EXTENSION ATTACHED

Form 990

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2016

Open to Public
F!)r‘:s;:recti(m :

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

1

B  Check if applicable:

X

Address change

Name change

Final return/terminated

Amended return

Cc

The Netherland-America Foundation, Inc.
505 Eighth Avenue 12A05
New York, NY 10018

nitial return

D Employer identification number

13-2989216

E Telephone number

(212) 825-1221

G Gross receipts $

3,686,670.

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinaies?H ves |X|No
Same As C Above B e oo oy Yo LMo
I Taeemptstatus  [X[5010)3) | [501() ( )< (nsetno) | [447G@))or [ |57
J Website: » www.thenaf.org H(c) Group exemption number B
K Form of organization: mCorporation I_] Trust I_I Association I_I Other ™ | L vear of formation: 1921 | M state of legal domicile: NY
[Part] |Summary
T Briefly describe the organizalion's mission or most significant acfivities:Strengthen bonds between The ________
o Netherlands and the United States of America through exchange in the arts, ______
% sciences, education,business and public affairs. __________________________
| =
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)............ ... i, 3 37
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 37
.2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........................... 5 3
=| 6 Total number of volunteers (estimate if necessary).............ooo i 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... .. ... ... i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ... ... i 1,781,527. 1,579,246.
2| 9 Program service revenue (Part VIII, line 2g). ..ot
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ -25,796. 181,111.
e | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,755, 731. 1,760,357.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 1,253,080. 862, 666.
14 Benefits paid to or for members (Part IX, column (A), line 4). ..................oonn.
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 200,119. 208, 660.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 68,000. 68,500.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 186,778. e e :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 335, 370. 419,827.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . ........... 1,856,569. 1,559, 653.
19 Revenue less expenses. Subtract line 18 fromline 12............... ... ... ... ... -100, 838. 200,704.
5 § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, [N T6). . ... oo oot e e 5,099,172. 5,428, 696.
?:':_"; 21 Total liabilities (Part X, line 26) .. .. ..o e 120, 990. 135, 346.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20............... ... ... .. 4,978,182. 5,293,350.
[Partll [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 lDaie
Here Michiel van Schaardenburg Treasurer
Type or print name and litle
Print/Type preparer's name Prepareg: It Date Check it |PTIN

: . . % //7 1/ )iz U
Paid Michael Schall Michael Schall self-employed P02024184
Preparer |Firmsname * SCHALL & ASHENFARB CPAS
Use Only |rimsaamess ™ 307 5th Ave, 15th Floor Fim's EIN > 13-4036703

) NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) . .............. ... ..., M Yes U No

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

TEEAD113L 11/16/16

Form 990 (2016)



Formn 3868 Application for Automatic Extension of Time To File an

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

Electronic filing (e-file). You can electronically file 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 numbeT('ElN) or
Type or
print .
The Netherland-America Foundation, Inc. 13-2989216
File by the Number, street, 2nd room or suite number, If a P.O. box, see instructions. Social security number (SSN)
due date f . N
fingyour . |505 Eighth Avenue, Suite 12A-05

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
New York, NY 10018

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Ap"plication Return Apl_plication Return
Is For Code |[lIsFor Code
Form 990 or Form 930-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 (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 - 12

Telephone No. > (212) 825-1221 FaxNo.»
® |If the organizatio; does not have an office or—pﬁae'of business in the United States, check thisbox............ ...t 4
® |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 this box...... > D . If it is for part of the group, check this box ... * I:land attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for theT)rGaﬁiz_al-ioE‘s— return for:
> calendar year 20 16 or

[ d |:| tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange 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 INSIrUCHONS . ... .. . . ur ettt ettt et it 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 allowedasacredit ............................ 3b|$ 0.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

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

FIFZ0501L 0111217



Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 2
' 5| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Ill.......... ... i
1 Briefly describe the organization's mission:

See Schedule O

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

FOIM 990 OF 990-EZ2. ...\ttt ettt e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 1,272,045, including grants of $ 862, 666. ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ ’ including grants of * $ ) (Revenue $ )
4e Total program service expenses » 1,272,045,
BAA TEEA0I02L 11/16/16 Form 990 (2016)




Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 3
P i] Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChedUle A. . . . . e e et 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part . .. ... ... ... . it it iaaans 3 X
4 Section 501(c)(3zlorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil............. P TP S 4 X
5 Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g E;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= ¢ O U

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, Partil....................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll. .. .. ... ... ittt ettt e e e et e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . .. ... ... . o it i it it et et a e 9| X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V........................ooveee.

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.

........................................................................................................ 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VII. .. ......... .. . . . i, 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, Part VIIL . .. ...... ... ... o i i Tc 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 16? /f 'Yes,' complete Schedule D, Part IX. ... .... .o uuennini ittt iiaieaseaaaeannnns 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... ... 1e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIL. . . ... ... . i i et ettt e e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E . ...................... 13 X
14 a 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, Parts 1 and IV, . . ... ... . . . . ittt iiieeenas ... |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? /f 'Yes,' complete Schedule F, Parts ll and IV . ......... ... ... . it iiiit it aiaaaaaens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV, . ... .. ... . . . . i 16 X
17 Did the orxani_zation 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 I (see instructions)..............ccoiiieiiniieannn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... oo i ettt eaneeaeaaaeannnns 18 X

19 Did the organization reGWrt more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 If 'Yes,’
complete Schedule G, Part il .. ... .. ... . e e 19 X

BAA . .TEEA0103L 11/16/16 . Form 990 (2016)




Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 4

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

38

rtilV::| Checklist of Required Schedules (continued)

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 I, Parts land Il ......................

