EXTENDED TO NOVEMBER 15,

~n 990

Department of the Treasury
Internal Revenue Service

2023
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

| 2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Aeress | AMERICAN JEWISH HISTORICAL SOCIETY
gr%‘;e Doing business as 13-1764804
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finel., 15 WEST 16TH STREET, 5TH FLOOR 212-294-6160
dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,816,184,
rgnded| NEW YORK, NY 10011 H(a) Is this a group return
ﬁgﬁ”_ca' F Name and address of principal officer: GEMMA BIRNBAUM for subordinates? [ Ives [X]No
pendng | 15 wesT 167TH STREET, NY 6 Ny 10011 H(b) Are all subordinates included? || Yes [__] No
I Tax-exempt status: IZ] 501(c)(3) g 501(c) ( ) (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: WWW.AJHS.ORG H(c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other IL Year of formation: 1898 lM State of legal domicile: DC
[Part ] Summary

1 Briefly describe the organization’s mission or most significant activities: ACCESS TO MILLIONS OF ARTIFACTS

REFLECTING THE HISTORY OF THE JEWISH PRESENCE IN THE U.S.

Check this box

|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1) .. .~~~ 3 17
©| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
z 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 11
Z‘E 6 Total number of volunteers (estimate if necessary) .. 6 0
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 1,151,043, 1,553,213,
g 9 Program service revenue (Part VIIl, line2g) . ... . 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. .. 189,137, 212,486,
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 37,322, 47,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,377,502, 1,813,185,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 663,764, 1,031,412,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 744 165, 999,442,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,407,929, 2,030,854,
19 Revenue less expenses. Subtract line 18 from line 12 ... .. -30,427. -217,669.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) ..o 7,290,914, 5,947,205,
_:5) 21 Total liabilities (Part X, line 26) ... .. 180,580. 158,312,
23 22 Net assets or fund balances. Subtract line 21 from line 20 7,110,334, 5,788,893,

[ Part Il | 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 compleje. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.

F : | /0/5/2023
Sign Signature of officer Date
Here  [FEMMA BIRNBAUM, EXECUTIVE DIRECTOR
Type or print name and title Vi
Print/Type preparer's name repager'sfigffature Date Check [ ]| PTIN
Paid  WILLIAM EPSTEIN / 9/19/2023 {1 oo [P01307171
Preparer |Firm'sname EISNER ADVISORY GROUP LLC Firm'sEIN  87-1353108
Use Only | Firm's address 733 THIRD AVENUE
NEW YORK, NY 10017-2703 Phone no.212-949-8700

May the IRS discuss this return with the preparer shown above? See instructions

E Yes |:] No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804
::ﬁz::?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 15 WEST 16TH STREET, 5TH FLOOR
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10011
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) I 0 [ 1 ]
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

GEMMA BIRNBAUM

® The books are in the care of p» 15 WEST 16TH STREET, 5TH FLOOR - NEW YORK, NY 10011

Telephone No. p» (212) 294-6160

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. P>

(212) 294-8302

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P J:] . If it is for part of the group, check this box B[ | and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

» [ ]

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2023

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

B [X ]| calendar year _ 2022 or

B[] tax year beginning

2 If the tax year entered in line 1 is for less than 12 months, check reason:

[:l Change in accounting period

, and ending

, to file the exempt organization return for

D Initial return

|:| Final return

3a |[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

instructions.

LHA

223841 04-01-22

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)



Form 99_0_(2022) AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804 Page 2

| Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
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?

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

|:]Yes @No
DYes IZ]NO

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 787,1766. including grants of $ ) (Revenue $ )
LIBRARY AND ARCHIVE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 119 . 396. including grants of $ ) (Revenue $ )
PUBLIC PROGRAMS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 88 ' 971. including grants of § ) (Revenue $ )
PUBLICATIONS - SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ 22 ' 161. including grants of $ ) (Revenue $ )

4e _Total program service expenses 1,018,294,

Form 990 (2022)

232002 12-13-22

SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 X
2 . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, PArt Il ..................ooo oo 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ... 5 2
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ml ..., R 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?
1 £ A oToTn ol ST elo =T V] - B Y =2 1 o | (S S ——————— 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SChedule D, Part V' ... oo 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
P VI ..o Ma| 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? /f "Yes," complete Schedule D, Part VIl ... o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll .................ccccooooooooooooeoooeoeoo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheUIE D, Part IX ............o.. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChedule D, Parts XI QNG XII .............co.coo.oiiiiieeoeeoooo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChedule F, PartS 1 @NG IV .............ooooeoeeoeoeoeeeeoeeee e 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? jf "Yes," complete Schedule F, Parts 1 @and IV ................cccoccoo oo 15 3
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 Il and IV ... 16 2
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? Jf "Yes," complete Schedule G, Part I. See instructions . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? if "Yes," complete Schedule G, Part Il ... 2 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? j¢ "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? i "Yes, " complete Schedule I, Parts [and Il .......cccooioiiiiiiiiiiiiss 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes," complete Schedule I, Parts [ and ll ... oo 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCHEAUIE J ... 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? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO £0 liN@ 25@ ..................ccooiiiiiie oo 24a i
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 DONAS? | . i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | ...l 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [ "Yes, " complete
SCREAUIE L, Pt | .........ooooieieiitie et oottt 25b 2
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "yes," complete Schedule L, Part Il ................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢
"Yes," complete Schedule L, Part IV ................c.ccooooo e 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete SCheAUIE L, PArt IV ... ..........ccoo e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete SCREAUIE M ................coco oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, PAIt Il .........ooo.oooooo oot 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R, Part Il, Ill, or IV, and
PARE VL HIAB T s st svvwvssosts e it w555 o554 S8 S 5 s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T 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)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lIN€ 2 .................ooo oo 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? f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis Part V. [—__]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMers? ... ic

