339. 756,169. 11,642.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 473,025. 399,446. 72,742. 837.
9 Other employeebenefits . « « v v v v v v v v . 1,250,188. 1,041,939. 206,063. 2,186.
10 Payrolltaxes . « « = v v v o v oo o0 519,168. 421,846. 96,436. 886.
11 Fees for services (non-employees):

a Management . _ . . . . .. ... ... ... 509,854. 338,582. 169,898. 1,374.

blegal . ... ...t 41,206. 30,799. 10,354. o3.

¢ Accounting . . ... ... ... ... 132,600. 132,583. 17.

dlobbying . .. ................ 77,584. 70,307. 7,213. 4.

e Professional fundraising services. See Part IV, line 17, 169. 169.

f Investment managementfees | ., ., ., .. .. 232,985. 232,985.

g Other. (ff line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + = & « 355 2 636. 243 hd 702. 110 kd 744. 1 2 190.
12 Advertising and promotion , , . . . ... ... 114,318. 112,920. 1,069. 329.
13 Officeexpenses . . . . . . v v v v v v v v o 1,460,371. 1,308,012. 149,789. 2,570.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, ., . . . ... ... ..o 0.
16 Ocoupancy . . . . .. . o 1,441,938. 1,249,021 190,795. 2,122.
17 Travel | . . . .. . e 460,223. 396,134 63,289. 800.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 985,910. 942,148. 43,199. 563.
20 Interest ., . . .. ... ... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 419,750. 338,789. 79,995. 966 .-
23 INSUMANCE . . . o o o s e 227,514. 183,631. 43,359. 524 .
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.)

aPUBLIC RELATIONS 493,898. 317,800. 175,810. 288.

,OVERHEAD ALLOCATION -50,709. -50,709.

<PROGRAM AND DEVELOPMENT 31,410. 25,957. 5,453.

4PROVISION FOR BAD DEBTS 2,790. 2,790.

e Al other expenses 209,130. 133,127. 75,430. 573.
25 Total functional expenses. Add lines 1 through 24e 19,746,809. 16,818,253. 2,901,463. 27,093.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA
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HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . .. ... ... .......... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., . .. .. ... ................ 0. 1 0.
2 Savings and temporary cashinvestments, . . ... .. ... ... .. 43,763,562.| 2 51,692,577.
3 Pledges and grants receivable, net ... ... ... 0. 3 0.
4 Accounts receivable,net L. . ... 531,141.| 4 1,304,483.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . ... ............. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0.
‘3’ 7 Notes and loans receivable,net . . . .. ... . ... . .. ... ... 0. 7 0.
2| 8 Inventories forsaleoruse ... ... ... ... 0./ 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... oo o v u ... 416,210.| 9 535,660.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 26,615,806.
b Less: accumulated depreciation. . . . . . . . . . 10b 20,957,227. 6,252,095.|10¢ 5,658,579.
11 Investments - publicly traded securites . . . . . .. .. ... .. ... ... 0-[11 0.
12 Investments - other securities. See Part IV, line 11, . . . . . . . . . . . ... 682,764.| 12 692,429.
13  Investments - program-related. See Part IV, line 11 . . . . . . . . ... ... 0- 13 0.
14 Intangible @ssets . . . . . . .. ... ... 0. 14 0.
15 Otherassets. See Part IV, line 11 | _ . . . . . . . . . . . . 30,533,240.| 15 26,648,785.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 82,179,012.| 16 86,532,513.
17  Accounts payable and accrued eXpenses., . . . . . . . s s s s 3,569,721.] 17 4,693,392.
18 Grantspayable. . . .. .. ... ... 0.l18 0.
19  Deferredrevenue | | | . ... ... ... e 1,430,146.| 19 1,562,027.
20  Tax-exemptbond liabilities , . . ... ... ... ... ... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , , . . . . . ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0. 24 0.
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 . . . 0.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . ... uu.. 4,999,867.| 26 6,255,419.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrioted netassets ... ... ... 75,885,064.| 7 |  78,826,038.
8|28  Temporarily restricted netassets | . ... 1,279,081.| 28 1,436,056.
T|29 Permanently restricted netassets. . . .. .. ... ... ... 15,000.| 29 15,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
° complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds .~ . . . ... ..... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Total net assets or fund balances . 77,179,145.| 33 80,277,094.
34 Total liabilities and net assets/fund balances, . . . . . . . v o v v v o n v 82,179,012.| 34 86,532,513.
Form 990 (2016)
JSA
6E1053 1.000
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Form 990 (2016) Page 12

i@l Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . .. ... ... ..........
21,231,181.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . v o v i v it e e e e e e e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... ... ... .... 2 19,746,809.
3 Revenue less expenses. Subtractline2fromline 1. . . .. .. ... . .. .. 3 1,484,372
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 77,179,145,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ...t 5 1,613,577.
6 Donated services and use of facilities . . . . . . . . . .. .. . .. e e 6 0.
7 INVESIMENt EXPENSES & v v v v v vt ot ek ke ke e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . ... e e e e e e e e e e e e e e e e e, 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B) + o v o v ot e et et e e e e e e e e e e e e e e e e 10 80,277,094.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ............ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i v i i e e s e s s e e s e s i s e s s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2016)
JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support [|oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number

OF AMERICA INC 13-1656651

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

5 ]
X

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

f Enter the number of supported organizations. . . . . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e :

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
6E1210 1.000
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HADASSAH THE WOMEN®"S ZIONIST ORG.

Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

13-1656651

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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_") ...... 32,382,386. 4,997,390. 804,838. 38,856,605. 16,889,443. 93,930,662.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf , , . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . . . . 0.
4 Total. Add lines 1 through3, , ., . ... 32,382,386. 4,997,390. 804,838. 38,856,605. 16,889,443. 93,930,662.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 0.
6 Public support. Subtract line 5 from line 4. 93,930,662.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . .. .. .. ... 32,382,386. 4,997,390. 804,838. 38,856,605. 16,889,443. 93,930,662.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . o v 465,208 3,311,927. 1,708,355. 802,057. 831,889. 7,119,436
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) _ATCH.1.. ... 1,916,160. 390,339. 337,993. 181,214. 959,920. 3,785,626.
11  Total support. Add lines 7 through 10 _ | 104,835,724.
12  Gross receipts from related activities, etc. (see instructions) _ . . . . . . . . . . o i 12 4,430,038.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 89.60¢,
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 90.67 ¢,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. .. ... ......... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... >
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtioN . L . . . . L i e e e e e e e e e e e e e » [
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 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS L L L L L L it e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651
Schedule A (Form 990 or 990-EZ) 2016 Page 3
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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .,

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..

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

6 Total. Add lines 1 through5., . . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . .« « . v ...
8 Public support. (Subtract line 7c from

iNEBG.) v v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s * = & = = = = = »

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

¢ Addlines 10aand10b . . ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v v e w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) . . . . e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . 0 0 0 i i i i i it i h e e w e e e e e e e w e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . . . . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Part Il line15. . . . &« v & v ¢ v 4 v 0 v 0 v o v 0w s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 , . . . . . . . . . v @ v o v o v o v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

c 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? If "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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule A (Form 990 or 990-EZ) 2016 Page 5
GETMVA  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? 11a
b A family member of a person described in (a) above? 11b
c 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? If "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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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 organization? 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 (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A\) Prior Year ®) Curr.ent 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
¢ 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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG.

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1656651

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2016:

From 2013, .......

From 2014, ... .. ..

From 2015, . .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=== (a0 |T|v

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

»

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

o |0 |(T|o

Excess from 2016. . . .

JSA
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Page 8

Schedule A (Form 990 or 990-EZ) 2016
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART 11 - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
OTHER REVENUE 1,916,160. 390,339. 337,993. 181,214. 959,920. 3,785,626.
TOTALS 1,916,160. 390,339. 337,993. 181,214. 959,920. 3,785,626.
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Name of the organization Employer identification number
HADASSAH THE WOMEN®"S ZIONIST ORG.
OF AMERICA INC 13-1656651
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[]

[]

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year , . . . . .. ... ... ... .. ... .. > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

HADASSAH

THE WOMEN™S ZTONTST ORG.

OF AMERICA INC

Employer identification number

13-1656651

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
56,250. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
54,885. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
8,333. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization HADASSAH THE WOMEN®"S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

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

(a) No. (b) (c) (d)

from D ioti £ h rtv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions) ate receive

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions) ate receive

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions) ate receive

(a) No. (c)

from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d). d

Part | escription of noncash property given (See instructions) ate receive

(a) No. (c)

from Description of nongtc):l\sh roperty given FMV (or estimate) Date ::le' ed

Part | et property giv (See instructions) v

(a) No. (c)

from Description of nongtc):l\sh roperty given FMV (or estimate) Date ::le' ed

Part | et property giv (See instructions) v
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization HADASSAH THE WOMEN®"S ZIONIST ORG.

OF AMERICA INC

Employer identification number

13-1656651

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 6
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... .. ... » %
3 Volunteer hours for political campaign activities (see instructions) , . . . . . v v v v v v v v v e .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. .. ... ...... H Yes H No
4a Was acorrection made? . . . . . . . . ... e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVItIBS . L L L L L e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e e > 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ i i i i i e i e . |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2

(3)

(4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651 Page 2

KL IF:Yy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ......
Other exempt purpose expenditures . . . . . . . . . . . i i ittt
Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ... .....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o O 0 T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... .........
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v v v o v\ ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & . v i i i i i i i i e e e e e e e e e e EI Yes EI No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

> Q

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed @ ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? | . . . L L e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X

¢ Mediaadvertisements? . . . . . . . L L L e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . .. .. ... ... uene.n. X 17,932.

e Publications, or published or broadcast statements? , ., . .. ... ... ... ... ... .... X 33,279.

f Grants to other organizations for lobbying purposes? . . . . . . . . . . oo n oo 0 e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 28,369.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 3,594.

i Otheractivities? . . . . . . . i i i i e e e e e e e e e e X

i Total. Add liNes 1CthroUGh Ti « « « v v v v v e e e e e e e e e e e e e e e 83,174.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . .. .. ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . ... ... ... ..... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . v v v v v v v v vt 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EL4dlIB2Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CurreNtyear. . v v v i s e e e e e e e e e e e e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . . . . o o i i i i e e e e e e e e e e e e e e e
Total . v o e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . . o0 e e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ......