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

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnr;’ fcgn;erJoffucers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CREUUIE J . . . .« e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding princ;i})al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go 1o liN€ 25a ... ... ... ..o it i e ettt

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt BONAS . . . . e e

a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaltj tl;e ;ra?sg:tlgnl has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,’ complete
ChedUle L, Part | . ... . e s

Did the on}?.anizatio,n 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. . .. .. .. . . et i e

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, Part ll. ... .......... i iiite e it eiiniereeanas

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, Part IM..................

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

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, Part IV . ...........................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . .. ... ... it i et et e et e aeraaeraas
Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part |.......

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

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 I ........... .. ... iiiuiuieiuninnrenearaennnnannnn

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1...... ... e e

a Did the organization have a controlied entity within the meaning of séction 5] P2 () 141 ) YR

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(L)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ..................c.....

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. .. ..ottt reaananeaanananns

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

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. ... ... .. ittt iieneeenanns

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
% X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 11116116

Form 990 (2016)



Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseior riote to any lifg inthis Part M vaveeni cvn o sen v s v s v D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta 5
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 10, prize WINNEIS?: i.womaviiin s Doin s Sovaam sa ST Gosis S ¥t <o e goms 2y &

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4al X

b If "Yes,' enter the name of the foreign country: » The Netherlands
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. »..| Ba | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form B886-T7 . .. ... i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ ... . . L. 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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 providetd 1o the DaViort.. cemsrven sasmmimen pwsiesmg M0 HeEes S0 AEAmS, ST BarE TS S are s SR s 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

FOMLB2827 1 i s e 00l 5ot STl SR T it it il B SR At 5 BRSSO S Tt s Tas S By 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear......................... | 7d| il
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

88 reqUIred?s sopeamrsmn preura FIaeREe EraRiesy DEvaIn o DUSEs S DO S i 2 e T S e T Sy 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008 ottt e e e e 7h

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

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .................. B 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts:due or received fromthem: ) .. ivamn sevininus snsmmerme sovenes fue 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I ‘Izﬂ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .................. .. ... ... ... ..... 13a

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

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. . ... i e 13¢ il i
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. ............ ...| 14b

BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu.fe 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. ... ... o s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. la 37
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 37
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 EmMPIOY e 7 L. . . e e 2
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 Digdthaorganization: have membersior SIGCKRNOIABIST - s svvuimmm svvsmman savimman s s S wiep o S ame: e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 2. . .. . e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. .. oot i i cii s i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: e
o THE GOVETnINg BOUYT s swmne sen s s viis o s Sismyses svsieie @ fwbemst S S 7 st Iy mem e 8al X
b Each committee with authority to act on behalf of the governing body? . .. .. ... . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 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?. .. ... ... i 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 PUIPOSES . . .. . ottt e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13...... ... ... .. .o i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S€€. SChedule O . . ... ... .. .. 12¢| X
13 Did the organization have a written whistleblower poliCy 7 . .. ... e 13 X
14 Did the organization have a written document retention and destruction policy? ... i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official..See..Schedule. O....................... 15a] X
b Other officers or key employees of the organization......... ... i e 15b X
If "Yes' to line 15a or 15b, déscribe the process in Schedule O (see instructions). :

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? ..................................................................................... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhc:pahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements? . ... ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the orgamzatnon s books and records: S
Angela Molenaar 505 Eighth Avenue New York NY 10018 (212) 825-1221
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 7

‘PartVil:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL........ .. ..o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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.

o 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.

® 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) | fram ome-box. unoes pereon ©) ) @)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 3| F1Q|Z |3 HI| W-21099-MISC) (W-2/1099-MISC) from the
(list any 1o, S ZIFIR B '§- 3 organization
hours for|§ Ele |3 < 33 and related
related g E= a1= organizations
organiza-[R = § g |®8
tions gl = § 2
below % g e
dotted 8 @
ling) %
_( Joannes J. H. Joosten _ ____ | _8 _
Chairman 0 X X 0. 0 0
_@ _Andy J. Bender = _________ | _4_
Director 0 X 0 0 0
_®_Manon Cox_ ______________/| _2_
Director 0 X 0 0. 0.
_@_C. Jurjan Wouda Kuipers _____ _4 _
Treasurer 0 X X 0. 0 0
_®)_Merijn Boender __ _________ | _4 _
Director 0 X 0. 0. 0
_® Jan Louis Burggraaf ______ _ 1 _
Director 0 X 0. 0 0
_@_ EvaDas _________________ _4_
Secretary 0 X X 0. 0 0
_®_Ronald den Elzen _________ | _2_
Director 0 X 0. 0 0
_©)_Ottho Heldring _______"____| 1 _
Director 0 X 0 0 0
Q0 _Henry Berghoef . _________ | 1
Director 0 X 0. 0 0
a0 _Ennius E. Bergsma _ _______ | 2 _
Director 0 X 0. 0 0
02)_Paul J. Klaassen __________ 1
Director 0 X 0. 0. 0
03) Charles L. Laurey _________ 1
Director ‘] X 0. 0. 0.
Q04 Hans Gieskes ____________/| _2_
Director 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 930 (2016)



Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 8

"PartiVIl7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
®, npe | @) O ® ?""
Name and tite ok officer and 4 director trustee) com;?eerg:z;lla)ﬂ%rom com?eeg:;tt?olﬁeﬂpm am%zsxg{ngf‘ %%er
Gew R I EIQF[E A WSO | “Giehmse | “omie
o BT s BE3 gnzaien
related 8 8] S| R SRé e s
organiza (B 2 § 2 82 organizations
b | 5|5 (8] 3
ow | &g 3
line) o o 8
e g
0% _Dr. John M. Palms_________ [__ 4 _|
Director 0 X 0 0 0
06 _Henk J. Guitjens _________ | _8 _
Director 0 X 0. 0 0
a7)_Prof. Theodore Prudon_ _____ | -4
Director 0 X 0. 0 0
08) Kurt Dykstra ____________| -1
Director 0 X 0. 0 0
19)_Bas Nieuwe Weme __________| -1
Director 0 X 0. 0 0
20)_Robert Ottemhoff _________| _2_
Director 0 X 0. 0 0
@) Amb. Fay Hartog Levin_ _ ____ | -2 _
Director 0 X 0. 0 0
22) Frans van der Minne ___ ____ | _1_
Director 0 X 0. 0 0
23) Marc van Gelder __________ | _2 _
Director 0 X 0. 0 0
@4 _Maarten R. van Hengel _ __ __ | _2_
Director 0 X 0. 0. 0.
2)_Thomas Wysmuller _________ | _2 _
Director 0 X 0. 0. 0.
TBSUBtotal. . ... > 0. 0. 0.
~ ¢ Total from continuation sheets to Part VIi, Section A ....................... > 109,507. 0 10, 956.
dTotal (add lines b and 1€) . ..........vvieteeii ittt iiiieeeeiaaeanann. > 109,507. 0. 10, 956.

