m 990

Under

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

07/ 01/ 2023 and ending

06/ 30/ 2024

C Name of organization NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST

B Check if applicable:

Address
change

Name change

ORGANI ZATI ON OF AMERI CA

Doing Business As

D Employer identification number

13- 5590516

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

6505 WLSH RE BLVD, SU TE 635

E Telephone number

(818) 431- 2200

6505 WLSH RE BLVD, SU TE 635, LOS ANCGELES, CA 90048

Initial return
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| fnended LOS ANGELES, CA 90048 G Grossreceipts $ 8, 747, 275.
- Qgggicna;"” F Name and address of principal officer: JAN GURVI TCH

H(a) Is this a group return for Yes
subordinates?
H(b) Are all subordinates included? Yes

No
No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J  Wwebsite: p VWAV NAAVAT. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1928| M State of legal domicile: ~ NY
gl Summary 4
1 Briefly describe the organization's mission or most significant activities: __‘l’_O__S_UP_PSF_I’_\_/‘{]_\/EN_Aig_gjl_I:QEBN_|_|\_l_|_S_BA_|§L____
3|  BY PROVIDING A BROAD RANGE CF SOCI AL SERVICES |NCLUDING DAYRARE -
5|  CENTERS, DOVESTIC VI OLENCE SHELTERS, LEGAL AID AND ALTERWAUE SCHOOLS _____ __  ~
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of m
3| 3 Number of voting members of the governing body (Part VI, linela) , , . . . ... .. \. . 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) | 21
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a), 9
% 6 Total number of volunteers (estimate if necessary) , , . . . . .. . . . .. 400
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | _ 4 \ 22, 262.
b Net unrelated business taxable income from Form 990-T, line 34 . ‘_&v .................. 17, 038.
Prior Year Current Year
»| 8 Contributionsandgrants (Part VIIl, linelh) . . . . . .. .. . 1,411, 573. 5, 035, 761.
g 9 Program service revenue (Part VIII, line2g) , . . . . . .. 3 COPY FOR 5, 290. NONE
> . . PUBLIC INSPECTION
g 10 Investment income (Part VIII, column (A), lines 3, 4, and #eh) N | . . 228, 495. 455, 743.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, chndile), . . .. ... .... 763. 957.
12 Total revenue - add lines 8 through 11 (must equal Il, column (A), line12). . . . . .. 1, 646, 121. 5,492, 461.
13 Grants and similar amounts paid (Part IX, column es1-3) . . ... 793, 764. 1, 076, 625.
14 Benefits paid to or for members (Part IX, coffimn§A), line4) . . . . . . . . . ... ... .. NONE NONE
¢|15 Salaries, other compensation, employee i€ (Part IX, column (A), lines 5-10), . . . . . . 445, 406. 506, 464.
g 16a Professional fundraising fees (Part | lurgn (A), line 11€) . . . . . . . . . .. 3,179. NONE
2| b Total fundraising expenses (Par @ n(D),line25)p . 246,817.
Y117  Other expenses (Part IX, colymn M) Mhes 11a-11d, 11f-24€) . . . . . . . . . . . .. ... 502, 047. 440, 094.
18 Total expenses. Add Iine@ ust equal Part IX, column (A), line25) . . . . . .. ... 1, 744, 396. 2,023, 183.
19 Revenue less expenses. Sbtractline 18 fromline 12, . . . v v v v v vt t v e e e e - 98, 275. 3, 469, 278.
S g v Beginning of Current Year End of Year
é% 20 Totalassets (Part X, iN€ 16) . . . . . . . . . . 12,100, 453. 17,148, 630.
22121 Total liabilities (Part X, NE26) . . . . . o o s s e e e 849, 827. 852, 531.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v e . 11, 250, 626. 16, 296, 099.