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

PART 11-B

HADASSAH INDIRECTLY ENGAGES IN LOBBYING BY: - ORGANIZING AND PROMOTING
THE DAY IN THE DISTRICT PROGRAM, THROUGH WHICH HADASSAH MEMBERS AND
SUPPORTERS ARRANGE LOBBY MEETINGS WITH FEDERAL LEGISLATORS DURING
IN-DISTRICT WORK WEEKS. HADASSAH PROVIDES TRAINING SESSIONS,
PRESENTATIONS, DIGITAL TOOLS/RESOURCES, AND GUIDANCE TO UNITS PLANNING
THIS PROGRAM. - PROVIDING LIMITED SUPPORT TO UNITS WHO ORGANIZE LOBBYING
PROGRAMS IN WASHINGTON (DAY ON THE HILL) OR STATE CAPITOLS (DATE WITH THE
STATE). - DISTRIBUTING EMAIL ACTION ALERTS TO HADASSAH"S MEMBERS,
ASSOCIATES AND SUPPORTERS. - UPDATING THE NATIONAL ACTION CENTER ON THE
HADASSAH WEBSITE, WHICH PROVIDES ANY WEBSITE VISITOR WITH POLICY
INFORMATION, DRAFT LETTERS, AND THE MECHANISM TO SEND DIRECT EMAIL
COMMUNICATIONS TO THEIR ELECTED OFFICIALS. - POSTING TO SOCIAL MEDIA AND
MOBILIZING OTHERS TO DO THE SAME. SOME SOCIAL MEDIA MESSAGES ARE DIRECTED
AT LEGISLATORS, THOUGH MOST ENCOURAGE OTHERS TO LOBBY OFFICIALS (THROUGH
SOCIAL MEDIA OR OTHER MEANS). - CREATING ADVOCACY BROCHURES AND FACT
SHEETS, WHICH MAY BE PRINTED AND/OR DISTRIBUTED DIGITALLY. - CO-SIGNING
LETTERS AND/OR JOINING COALITIONS. THROUGH THIS, HADASSAH VOICES
POSITIONS ON LEGISLATION, WHICH ARE THEN SHARED WITH ELECTED OFFICIALS,
THE PRESS AND/OR POSTED ONLINE. STAFF TIME 1S ALSO SPENT PARTICIPATING IN
COALITION CONFERENCE CALLS. - OCCASIONALLY SPONSORING CONGRESSIONAL

TESTIMONY .

PUBLIC AFFAIRS AND LOBBYING CONSULTANTS (THE GLOVER PARK GROUP AND THEN
THE RABEN GROUP) SUPPORTED HADASSAH®S DOMESTIC ADVOCACY WORK AS DESCRIBED

ABOVE WITH RESEARCH, DRAFTING, AND EDITING. CONSULTANTS RESEARCHED AND

JSA Schedule C (Form 990 or 990-EZ) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

ASSESSED THE POLICY LANDSCAPE, SUPPORTED HADASSAH®"S DEVELOPMENT OF
ADVOCACY PRIORITIES AND STRATEGY, FACILITATED CONNECTIONS TO KEY POLICY
MAKERS AND STAKEHOLDERS, AND ENGAGED IN DIRECT LOBBYING. ADDITIONALLY,
ADMINISTRATIVE SUPPORT WAS PROVIDED TO ENABLE HADASSAH MEMBERS AND
LEADERS TO ENGAGE IN DIRECT LOBBYING. THE CORMAC GROUP WORKS ON ISSUES
FOR HADASSAH RELATING TO THE ANNUAL GRANTS IT RECEIVES FROM U.S. AGENCY
FOR INTERNATIONAL DEVELOPMENT (AID™), INCLUDING THE AMERICAN SCHOOLS AND
HOSPITALS ABROAD AND OCEAN FREIGHT PROGRAMS. CORMAC GROUP ACTIVITIES FOR
HADASSAH INCLUDE ENSURING BOTH PROGRAMS ARE FUNDED BY AID AND CONGRESS AS

WELL AS ARRANGING MEETINGS IN WASHINGTON FOR HADASSAH OFFICIALS.

JSA Schedule C (Form 990 or 990-EZ) 2016
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(SFiHriD:QLOE b Supplemental Financial Statements | owe No. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HADASSAH THE WOMEN®™S ZIONIST ORG. Employer identification number

OF AMERICA INC 13-1656651
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 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 easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(AB)I? -+« + + . o o oo e e et e e [ Jves [Ino
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIIL, line 1 . . = v v v o v v v i i e e e e e e e e e e e e > 3
(ii) Assets included in FOrm 990, PArt X« « « « « « v v v e e e e e e e e e e e e e > 5 30,000.

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

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . v o v i i i i e e s e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i it e e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b - Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I:l Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . . .. ... ... ... .. e 1c
d Additions duringthe year , . . . . . . ... ... ... .. 1d
e Distributions duringtheyear, , , ., . ... ... ... ... ... 1e
f Endingbalance . . . . .. ... ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..

WA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .| 69,765,383.| 71,277,174. 83,362,568.| 70,774,000. 15,000.
70,759,000.