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 ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggmg;tnoln and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
SUChINGIVIAUAL . ... ... ... . e e e

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:....................occouiu.. .

Section B. Independent Contractors

T 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 of compensation from the organization ™ i .
BAA TEEAO108L 11/16/16 Form 990 (2016)




OMB No. 1545-0047
Form 990 a

Continuation Sheet for Form 990
2016

Depariment of the Treasury
tnternal Revenue Service

Name of the Organization Employler Identification number
The Netherland-America Foundation, Inc. 13-2989216
‘Part:VIl i Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A () © D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours FE RIS [ comp ion from compensation from amount of other
wek |28 21285519 feomnin | CWEIENRET | i
(istany (& 5| &€ E sle a organization
hours for g‘ ~|=
kR 3 BlS 2|85 and related
organiza. g 2 % § organizations
ions g k) 8
doilt)g(‘ioﬁlne) 3 8 g
Andrew J. Enschede _____ | 1 '
Director 1] X 0. 0 0
James H. Dykstra ____ _ __ | _4 _
Director 0 X 0. 0 0
Albert J. Laverge _____ _ | _2 _
Director 0 X 0. 0 0
JIwan van der Vinne _____ | 2 _
Director 0 X 0. 0 0
Pete Hoekstra _________ | _4 _
Director 0 X 0. 0 0
Ruurd Weulen Kranenmberg _ | _1 _
Director 0 X 0. 0 0
Elizabeth van Schilfgaarde | 1 _
Director 0 X 0. 0 0
Rudolf Molkenboer _ _____ | 1
Director 0 X 0. 0 0
Ton Gardeniers_ ________ | 1
Director 0 X 0. 0 0
Jan Willem van Drimmelen _ | 1 _
Director 0 X 0. 0 0
Michiel van Schaardenburg | 1 _
Director 0 X 0. 0 0
Amber Wessels-Yen ______ | _1_
Director 0 X 0. 0 0
Angela Molenaar __ ______ | _50_
Executive Dir. 0 X 109,507. 0. 10, 956.
Form 990 Cont 2016
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Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ......... ..o o D
A) (B) ©) (D)

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.

......... T1a
b Membership dues ............. 1b
¢ Fundraising events............ 1c 594,838.
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1le
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 984, 408.

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

h Total. Add lines 1a-1f..................

| 1,579,246.]

Program Service Revenue

Business Code

2a

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f..................

Other Revenue

3 Investment income (including dividends,
other similar amounts).................

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

5 Royalties

interest and

Y

130,632,

130,632.

>

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss).............

o
7 a Gross amount from sales of 4 Sechiies

(i) Other

assets other than inventory (1,731, 226.

b Less: cost or other basis
and sales expenses. . .. ... 1,680,747.

¢ Gain or (loss)........ 50,479.

d:Netigain oF {los8) sesmvrsun surse vwens

i 50,479.

50,479.

8 a Gross income from fundraising events
(not including . § 594, 838.
of contributions reported on line 1c).
SeePart IV, line 18................ a

b Less: direct expenses

245,566.

245,566.

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

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

\

1,760,357.

181,111,

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 10
[Part IX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ... ..o e | 1]
; ; (A) B) ©) (D)
gﬁ r;g‘t g}f ’gge;ﬂ%%fi;ﬁ?fﬁ,f" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line21........................ 76,530. 76;530:
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 124,213. 124,213.

3 Grants and other assistance to foreign
organizations, foreign governments, and for- -
eign individuals. See Part IV, lines 15 and 16 661,923. 661,923.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................ 109,507. 82,130. 16,426. 10,951.

.6 Compensation not included above, to )
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B) . ... vvriiiiinnn. 0. 0 0. 0.

7 Other salaries and wages. .................. 64,140. 50,488: 4,979. 8,673.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

9 Other employee benefits.................... 23,563. 17,996. 2,904. 2,663.

10 Payeoll Taxes o s swonsns oy s 11,450. 8,744, 1,412. 1,294.
11 Fees for services (non-employees):

ALOPDYIRNG o cmsmss s ssmsis s ssmmosstons s
e Professional fundraising services. See Part IV, line 17.. .. 68,500.| = s
f Investment management fees............... 10,103. 10,103.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 40,837. 40,837.

12 Advertising and promotion..................
13 Office eXpenses. ........oovvviiviiinennnnn.. 13,055. 9,971. 1,608. 1,476.
14 Information technology.....................
1B, “ROVARIES i v s svn sy s
16 OCCUPANCY. . . .cvimniniiiiiiis i 48,443. 36::997: 5;971. 5,475.
17 TravVeli:: oo somrem sovmes i enesen s 4,179. 3,192. 515. 472.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publi¢ offigials..«xcoi cvviin i s sunwa van swas
19 Conferences, conventions, and meetings .. ..
20 Interesti: .c. s e s o s
21 Paymentsito affiliates . v svvnpgn svwsmive
22 Depreciation, depletion, and amortization. . .. 1,801. 1,375. 222. 204 .

