EXTENS'ON QTTACHED

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.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For

the 2017 calendar year, or tax year beginning , 2017, and ending

B Ched

|| Name change
Initial return

| Final return/terminated

|| Amended return

Application pending

[o]

The Netherland-Bmerica Foundation,
505 Eighth Avenue 12A05
New York, NY 10018

k if applicable:
Inc.

Address change

D Employer identification number

13-2989216

E Telephone number

(212) 825-1221

G Gross receipts S

6,798,202.

F Name and address of principal officer: Jan J. H. Joosten

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a hist. (see instructions)

Yes

X No
No

Yes

| Tax-exempt status  [X[501(0)3) [ [501() ¢ )< (insertno) | [4947Ga)(1)or | [527
J Website: » www.thenaf.org H(c) Group exemption number b
K Form of organization: I&Corporatlon U Trust U Association U Other ™ | L Year of formation: ] 921 | M state of legal domicile: NY
[Part] |Summary
1 ‘Bijetly desuribe tgiorganiation s wie=ion of most sighifioant activities:serengihion, bonds between the
o|  DNetherlands and the United States of America through exchange in the arts, ______
= sciences, education,business and public affairs. = ________________________
| =4
2| 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 Ta)...................... ... .. 3 38
:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 38
.8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 2
=| 6 Total number of volunteers (estimate if necessary).................oooiiiiiiiiiiiii 6 150
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. .. ... ... . s 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... o 1,579, 246. 5,860, 386.
3.1 9 Program service revenus; (Park V|, N2 .uw wevmmame s s s nomme mosmsmsizis
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .......... ... ..ot 181,111. 161,890.
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 1,760, 357. 6,022,276.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 862, 666. 3,789,939.
14 Benefits paid to or for members (Part IX, column (A), lined)..............cccovinen..
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 208, 660. 206,428.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)............... ... ... 68,500. 54,000.
:%’ b Total fundraising expenses (Part IX, column (D), line 25) > 195, 659 ! B e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) .. .. ..o 419,827, 385, 828.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............ 1,559, 653. 4,436,195.
19 Revenue less expenses. Subtract line 18 from line 12................. oo, 200,704. 1,586,081.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, lINe 16). .. ..ot 5,428,696. 7,788,062.
53 21 Total liabilities (Part X, lIN€ 26). .. ... ..o 135, 346. 450,729.
5§ 22 Net assets or fund balances. Subtract line 21 fromline20......... ... ... .. ... ..... 5,293, 350. 7,337,333.
[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.

Slgn > Signature of officer ]Date
Here } Michiel van Schaardenburg Treasurer
Type or print name and litle
PrintType preparer's name Preparer's signature Date Check l_l it |PTIN
Paid Michael Schall Mﬁ%hﬁf 19)n fre- seftemployed  |P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |fimsasaess ™ 307 5th Ave, 15th Floor Firm'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)

EI Yes |_| No

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

TEEAO0113L 08/08/17

Form 990 (2017)



fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
o ) iment of the T > File a separate application for each retumn.
Inteinal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/orm8868.

Electronic filing (e-fife). 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 Inslructions. Employer identification number (EIN) or
Typg or
rin
P The Netherland-America Foundation, Inc. 13-2989216
File by the Number, street, and room or suite number. f a P.O. box, see instructions. Social security number (SSN)
juedater 1505 Eighth Avenue 12A05
retumn, 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)................... ... ...
Application Return Apglication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 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 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  Angela Molenaar __

Telephone No. * (212) 825-1221 FaxNo.»
® |[f the organization does not have an office or place of business in the United States, check thisbox............................ ... L
@ |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 . i itis for part of the group, check this box ... > Dand attach a list with the names and EINs of alt members

the extension is for.

1 | request an automatic 6-month extension of time until  11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 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: D Initial return DF inal return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtIONS .. ... ..ot uu et it 3al$ 0.
" b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 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..........................covveninn.. 3c|$ 0.

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

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

FIFZOS01L 0171217



Form 990 (2017) The Netherland-America Foundation, Inc. 13-2989216 Page 2
Rartlll:i] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part l.......... ... . i
1 Briefly describe the organization's mission:

See Schedule O

FOM 990 08 990-EZ7. . ..o, [] Yes 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 b[y expenses.
Section 501(c)(3) and 501(c2|(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 $ 4,126,579, including grants of $ 3,802,130.) (Revenue $ )
See_Schedule O

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,126,579.
BAA TEEAO102L 12/05/17 Form 980 (2017)




Form 990 (2017) The Netherland-America Foundation, Inc. 13-2989216 Page 3
Checklist of Required Schedules

Yes| No

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

SCHEdUIE A. .. . ... e e e e e e e e 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 behaif of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part 1. . ... ... ... o e e 3 X
4 Section 501(c)(3?‘|organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f ‘Yes,' complete Schedule C, Part IL .. ... ... i iiieiiiieieaenans 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

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

€= 2 S PR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. ............ . e e e s 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 . . . . ... . . . . ... . . . s 9| X

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

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VII, VIIl, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes, ' complete Schedule

F R T B T/ P Mal 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 iiiiiiiiinannnann.. 11b X
c 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 16? If 'Yes,’ complete Schedule D, Part VIIL........... ... .. it 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?7 If 'Yes,' complete Schedule D, Part IX. .. ... ... ... i i it ir et eaeniriaeenens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1le 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.... | 11| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XIand XiL. ... ... o o e e ettt et et i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 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
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV, . .. ......... .. . ittt anennennes 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV...... ... .. . i, 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV, .. ... ... ... ... . . . . i it 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)..........................ccoinen. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . ......o. et et 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . ... . e e 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