Contributions . . . . . . ... ..
c Net investment earnings, gains,
andlosses. « « v v v i e e e
Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 73,277,151. 69,765,383.| 71,277,174.| 83,362,568. 70,774,000.

2 Provide the estimated percentage of the current ear end balance (line 1g, column (a)) held as:

3,511,768.| -1,511,791. 3,854,176.| 12,588,568.

15,939,570.

a Board designated or quasi-endowment p 0 %
Permanent endowment p -0200 9,
¢ Temporarily restricted endowment p -0050 o,

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 . . . v . v v i v i e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . v . i i i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
F1e4'll Land, Bmldlngs and Equipment.

Complete if the organ|zat|on 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, . .. ... ............. 301,479. 301,479.
b Buildings . . ... ... ... .. ..... 2,701,949. 1,459,103, 1,242 ,846.

¢ Leasehold improvements, . . . . . .. .. 2,419,971. 303,730/ 2,116,241.

d Equipment . ... ... ... .... 16,842,380.| 15,438,210, 1,404,170.

e Other . . . ... .. ... ... 4,350,027. 3,756,184 . 593,843.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 5,658,579.
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule D (Form 990) 2016 Page 3

ARl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)DUE FROM AFFILIATES 25,708,300.
(2) SECURITY DEPOSITS 940,485.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.). . . . v v v v v v i e e e e e e e e e > 26,648,785.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(3)
(6
(7
(8
(

)

)

)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule D (Form 990) 2016 Page 4

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a

b Donated services and use of facilities « « « « v v v v v v v i i e e 2b

c Recoveriesof prioryeargrants. . . . . . . . . o o s o n e s e 2¢c

d Other (Describe inPart XIIL) v v v v v v v v e e e e e e e e e e 2d

e Addlines2athrough2d . . .« « & v v i ittt e e e e e e 2e
3 Subtractline2e fromline 1 . . v i v i i i it it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) « v v v v v v v e e e e e e e e e e e e 4b

C Addlines4a anddb . . v v v v it e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . o v v v o o v 5

EliP Ul 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 . . . . . . . ¢ o v v oo oo n e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o o oo 0w e 2a

b Prioryearadjustments « . . v v v v i i e e e e e e e e e 2b

C OthErIoSSES. « v v v v v vt e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e e e e et e 2d

e Addlines2athrough2d . . v v v v vt i i it e e e e e e e e 2e
3 Subtractline2e fromline 1 . . v o v v i i it e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) « « v v v v v v e e e e e e e e e e e 4b

C Addlines4a anddb . . v v v v it e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . .« o . .. 5

P Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651 Page 5
EGP Ul  Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 4

HADASSAH THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC"S WORK OF ART
REFLECTS THE MISSION AND SPIRIT OF THE ORGANIZATION. THE SHLOMO KOREN
SCULPTURE 1S DISPLAYED AT THE HADASSAH ACADEMIC COLLEGE IN JERUSALEM,

ISRAEL WHERE THE COLLEGE COMMUNITY CONGREGATES.

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

HADASSAH, THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC.*S (HWZOA)
ENDOWMENT FUNDS REPRESENTED IN SCHEDULE D, PART V ARE COMPRISED OF
PERMANENTLY RESTRICTED, TEMPORARILY RESTRICTED AND BOARD DESIGNATED NET
ASSETS. THE PERMANENTLY RESTRICTED NET ASSETS ARE SUBJECT TO
DONOR-IMPOSED RESTRICTIONS, WHICH STIPULATE THAT THE PRINCIPAL BE
MAINTAINED PERMANENTLY BUT PERMIT HWZOA TO EXPEND PART OR ALL OF THE
INCOME AND GAINS DERIVED THEREFROM. THE INCOME AND GAINS ARE TEMPORARILY
RESTRICTED NET ASSETS. BOARD DESIGNATED NET ASSETS ARE UNRESTRICTED NET
ASSETS SUBJECT TO SELF-IMPOSED LIMITS BY ACTION OF THE GOVERNING BOARD
AND MAKE UP THE VAST MAJORITY OF HWZOA®"S ENDOWMENT FUNDS. THESE FUNDS
WILL BE USED TO ENHANCE HWZOA®"S MISSION WHICH 1S TO SUPPORT HEALTHCARE,
EDUCATION, YOUTH PROGRAMS AND THE QUALITY OF AMERICAN AND JEWISH LIFE IN

THE UNITED STATES AND ISRAEL.

IN OCTOBER 2012 HADASSAH SOLD ITS PROPERTY LOCATED AT 50 WEST 58TH STREET
FOR THE SELLING PRICE OF $71,500,000. BASED ON AN ORDER APPROVING THE
SALE OF THE BUILDING AT THE EX PARTE OF THE SUPREME COURT OF THE STATE OF
NEW YORK ON AUGUST 17, 2012, THE ATTORNEY GENERAL DID NOT OBJECT TO

HADASSAH®"S USE OF THE NET PROCEEDS OF THE SALE FOR PURPOSES OF CREATING A

Schedule D (Form 990) 2016
JSA
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Schedule D (Form 990) 2016 HADASSAH THE WOMEN®S ZIONIST ORG. 13-1656651

Page 5

EGP Ul  Supplemental Information (continued)

BOARD-RESTRICTED FUND, WHICH WILL PROVIDE LONG-TERM FINANCIAL SECURITY
FOR THE ORGANIZATION AND SUPPORT THE ORGANIZATION"S CHARITABLE PROGRAMS
AND ACTIVITIES. THIS BOARD-DESIGNATED FUND WAS INADVERTENTLY EXCLUDED
FROM THE 2012 AND 2013 FORM 990, SCHEDULE D, PART V. IN THE CURRENT
YEAR®"S FORM 990, THIS FUND IS PROPERLY REFLECTED IN SCHEDULE D, PART V IN

COLUMNS A, B AND C.