23 INSUMANCE ...\t i it 6,413. 4,898. 790. 725.
24 Other expenses. Itemize expenses not 2 : z
covered above (List miscellaneous expenses e = : : e !
in line 24e. If line 24e amount exceeds 10% o e = i :
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

68,500.

a Bad Debt Expense 90,436. 90,436.

b Special Event Expense__ _ _ 84,499. 84,499.

C Chapter Expense 61,518. 60,518. 1,000.

d Miscellaneous_ _ _ _ __ _ _ _ __ 42,202. 30,152. 12,050.

e All other expenses. ............covuvvnenn.. 16,341. 12,482. 2,013 1,846.
25  Total functional expenses. Add lines 1 through 2de. . . . 1,559, 653. 1,272,045, 100, 830. 186,778.

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 » [ ] if following
SOP 98-2 (ASC 958-720) . . ..o ivien

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... s D
Beginni(rfg) of year End(oBf)year
1 Cash — non-interest-bearing. . ..... ...t 114,905.( 1 150, 384.
2 Savings and temporary cash investments................ ... 422,642, 2 753,695,
3 Pledges and grants receivable; nNeli.. cus s semsmssims cowss somssmmaness o 113,718.| 3 139,728.
4. Accounts receivable; et couvusns ses s sesamma ot SR e SRR ETI, e 649,811.| 4 495,434,
5 Loans and other receivables from current and former officers, directors, e
trustees, key emplo[).(ees, and highest compensated employees. Complete
Part |1 :'of Schiedule L v ssnammnn s vsmmmess svvmmass o e b rnsnt sos i 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
&1 7 Notes and loans receivable, net............ ... . 7
ﬁ 8 Inventories for Sale OF USEB .. ... ...ttt e 8
< | 9 Prepaid expenses and deferred charges................. ..., 1,983.] 9 4,633.
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D.................... 10a 8,650 :
b Less: accumulated depreciation.................... 10b 6,396 4,055.| 10c 2, 254
11 Investments — publicly traded securities.....................coo i 3,766,036.|11 3,867,568.
12 Investments — other securities. See Part IV, line 11.......... ... ... ... .... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible asSels . v swwinnn st tin s SRR S s R G B 14
15 Othier assets. See Part IV, e Ve s suenmsny svvnusse speviams s 5w 26,022.[15 15,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 5,099,172.|16 5,428, 696.
17 Accounts payable and accrued eXpenses . ............cooiiiiiiiiiiiiiiiiias 99,850.| 17 112,061.
18 ‘Grants pavable. . s ssavsm svvming 205 e in RUETENEE B R SRR M 18
19 Diefettet FEVEMUE v vow s v sat oo s Seamstin (3ews s el v 2,140.|19 4,285,
20 Tax-exempt bond liabilities .. ... ... e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 19,000.| 21 19,000.
®£| 22 Loans and other payables to current and former officers, directors, trustees, o ! e
‘8 key employees, highest compensated employees, and disqualified persons. b
ﬁ Complete Part [l of Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. ... 120,990.[ 26 135, 346.
& Organizations that follow SFAS 117 (ASC 958), check here » and complete i
8 lines 27 through 29, and lines 33 and 34. L
£1 27 Unrestricted netassets..............ooonn 2,960,149.|27 3,394, 760.
g 28 Temporanly testricted Het 85818 mms mwsmimre smamiens s weusme MEenE 2,018,033.]|28 1,898,590.
| 29 Permanently restricted net assets .. oo ivai cvi e inane cramesh visie Bve v 29
é Organizations ﬂ_lat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. ) __ e
° 30 Capital stock or trust principal, or current funds . .............. ... ... ... 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsor fund balances ............ ... ... 4,978,182.|33 5,293, 350.
34 Total liabilities and net assets/fund balances.............. ... ... ... ... ... ... 5,099,172.| 34 5,428, 696.
BAA Form 990 (2016)
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Form 990 (2016) The Netherland-America Foundation, Inc. 13-2989216

Page 12

Part XI i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .......... .. . ... ...,

1 Total revenue (must equal Part VIII, column (A), line 12) . ... . i e 1 1,760, 357.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . ..ottt e e 2 1,559,653,
3 Revenue less expenses. Subtract line 2 from line 1..... ... . e 3 200,704.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,978,182.
5 Net unrealized gains (10SSeS) 0N INVESIMENES . . . ..ottt i i e e i e es 5 119, 542.
6. Doratediservicas:ant U5e0F TaCIIIEE v smmemmnmn s s s summm w0 Sy 60, SomEamns T 5L Sk o 6
T VeSSt BRSO . veumsvarumans s omain S e Rav TS 5 SR 35500, ST S, SRR SR i SRS § 7
8 Priorperiod atdjUSIMEnS i mwese s us s s mseens s Som S5 SO S S S T e 5 8
9 Other changes in net assets or fund balances (explain in Schedule 0)..5€€ Schedule O 9 -5,078.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMNBYY . «1r sisinmimisinis simrsse mme siaie o5 8rsim smomimminrs, sysie mongasscnnsim oo i8aiarn aiaty st sunseiains Asmimim e Simmas o e e sm il § 10 5,293, 350.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL..... ... ... .. .. . i,

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejxarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth 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?. ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Atdit-Act ant-OMB CIrGUIAE A=1337 sun sncscin an vt s e sl Vs #a SHwe e SRR Saess L sy Semisss o
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 .. ................... ... ...

2¢| X

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 201 6

4947(aX1) nonexempt charitable trust.
> Attach to Form 950 or Form 990-EZ.

*> Information about Schedule A (Form 930 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Nante of the organization

13-2989216

The Netherland-America Foundation, Inc.

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

rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)}AXi)-
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 930 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1XAXiv). (Complete Part 11.)