Form 990 (2017) The Netherland-America Foundation, Inc.
PartlV ;|

13-2989216 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............c.ccvivvvvninn. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If "Yes,' complete Schedule I, Parts land IlL......... .. ... .. . . . . . . i iiiiiiiiiiiinieaannnns 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘NO, 'O L0 i@ 25a ... .. ... ... ... i e e e e et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAS 2. . . .. e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part{........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
SChedule L, Part | . ... ...t et et et et et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1l . . ... .. . . . . e e e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .. ... ... . i i it iireienenennnns
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): Sl
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .. ...ttt e e e e et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/ 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. ... ... ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1l. . . . . ... .. et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I......... . ..o v iiiinennnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
andPart V. line 1........ . e e ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ..o it iiii e, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... ... . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... .. ... .. it i, 38 X
BAA Form 990 (2017)

TEEAQ0104L 08/08/17



Form 990 (2017) 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 response or note to any line inthisPart V... . ... . i

............ N

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. T1a 5
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b 0]
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming - :

(aambling) WINNINGS 10 Prize WINNEIS L s wosumssisin s S, i@ v Sen s S R s e s sin s 1c| X
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 2 A1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. .. .. ... .. .. .. iiiiiiiiiii... 3b

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 . .. ...ttt e 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?. ............ ... .. .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N6t X dBAUCHBIB Y. i wnmmsrin e i e G RETE Fe e DA S S S A SR AT S e COESE 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 2
services provided 10 the PaYOr 7 . ... . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 8282 . e 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Te 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
BETEGUITBIA D ... +vi sceimismssisis sommimmimnis sxasrainmsnts siasrssaisise e aanascn s o AT S RSN SLATS Sy ST sy Bsism e SR mbn ilE i mi 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BRI TOFBEDZ, oo wmisims s oo esisti WSS 0GR S84 0 it SV NS S R S 45 S A ST SN S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Emels
organization have excess business holdings at any time duringthe year?......... ... .. ... . . .. il 8 X

9 Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions under section 49662 ........... .. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b

10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a'Gross incomefromimembersior Shareholders: v ius v v srsevas e mss e vo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ...t 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state?. ............. .. ... ... ... iiiiin. 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.................... s | 13D
¢ Enter’the amount of reserves o hant: soeseam sivs st 50 veiii 385559088 5 os ey 505 uins 13c ol
14 a 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 08/08/17

Form 990 (2017)



Form 990 (2017) 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
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. . ... s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 38
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 38|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director; tristeg, or Key SMPIOVEEZ . sau vomms svn viswmnnn s uimm soman Siews Su ST 5T a i v iss Svaiis o s s 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

sifice tha prior Foiiti 990 ' Was. Aled? oovrans s vrims son e s ispemem i Samines S HUakEes BuEsiRm Srehia R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOIders 7. ... .. 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

MBIBEES G the OVEING BOAY T eyt summems Sovses Son e s Srsnmais FomBasa s sums sun Selrai T 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? ... ... .. e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: : .
A THE GOVEITITE BBHVT: < snvms iy v iiams 55 tie i o0 Fii s SVaiias 559 5 o Dasues s aen s Lowes fae Ml i 8a| 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?. ... ... . 10a| X
b If 'Yes,' did the erganization 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 PUIPOSEST L . . . Lottt 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? . .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... .. .. ... .. ... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S T o e 12b| X
¢ 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 . . . e 12¢| X
13 Did the organization have a written whistleblower policy? . . ... e 13 X
14 Did the organization have a written document retention and destruction policy? . ... it 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 CEQO, Executive Director, or top management official..See..Schedule. O....................... 15a| X
b Other:officers or key employees:of the DrgaNIZatioN . .. cu. v s s imainn s s @5 S sl S e e s ses st 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
cgrganization’s exempt statuswith respect to such amangemEmS T, cvvommn svssinn was swui (e S0 88 P b s S o 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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule Q)
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 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Angela Molenaar 505 Eighth Avenue New York NY 10018 (212) 825-1221
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) The Netherland-America Foundation, Inc. 13-2989216 Page 7
‘PartVll:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )

Check if Schedule O contains a response or notetoany lineinthisPart VIL.......... ... ... .. ... ... .. ... it 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.

® 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.

o 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.