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX PROVISIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. INCOME
GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION®"S EXEMPT PURPOSE
IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE SECTION 511. TAXES ON
DISALLOWED EXPENSES AND VALUE ADDED TAX PAID WERE INCLUDED IN THE
SECTIONS OF THE EXPENSES ON WHICH THE TAX WAS IMPOSED. AS OF DECEMBER 31,
2016 AND 2015, THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
OR ANY UNRELATED INCOME TAX LIABILITY, WHICH WOULD HAVE A MATERIAL IMPACT

UPON ITS CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

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

OMB No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

OF AMERICA INC

HADASSAH THE WOMEN®"S ZIONIST ORG.

Employer identification number

13-1656651

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 1,577,653.
(2) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES HMO & EDUCATION 874,778.
(3) EUROPE PROGRAM SERVICES ZIONIST EDU HMO TRAVEL 8,509.
(4) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES ZIONIST EDU HMO TRAVEL 4,119.
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , . ........ 2,465,059.
b Total from continuation
sheetsto Part! _ ., ... ..
c__Totals (add lines 3a and 3b) 2,465,059.

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

JSA
6E1274 1.000

57044T 2231

Schedule F (Form 990) 2016
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HADASSAH THE WOMEN®"S ZIONIST ORG.

Schedule F (Form 990) 2016

F1ad\"A Foreign Forms

13-1656651

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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HADASSAH THE WOMEN®"S ZIONIST ORG. 13-1656651
Schedule F (Form 990) 2016

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and

Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 2

ALL GRANTEES ARE REQUIRED TO PROVIDE WRITTEN DOCUMENTATION ON THE USE OF
THE FUNDS AND ANNUAL FINANCIAL STATEMENTS. THERE IS ONGOING COMMUNICATION
BETWEEN ALL GRANTEES AND MANAGEMENT INCLUDING PERIODIC SITE VISITS.
GRANTS ARE AWARDED AFTER BOARD APPROVAL. CRITERIA INCLUDE OVERALL FIT

INTO HADASSAH"S MISSION AND AVAILABLE RESOURCES.

JSA Schedule F (Form 990) 2016
6E1502 2.000
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury P Attach to Form 990. ) pen to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HADASSAH THE WOMEN®"S ZIONIST ORG. Employer identification number

OF AMERICA INC 13-1656651

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Iraeiirr1‘r1bursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract

- Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . . . i v i i i s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

6E1290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number

OF AMERICA INC 13-1656651

GENERAL EXPLANATION ATTACHMENT
SEE RELATED ENTITY®"S FORM 990 - HADASSAH MEDICAL RELIEF ASSOCIATION

(""HMRA'™) . HADASSAH, THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC.
(""HWZOA™) IS THE CENTRAL ORGANIZATION FOR A GROUP EXEMPTION FOR LOCAL
HADASSAH CHAPTERS AROUND THE COUNTRY, AND FILES ITS OWN RETURN. A
SEPARATE FORM 990 1S FILED FOR ITS SUBORDINATE ORGANIZATIONS, UNDER EIN

13-6227614, GROUP EXEMPTION NUMBER 0636.

ORGANIZATION®S MISSION

FORM 990, PART 111, LINE 1

HWZOA IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT UNDER 501(C)(3) OF THE US
INTERNAL REVENUE CODE. IN ISRAEL, HADASSAH INITIATES AND SUPPORTS
PACE-SETTING HEALTH CARE, EDUCATION AND YOUTH INSTITUTIONS, AND LAND
DEVELOPMENT TO MEET THE COUNTRY®S CHANGING NEEDS. IN THE UNITED STATES,
HADASSAH ENHANCES THE QUALITY OF AMERICAN AND JEWISH LIFE THROUGH ITS
EDUCATION AND ZIONIST YOUTH PROGRAMS, PROMOTES HEALTH AWARENESS, AND

PROVIDES PERSONAL ENRICHMENT AND GROWTH FOR ITS MEMBERS.