6 I A federal, state, or local government or governmental unit described in section 176(bXTXAXV).

in section 170(b)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

12

or more publicly supported organizations describe

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusive!jy‘for the benefit of, to perform the functions of, or to carry out the gurposes of one
i

n section 508(a)(1) or section 509(a)2). See section 50%(a)3). _C

rom businesses acquired by the organization after

eck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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 D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
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 D 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-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not

management 0

functionally integrate

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 I, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations.

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

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

() Name of supported organization () EIN iif) Type of or?pnizalion @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
®)
©)
(®)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 830-EZ.

TEEAO401L  09/28/16
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Schedule A (Form 990 or 990-E7) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 2
Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
memhershlp fees received. (Do not
include any 'unusual grants.’)........ 199, 261. 939,827.[/1,115,836.[1,781,527. 1,579, 246. 5,615,697.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 199, 261 .. 939,827.]/1,115,836.(1,781,527.|/1,579,246.| 5,615,697.
5 The portion of total : P
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). .. 785, 857.
6 Public support. Subtract line 5
fromlined ................... 4,829,840.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined........... 199, 261. 939,827./1,115,836.|1,781,527.|1,579,246.| 5,615,697.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 121,339, 175,633 75, 271, 68,743. 130,632. 571,618.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........oiiiiinnn 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). ..o 0.
11 Total support. Add lines 7
through 10.................... . . 6,187,315.
12 Gross receipts from related actwmes elc (see |nstruct|ons) 0.

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))

78.06 %

15 F’ubllc support percentage from 2015 Schedule A, Part Il, line 14 .. ..o e 15

16a 33-1/3% support test—2016.

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

72.31 %

If the organization did not check the box on line 13, and line 14 is 33- 1]3% or more, check this box

__________________________________________________ -

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

....... o ine 13 SRR o mere, e e P )

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 organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization

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 organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization

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

5

BAA
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The Netherland-America Foundation, Inc.

13-2989216

Page 3

Schedule A (Form 990 or 990-EZ) 2016

‘Partilll:| 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) >

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 on
itsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line

7cfromline6)............... :

(a) 2012 (b) 2013

(c) 2014

(d) 2015 (e) 2016

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ...........inn...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b..........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

o PartVL)...ooooo o

13 Total support. (Add lines 9,

10c, 11, and 12)..............

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

(a) 2012 (b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ...................ocott. 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 15...... ... .. . i it 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2015 Schedule A, Part lll, line 17..............c. i 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

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

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

vy
10 3 ||

BAA
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Schedule A (Form 990 or 990-E7) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's 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).

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

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.

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.

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.

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.

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 1
amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' |~ | |
complete Part | of Schedule L (Form 990 or 990-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))7 -
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. %bh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, R e
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 |l supporting organizations, and all Type |ll 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

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




Schedule A (Form 930 or 990-E7) 2016  The Netherland-America Foundation, Inc. 13-2989216 Page 5
Part1V:| Supporting Organizations (continued)

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?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 1c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the beriefit 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.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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.

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.

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

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

b Did the ofganizatipn exercise a substantial dégree of direction over the policies, ﬁrograrns. and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAC405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 The Netherland-America Foundation,

Inc.

13-2989216 Page 6

[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA (W=

Ol lbhiwiNnl=

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)

(53}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Agaregate 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

b Average monthly cash balances

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

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

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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 7
[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|N U Alw

in Part VI). See instructions.

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

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)

0]

Excess

Distributions

iii
Distributable
Amount for 2016

(i)
Underdistributions

1 Distributable amount for 2016 from Section C, line 6

Pre-2016

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

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013................

dFrom2014................

eFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Sl

b Excess from 2013.......

¢ Excess from 2014. ... ..

d Excess from 2015. ... ..

e Excess from 2016......

BAA

TEEAQ407L

09/2816
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ule A (Form 990 or 990-E7) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 8
Nl Fplem_ental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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,
(SSectiqn tD, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ge instructions.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



schedule B OMB No. 1545-0047
gﬁogr%'%s% 990-EZ, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 930-EZ, or Form 930-PF.

Internal Revenue Service > Information about Schedule B (Form 980, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

The Netherland-America Foundation, Inc. 13-2989216

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

Form 990-PF [ ]501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privatg foundation
D 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

D 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 II. 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 i, 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 (f)
Form 990, Part VIIl, line 1h, or (ii) Form 930-EZ, line 1. Complete Parts | and II.

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

I:| 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 becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950, 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF). .

BAA For Paperwork Reduction Act Notice, see the Instructicns for Form 930, 990-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

The Netherland-America Foundation, Inc. 13-2989216
15| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (% d)
Nufn r Name, addre(sbs), andZIP + 4 Tgt)al Type of c(ontrihution
contributions
1__ |Matthijs de Clercg Person
e Payroll D
200 Riverside Boulevard __ _________________ ¥ ____2* 50,000.| Noncash [ ]
‘ Complete Part Il for
|New York, NY 10063 ______________ ___ _______| r(wncapsh contributions.)
a b C (d)
Nufni:er Name, addre(ss), and ZIP + 4 . Tgt)al Type of contribution
contributions
2 Monteforte Foundation. Person  [X]
i ot Payroll [ ]
112 E. 78th Street _ _ __ __ _ _ _ _ _______ ______|P_____ 250,000.{ Noncash []
Complete Part Il for
[New York, NY 10075 _____ __ _ _ _ _ _ _ _ _ _ ________ aoncapsh contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |John & Mary Douglas ______________________| Person
Payroll [ ]
12016_6th Ave NW _ _ _ _____________________ P ____ 100,000.| Noncash [ ]
Complete Part Il for
|Seattle, WA 98177 __ _ _ _ __ _ __ _ __ ___________| E\oncapsh contributions.)
a C d
Nugn)ber Name, addre(sbs), and ZIP +4 Tgt)al Type of c(or)ttribution
contributions
4__ |Trust_for the W Memorial Parkway ______ Person
e Payroll [ ]
2202 Foresthill Road _____________________[§ 59,038.| Noncash []
: Complete Part Il for
|Alexandria, VA 22307 ___ __ __ _ _ _ __ _ __ _ ______| Etoncapsh contributions.)
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Thiel Foundation _____ Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
1 Letterman Drive _______________________|S_____ 50,000.| Noncash [ ]
: Complete Part Il for
San Francisco, CA 94129 _ __________________ goncz?sh contributions.)
a b’ d
Nufni;er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
Person D
T rTTTTTTTTTTTTTTTTTTTTT T T T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 9390, 920-EZ, or 990-PF) (2016)