232004 12-13-22

Form 990 (2022)



Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~~~ 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(o (1[ R e 0 1 o= e O 7c X
d If "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? ; . L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ...~~~ 13b
¢ Enterthe amountofreservesonhand | ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ............... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 or4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 6

Part VI l Governance, Management, and Disclosure. ro; each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning bOGY? e 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? 1fﬂﬁ_mwwmmmp ................................................... 9 X
Section B. Policies /75 i bout . : J

)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " G0 TOUING T8 s comimmn st s o e e s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O hOW thisS WaS ONE ........................oi\ o\ oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X

14 Did the organization have a written document retention and destruction policy? . . ... ... .. 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . ... ... 15b | X

If "Yes" to line 15a or 15b, describe the process on 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? 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 organization's

exempt status with respect to such arrangements? .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed = DC,NY MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website Upon request I:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
GEMMA BIRNBAUM - (212) 294-6160

15 WEST 16TH STREET, 5TH FLOOR, NEW YORK, NY 10011
232006 12-13-22 Form 990 (2022)




Form 990 (2022)

AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
@ 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . dz gfg'g:man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for :Z . E organization (W-2/1099-MISC/ from the
related H § . %: (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 L |E 1099-NEC) and related
below HEINEEE organizations
line) [E|E|£|35|85| S
(1) GEMMA BIRNBAUM 40.00
EXECUTIVE DIRECTOR X 216,587, 0. 14,600,
(2) MELANIE MEYERS MCCARTY 40,00
DIRECTOR OF COLLECTIONS X 114,971, 0, 24,950,
(3) PATRICIA COTTEN 40,00
DIRECTOR OF ADVANCEMENT X 117,587, 0. 11,158,
(4) SIDNEY LAPIDUS 2,00
CHAIR X X 0. 0.
(5) CHARLES KNAPP 1,00
VICE CHAIR X 0. 0l
(6) FELICIA HERMAN 1.00
PRESIDENT X X 0. 0.
(7) SHARI LEVY (THRU 4/25/2022) 1,00
VICE PRESIDENT X 0. 0.
(8) SCOTT EINHORN 1.00
VICE PRESIDENT X X 0. 0.
(9) JOSHUA H. LANDES 1.00
VICE PRESIDENT X X 0. 0.
(10) SAMUEL R, KARETSKY 2,00
TREASURER X X 0. 0.
(11) LILA CORWIN BERMAN 1.00
TRUSTEE X 0. 0.
(12) DEBORAH DASH-MOORE 1.00
TRUSTEE X 0. 0.
(13) JONATHAN LEWIS 1.00
TRUSTEE X 0. 0.
(14) NANCY T, POLEVOY 1,00
TRUSTEE X 0. 0,
(15) DANA RAUCHER 1.00
TRUSTEE X 0. 0.
(16) JULIE SALAMON 1.00
TRUSTEE X 0. 0,
(17) BRUCE SLOVIN 1.00
TRUSTEE X 0. 0

232007 12-13-22

Form 990 (2022)



Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 8
l Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average it chpe SE::L?QM” - Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related g: % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g e 1099-NEC) and related
below 21El.|E %g 5 organizations
(18) MORTON STEINBERG 1.00
TRUSTEE X 0. 0. 0,
(19) JUSTIN WYNER 1.00
TRUSTEE X 0. 0. 0.
(20) LAURENCE ZUCKERMAN 1,00
TRUSTEE X 0. 0. 0.
1b Subtotal 449,145, 0. 50,708,
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbande) ... 449,145, 0. 50,708.
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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIAUAI ... ... @ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