FORM 990, PART 111 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
LINE 4A: MEMBERS AND UNIT SERVICES:

330,000 MEMBERS, DONORS AND ASSOCIATES STRONG, HADASSAH IS THE LARGEST
WOMEN®"S ZIONIST MEMBERSHIP ORGANIZATION IN THE U.S., WITH MEMBERS IN
EVERY CONGRESSIONAL DISTRICT. HADASSAH MEMBERS, DONORS AND ASSOCIATES

ENJOY ACCESS TO PERSONAL DEVELOPMENT OPPORTUNITIES, MISSIONS TO ISRAEL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E12@F 222002.00
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

AND DESTINATIONS WORLD-WIDE, PROFESSIONAL NETWORKING OPPORTUNITIES, AND
HEALTH AND JEWISH EDUCATION PROGRAMS. HADASSAH®S 900+ LOCAL UNITS
(CHAPTERS AND GROUPS) ALLOW FOR MEMBERS TO ACTIVELY PARTICIPATE AND
SUPPORT PROGRAMS AT IN THEIR COMMUNITY AND IN ISRAEL. HADASSAH PROVIDES
MARKETING ASSISTANCE TO ENGAGE CURRENT AND PROSPECTIVE MEMBERS VIA
PRINTED MATERIALS, DIGITAL COMMUNICATIONS, SOCIAL MEDIA, AND

LOCAL/NATIONAL PUBLIC RELATIONS OPPORTUNITIES.

PROGRAMMING, ADVOCACY, ZIONIST EDUCATION:

HADASSAH PROVIDES OPPORTUNITIES TO STUDY JUDAISM, ZIONISM, AND JEWISH
HISTORY, HEBREW, LITERATURE AND CULTURE WITH ENGAGEMENT IN A VARIETY OF
EDUCATIONAL, ADVOCACY AND COMMUNITY SERVICE PROGRAMS. IN THE US, HADASSAH
EDUCATES WOMEN AND MEN ON THE RISKS, SIGNS AND SYMPTOMS OF MANY DISEASES,
AS WELL AS PREVENTATIVE HEALTH MEASURES. EVERY BEAT COUNTS, HADASSAH"S
HEART HEALTH PROGRAM® 1S TEACHING WOMEN IN THE U.S. THE EVERY BEAT
COUNTS: HADASSAH®"S HEART HEALTH PROGRAM® NATIONWIDE HELD 45 EVENTS IN
2016. ADDITIONALLY, WITHIN THAT PROGRAM, WE INTRODUCED A NEW SUB-PROGRAM
FOR WALKING. EVERY STEP COUNTS: HADASSAH®"S WALKING PROGRAM ENROLLED OVER
1,000 WOMEN. IN 2016, THE EVERY BEAT COUNTS: HADASSAH"S HEART HEALTH
PROGRAM® NATIONWIDE HELD 20 EVENTS. WE ALSO CONTINUED THE SUB-PROGRAM
EVERY STEP COUNTS: HADASSAH"S WALKING PROGRAM WHICH ENROLLED CLOSE TO

1,000 WOMEN.

HADASSAH ASSOCIATES ARE EDUCATING MEN ABOUT ALZEIMER®S DISEASE. THE

HADASSAH LEADERSHIP FELLOWS 1S A TWO-YEAR PROGRAM DESIGNED TO INSPIRE AND

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

CULTIVATE FUTURE FEMALE LEADERS, PROVIDING OPPORTUNITIES TO GROW,

ADVOCATE AND AFFECT CHANGE.

HADASSAH MEMBERS ADVOCATE FOR ISSUES OF IMPORTANCE TO WOMEN AND THE
JEWISH COMMUNITY AT THE LOCAL, STATE, AND NATIONAL LEVELS. HADASSAH®S
EMAIL ACTION NETWORK PROVIDES PUBLIC POLICY UPDATES AND TIMELY
INFORMATION ABOUT CRITICAL NATIONAL AND INTERNATIONAL ISSUES. HADASSAH
PROVIDES MARKETING CAMPAIGNS FOR THESE PROGRAMS IN THE FORM OF COLLATERAL
MATERIALS, WEB/ONLINE COMMUNICATION, SOCIAL MEDIA, AND PUBLIC RELATIONS

STORIES.

DEFINING ZIONISM IN THE 21ST CENTURY, LAUNCHED IN 2014, 1S AN ONLINE
AUDIENCE SPEAKER SERIES. EACH MONTH A NEW SPEAKER IS ADDED SHARING
DIVERSE PERSPECTIVES ON THIS IMPORTANT TOPIC. THE VIDEO CLIPS ARE SHARED
VIA SOCIAL MEDIA, HADASSAH WEBSITE AND EMAILS. IN 2016, HADASSAH LAUNCHED
SESSIONS FILMED BEFORE A LIVE AUDIENCE AND AGAIN SHARED ON DIGITAL

PLATFORMS.

LINE 4B - MARKETING AND COMMUNICATIONS:
ALL DIVISIONS, AS WELL AS SPECIFIC PROJECTS AND PROGRAMS, ARE SUPPORTED

BY STRATEGIC MARKETING PLANS THAT COULD INCLUDE SUCH TACTICS AS EMAIL
COMMUNICATIONS, WEBSITE ARTICLES/PROMOTIONS, SOCIAL MEDIA, COLLATERAL
MATERIALS, DIRECT MAIL, VIDEOS, AND PUBLIC RELATIONS
ARTICLE/STORIES/OP-EDS. PROJECTS AND PROGRAMMATIC MARKETING INCLUDES BUT
ARE NOT LIMITED TO EVERY BEAT COUNTS: HADASSAH"S HEART HEALTH PROGRAM®,

EVERY STEP COUNTS: HADASSAH®"S WALKING PROGRAM, EVERY BITE COUNTS,

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

HADASSAH®"S NUTRITION PROGRAM, DEFINING ZIONISM, HADASSAH MEDICAL
ORGANIZATION, YOUNG JUDAEA, YOUTH ALIYAH, HADASSAH MISSIONS, HADASSAH
LEADERSHIP FELLOWS, JEWISH ADVOCACY AND EDUCATION, MEMBERSHIP PROMOTION,
ANNUAL BUSINESS MEETING AND NATIONAL CONVENTIONS, VOLUNTEER LEADERSHIP

UPDATES AND MORE. AFTER LAUNCHING HADASSAH®"S REBRANDING.