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

©)
® (B) | fran one o, univss pereon () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
per —_— the organization related organizations compensation
week [ 32 g P N (W'ZII%‘BQ-MISC) (W-2/1099-MISC) from the
SwnEHE R (s BF2 oy
® | ® 2 &|lo refat
o:e?r:ga ) g g § % 3 o1= organizations
e | gs |3 %
et | 3B g
_M Jdan J. H. Joosten _ _______ | _16
Chairman 0 X X 0. 0 0
_@ Michiel van Schaardenburg __ [ 8 _
Treasurer 0 X X 0. 0 0
_® Eva M. Das ______________| _6_
Secretary 0 X X 0. 0 0.
_@_Paul G. Beiboer ___________ 2 _
Director 0 X 0. 0 0.
_®) Andy Bender ______________ 4 _
Director 0 X 0. 0 0.
_©)_Henry Berghoef ~___________ 2 _
Director 0 X 0. 0 0
_® Ennius E. Bergsma _ ________ _2 _
Director 0 X 0. 0 0
_@®)_Merijn Boender ____________ _8 _
Director 0 X 0. 0 0
_® Jan Louis Burggraaf ______ _ | 2 _
Director 0 X 0 0 0
Q0 Manon Cox _ ______________ _A
Director 0 |X 0. 0 0
O)_Ronald den Elzen ________ __ _2_
Director 0 X 0. 0 0
02 James H. Dykstra __________ _8 _
Director 0 X 0. 0. 0
03 KRurt Dykstra _____________ ~2_
Director 0 X 0. 0. 0.
04 Andrew J. Enschede _______ _2_
Director 1770 T x 0. 0. 0.
BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) The Netherland-America Foundation, Inc. 13-2989216 Page 8
:Part:Vll;] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
® tg | gmesimen O & o
Name and title wp;'k officer and a directorftrustee) murresgggaﬁri}om ’%Tegggs:’arﬁa?ﬁ{%:s acn;g;&:;::dsf:t{itg:r
(l;‘slf::?gy % % % % g %% g’ (W-2/1099-MISC) (W-2/1099-MISC) orggzi\ Z,f‘:??
related |8 S & = =l o o?nanri:aaligns
organiza |§ 9 § B (8 g 9
wee [ g=| (8] €
o | 8 g
g
Q5_Ton Gardeniers __________| _4
Director 0 X 0. 0 0.
6) Hans Gieskes ____________| 2 _
Director 0 X 0. 0. 0.
Q7 _Henk K. Guitjens _________/| _8_
Director 0 X 0. 0. 0.
08 _Fay Hartog-Levin _________ | _2 _
Director 0 X 0. 0. 0
Q9)_ottho Heldring _ _________/| 2 _
Director 0 X 0. 0. 0
20)_Paul J. Klaassen _________/| -2 _
Director 0 X 0. 0 0.
2)_Charles L. Laurey ________ | 2 _
Director 0 X 0 0. 0.
22) Albert J. Laverge _ __ _____ _2 _
Director 0 X 0. 0. 0.
23 Mia M. Mochizuki _________| 2 _
Director 0 X 0. 0. 0
24 Rudolf Molkenboer _ _______ | 2 _
Director 0 X 0. 0. 0.
25 Bas NieuweWeme _ _________ | -2 _
Director 0 X 0. 0. 0.
TbSub-otal. . ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ....................... > 166, 908. 0. 11,874.
dTotal (addlinesTband 1€).............cooiiiii i iiiii e > 166, 908. 0. 11,874.
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. . .. .. ... .. ... ... . . 0 it it enerireenenes

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggm;;tloln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INAIVIAUAL. . . . . . .. et ettt et et et et e 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.............. e
Section B. Independent Contractors

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

(A) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA TEEA0108L 08/08/17 Form 980 (2017)




Form 980

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization

Employler ldentification number

The Netherland-America Foundation, Inc. 13-2989216
‘Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Q) (=) © ®) (E) (F)
Name and Tille Average Postlon (Check o1 Tt 200%) Repor!ableﬁom congr‘\)ggt?gﬁrom am%ts:ﬁ?oafl%?her
hoxgseger 3 g g g 5 éé a ) therorgani;;lion relate':.i organizations compensation
’ = 8 2|3 (W-2/1099-MISC) (W-2/1059-MISC) from the
»5233? ?gr 3e &l 3l€2 @ organization
related |8 2| S 2|83 and refated
organiza- - 5= *‘<°, § organizations
tons @ o
* g
Robert G._Ottenmhoff ___ _ | _2 _
Director 0 X 0. 0 0
John M. Palms _________ | _6 _
Director 0 X 0. 0 0
Theodore H.M. Prudon ____ | 6 _
Director 0 X 0. 0. 0
Jwan van der Vinne _ ___ _ | _4_
Director 0 X 0. 0 0
Jan Willem van Drimmelen _ | 2 _
Director 0 X 0. 0 0
Marc C. van Gelder _ ____ | -2 _
Director 0 X 0. 0. 0
Maarten R. van Hengel __ _ | _4 _
Director 0 X 0. 0. 0
Elizabeth van Schilfgaarde | 2 _
Director 0 X 0. 0. 0
Johannes Van Tilburg __ _ _ | _2 _
Director 0 X 0. 0. 0
Amber Wessels-Yen _ _____ 2 _
Director 0 X 0. 0 0.
Ruurd Weulen Kranenburg _ | 2 _
Director 0 X 0. 0 0
L. Jurjan Wouda Kuipers _ | 2 _
Director 0 X 0. 0. 0
Thomas Wysmuller ~_ _____ | 2 _
Director 0 X 0. 0. 0
Angela Molenaar _ ______ | _40_
Executive Dir. 0 X 166,908. 0. 11,874.

TEEA4301L 08/08/17
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Form 990 (2017)

The Netherland-America Foundation,

Inc.

13-2989216

[Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

638,062.]

117,684.

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions). . . . . le
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

5,104,640.(

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

3,030,313, |

h Total. Add lines 1a-1f .............. ... .. . ~| 5 860,386.
o Business Code ;
=)
g 2za
o b
el T
2 [
A
£ e
@ S T I s iy
E’a f All other program service revenue. . ..
a | gTotal. Addlines 2a-2f ..........coiviniiiiniinnn... i
3 Investment income (including dividends, interest and
other similar amounts). . ................. ... i 123, 751. 123,751.
4 Income from investment of tax-exempt bond proceeds. .
5 ROVEIES s s mrsmmme o e ov s a s
(i) Real (i1) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . . :
d Net rental income or (I0SS). ..., >
7 a Gross amount from sales of ) securiies M Ciher
assets other than inventory 607, 906.
b Less: cost or other basis
and sales expenses. . .. ... 569, 767.
c Gainor (loss)........ 38,139.
) Net- gaim 0f d088) s auverenm Souss S Sra S e r 38,139.
g 8a Gross income from fundraising events i g
e (not including . & 638,062,
% of contributions reported on line 1¢).
IZE See Pa.rt Y E8 1 0 —————— a 206,159.|
E b Less: direct expenses . ............. b 206,159.|
o ¢ Net income or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
See Part IV, line 18 cownan s a :
b Less: direct expenses . ............. b
c Net income or (loss) from gaming activities.......... L
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code
11a
b —— —
<
d All other revenue. ..................
¢ Total. Add lings 1ax1ld.. vovuvnn smmsn v s svwws L
12 Total revenue. See instructions . .................... "l 6,022,276. 0. 161,890.
BAA TEEAD10SL 08/08/17 Form 990 (2017)



Form 990 (2017)

The Netherland-America Foundation, Inc.