Signature Block

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

} Signature of officer

Sign Date
Here |3aN GURVI TCH NATI ONAL PRESI DENT
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, i PTIN
E?g:)arer | SRAEL  TANNENBAUM | SRAEL  TANNENBAUM 04/ 15/ 2025 | self-employed | P01589203
Use Only Firm's name B W THUVSM TH+BROW, PC Firm's EIN D> 22-2027092
Firm's address B> 1411 BROADWAY 9TH FL NEW Y(RK, NY 10018 Phone no. 212-829- 3224

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

............ [X] ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 1.000

2416QF XL8S

9079601

Form 990 (2023)



NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13-5590516

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
NA" AVAT USA IS A NONPROFI T VOLUNTEER ORGANI ZATI ON THAT PARTNERS W TH
NA" AVAT | SRAEL TO PROVI DE VI TAL EDUCATI ONAL AND SOCI AL SERVI CES FOR
WOMEN, CHI LDREN, AND FAM LI ES | N NEED | N | SRAEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4
4a (Code: ) (Expenses $ 1,399, 023. including grants of $ 1, 076, 625. )(Re)e%ss 957. )
TO SUPPORT WOMEN AND CHI LDREN | N | SRAEL THROUGH PROVI DI NG A B
RANGE OF SOCI AL SERVI CES, FROM DAY CARE CENTERS TO DOVESTI Cr~'
VI OLENCE SHELTERS, FROM LEGAL AI D TO ALTERNATI VE H GH saggki)

)
AN
N\
A\
& -
‘ g
{ /V
O
4b (Code: ) (Expenses $ inclwants of $ ) (Revenue $ )
\= -
AN
C,
AN 4
X
)
a4
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1, 399, 023.
JSA Form 990 (2023)
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NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13-5590516

Form 990 (2023)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
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. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartlIl, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar gssets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . 0 0 i i i e e e e e e e e . Al e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial accou bility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana , credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ;@& « c o vt v v o v 9 X
Did the organization, directly or through a related organization, hold assets in @restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . N . st i it it et e e 10 X
If the organization's answer to any of the following questions is "Yes," th%plete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and \ nt in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v i v et e s e e e e e L f e e e e e e e e e e e e lla X
Did the organization report an amount for investments-other ﬁ?les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complgie duleD,PartVIl . . ... ........... 11b X
Did the organization report an amount for investments related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," ete Schedule D, PartVIIl. . . . ... ......... 1llc X
Did the organization report an amount for other a i@ Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete % D, Part X . & v i e e e e 11d X
Did the organization report an amount for other liabili Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .. 1l1le X
Did the organization's separate or consolidated figancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax p under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separat V dent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . % ........................................ 12a| X
Was the organization |nclud% solidated, independent audited financial statements for the tax year? If
"Yes," and if the organizai ered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
Is the organization a scho®8{described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. .. v 15 X
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, Partsllland IV . . . . . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ., . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . 0 i v i i i s it e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
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NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516
Form 990 (2023) Page 4

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? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... 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? If "Yes," complete Schedule J . . . . . . . o i i i i i s e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fom&)o or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . .. i i i i it it it e e r e ) e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from grp@¥gbles to any current
or former officer, director, trustee, key employee, creator or founder, sut@ ontributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schgdulg L, Partll, . .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or fo%er icer, director, trustee, key

employee, creator or founder, substantial contributor or employee the . grant selection committee

member, or to a 35% controlled entity (including an employee ther r*family member of any of these

persons? If "Yes," complete Schedule L, Partlll . . . ... ...... A e e e e e e 27 X

28 Was the organization a party to a business transaction with oré< e following parties? (See the Schedule L,
nd

Part IV, instructions for applicable filing thresholds, conditions ceptions).
a A current or former officer, director, trustee, key employ; or or founder, or substantial contributor? If
"Yes," complete Schedule L,Part IV . . . . . . . . . . P N & ot it it e e e e e e e e e e e e 28a X
¥ "Yes," complete Schedule L, PartIV., . ... ...... 28b X

b A family member of any individual described in line
¢ A 35% controlled entity of one or more individ