()
Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. |:]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

i) 1 a Federated campaigns = 1a
8 b Membershipdues 1b
(::- ¢ Fundraisingevents 1c 565,685,
% d Related organizations 1d
,,,-: e Government grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 987,528,
E g Noncash contributions included in lines 1a-1f 19 $ 239 ’ 144,
S h Total. Addlinesta-1f ... 1,553,213,
Business Code
8|22
2 b
® c
E d
2 .
a f All other program servicerevenue .
g Total. Addlines2a-2f . ...
3  Investment income (including dividends, interest, and
other similaramounts) .. 233,568, 233,568,
4 Income from investment of tax-exempt bond proceeds
B  ROValies st S e i ek esioens 32,155, 32,155,
(i) Real (i) Personal
6 a Gross rents ... |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (0SS) ..........ooooveiiiiiiiii
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 883,717.
b Less: cost or other basis
g and sales expenses 7b 904,799,
§ ¢ Gainor(loss) 7c -21,082,
2 d Net gain or (I0SS) ..........oouoeeeiieee e -21,082, -21,082,
E 8 a Gross income from fundraising events (not
o including $ 565,685. of
contributions reported on line 1¢). See
Part IV, line18 8a 98,200.
Less: direct expenses 8b 98,200,
Net income or (loss) from fundraising events ... . 0.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssold . . 10
c_Net income or (loss) from sales of inventory .......................
Business Code
% 11 a MISCELLANEOUS REVENUE 900099 15,331, 15,331,
7]
gd ©
2 d Allotherrevenue .. .. ...
= e Total. Addlines 11a-11d ... ... 15,331,
12 Total revenue. See instructions ... 1,813,185, 0. 0 259,972,

232009 12-13-22
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Form 990 (2022)

AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ... o [ ]
Do not include amounts reported on lines 6b, Total eg(\genses Prograsr?)service Manage(?n)ent and Funéllga)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 216,587, 216,587,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 610,391, 448,759, 140,482, 21,150,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,693, 11,518, 10,813, 1,362,
9 Otheremployee benefits 116,472, 56,620, 53,155, 6,697,
10 Payrolltaxes ... 64,269. 31,243, 29,331. 3,695.
11 Fees for services (nonemployees):

a Management ..

b Legal 46,824, 46,824.

c Accounting ... 104,944, 104,944,

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ..

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

column (A), amount, list line 11g expenses on Sch 0.) 20,253, 11,575, 8,678,
12 Advertising and promotion 34,539, 23,258, 6,455, 4,826,
13 Officeexpenses . . . . . 123,335, 60,832, 33,475, 29,028,
14 Information technology ... ... .
15 Royalties ...
16 Occupancy . ... 271,195, 143,443, 119,741, 8,611.
17 Travel e, 142,251, 65,906, 723. 75,616.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .
22 Depreciation, depletion, and amortization 4,382, 2,313, 1,931, 138,
23 Insurance 38,534, 20,337, 16,976, 1,221,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a SOLICITATION EXPENSE 81,145, 13,030, 9,260, 58,855,

p DIGITIZATION & STORAGE 63,957, 63,267, 690,

¢ PRINTING 48,611, 47,538, 1,073,

d INSTALLATION AND PHOTOG 17,561, 17,561,

e All other expenses 1,311, 1,094, 130, 87,
25 Total functional expenses. Add lines 1 through 24e 2,030,854, 1,018,294, 791,523, 221,037,
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 E] if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 _Ppage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... oo D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. 57,300.{ 1 17,839,
2 Savings and temporary cash investments 30,393.| 2 400.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 2,442.) 4 62,309,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
@ | 7 Notesandloansreceivable,net . ... ... 7
§ 8 Inventories forsaleoruse .. ... 8
< | 9 Prepaid expenses and deferred charges 14,217, 9 16,135,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 402,230.
b Less: accumulated depreciaton 10b 393,100, 13,512.] 10¢c 9,130.
11 Investments - publicly traded securites .. 7,173,050.( 41 5,841,401,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. . 14
15  Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,290,914.| 16 5,947,205,
17  Accounts payable and accrued expenses 93,043. ¢7 130,689,
18  Grantspayable e 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 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 e 87,537.| 25 27 /623
26 Total liabilities. Add lines 17 through25 ... 180,580.) 26 158,312,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictons 6,665,582.| 27 5,456,989,
@ | 28  Net assets with donor restrictions 444,752.] 28 331,904,
E Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
f,’, 29 Capital stock or trust principal, or currentfunds . ... 29
:l:; 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 7,110,334.) 32 5,788,893,
33 Total liabilities and net assets/fund balances ... . 7,290,914.| 33 5,947,205,
Form 990 (2022)
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Form 990 (2022) AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 12

Part Xl | 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 VI, column (A), line 12) 1 1,813,185,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,030,854,
3 Revenue less expenses. Subtract line 2 from linet 3 -217,669,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, courmn &) 4 7,110,334,
5  Net unrealized gains (losses) on investments 5 -1,103,772.
6 Donated services and use of facilities 6
7 7
8 ) 8
9 9 0.
10
COMN (B)) .o it 10 5,788,893,

2a

3a

Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis [ Consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:] Consolidated basis I:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) ; i o ) i ’
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

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

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990))

3

]

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

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

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

5

10

0 00 F0 O

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type 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 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 I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif) Type of organization 11?V)0Litm% (v) Amount of monetary (vi) Amount of other
organization ;gZi‘;”l::g Icr’:;t':ﬂi;;n;g Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 2
| Partll | 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 lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1,505,527, 1,642,189, 1,668,211, 1,151,043, 1,553,213, 7,520,183,

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

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

4 Total. Add lines 1 through 3 1,505,527, 1,642,189, 1,668,211, 1,151,043, 1,553,213, 7,520,183,

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

column(® o, 1,668,096,
6 Public support. Subtract line 5 from line 4. 5,852,087,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1,505,527, 1,642,189, 1,668,211, 1,151,043, 1,553,213, 7,520,183,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources _ 263,473, 189,626, 174,730, 204,988, 265,723, 1,098,540,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.) 2,424, 974, 20,858, 20,959, 15,331, 60,546,
11 Total support. Add lines 7 through 10 8,679,269,
12 Gross receipts from related activities, etc. (see instructions) ... 12 l

13 First 5 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 ReIre ... o |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column(®) 14 67.43 9
15 Public support percentage from 2021 Schedule A, Part Il, line14 .~ 15 63.88 o

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. ...~~~
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 164, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 3
Part Il [ 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... .