13-2989216

Page 10

[PartIX [ Statement of Functional Expenses

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

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

; ; (A) (B) ©) (D)
Domot nelude ampuntsraponied onines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, Iine 21 v caiivs ooy svnan sd 05 s 53,268, 53,268.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 120,0009. 120,009.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 3,616,662. 3,616,662.
4 Benefits paid to or for members............. S ; :
5 Compensation of current officers, directors,
trustees, and key employees................ 120,192. 84,134. 18,029. 18,029.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY . ..o 0. 0. 0. 0.

7 Other salaries and wages................... 47,345. 37,878. 2,366. 7,101.

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

9 Other employee benefits ................... 24,631. 17,939. 2,998. 3,694.
10 Payroll takes ..o vvw vvins oo vow v svs v 14,260. 10, 385. 1,736. 2,139,
11 Fees for services (non-employees):

aManagement........... ... ..ol
blegal ...
CIACEORITRING 5w s s s s e s s
A LOBBYIHG sovosmn sv s, sonn sy s
e Professional fundraising services. See Part IV, line 17. .. 54,000. : 54,000.
f Investment management fees............... 12,539. 12,539.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . . 43,572. 43,572,
12 Advertising and promotion..................
13 Officeexpenses ................coooinn... 13,216. 9,624. 1,609. 1,983.
14 Information technology . ....................
15 RoYallES v wue sins v s v sos e
16 [ CCEUDANEY e wnsionss s aowsonn sevmmstb 06 S5 M 50, 365. 36,680. 6,131. 7,554.
V8 “TIAVE s s s s s S s 4,286. 3,122. 522, 642 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public OFficIalSs .o wv e aen eneemi v s
19 Conferences, conventions, and meetings .. ..
20 Interests cuwsum sosmmm s s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 1,532, 1,117, 186. 229 .
23 INSUMANCE .. ..ottt 6,737. 4,907. 819. 1,011.
24 Other expenses. ltemize expenses not i ; : g :
covered above (List miscellaneous expenses F
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. o S :
a Special Event Expense _ _ _ _ 96,872. 96,872.
bMiscellaneous____ 61,254. 42,765. 18,489.
¢ Chapter Expense ___ __ __ __ 47,943. 44,933. 3,010.
d Bad Debt Expense 31,487. 31,487.
eAllotherexpenses....................ovun. 16,025 11,669. 1,981, 2,405.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,436,195. 4.126,;579: 113, 957. 195, 659.

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). ... ..

BAA

TEEA0110L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 . ... . ... ... . i D
A (B
Beginning of year End of year
1 Cash-— nonsinterestbearnitig vuvsviy sus vpeus o s S s 5 Leaes 26 s 150,384.| 1 455,218.
2 Savings and temporary cash investments.............. ... 753,695.| 2 2,396,771.
3 Pledges and grants receivable, net. ... ... .. . 139,728.| 3 47,038.
4 Accounts receivable, Net. .. ... . 495,434 .| 4 452,667.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete :
Part I of Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
0| 7 Notesand loans receivable; nets .. .ccovvim mvmins w st s e s s s 7
ﬁ 8 INVERIoNESTor Sale BRIISE s mmamn s mavmmsen s T SRmm e R S5 SR 8
< | 9 Prepaid expenses and deferred charges ... coi cowi s wis smms sie iy vk pias s 4,633.| 9 2,563.
10a Land, buildings, and equipment: cost or other basis. i e
Complete Part VI of Schedule D.................... 10a 7,701.
b Less: accumulated depreciation.................... 10b 6,979 2,254.|10c T22.
11 Investments — publicly traded securities............... .. .. L. 3,867,568.|11 4,418,283.
12 Investments — other securities. See Part IV, line 11, 12
13 Investments — program-related. See Part IV, line 11........... ..., 13
14 Intangible assels. .. ..o 14
15 Other assets. See Part IV, line 11... .. ... e 15,000.|15 14,800.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 5,428,696.| 16 7,788,062.
17 Accounts payable and accrued eXpenses . ........ooiiii i 112,061.[17 54,004.
18 Grants payable......... ... . 18 373,795.
19 DEfeived TEVENUE: coom sy ey oo e DU 150 SEomg S0s SeL ave St as ¢ 4,285.|19 3,930.
20 Tax-exempt bond liabilities . ... ... 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, s W .
o key employees, highest compensated employees, and disqualified persons. -
E Complete lg’art llof Schedule L. ... ... i 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. .. ...........ciiiiii i 135, 346.| 26 450,729.
- Organizations that follow SFAS 117 (ASC 958), check here » and complete : - =
8 lines 27 through 29, and lines 33 and 34. = o . :
£ 27 Unrestrictéd net assels couveas sinvsname s swanms s swaiai s b mvs e smeiae 5 s 3,394,760.| 27 4,802,143,
g 28 Temporarily restricted net assets. ........ ..ot 1,898,590.|28 2,535,190.
- | 29 Permanently restricted netassets........... ... .. i 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
e and complete lines 30 through 34. _ i
; 30 Capital stock or trust principal, orcurrentfunds . ... ... ... ... ... ... ... ... 30
1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
-'5% 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund DalANCES . . . ...\t ee et e 5,293,350.]33 7,337,333.
34 Total liabilities and net assets/fund balances. ........... ... ... ... .. ... ... ..., 5,428,696.| 34 7,788,062.
BAA Form 990 (2017)
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Form 930 (2017) The Netherland-America Foundation, Inc. 13-2989216 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . ... ... . @
1 Total revenue (must equal Part VIII, column (A), INe 12) ..ottt 1 6,022,276.
2 Total expenses (must equal Part IX, column (A), lINe 25) . .. ... i 2 4,436,195.
3 Revenue less expenses. Subtract line 2 from liNe 1. ... oot e 3 1,586,081.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,293, 350.
5 Net unrealized gains (losses) on investments . . ... ... . i e 5 418, 246.
6 Donated services and Use of Taellilies: som s srom s i s SHab 555 SRamadsh SOOETEE SoanRasp Bh R o 6
7 Investiment eXpenses ooy wvs sk yrwieis SUs sesl 0T ant aai LV £30 sVa B sul SRese e qheca il sy e g o 7
8 Prior geniod adiUustmentse . s e cuoomom nes s e sumien w0l s SRR SEEENBEE SR SN ST B 8
9 Other changes in net assets or fund balances (explain in Schedule O). See. Schedule O 9 39, 656.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B« oottt e et e e 10 7,337,333,
Part XlIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL........ .. i D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.................................. 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T33 7 L e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .......................... 3b
BAA Form 990 (2017)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ty PP 2017
(Form 930 or 9S0-EZ) Complete if the organization is a section 501(c)3) organization or a section .