"Yes," complete Schedule L, Part IV . . . . . . Qi . . & v v vt ot e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,00 oncash contributions? If "Yes," complete ScheduleM . . . . | 29 X
30 Did the organization receive contributiﬁlf art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," cor%\r chedule M | . . . . . e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, ter te dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, ex % dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part IIQ ........................................... 32 X
33 Did the organization ow f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 ale.??Ol-S? If "Yes," complete Schedule R,Part1. . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . .. 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, PartV,line2. . . . . . ... .. ... .. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . 0 v i v vt vt v a0 s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable., . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningS tO Prize WINNErs? . . . = @ @ @ @ @ @ i i e e e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2023)

3E1030 1.000
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NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13-5590516

Form 990 (2023) Page 5
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 this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e s 5¢c

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 taxdeductible? . . . . . . oL L L e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

and services provided tothepayor? . . . . . . . . . . i it i it it i NN 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services FC/)) 7b X
p

¢ Did the organization sell, exchange, or otherwise dispose of tangible person@l perty for which it was

required to file FOrM 828272 & v v v v v i i e e e e e e N e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pr on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirg€tlyy,0fa personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual propegy, the organization file Form 8899 as required? | 79
h

8 Sponsoring organizations maintaining donor advised fudg” a donor advised fund maintained by the
sponsoring organization have excess business holdings Qy gNe duringtheyear?. . . . ... ... .o 8

9 Sponsoring organizations maintaining donor advis%

If the organization received a contribution of cars, boats, airplanes,“@r v@hicles, did the organization file a Form 1098-C? 7h

a Did the sponsoring organization make any taxable tions under section4966? . . . . .. ... 000 9a
b Did the sponsoring organization make a distri a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter: b\
a Initiation fees and capital contributions inc@ onPartVIlIlinel2 . ... .......... 10a
b Gross receipts, included on Form 990, I, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. QI
a Gross income from members or, ’@» 10) (0 1T £ lla
b Gross income from other s@. (Do not net amounts due or paid to other sources
against amounts due or r edffomthem.) . . . . . . o o o i e e e e e e 11b
12a Section 4947(a)(1) non-ex&qpt 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 plansin morethanonestate?. . . . .. ... ... ... ... 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 . . . . . . . .. ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i i vt i it ettt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation 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) during the year? . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e 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, 0r4953? . . . ... ... v+ ... 17
If "Yes," complete Form 6069.

JSA
3E1040 2,000 Form 990 (2023)
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Form 990 (2023) NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 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
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 21
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v o i h o h e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o v i  n n h e e e e e ik e e 7a X
b Are any governance decisions of the organization reserved to (or subject to apprm{by) members,
stockholders, or persons other than the governing body? . . . . . . .. .. .. 00 Q .......... 7b X
8 Did the organization contemporaneously document the meetings held or written undertaken during
the year by the following: @
a Thegoverning body?, . . . v v i i i i i it s e i e e e e e e e C) ............. 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .N. . . .+ « v v v v o v o v v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addr ScheduleO. . . . . ...... 9 X
Section B. Policies (This Section B requests information about po@ﬁequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliate, Q ....................... 10a| X
b If "Yes," did the organization have written policies and p@ es governing the activities of such chapters,
affiliates, and branches to ensure their operations are c t&wf with the organization's exempt purposes? . . . [10b X
1la Has the organization provided a complete copy of this For all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, use organization to review this Form 990.
12a Did the organization have a written conflict of § policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and &g yees required to disclose annually interests that could give
risetoconflicts? « v v v v v i v é ................................... 12b| X
¢ Did the organization regularly and co ntly monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiS VaSMONB « « « « & v v v vt et e e e e et e e e e e e e e e 12c| X
13  Did the organization have a wri @istleblower policy?. v i s e e e e e e e s 13 X
14  Did the organization have a witt ocument retention and destruction policy?. . . . . . . . o000 14 X
15 Did the process for de@n compensation of the following persons include a review and approval by
independent persons, compgrability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. oo oo v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & . v o v i v i i i i i s e s e e e e e 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 ataxable entity dUring the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i it u i e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA CT, FL, I'L, MD, MA, NV, NJ, NY, CH, PA, VA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

%s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.