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total

9 Amounts fromline6 .

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.) ...ooooeoe
13 Total support. (Addlines 9, 10c, 11, and 12,)

14 First 5 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 DOX aNd SEOP Nere ... i e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 . . 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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 ............................. D
232023 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 4
Part IV ] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, expiain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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). Sa
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? £ "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. 9¢c

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 Ill non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

Page 5

| 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
getajl jn Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

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
ization(s)

Yes

No

—the supported organ
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 (jii) 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 (ii) serving on the governing body of a supported organization? /f "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 on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

Yes

No

;g s BT e
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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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? [f "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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "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 lines 3a and 3b 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? /f "Yes" or "No" 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? Jf " “ ibe jn Part VI ization i i

Yes

No

2a

2b

3a

3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll 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)

Depreciation and depletion

QB W N |=

1
2
3
4 Add lines 1 through 3.
5
6

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

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

id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

® (N[O |;

Minimum Asset Amount (add line 7 to line 6)

@ N[O |G |

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

Qb [N |=

D |01 AW (N |

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

6

7 [:] Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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13-1764804 Page 7

[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 - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

~N (O [0 [A (N

® N[O |0 (bW

Distributions to attentive supported organizations to which the organization is responsive

___ (provide details in Part VI). See instructions.

®

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKE ™o a|0o |on

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jin Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 ||

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

& Go to www.irs.gov/Form890 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

AMERICAN JEWISH HISTORICAL SOCIETY

Employer identification number

13-1764804

Part |

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

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll
341,144, Noncash
(Complete Part Il for
HARRISON, NY 10528 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [x]
Payroll
153,066, Noncash
(Complete Part Il for
WASHINGTON, DC 20506 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll
150,000, Noncash
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
150,000, Noncash
(Complete Part Il for
RYE, NY 10580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll
32,726, Noncash
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
32,726, Noncash
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3
Name of organization

Employer identification number

AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

oom D ioti £ ) h . FMV (or estimate) Dat r(d) wed
fr escription of noncash property given : ) ate receiv
Part | (See instructions.)

DONATED SECURITIES
1
239,144, 12/31/22
(a)
(c)

No.

i - (b) 2 FMV (or estimate) (d) i
from Description of noncash property given : ¥ Date received
Part | (See instructions.)

(a) ©

No.

oom Descripti P on(b; h iy give FMV (or estimate) (d) .

fr escription of noncash prope! ven g . Date received
Part | (See instructions.)

(a)

(c)

N, L ®) . FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | (See instructions.)

(a)

(c)

No.
fro‘:n D ioti ¢ (b) h i FMV (or estimate) B (d) sl
ot escription of noncash property given (See instructions.) ate receive

a
No, (b) i (d)
fror;\ D it f h : FMV (or estimate) Dat wed
o) escription of noncash property given (See Instructions.) ate receive

223453 11-15-22
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Page 4
Name of organization Employer identification number

AMERICAN JEWISH HISTORICAL SOCIETY
Part Ml

13-1764804
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.
(a) No.
Ff;rOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;for't“!l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements e —
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open t(). Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear . .
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? ... . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... i iiiiiieiiiieiieeeie i e e e eeeeeeianeas [:] Yes Q No
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
E] Protection of natural habitat \:] Preservation of a certified historic structure
D 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

A H ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M@BII? e [ lves [ INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Page 2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

a
b

[X ] Public exhibition
E Scholarly research

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

Loan or exchange program

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

ENO

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

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

- 0o Qo 0

2a
b

on Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xli|

Distributions during the year

|:]No

Amount

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® QO 0 T

-

g End of year balance

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses

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

Board designated or quasi-endowment

Permanent endowment

¢ Term endowment

3a

b

100

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations . ... .. .. ... ...

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
402,827, 432,119, 408,195, 385,055, 397,505,
-72,7617, -17,384, 35,761, 34,960, -633,

12,081, 11,908, 11,837, 11,820, 11,817,
317,979, 402,827, 432,119, 408,195, 385,055,
%
%
%

Yes | No

3a(i) X

............................................................................................................................................... 3a(ii) £

........................................................... 3b

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

Part VI | Land, Buildings, and Equipment.