4947(aX1) nonexempt charitable trust. _

> Attach to Form 990 or Form 9%0-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification nu;nhe
The Netherland-America Foundation, Inc. 13-2989216
'Part]:]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 930 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's

name, city, and state:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

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

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

10 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) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

n An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported Organizations. ... ... ... . it e e e |:]

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

(i) Name of supported organization (i) EIN %iii) Type of organization (iv) Is the (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

(B)

©)

(D)

(E)

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
Begintnc IR & (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any "unusual grants.’). . ...... 939,827./1,115,836./1,781,527.|1,579,246.15,860,386.|11,276,822.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits- behaltiwnawsa veenmam i 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... 939,827./1,115,836.(1,781,527.|/1,579,246.|5,860,386.|11,276,822.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 L =
that exceeds 2% of the amount | St ] o S . : 7 e
shown on line 11, column (f)... | i -‘ : : ’ . 3,151,394,

6 Public support. Subtract line5 | 5 o o il : - Sl
fromlined . .................. - = : - o . | 8,125,428,
Section B. Total Support

E:'geiggglrgyfna;f (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f Total
7 Amounts from line 4. .......... 939,827.[/1,115,836.|1,781,527.|1,579,246.(5,860,386.|11,276,822.

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

similar sources ............... 175, 633. 15,211 68,743. 130,632, 123,751 572,030.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part V). vos v o s 0.
11 Total support. Add lines 7 B el L -

through 10.................... : 11,848,852,
12 Gross receipts from related activities, etc (s€e INSHTUCHIONS) . ..o [ 12 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 Rere ... cv.uivii inaimaes cimpinm Boaimies 23 v de S amsiiaes s S se S s - |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ......................... 14 68.58 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 .. .. ... ... . i 15 78.06 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ..o i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... . .. o i D

17a 10%-facts-and-circumstances test—2017. 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 organlzat!on qualifies as a publicly supported organization......... > I:]

b 10%-facts-and-circumstances test—2016. 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. Explaln 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 .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017 The Netherland-America Foundation, Inc.  13-2989216 Page 3
Partlll=|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

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

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

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
7Zcfromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL).......covieenenan..
13 Total support. (Add lines 9,
10c, 11, and 12). ....ccvvent. ..

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)

wn

organization, check this box and stop here . .. ... ... ... . . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (0))................ovven... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. ... ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ................... 17
18 Investment income percentage from 2016 Schedule A, Part lll, line 17...... ... ... .. ... ... . iiiiiiiii... 18
19a 33-1/3% support tests—2017. 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 33-1/13% support tests—2016. 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 >

BAA TEEA0403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 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)
and (c) below.

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 fo 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’)? /f 'Yes' and
if you checked 12a or 12b in Part I, 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? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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)7 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, substilute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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.

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

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).

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

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? /f 'Yes,' provide detail in Part VI.

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

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

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.)

Yes

No

5a

5b

5¢

9a

9b

10a

10b

BAA TEEA0Q404L 08/10/17
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[Part IV [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 (2) above?

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

Yes

No

T1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? 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 benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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.

No

Yes

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 I:l The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I:I 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 organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

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

1

I: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

glibh|w|N =

bW N|=

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)

Le1]

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

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F=Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O N | !,

Minimum Asset Amount (add line 7 to line 6)

|N |G, A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nibhlwWwN|=

au | biwiNn|=

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

6

~

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

(see instructions).

BAA
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[PartV [Type lll 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 IN OO AW

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

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Amount for 2017

Pre-2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a ' :
bFrom2013................
CFrom2014................
dFrom2015................
efFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3] and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. .. ...

C Excess from 2015......

d Excess from 2016. .. ...

e Excess from 2017. ... ..

BAA
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‘Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part 1], fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 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 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 930 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990. T
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %"é%gg?i%
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 IV, line 6.