1 of Partl



Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 1 to 1 of Partil

Name of organization Employer identificati b

The Netherland-America Foundation, Inc. 13-2989216
Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . ()] . © )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,

N/ ]

(a) No L b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Partl

)
FMV (or( estimate;
(see instructions

d) .
Date received

(a) No.
from
Partl

(c
FMV (or e)stimate;
(see instructions

Date r(gc):eived

(©)
FMV (or estimate;
(see instructions

d)
Date received

" (c)
FMV (or estimate;
(see instructions

Date r(gt):eived

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 to 1 ofPartlll
Name of organization Employer identification number
The Netherland-America Foundation, Inc. 13-2989216

3] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part |ll if additional space is needed.
(@) (b ©) (d)
Ng. frrto|m Purpose of gift Use of gift Description of how gift is held

al

IN/A _ e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frlam Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () (d)
Ng. ?to'm Purpose of gift Use of gift Description of how gift is held
al
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.( fl?om
Part|

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule 8 (Form 990, 930-EZ, or 990-PF) (2016)

BAA
TEEA0704L 08/09/16



. . OMB No. 1545.
SCHEDULE D Supplemental Financial Statements B Yo, 1545 90
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6

. Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > : > Attach to Fo.rm.990. . . -Pveyli; A5
intornal Revenve Service Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. |- =jacsaction ;
‘Name of the organization Employer identification number

The Netherland-America Foundation, Inc. 13-2989216

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year). ......
Aggregate value of grants from (during year)..........
Aggregate value atend of year.............

N S wN =

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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... . e e DYes |:| 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) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... it e 2a
b Total acreage restricted by conservation easements............................ e eieaneaees 2b
¢ Number of conservation easements on a certified historic structure included in@)............ 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...t i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) B)(I)7. . ... «..uereuneriaseiian st s st e eait e et e e oo [JYes  [No

9 InPart XIll, 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. .

15| Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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:

(@ Revenue included on Form 990, Part VIII, line 1...... .. i e >3
(i) Assets included in Form 990, Part X. . ... ... . i e >$

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

a Revenue included on Form 980, Part VIl line 1..... ... .o i >3
b Assets included in FOrm 990, Part X .. .....oo.iiuntt ettt e et e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'I;rorx{lg(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
al

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 organlzatlon s collection? .................... D Yes DNo

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X2 .. ..o i et e e e [[]Yes [X]No

b If 'Yes," explain the arrangement in Part XlIl and complete the following {able:

Amount
cBeginning balance . ... ... ... e 1c
dAdditions during the year. ... e 1d
e Distributions during the year. ... ... e 1e
fEnding balance. ... ..o e 1f 0.
2 a Did the organization include an amount on Form 930, 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 providedonPart XIll..................... H

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

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

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

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated Organizations. ... .. ...t e 3a(i)
(i) related Organizations . ... ..ottt e 3a(ii)

b If 'Yes on Ilne 3a(ii), are the related organizations Ilsted as requnred onSchedule R? ... .. .cooiviiiiiiiiiiiann, 3b

Complete if the organization answered 'Yes' on Form 990 Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
Taland.......cooiiiiiiiii i s
bBuildings........coooviiiii
¢ Leasehold improvements...................
dEquipment ... 7,701. 5,447. 2,254.
eOther ... 949, 949, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 2,254.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 3

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

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

Total. (Column (b) must equal Form 990, Part X, column (8) line12).. ™

Part VIII | Investments — Program Related. N/A '
L““‘“_J 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

m
@
3
@
)
®)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). .

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

(a) Description (b) Book value

a
@
3
@
®)
(6)
)
(&)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ciuviniiviiiiniiiii iimioviiavasnanovsanes b
|Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25
(a) Description of liability (b) Book value v

(1) Federal income taxes
@
3)
4
()
©®)
)
®
®
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . L=
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that reports the orgamzaimn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl. . ..........ooieeeiiii i, See. Part XIII. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 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....................cocoivviinnt 1,864,718.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: A

a Net unrealized gains (losses) on investments................................. 2a 119,542.

b Donated services and use of facilities ...................... ... il 2b

c Recoveries of prior year grants.. ........coovit i e 2c

d Other (Describe in Part XIll.)...S€e Part XIIT . . 2d -5,078

eAdd lines 2a through 2d. ... ... . e e 114,464.
3 Subtractline 2e from line T.. ... oo o e 1,750,254.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a 10,103

b Other (Describe inPart XIIL). ... e 4b

CAdd liNesS 4@ and db. . .. ... ittt it e e 10,103.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l,’line 12.)........................ ....| 5 1,760,357.

¢| 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 i 1,549,550.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...l 2a

b Prior year adjustments . .. ... ..o 2b

CONEr 0SS, .ottt it e ettt ettt 2c

d Other (Describe inPart XIL). .....oovniii e 2d 2

@ Add lINeS 28 thrOUGh 20 .. .. ...\ttt ettt e e e e
3 Subtract line 2e from lNe T, .. ... .t et ettt e e 1,549,550.
4 Amounts included on Form 930, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 10,103.

b Other (Describe in Part XIIL). ... i e ab

CAdAlINES Qa and b, .. ... i e i 10,103.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 1,559, 653.