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

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

i - G oL o ———————
b Buildings ., 21,911, 12,781, 9,130,
¢ Leasehold improvements .
d Equipment 380,319, 380,319, 0.
e Other ...,

Total. Add lines 1a through Te. (Cojumn (d) must equal Form 990, Part X, column (B). line 10C.) 9,150,

232052 09-01-22
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13-1764804 Page 3

| Part VII[ Investments - Other Securities.

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

(a) Description of security or category (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

(A

f—

=

B
@)

(D)

—B

(F)

(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION 27,623,
©)
)
)
(6)
@)
()
©)
Yotal. (Column (&) must equal Foim 990, Part X, col, (BLINB2B) w.....ooccoviceecnnceesssinnminsinsnssnisenin i ciniissitisissisees 27,823,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ...

232053 09-01-22
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Schedule D (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 709,413,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -1,103,772,
b Donated services and use of facilites ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) e 2d
e Add lines 2a through 2d 2e -1,103,772.
3  Subtract line 2e from line 1 3 1,813,185,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) 4b
€ ADAINES 4aaNd 4b . e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) 5 1,813,185,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,030,854,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryearadjustments e, 2b
c Otherlosses ... ... S 2c
d Other (Describe in Part XIL) ..., 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,030,854,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in Part XIIl.) ) 4b
¢ Addlinesdaand 4b e 4c 0,
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [ ine 18)  wwoooioioioioioiiii i 5 2,030,854,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, 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 XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

ALL COLLECTION ITEMS ARE CATALOGUED AND PRESERVED, AND ACTIVITIES

VERIFYING THEIR EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED

REGULARLY, IN ACCORDANCE WITH THE COLLECTION POLICIES OF MUSEUMS, THE COST

OR VALUE OF THESE COLLECTIONS IS NOT INCLUDED IN THE FINANCIAL STATEMENTS,

EACH OF THE THREE COLLECTIONS RECEIVES NEW ITEMS EACH YEAR THROUGH

CONTRIBUTIONS THAT ARE NOT INCLUDED IN THE STATEMENTS OF FINANCIAL

POSITION.

ANNUAL COSTS OF CONSERVATION AND RESTORATION, PURCHASE OF BOOKS, JOURNAL

SUBSCRIPTIONS AND OTHER EXPENDITURES FOR THE COLLECTION ARE CHARGED TO

EXPENSES WHEN INCURRED, ACCESSIONS TO AND DEACCESSIONS FROM THE SOCIETY'S

COLLECTION ARE CARRIED OUT IN ACCORDANCE WITH REGULATIONS ADOPTED BY THE

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 5
[Part XIll | Supplemental Information ontinueq)

BOARD OF TRUSTEES IN JUNE 1988, AND CODIFIED IN A POLICY DOCUMENT ENTITLED

STATEMENT OF ACCESSION AND DEACCESSION POLICIES AND PROCEDURES, THE

LIBRARY AND ARCHIVAL COLLECTIONS ALLOW THE ORGANIZATION TO FOSTER

AWARENESS AND APPRECIATION OF THE AMERICAN JEWISH HERITAGE AND TO SERVE AS

A NATIONAL SCHOLARLY RESOURCE FOR RESEARCH THROUGH THE COLLECTION,

PRESERVATION AND DISSEMINATION OF MATERIALS RELATING TO AMERICAN JEWISH

HISTORY, THE LIBRARY AND ARCHIVAL COLLECTIONS ARE ALSO BEING PRESERVED FOR

FUTURE GENERATIONS,

PART III, LINE 4:

THE SOCIETY MAINTAINS THREE COLLECTIONS:

(I) A LIBRARY COLLECTION OF OVER 37,000 VOLUMES AND 300 PERIODICAL TITLES,

TO PROVIDE IMPORTANT AND SECONDARY MATERIAL FOR RESEARCHERS AND THE

GENERAL PUBLIC; (II) ARCHIVES OF THE WRITTEN AND ORAL LEGACY OF THE

AMERICAN JEWISH EXPERIENCE, WITH OVER 16,000 LINEAR FEET CONTAINING 1,500

COLLECTIONS (III) A COLLECTION OF VARIOUS WORKS OF ART AND ARTIFACTS

PRESERVING A CRITICAL, VISUAL RECORD OF AMERICAN-JEWISH HISTORY AND

MATERIAL CULTURE PIECES, HISTORIC AMERICAN JEWISH SPORTS ARTIFACTS AND

MEMORABILIA, HISTORIC HANDWRITTEN LETTERS, AND RELIGIOUS ARTIFACTS THAT

DOCUMENT AMERICAN-JEWISH LIFE,

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT THE LIBRARY ARCHIVES, PUBLICATIONS,

AND OTHER PUBLIC PROGRAMS,

PART X, LINE 2:

THE SOCIETY IS SUBJECT TO THE FINANCIAL ACCOUNTING STANDARDS BOARD'S (THE

"FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740, INCOME TAXES,

Schedule D (Form 990) 2022
232055 09-01-22
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[Part XlII | Supplemental Information ,ntinueq) R
RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME TAXES.
BECAUSE OF THE SOCIETY'S GENERAL TAX-EXEMPT STATUS, MANAGEMENT
BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A
MATERIAL IMPACT ON THE SOCIETY'S FINANCIAL STATEMENTS.
Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Inieerial RevenueiSenvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:I Mail solicitations e E| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a 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? :] Yes |:] 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.