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

1 Total number atendofyeat................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?..................... . ... 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
IMPErMISSIbIe Private DEREMItT .. ... ..\t ittt ettt ettt e et ettt ettt e et et e e e e e e iaraeenans [[]Yes I:] No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

i
o

TR

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . . i i e
b Total acreage restricted by conservationeasements. .............ccoiiiii i
¢ Number of conservation easements on a certified historic structure includedin @ ............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ............ ... ... . ... i i, 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 itholds? .......................... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section T70(M)@)B)?. ... .. ..o, e e TR [Jyes []No

9 In Part XIlI, 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.

art lll:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

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

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

a Revenue included on Form 990, Part VIIL, line 1. ... ..o o e e e L]
b Assets included in FOrm 990, Part X ...t e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10M1/17 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 2
art 11z Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 IErovic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

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

PartiV:

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 890, Part X7 .. i ettt e e e e ey D Yes .No

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

Amount

f Ending balance ........................................................................... 1 f 0.

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

1 a Beginning of year balance.....

b Contributions . ................

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

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

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

f Administrative expenses.......

gEnd 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

() unrelated organizations. . ... ... . i e 3a(i)

(i) related Organizations . . ... .. ... i e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . .............oiiiiievnnan.n. 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
Taland............oiiiiiiiiiiian i
bBuildings..............ooiiiiiii
¢ Leasehold improvements...................
dEquipment ................ ...l 7,701, 6,979. 722.
eCther......... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 722.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 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.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

Part VIl | Investments — Program Related. N/A _
(RAFEVII Complete if the orggnizatlon 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) line 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

M
@
3)
@)
®)
®)
@
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line@ 15.). .. ... . et >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value L i
(1) Federal income taxes .
@
(3)
@)
)
®)
@
®
9
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . > £
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU . ... ..o See Part XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




SCheduleD (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 4
art Xl 2| 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 .. ............. ... ... 6,467,657.
2 Amounts included on line 1 but not on Form 920, Part VIll, line 12:

a Net unrealized gains (losses) on investments.................. ...l 2a 418, 264.

b Donated services and use of facilities . ................... oo, 2b

¢ Recoveries of prior year grants. .. .........ccouit it 2c

d Other Describe in Part XII1)...See Part XIIT . ... .. .. 2d 39, 656.

e Add lines 2a through 2d. . ... ..ot e e e 457, 920.
3 Subtractline 2e from liNe T. ... . i i i e 6,009,737.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a 12,539.

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

CAdd INES 4a and Ab. .. .. ... i ittt 4c 12,539.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)............................ 5 6,022,276.

Rart:XllZ| 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 1 4,423,656.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: e

a Donated services and use of facilities . ............... ... ... il 2a i :

b Prior year adjustments .. .......uetrit i e 2b L

CORET 10808, ..o ettt ettt ettt e e 2¢ .

d Other (Describe i Part XIL). . ..ottt et eeaaaeens 2d :

e Add lines 2a through 2d. ... ... e
3 Subtractline 2e from line T. ... . oo i e i s 4,423,656.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 12,539,

b Other (Describe in Part XIL). ... ..oonii i i et 4b

CAddlines daand db. .. ..... ... e 12,539.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part !, line 18.).................. oo 4,436,195.

Provnde the descriptions required for Part |l, 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 Xl, lines 2d and 4b. Also complete this part to provnde 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 explicit diréctions of the donor 'where applicable and‘the provisions of thé
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 990) 2017

TEEA3304L 08/1017



Schedule D (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 5

{Part Xl | 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, 2014 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 gain ... ... e $ 39,656.
Total § 39,656
BAA TEEA3305L 08110717 Schedule D (Form 990) 2017



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information

» Complete if the organization

» Attach to Form 990.

Name of the organization . .
The Netherland-America Foundation, Inc.

Employer identification number

13-2989216

OMB No. 1545-0047

on Form 990, Part IV, line 14b.

Partl:| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organi
the grantees' eligibility for the gran

zation maintain records to substantiate the amoun
ts or assistance, and the selection criteria used to award the grants or assist

t of its grants and other assistance,

ance?... 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 1, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
_contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients

located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific t(yge of

service(s) in
the regton

(f) Total
expenditures for
and investments

in the region

(1) Europe

Program services

Cultural grants
& scholarships

3,616,662,

@

3

@

©®)

©

®

®

(0)

an

Q2)

as

4

as)

@6)

an

3aSub-total...............

b Total from continuation
sheetstoPartl.........

¢ Totals (add lines 3a and 3b). ..

3,616,662.

0

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

TEEA3501L 08/1017

3,616,662,
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Schedule F (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 3

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

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of

of recipients cash grant cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, ?r[])pr)ansal,
other

Part V

(1) Educational Scholarships Europe 6 140,400. |Wire

@

(©)

@

®)

®)

@

®

&

(10

an

a2

a3)

(14)

as

(16)

an

(18)
BAA Schedule F (Form 990) 2017

TEEA3503L 08/1017




Schedule F (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 4
‘PartlV::[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 Properly to a Foreign
Corporation (see Instructions for FOrm 926). . .. ... i i s D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required fo separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg)t
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)..............cccoiiiiiiiieinn. |:|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). . . .. ..ot et ii e D 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
InsStructions For FOrm 8621). .. ... .. e et e e e 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). . . . . ... o e e e 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 ;I?Ie WithForm 990)........cooveviiiiiiiiiiiiianns yc .................... D Yes No

BAA TEEA3505L 08/1017 Schedule F (Form 980) 2017



sghfegule F (Form 990) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 5

Part 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 lll, 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 lil, Line 1 - Method of Accounting

The method of accounting used is the accrual basis.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 930 or 950-EZ)

Department of the Treasury
Internal Revenue Service

erganization entered more than $15,000 on Form 930-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Complete if the organization answered 'Yes' on Form 980, Part 1V, line 17, 18, or 19, or if the

Name of the organization

Inc.