A NEW ADVERTISING CAMPAIGN WAS DEVELOPED TO CONTINUE THE CONSISTENCY OF
THE BRAND WITH THE NEW TAGLINE HADASSAH, THE POWER OF WOMEN WHO DO
INTERNALLY TO OUR MEMBERS AND EXTERNALLY, VIA PRINT AND DIGITAL
ADVERTISING. THE GOAL WAS TO UPDATE OUR LOOK, OUR LANGUAGE AND TO MORE
EFFECTIVELY PROMOTE OUR WORK IN THE U.S. AND IN ISRAEL WITH A TARGETED
YOUNGER (AGE 40+) POPULATION. WE HAVE INCREASED MEMBER ENGAGEMENT WITH
ONLINE EDUCATION PROGRAMS AND USE SOCIAL MEDIA EXTENSIVELY TO ENGAGE WITH

A NEW AND EVEN WIDER AUDIENCE IN ADDITION TO OUR CURRENT MEMBERS.

LINE 4C - EDUCATION AND PUBLIC POLICY:
AS PART OF HADASSAH"S DOMESTIC ADVOCACY EFFORTS, HADASSSAH BROUGHT

TOGETHER 23 NATIONAL ORGANIZATIONS TO ADVOCATE ON CAPITOL HILL FOR
GREATER EQUITY IN WOMEN®"S HEALTH. IN 2016, HADASSSAH HAD A CONGRESSIONAL
BRIEFING LAUNCHING THE COALITION AND GREW IT FROM AN INITIAL GROUP OF 13
ORGANIZATIONS TO THE CURRENT 23. FOR MORE INFORMATION, VISIT

HTTP://WWW_HADASSAH .ORG/ADVOCATE/COALITION-FOR-WOMENS-HEALTH.HTML .

AS PART OF HEALTH AND WELLNESS PROGRAMS, WHICH WAS CREATED FOR OUR OVER
300 AMERICAN HADASSAH CHAPTERS, HADASSSAH BEGAN PRODUCING EDUCATIONAL

MATERIALS HIGHLIGHTING 4 DISEASES WHICH COINCIDED WITH RESEARCH HAPPENING

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

AT HADASSAH®"S HOSPITALS IN JERUSALEM AND WHICH ARE THE FOCUS OF
FUNDRAISING EFFORTS. HADASSAH ALSO LAUNCHED, FOR THE SECOND YEAR, A
NATIONAL WALKING PROGRAM THAT WAS AN EXPANSION OF THE HEART HEALTH

PROGRAM.

FOR ZIONIST EDUCATION PROGRAM, HADASSAH EXPANDED THE DEFINING ZIONISM IN
THE 21ST CENTURY ONLINE SPEAKER SERIES. HADASSAH CONTINUES TO VIDEO
RECORD ALL NATIONAL GUEST SPEAKERS. THE VIRTUAL LIBRARY 1S NOW QUITE
EXTENSIVE AND CAN BE FOUND AT WWW.HADASSAH.ORG/DEFININGZIONISM. HADASSAH
ALSO LAUNCHED A NEW PLATFORM FOR THE ONLINE NATIONAL ACTION CENTER. THIS
NOW ALLOWS MEMBERS TO SEND LETTERS TO CONGRESS AND THE WHITE HOUSE FROM

ANY MOBILE DEVICE INCLUDING THEIR TELEPHONE.

FORM 990, PART VI, LINE 2
OFFICER/DIRECTOR RELATED PERSON RELATIONSHIP

DEBORAH B.KAPLAN MIRTAM ARON FAMILY RELATIONSHIP

FORM 990, PART VI, LINES 6, 7A AND 7B

HADASSAH, THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC. (‘"HADASSAH™)
IS A VOLUNTEER AND A MEMBERSHIP WOMEN®"S ORGANIZATION, WHOSE MEMBERS ARE
MOTIVATED AND INSPIRED TO STRENGTHEN THEIR PARTNERSHIP WITH ISRAEL,
ENSURE JEWISH CONTINUITY, AND REALIZE THEIR POTENTIAL AS A DYNAMIC FORCE
IN AMERICAN SOCIETY. HADASSAH®"S MEMBERS ELECT THE ELECTED DIRECTORS OF
THE NATIONAL BOARD ANNUALLY AT THEIR NATIONAL BUSINESS MEETING WHILE
OTHER DIRECTORS SERVE BY VIRTUE OF THEIR POSITION IN THE ORGANIZATION. AT

THE NATIONAL MEETING, THE MEMBERS ALSO MAY APPROVE THE ANNUAL BUDGET

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

57044T 2231 V 16-7.6F 2172100 PAGE 57



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HADASSAH THE WOMEN®S ZIONIST ORG. Employer identification number
OF AMERICA INC 13-1656651

PREPARED BY THE NATIONAL BOARD, AND DETERMINE GENERAL POLICIES AND

TRANSACT OTHER BUSINESS.