iii) Did (v) Amount paid ) :
(i) Name and address of individual N - fl(m Faiser (iv) Gross receipts | to %or retainez by) (vi) Amount paid
or entity (fundraiser) (I} Activity have cistody from activity fundraiser to (or retained by)
’ conrbutions? listed in col. (i) wpeEatan
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804

Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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

Net income summary. Subtract line 10 from line 3, column (d)

NONE
- (add col. (a) through
col. (c
& (event type) (event type) (total number) ()
g
»| 1 Grossreceipts . 663,885, 663,885,
o
2 Less: Contributions 565,685, 565,685,
3 Gross income (line 1 minus line2) ... 98,200, 98,200.
4 Cashprizes | . ...
5 Noncashprizes 4,417, 4,417,
172
&
5| 6 Rent/facilitycosts 34,896, 34,896,
&
[
g 7 Food and beverages . . 33,794, 33,794.
=
8 Entertainment ... 8,000. 8,000.
9 Other direct expenses 17,093, 17,093,
10 Direct expense summary. Add lines 4 through 9 in column (d) 98,200,

Part [} Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

I:] Yes

%

I:]No

%

%

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

232082 10-27-22
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Schedule G (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804 Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [_INo
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?

.................................................................................................................................... [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ub"c

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

| Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel [: Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account I:] Personal 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
@ Compensation committee :] Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
I:] Form 990 of other organizations E] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a 2
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
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 VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e 5a £
b Any related organization? 5b X
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:
a The organization? e 6a £
b Any related organization? | | ..ottt 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 Il 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 inPartit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods

Cars and other vehicles

Securities - Publicly traded X 5 239,144, [COMPARABLE SALES

© 0O NOOODAON -

-2
o
w
@
o]
c
e 7
=
@
w
(@}
o
(7]
o
<
>
o
o
«
Dl
9]
5]
=

Securities - Partnership, LLC, or

'y
-

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? e 32a X
b If "Yes," describe in Part Il.
33  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.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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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.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT NOTED IN COLUMN B REPRESENTS THE TOTAL NUMBER OF STOCK

DONATIONS RECEIVED,

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey

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

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

2022

Open to Public
Inspection

Name of the organization
AMERICAN JEWISH HISTORICAL SOCIETY

Employer identification number
13-1764804

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE AMERICAN JEWISH HISTORICAL SOCIETY (THE "SOCIETY") IS THE OLDEST

ETHNIC, CULTURAL ARCHIVE IN THE UNITED STATES. THE SOCIETY PROVIDES

ACCESS TO MORE THAN 30 MILLION DOCUMENTS AND 50,000 BOOKS, PHOTOGRAPHS,

ART AND ARTIFACTS THAT REFLECT THE HISTORY OF THE JEWISH PRESENCE IN

THE UNITED STATES FROM 1654 TO THE PRESENT, AT OUR HOME ON WEST 16TH

STREET IN DOWNTOWN MANHATTAN, THE SOCIETY ILLUMINATES AMERICAN JEWISH

HISTORY THROUGH OUR MANY ARCHIVAL TREASURES, SCHOLARSHIP, EXHIBITIONS

AND PUBLIC PROGRAMS, AMONG THE TREASURES OF THIS HERITAGE ARE THE

HANDWRITTEN ORIGINALS OF EMMA LAZARUS' THE NEW COLOSSUS, WHICH GRACES

THE STATUE OF LIBERTY; RECORDS OF THE NATION'S LEADING JEWISH COMMUNAL

ORGANIZATIONS; AND IMPORTANT COLLECTIONS IN THE FIELDS OF EDUCATION,

PHILANTHROPY SCIENCE, SPORTS, BUSINESS AND THE ARTS, THE SOCIETY IS

THE FUTURE OF THE AMERICAN JEWISH PAST,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE SOCIETY WELCOMES ALL RESEARCHERS WHO WISH TO CONDUCT RESEARCH ON

AMERICAN JEWISH LIFE FROM FIRST ARRIVAL IN THE AMERICAS TO THE PRESENT

DAY, THE LIBRARY CONSISTS OF APPROXIMATELY 50,000 VOLUMES, INCLUDING

BOTH BOOKS AND SERIALS (JOURNALS AND PERIODICALS), THE SOCIETY HOUSES

APPROXIMATELY 2000 ARCHIVAL COLLECTIONS AND HAS DEVELOPED FINDING AIDS

FOR ITS PERSONAL AND INSTITUTIONAL HOLDINGS, AND THEY ARE AVAILABLE

ONLINE. ACCESS TO THE PHYSICAL MATERIALS RESUMED IN 2021 WHEN THE

READING ROOM REOPENED, AND SCHOLARS HAVE BEEN USING THE MATERIALS AT

HIGH LEVELS SINCE THE REOPENING. THE SOCIETY ALSO HAS EXPANDED OUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
AMERICAN JEWISH HISTORICAL SOCIETY