13-2989216

The Netherland-America Foundation,

¥

3 Form 990-EZ filers are not required to complete this part.

71 Fundraising Activities. Complete if the organization answered 'Yes' on Form 950, Part IV, line 17.

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

e [ ] solicitation of non-government grants
f |:| Solicitation of government grants

g Special fundraising events

a [_] Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d [ ] In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o S . (v) Amount paid to i) Amount paid t
() Name and address of individual | i) Activity |, {iil) Did fundraiser | Gv) Gross receipts (or retained by) (vi) Amount paid to
i i h tod ontrol Dy : : - or retained by)
or entity (fundraiser) avgf%sntri u‘{i’oﬁs? from activity fundz:%'lientn rl]lsg;ed in organization
Developmnt Ultd Yes No
1 30 West 60th St Public
New York NY 10023 FR X 778,530. 54,000.( 724,530.
2
3
4
5
6
7
8
9
10
Total. ... > 778,530. 54,000, 724,530.
3 Iairs}.(a:tlal :éates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
i ing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 930-EZ.
TEEA3701L  08/0917

Schedule G (Form 930 or 980-E2Z) 2017



Schedule G (Form 990 or 990-EZ) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 2

Partil:] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Peter Stuyvesa NAF Gala Award 1 through column zc))
E (event type) (event type) (total number)
v
E 1 Gross receipts ..............ooovein.. 593, 485. 185, 045. 65,691. 844,221.
§ 2 Less: Contributions.................... 457,566. 148,870. 31,626. 638,062.
3 Gross income (line 1 minus line 2) ... .. 135,919. 36,175. 34,065. 206,159.
4 Cashprizes........coovviiiiiiiiin..
5 Noncashoprizes.....................o0
D
é 6 Rent/facility costs ..................... 99,137. 33,916. 15,678. 148,731.
$ 7 Food and beverages................... |
E
X1 8 Entertainment........................ 20, 350. 20,350. |
E \
g 9 Other direct expenses................. 16,432. 2,259. 18, 387. 37,078.
s
Direct expense summary. Add lines 4 through 9 incolumn (d). ..........ccoiiiii i, > 206,159.
Net income summary. Subtract line 10 from line 3, column (d) ...t »

| 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
g (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
v ingo through column (c))
N
u
E 1 Grossrevenue............c.ccoevennen..
2 Cashprizes.........covvvvvvivinnnnnn.
b X ;
& Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts..................... 1
|
f
5 Other direct expenses.................
| |Yes % (] Yes % | |Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through5incolumn (d)............. ... ...t >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........................... N >

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? ...................oiiiiiina.., D Yes |:|No
blif 'No,' explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _Ij Yes _|_=_'|'NE -

BAA TEEA3702L 09/18/17 Schedule G (Form 920 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 The Netherland-America Foundation, Inc. 13-2989216 Page 3
11 Does the organization conduct gaming activities with nonmembers?..................ccciiiiiiiiiiieraiaaaiian, D Yes |:| 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 D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ...t 13a
bAn outside facility. . ........oonini i i 13b

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

o

o\

of gaming revenue retained by the third party> §

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

16 Gaming manager information:

Description of services provided *>

[[] Directorsofficer D Employee [ ]independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [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 » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 09/18/17 Schedule G (Form 930 or 930-EZ) 2017



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information

OMB No. 1545-0047

Name of the organization

The Netherland-America Foundation, Inc.

2017
—

Employer identification number
13-2989216

[Partil :[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 OF @SSIStaNCE 7. ... .. .t ittt it ittt e et ie et et e st e r e et et e e ettt

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Partll-|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 |l can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (N Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance (boak, Fl:t\éésppraasal. noncash assistance or assistance

) Francis Loeb Art Center _ _ _

124 Raymond Avenue _ __ _ _ _ Cultural
Poughkeepsie, NY 12603 13-5598090]501 (c) (3) 6,000. 0. Programs

{2) Museun of Fine Arts Boston _ _

__465 Huntington Ave _ _ _ _ _ __ Cultural
Boston, MA 02115 04-2103607|501 (c) (3) 10,000. 0. Programs

B) Rice University ________

_ _6100 Main Street __ ____ __ Cultural
Houston, TX 77005 74-1109620(501 (c) (3) 6,000. 0. Programs

o ___

. ____

e _ ____________

s _

®

2 Enter tétal number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

3
0

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

TEEA3901L.  08/10/17

Schedule | (Form 990) (2017)



(£102) (066 W104) | ANPayIs

9L/€0/11  T206EVIAL

vva

‘uoljeLLIoUl jeuoippe JaYylo Aue pue {(q) uwnjod ‘||| Jed ‘g aul| ‘| Jed ul paJnbau

UOIJBWLIOJUI SU} 9PIAO.d ‘uonelioju) [eyuswaddng _4, >‘_,.ﬁmm.,_

aoue)sisse Lyseouou Jo uondudsag (§) 400q) uonen|ea jo pouydl (o)

30 junowy (p)

30 unowy (9)

40 1equiny (q)

L
9
S
v
€
*00% ‘ST S JueIn weibolg Tean3tn) g
*609 ‘70T 8 sdTUysmMoTIo4d |
(5syio “jestesdde ‘AW souglsisse ysesuou juesb yseo Suaidiza)

aoue)sisse 10 jueib jo adAy (e)

‘papaau si aoeds |euonippe JI pajedldnp aq ued
11l Hed "2z 8ull ‘Al Med ‘066 W04 UO S3A, Patamsue uoneziuebio ayy i 8)91dwog Sjenpialpu] 23sawo( 0} 92Ue)sissy J9YiQ pue sjuess) [ i Hed

Z dbed 9TZ686C-ET

DU 'UOTJIEpuUNOi EoTISWY-DUBTISUISN OUL  (L10Z) (066 WI0J) | SINPadS



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2017

SR B TrRaKY > Attach to Form 990.
eparimen e 1T 3 " . . .
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

- Open to Public
Inspection

Name of the organization

The Netherland-BAmerica Foundation, Inc.