FORM 990, PART VI, LINE 11
THE RETURN 1S PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON

INFORMATION PROVIDED BY HWZOA AND IN CONSULTATION WITH HWZOA®S STAFF. THE
DRAFT PREPARED BY THE ACCOUNTING FIRM IS THEN CAREFULLY REVIEWED BY
HWZOA. A COPY OF THE FINAL FORM 990 1S PROVIDED TO EACH BOARD MEMBER
PRIOR TO FILING WITH THE IRS. THE FORM 990 IS MADE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST AND IS ALSO ON HADASSAH®"S WEBSITE.

FORM 990, PART VI, LINE 12C

A COPY OF THE CONFLICT OF INTEREST POLICY IS GIVEN TO THE NATIONAL BOARD
MEMBERS AND ALL NATIONAL STAFF ONCE EACH YEAR, AND IS ALSO AVAILABLE

YEAR-ROUND ON OUR INTRANET AND IN THE PERSONNEL POLICY MANUAL.

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS OBTAINED ANNUALLY FROM ALL
NATIONAL BOARD MEMBERS AND ALL NATIONAL STAFF WHO ARE CURRENTLY SERVING

THE ORGANIZATION.

WHEN A CONFLICT ARISES FOR ANY NATIONAL BOARD MEMBER, THAT NATIONAL BOARD
MEMBER SHALL REPORT IT IN WRITING TO THE CHAIR OF THE ETHICS COMMITTEE.
WHEN A CONFLICT OF INTEREST ARISES FOR ANY NATIONAL STAFF MEMBER, THAT
STAFF MEMBER SHALL REPORT IT IN WRITING TO THEIR DIRECT SUPERVISOR AND TO
THE DIRECTOR OF HUMAN RESOURCES. THE POTENTIAL CONFLICT IS THEN BROUGHT

TO THE CHAIR OF THE ETHICS COMMITTEE. THE ETHICS COMMITTEE REVIEWS EACH
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DISCLOSURE AT A MEETING CONVENED FOR THAT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15A AND 15B
WHEN AN OFFICER OR KEY EMPLOYEE 1S HIRED, THE ORGANIZATION CONDUCTS A

REVIEW OF VARIOUS COMPARABILITY DATA FOR COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATIONS, WITH THE ASSISTANCE OF OUTSIDE COUNSEL
AND THE SEARCH FIRM. THE ORGANIZATION SETS COMPENSATION WITHIN THE RANGE
OF THE GOING MARKET RATE. THE COMPENSATION AMOUNT IS REVIEWED AND
APPROVED BY THE COMPENSATION COMMITTEE OF THE BOARD. NO INDIVIDUAL HAVING
A CONFLICT OF INTEREST IS PERMITTED TO PARTICIPATE IN THE REVIEW OR
DECISION. THESE PROCEDURES ARE DOCUMENTED CONTEMPORANEOUSLY. IN
SUBSEQUENT YEARS, AN INDIVIDUAL MAY RECEIVE A SALARY INCREASE AS APPROVED
BY THE COMPENSATION COMMITTEE. BONUSES ARE GENERALLY NOT AWARDED. FOR
PURPOSES OF PART VIl AND SCHEDULE J, SALARIES ARE ALLOCATED BETWEEN HWZOA
AND HMRA IN A MANNER CONSISTENT WITH THE ALLOCATION OF THE EXPENSES

BETWEEN THE TWO ORGANIZATIONS.

FORM 990, PART VI, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC. FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION®S WEBSITE.

ATTACHMENT 1

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HADASSAH MAGAZINE / YOUTH 2,091,958. 38,252.
TOTALS 2,091,958. 38,252.
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OF AMERICA INC 13-1656651
ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CT,
FL,GA,HI, IL,KS,KY,ME,MD,MA,MI,
MN,MS,NV,NH,NJ,NM,NC,0H,0K,OR,PA,

SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LSC COMMUNICATIONS US, LLC PRINTING AND MAILING 430,741.
PO BOX 842291
BOSTON, MA 02284

MASS AV AUDIO VISUAL 366,189.
3 RADCLIFF ROAD
TEWKSBURY, MA 01876

THE RABEN GROUP CONSULTANTS 166,369.
1341 G STREET NW, FLOOR 5
WASHINGTON, DC 20005

CRC MEDIA MEDIA SERVICES 157,925.
33 W 52ND ST, SUTE 1208
NEW YORK, NY 10019

BLACKBAUD CONSULTANTS 154,962.
PO BOX 930256
ATLANTA, GA 90074
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Schedule R (Form 990) 2016 Page 5
GELAMIl  Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART 1V, COLUMN(H):

HWZOA HAS A GREATER THAN 50% BENEFICIAL INTEREST IN ALL THE REMAINDER

TRUSTS.
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