Part:XIlii| 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Foundation maintains various donor-restricted and board-designated funds whose
purpose is to provide long term support for its charitable programs. In classifying
such funds for financial statement purposes as either permanently restricted,
temporarily restricted, or unrestricted net assets, the Executive Committee and Board
look to expliéit directions of the. donor where applicabie and the provisions; of the

laws of New York State. The spending policy of the Reuvers temporarily restricted

investments requires a withdrawal of 8% based upon the annual average of the fair
BAA Schedule D (Form 930) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 5

[Part:XiliZ] Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

value of investments for the prior twelve quarters. The spending on the board
designated investments is discretionary.

Part X - FIN 48 Footnote

The Foundation does not believe its financial statements include any material,
uncertain tax positions. Tax filings for periods ending December 31, 2012 and later

are subject to examination by applicable taxing authorities.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Foreign eXChange LOSS .. ..ottt e $ -5,078.
Total § -5,078
BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) > Complete ifthe organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Department of the Treasury > [nformation about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www. i@gov/fonn990.

Name of the organization

The Netherland-America Foundation, Inc.

Employer identification number

13-2989216

il2| 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 DNo

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&.Num_ber of | (c) Number of | (d)Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specmc e of in the region
contractors grants to recipients service(s g
in the region located in the region) the region
Cultural grants
(1) Europe Program services & scholarships 547,923,
03]
3
(&)
(5)
©)
@
(8)
9
(10)
1)
(12)
(3)
(L)
(15)
(16)
an
3aSub-total............... 547,923,
b Total from continuation
sheetstoPart|.........
C Totals (add lines 3a and 3b). . 0 547, 923.

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

TEEA3501L 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

The Netherland-America Foundation,

Inc.

13-2989216

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

‘section and EIN

(b) IRS code
(if applicable)

(c) Region

Part V

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
~ cash
disbursement

(g) Amount of
noncash
assistance

(h) Description of
noncash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

)

Cultural

574,423.

Wire

)

3

i (4)
©

®)

@

&

©

(19

an

a2

@as)

(4)

as

)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

0

1

BAA

TEEA3502L 09/2616

Schedule F (Form 990) 2016



Schedulé F (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 3

'Partlll| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (¢) Number (d) Amount of (e) Manner of () Amount of (g) Description of (h) Method of
: of recipients cash grant ~cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)
Part V

(1) Educational Scholarships Europe 7 87,500. |[Wire

@

6))

@

)

®)

@

®

(6]

(10)

an

(2

a3

(4

@5)

(16)

a”n

(18)
BAA Schedule F (Form 990) 2016

TEEA3503L 09/26/16




Schedule F (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 4
'#| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). .. ... ...t ee ettt DYes No

2 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 Receigt
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)....................coooinlt. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . .. ... ittt it it |:|Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form-8621)..........cccovviviienn... e J DYes . No

5 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). . . . .. ... ii it e et e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
© If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOrM 990). ... .. ... .veesuarerininsnsssnenessennaneienenenens []Yes No

BAA TEEA3505L 09/26/16 Schedule F (Form 9%0) 2016



Schedule F (Form 990) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 5

‘PartV.:i| 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 I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part ll, Line 1 - Method of Accounting

The method of accounting used is the accrual basis.
Part lll, Line 1 - Method of Accounting

The method of accounting used is the accrual basis.

BAA TEEA3504L 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | oveNo. 1545-0047

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 980 or Form 990-EZ. = pe"ﬁz“%
T ek
ﬂ?&’&'ﬁ?‘ézté’é&eseﬁféé’ i > [nformation about Schedule G (Form 930 or 390-EZ) and its instructions is at www.irs.gov/form990. % Inspect
Employer identification number

13-2989216

SCHEDULE G
(Form 990 or 990-EZ)

Name of the organization

The Netherland-America Foundation, Inc.

Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
Form 930-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b [] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?..................

DYes No

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

compensated at least $5,0!

0 by the organization.

. (v) Amount paid to A t paid t
(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
h tod trol Wi or retained by)
or entity (fundraiser) 3V§f°£nm u%rucngn 1o from activity fund{:%ﬁx% rl]ls(};ad in organization
Developmnt Ultd Yes No
1 30 West 60th St Public
New York NY 10023 FR X 755,784. 68,500. 687,284.
2
3
4
5
6
7
8
9.
10
Total. . . e s > 755,784. 68, 500. 687,284.
3 Lls} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Inc.

13-2989216

Page 2

Schedule G (Form 990 or 990-EZ) 2016 The Netherland-America Foundation,

more than

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

7 Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
215 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Peter Stuyvesa NAF Gala Award 1 through column (c))
E (event type) (event type) (total number)
v
E T GrOSS 1ECRIPES .. vvvveneeeeenenennss 568, 993. 186,791. 84, 620. 840, 404.
E -
2 Less: Contributions. ................... 423, 388. 144,616, 26,834, 594,838.
3 Gross income (line 1 minus line 2) ..... 145, 605. 42,175. 57,786. 245, 566.
4 Cashoprizes............cocviviiiennn.
5 Noncashoprizes.......................
D .
& | 6 Rentfacility costs.....................
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment........................
E
'é 9 Other directexpenses................. 145,605. 42,175. 57,786. 245,566.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)................. P > 245,566.
11 Net income summary. Subtract line 10 from line 3, column (d)............cciii i >
Partilll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming
B (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
v ingo through column (c))
N
1]
E 1 Grossrevenue............ e
2 Cashoprizes...............ccoeevin
b X
& B| 3 Noncashprizes.......................
EN
cs
TE|l 4 Rentfacilitycosts.....................
8§ Other direct expenses.................
|| Yes % | | Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............coi i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).................... e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .......................cooiieiat. |:| Yes DNo
blf'No, explin: _
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during The 1ax year? . ... ... L _|j Yes Tj'NE -

b If 'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 920 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The Netherland-America Foundation, Inc. 13-2989216 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... .. ... i, E] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... ... . .. e e e s D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's faCHlily. . . ....ooot i i i ettt e et e 13a
b AN outside facility. . .......c.oiriti e e e e 13b