Employer identification number
13-1764804

DIGITAL HOLDINGS AND DIGITIZATION PROGRAM, IN ORDER TO CONTINUALLY

PROVIDE ACCESS TO OUR MATERIALS, REGARDLESS OF READING ROOM STATUS, IN

THE LAST QUARTER OF 2021, STATISTICS ON DIGITAL USE FOUND THAT IN A

THREE MONTH SPAN THE TOP THREE COLLECTIONS SEARCHED WERE; THE NATIONAL

JEWISH WELFARE BOARD BUREAU OF WAR RECORDS - ACCESSED 355 TIMES, THE

HEBREW ORPHAN ASYLUM RECORDS- ACCESSED 338 TIMES, AND THE HEBREW

IMMIGRANT AID SOCIETY - ACCESSED 317 TIMES., THESE ARE COLLECTIONS THAT

HAVE A GREAT DEAL OF DIGITIZED CONTENT, DEMONSTRATING THE OVERALL VALUE

OF THE SOCIETY DIGITIZATION PROGRAM AND THE ONGOING NEED TO CONTINUALLY

EXPAND OUR DIGITAL OFFERINGS,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

IN 2022, THE SOCIETY RETURNED TO HOSTING A NUMBER OF ONSITE PUBLIC

PROGRAMS AS WELL AS THE CONTINUED HOSTING ONLINE BOOK TALKS AND OTHER

SCHOLARLY PROGRAMS, REACHING AUDIENCES BOTH LOCALLY AND NATIONALLY

THROUGH THIS PUBLIC HISTORY INITIATIVE., THE SOCIETY HOSTED MONTHLY

EVENTS INCLUDING A DAY-LONG SYMPOSIUM, PANEL DISCUSSIONS IN

COORDINATION WITH OUR EXHIBITION "FROM SITTING ROOM TO SOAPBOX: EMMA

LAZARUS, UNION SQUARE, AND AMERICAN IDENTITY," AND AUTHOR TALKS

CELEBRATING NEW RELEASES, THE SOCIETY ALSO CONDUCTED ITS FIRST

IN-PERSON BIENNIAL SCHOLARS CONFERENCE SINCE THE COVID-19 PANDEMIC,

WORKING IN PARTNERSHIP WITH THE GRANT CENTER AT TULANE UNIVERSITY TO

WELCOME MORE THAN 100 SCHOLARS TO NEW ORLEANS, THE CONFERENCE WAS

CONDUCTED IN A HYBRID FORMAT, ALLOWING SCHOLARS UNABLE TO TRAVEL TO

PARTICIPATE, ONLINE, THE SOCIETY CONTINUED ITS POPULAR "AT LUNCH"

SERIES WITH JULIE SALAMON, WELCOMING GUESTS FROM THE FIELDS OF HISTORY,

ENTERTAINMENT, JOURNALISM, AND MORE, ADDITIONALLY, THE SOCIETY LAUNCHED

A NEW PARTNERSHIP WITH THE GILDER LEHRMAN INSTITUTE OF AMERICAN HISTORY

232212 10-28-22
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Name of the organization
AMERICAN JEWISH HISTORICAL SOCIETY

Employer identification number
13-1764804

TO TRAIN K-12 TEACHERS AND ADMINISTRATORS ABOUT HOW TO BEST USE

ARCHIVAL MATERIALS RELATED TO JEWISH AMERICAN HISTORY AND CULTURE IN

THEIR CLASSROOMS. THE PROGRAM TRAINED 50 EDUCATORS AND REACHED ROUGHLY

5,000 STUDENTS NATIONWIDE,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AMERICAN JEWISH HISTORICAL JOURNAL - SCHOLARLY JOURNAL OF PUBLISHED

ARTICLES ON AMERICAN JEWISH HISTORY THEMES. THE JOURNAL EDITORIAL BOARD

PUBLISHED 4 VOLUMES IN 2021, RESUMING ITS FULL PUBLISHING SCHEDULE

DESPITE DIFFICULTIES IN THE PANDEMIC. ADDITIONALLY, THE SOCIETY

COMPETED WORK TO REDESIGN ITS WEBSITE TO BE MOBILE-FRIENDLY AND CONTAIN

A DYNAMIC PUBLISHING PLATFORM TO CROSS-POST JOURNAL ARTICLES, AS WELL

AS OTHER DIGITAL MEDIA AND CONTENT RELATED TO AMERICAN JEWISH HISTORY,

THE WEBSITE SERVES AS A DIGITAL PORTAL TO THE SOCIETY'S CONTENT,

FEATURING ARTICLES, VIDEOS, PAST PROGRAMS, AND FEATURED COLLECTIONS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXHIBITS

EXPENSES § 22,161, INCLUDING GRANTS OF $ 0. REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT FORM 990 IS REVIEWED BY THE SOCIETY'S MANAGEMENT, THEN BY THE

SOCIETY'S FINANCE COMMITTEE, AND THEN PROVIDED TO ALL MEMBERS OF THE BOARD

OF TRUSTEES BEFORE BEING ELECTRONICALLY FILED WITH THE INTERNAL REVENUE

SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY: THE SOCIETY HAS A CONFLICT OF INTEREST POLICY

232212 10-28-22
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Name of the organization Employer identification number
AMERICAN JEWISH HISTORICAL SOCIETY 13-1764804

AND MONITORS AND REVIEWS THE POLICY ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE AND OTHER MANAGEMENT COMPENSATION: EXECUTIVE COMPENSATION IS

DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES.