13-2989216

Employer identification number

]Par‘t I] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions DPayrnents for business use of personal residence
D Tax indemnification and gross-up payments DHeaHh or social club dues or initiation fees

l:l Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain..............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7 ................

3 Indicate which, if any, of the following the filing organszahon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

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

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

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

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

If 'Yes' on line 5a or 5b, describe in Part Ill.

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

.| 1b

o | 2

..| 4da :
..| 4b
..| 4c

| eal X

Yes | No

R o
..| 5b X

A THE GraaNIZationT e somonios 55 o U aTs st g st Saois e ey e i s S RS T I
b ANy related Organization . . . e e 6b X
If 'Yes' on line 6a or 6b, describe in Part |1l i Jeameapt s
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part 1l ... ... i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If*Yes;  describe in Part Wlaas son vowms swvniens swvsmnm s 2o sie S0 o 100id S8 S oo SRavi e N s o 8 X
9 |If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seclion 53.4958- ST o P 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/0917



Schedule J (Form 990) 2017

The Netherland-America Foundation,

Inc.

13-2989216

Page 2

IiEart"“ll.;l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-WISC compensatio | & Retirement | (D) Nontaxable | (E) Total of _ |(F) Compensation
(A)Name and Title coneasion | (1 Bonus & incentive i Other and other benefits columns(B)()-() | In column (B)
compensation compencation deferred reported as
compensation deferred on prior
Form 990
Angela Molenaar G| _166,908.{ 0. ______| 0.l _____0.] 11,874. 178,782.| _____0.
1 Executive Dir. @i) 0. 0. 0. 0. 0. 0. 0.
o_______ 1 -~ b
2 @ii)
o ___ 1 -1--——-——"¥4-.- 44—
3 (i)
o ___ ‘.- - -“\+--———-t--———— b -
4 Gi)
0N I R R U R R S
5 @i
o 1 A
6 (i)
0N I S A U AR R P
7 (D)
. 1 4+ - ----‘1.--\"-—\"-—""7dd---t—————__
8 (i)
e 1 A
9 (i)
(0N I B N I IR R NP
10 (i)
o ___ - ‘- e
1 (i)
o ______ 1
12 (i)
o ______ - \+------r._-.-.---‘d———— A _____
13 (i)
o___ 1. .- -\
14 ()
o ____ 1. -y A
15 @i
(ORI D I AU R R PU
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017
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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.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

The Netherland-America Foundation, Inc.

Employer identification number

13-2989216

|Part1 |Types of Property

0O NOULE WN =

-t ol -
N = o W

-—
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

At —Worksofart ...l
Art — Historical treasures. .....................
Art — Fractional interests......................
Books and publications. .......................
Clothing and household goods . ................
Cars and other vehicles........................
Boatsandplanes................coooiiiiiit
Intellectual property. ..........cooviiiiiiiann,
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... ... oiiiiiiiii
CHlISEHBIES . v wrsmnsy somas son vosie st sines
Foodinventory.......... ... . ...
Drugs and medical supplies....................
Taxidermy. . ...
HistoriGalamtitacts o on e pan mosesann wossssan
Scientific spetimens «: civvs sy wvains i S
Archeological artifacts. ........................
Other = (

()
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

3,030,313,

FMV

29

30a

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

organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that =
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used e
for exempt purposes for the entire holding period?. . ... . i i i i e e e 30a X

b If "Yes," describe the arrangement in Part Il.

b
33

29

Yes No

NONCASH COMMII DU ONS . L e e 32a X

If 'Yes,' describe in Part II.

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  08/1017

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) The Netherland-America Foundation, Inc. 13-2989216 Page2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 9380) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
pForm 930 or 990-EZ or to provide any additional information. - 201 7
> Attach to Form 920 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service ;

Name of the organization Employer identificat
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 public affairs.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Creation of a Dutch-American network with eight chapters across the U.S. and in the

Netherlands.

A scholarship program for Dutch students to attend a summer academic program and
participate in internships in Washington, D.C. By the end of 2018, 28 Dutch students

have benefited from the scholarship program.

The NAF-Fulbright designation, enabling the Foundation to offer one of the most
prestigious academic awards in the United States to American and Dutch scholars
studying in the other country. The NAF has supported over 475 fellowships over the

history of the program.

Three-year interest-free study loan program supporting the exchange of Dutch and
American students at universities in the other country. The NAF has made

approximately 370 loans over the course of the program.

A program of cultural exchange, providing an average of 30 grants annually for the

exchange of talent between the U.S. and the Netherlands.

NAF-Biz Networking Events, bringing together Dutch and American business people on a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/09117 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

The Netherland-America Foundation, Inc. 13-2989216

Form 990, Part lll, Line 4a - Program Service Accomplishments
wide range of timely issues, in up to 70 distinct events annually across the NAF

chapter regions.

Development of a “"Friend Fund” program to assist Dutch cultural, educational and
charitable institutions to raise funds in the United States. The NAF currently
supports 28 Dutch institutions through the program.

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 clarified/resolved. A final copy is
provided to the Board before filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement 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.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedule O (Form 930 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
The Netherland-America Foundation, Inc. 13-2989216
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Foreign exchange Qaim............cccoiiiiiiiiiiiiii i $ 39,656.
Total § 39,656
BAA Schedule O (Form 930 or 930-EZ) (2017)

TEEA4902L 08/09/17