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

o\9| o\®

of gaming revenue retained by the third party> $ LT T T T
c If 'Yes,' enter name and address of the third party:

Description of services provided >

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
‘Part:lV:7| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

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



SCHEDULE | Grants and Other Assistance to Organizations, | M8 No. 15450047
(Form 930) Governments, and Individuals in the%nited States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990. . . )
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The Netherland-America Foundation, Inc. 13-2989216

‘Partlii| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStaNCE . ... .. . i e e e e e e e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash ?) Method of valuation (g) Description of (h) Purpose of grant
or government (it applicable) assistance book, FMt}I'.éra)ppransal. noncash assistance or assistance
of
(1) Metropolitan Museun of Art _ _
__1000 Fifth Avenue Cultural
New York, NY 10028 13-1624086{170blAiv 7,500, 0. Programs
(2) Museum of the City of NY __ _| .
_ 1220 Fifth Avenue _ __ _ _ _ _ Cultural
New York, NY 10029 13-1624098|170blAiv 21,500. 0. Programs
®_
“w . ____
. ____________
® e
o _
®
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table.......... ... > 2
> 0

3 Enter total number of other organizations listed in the line T table. .. ... ... i i it i e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 11/03/16 Schedule | (Form 990) (2016)




Schedulel(Form 990) (2016) The Netherland-America Foundation, Inc.

13-2989216

Page 2

-] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)rel;l::)r'r;t:’eé of (claghmg?anrhof nogg s»;\‘n;zga;nst tg; ce (e) yﬁt&iogpopi a\gg'nagi?‘g r§b°°k () Description of noncash assistance
1 Fellowships 115,728.
2 Cultural Program Grant 8,485.
3 .
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2016)



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The Netherland-America Foundation,

Inc.

Employer identification number

13-2989216

|Part] |Types of Property

W oo N A W=

[
N = o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

B — WOTKS GF 8L s sromns s s s
Art — Historical treasures. .....................
Art — Fractional interests. .....................

"Books and publications. .......................

Clothing and household goods .. ...............
Cars and other vehicles .......................
Boats and planes o cos sviian s sy an s sas
Intellectual property............ ... ...........
Securities — Publicly traded . ................ ..
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous . ...................
Qualified conservation contribution —

Historic structures. ................ ... ... ...
Qualified conservation contribution — Other. . ...
Real estate — Residential. .....................
Real estate — Commercial. . ...................
Real estate — Other................ ... ... ...
Collectibles. . ....ooovr e
Food IRVEBNTONY o s o vommsss srromis
Drugs and medical supplies....................
TAXHBMI s sossss soess 45 EYaraah Srahse
Historical artifacts. ............... .. ... ... ...
Scientific specimens . ... ool
Archeological artifacts.........................
Other ® (

Other®™ ( ).

(a) b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

25,000.

13,856.

29

30a

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

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . .. 31 X

33

fioncash CoNriBUIONET: s susie s S i s Ml v s a1 s oo i i P Gt PR S T 05, i 32a X
b If 'Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) The Netherland-America Foundation, Inc. '13-2989216 Page 2

‘Partll:[ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-EZ) Complete toggrowde information for responses to specific questions on
0 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
The Netherland-America Foundation, Inc. 13-2989216

Form 990, Part lll, Line 1 - Organization Mission

Building on the enduring heritage and values shared between the peoples of the
Netherlands and the United States, the Netherland-America Foundation (NAF) seeks to
further strengthen the bonds between our two countries through exchange in the arts,
sciences, education, business and publlc affairs. |
Form 990, Part lll, Line 4a - Program Service Accomplishments

12 NAF Study Loans for Americans to study at the post-graduate level in the

Netherlands, and Dutch scholars to study in the U.S.

17 NAF-Fulbright Fellowships for exchange of scholars between the U.S and the

Netherlands at the post-graduate level.

36 Cultural Grants for exchange of artists, exhibitions, performances, etc. between

the U.S. and the Netherlands.

4 grants to Dutch scholars to attend graduate level institutes at George Mason

University and participate in internships on Capitol Hill.

Over 70 business, social and cultural networking events across the U.S. in chapters
regions: Boston, Chicago, New York, San Francisco, Los Angeles, Washington, D.C.,

Holland, MI and the Netherlands.

An American Friends program, assisting a total of 17 Dutch cultural and educational

‘institutions to receive donations from American donors.

Active alumni associations in New York and Amsterdam.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 930-EZ) (2016)




Schedule O (Form 930 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

The Netherland-America Foundation, Inc. 13-2989216

Form 990, Part Vi, Line 11b - Form 990 Review Process

Federal Form 990 is prepared through a joint effort of management and the tax
professionals. The return is presented to the Audit Committee and the Executive
Committee for their review and approval. Questions/comments are addressed to both
management and the tax professionals and clérified/resolved. A final copy is
provided to the Board before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcemeﬁt of Conflicts

The organization has a "board approved" conflicts of interest policy. Each Board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

At the time of contract renewal, the Executive Committee reviews comparable salaries
based on a recognized study and reviews the performance of the executive director to
determine if the existing salary falls within these ranges. After a deliberation of
this matter, a new proposed salary and benefit package is voted on. The minutes of
the Executive Committee reflect the nature of this process.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Available upon request. Financial statements on website and on the websites of

Charity Navigator and Guidestar.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Foreign Exchange LOSS.cciiiiiaeaann.. e e $ -5,078.
Total $ -5,078
BAA Schedule O (Form 990 or 990-E2) (2016)
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