COMPENSATION OF OTHER EMPLOYEES IS DETERMINED BY THE EXECUTIVE DIRECTOR AND

IS SUBJECT TO BOARD APPROVAL,

FORM 990, PART VI, SECTION C, LINE 19:

THE AFOREMENTIONED DOCUMENTS AND FORMS ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 AMERICAN JEWISH HISTORICAL SOCIETY

13-1764804 Page 5

Part VII | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CENTER FOR JEWISH HISTORY

EIN: 13-3863344

15 WEST 16TH STREET

NEW YORK, NY 10011

PRIMARY ACTIVITY: REPOSITORY

DIRECT CONTROLLING ENTITY: N/A

FORM 990, SCHEDULE R, PART II

IN OCTOBER 1995, THE SOCIETY, ALONG WITH THREE OTHER NOT-FOR-PROFIT

ORGANIZATIONS, THE LEO BAECK INSTITUTE, INC,, THE YIVO INSTITUTE FOR

JEWISH RESEARCH, INC AND THE YESHIVA UNIVERSITY MUSEUM SIGNED AN

* s

AGREEMENT FORMING THE CENTER FOR JEWISH HISTORY, INC, (THE "CENTER"),

A SEPARATE, 501(C)(3) NOT-FOR-PROFIT CORPORATION, THEREAFTER, THE

AMERICAN SEPHARDI FEDERATION ENTERED INTO A SUPPLEMENTAL AGREEMENT

WITH THE INITIAL MEMBERS WHICH PROVIDED FOR ITS MEMBERSHIP INTO THE

CENTER. UPON LIQUIDATION OF THE CENTER, MEMBER ORGANIZATIONS WOULD BE

ENTITLED TO RECEIVE A SHARE OF THE PROCEEDS OF THE LIQUIDATION, SUBJECT

TO CERTAIN SENIOR CLAIMS, LIQUIDATION OF THE CENTER REQUIRES THE

CONSENT OF ALL MEMBER ORGANIZATIONS.

THE CENTER PROVIDES FOR THE OPERATION OF THE SOCIETY'S OPERATING

FACILITY, INCLUDING: (I) MAINTENANCE OF ALL OFFICES AND SPECIALIZED

AREAS; (II) CONTROL OF THE MECHANICAL SYSTEMS FOR THE BUILDING; (III)

MAINTENANCE OF ELEVATORS; (IV) SUPPORT FOR ALL TECHNOLOGY; (V)

SECURITY; AND (VI) MANY OTHER RELATED SERVICES., THE CENTER ALSO SERVES

232165 09-14-22
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13-1764804 Page 5

Part VIl [ supplemental Information

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

AS THE CENTRAL REPOSITORY FOR THE SOCIETY'S ARCHIVAL DOCUMENTS, BOOKS,

PHOTOGRAPHS, PAINTINGS, AND ARTIFACTS, ALTHOUGH THE CENTER DERIVES ITS

REVENUE FROM SOURCES TYPICAL OF NOT-FOR-PROFIT ENTERPRISES, REVENUES

GENERATED BY THE CENTER ARE NOT SUFFICIENT TO COVER ITS OPERATING

EXPENSES, FOR 2022, THE SOCIETY AND OTHER MEMBERS AGREED TO CONTRIBUTE

AN AGGREGATE AMOUNT OF $1,436,000 TO COVER THE CENTER'S

OPERATING COSTS, THE AMOUNT CONTRIBUTED BY EACH MEMBER IS BASED UPON

THE MEMBER'S ALLOCATED SPACE AT THE CENTER.

DURING 2019, THE SOCIETY CAME TO AN AGREEMENT WITH THE CENTER WHEREBY

THE CENTER WOULD HANDLE THE BULK OF THE ACCOUNTING SERVICES FOR THE

SOCIETY, DURING 2020, THE ACCOUNTING SERVICES AGREEMENT WITH THE CENTER

WAS TERMINATED AND THE SOCIETY RETAINED EXTERNAL SUPPORT FOR THEIR

ACCOUNTING SERVICES. DURING 2017, THE CENTER AND OTHER MEMBER

ORGANIZATIONS ENTERED INTO AN AMENDED AGREEMENT THAT INCLUDED UPDATED

BYLAWS AND OTHER GOVERNANCE-RELATED MATTERS TO FURTHER ENHANCE AND

STRENGTHEN THE COLLABORATION AMONG THE FIVE MEMBER ORGANIZATIONS.

IN RELATION TO ITS AGREEMENTS WITH THE CENTER, THE SOCIETY INCURRED

OPERATING EXPENSES OF $269,396 FOR 2022,

232165 08-14-22
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