RHODA Bl RNBAUM 6505 W LSHI RE BLVD, SUITE 635 LOS ANGELES, CA 90048

JSA

818-431-2203

3E1042 2.000
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Form 990 (2023)

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

13- 5590516

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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 offi

er, director, or trustee.

© -
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Repf Reportable Estimated amount
hours box, unless person is both an c n compensation of other
per week officer and a director/trustee) @the from related compensation
(list any os|s| ol x| x| oo izettion (W-2/ organizations (W-2/ from the
hoursfor | o & a| 32 2|13g| g ;1099-M|sc1 1099-MISC/ organization and
related 3z %_ g § % 2 a\ 1099-NEC) 1099-NEC) related organizations
organizations §§ g_, g ® )
below & = o X
dotted line) e z «m
® (. %
‘ [=
(1) SUSAN SEELY 40. 00 O’
EXECUTI VE DI RECTOR NONE Q X 96, 185. NONE 12, 056.
(2) JAN GURVI TCH 40.0
NATI ONAL PRESI DENT l\% X NONE NONE NONE
(3) SUSAN | SAACS 3.0
VI CE PRESI DENT OF PR/ PUBLICI TY NONE | X X NONE NONE NONE
(4) DONNA LEVI N N2 00
VI CE PRESI DENT OF MEMBERSHIP _ N\, L® NONE| X | |X NONE NONE NONE
(5) SUSAN M LLER ‘(O 15. 00
VI CE PRESI DENT OF FUNDRAI m NONE | X X NONE NONE NONE
(6) SELMA ROFFNAN Pa) 15. 00
FI RST VI CE PRESI DENT Y NONE | X X NONE NONE NONE
(7) JUDI TH SHAM R N 3.00
VI CE PRESI DENT OF PROGRAMM NG NONE | X X NONE NONE NONE
(8) LEA TEMPLER 15. 00
TREASURER NONE | X X NONE NONE NONE
(9) LI NDA SCHOENBERG 3.00
RECORDI NG SECRETARY NONE | X X NONE NONE NONE
(10) RHODA BI RNBAUM 1.00
FI NANCE NONE | X NONE NONE NONE
(11) JOYCE EDELSON 1.00
MEMBERSHI P/ STRATEG C PLANNI NG NONE | X NONE NONE NONE
(12) ESTHER FRI EDBERG 1.00
PR/ PUBLI Cl TY/ LEADERSHI P NONE | X NONE NONE NONE
(13) MELANI E GLADSTONE 3.00
FUNDRAI SI NG NONE | X NONE NONE NONE
(14) MELANI E KUTNI CK 3.00
FI NANCE/ PROGRAMM NG NONE | X NONE NONE NONE
Form 990 (2023)
JSA
3E1041 2.000
2416QF XL8S 9079601 11



NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

13-5590516

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E g g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J E ® é organizations
215 |8 8
3|2 2
A5) SUSAN NEUBAUER | 1.00]
ADVOCACY/ PROGRAMM NG NONE | X NONE NONE NONE
16) ROSALIND PORTON | 1.00]
FUNDRAI SI NG NONE | X NONE NONE NONE
AN L zZRADER | 1.00]
ADVI SORY BOARD MEMBER NONE | X NON NONE NONE
18) SANDRAREUBEN | 1.00] —
LEADERSHI P/ MEMBERSHI P NONE | X E NONE NONE
19) RANDYE SABLE | 3.00
ADVOCACY NONE | X P E NONE NONE
20) GNLSIMSN | 1.00] )
LEADERSHI P/ MEMBERSHI P NONE | X N NONE NONE NONE
2) LYNw | 1.00] S
ADVI SORY BOARD MEMBER NONE | X ( N NONE NONE NONE
22)_ _CHELLIE GOLDWATER WLENSKY _ | _ 3.00 N
| MVEDI ATE PAST PRESI DENT NONE | X A'\v NONE NONE NONE
VA
N
=
1o Sub-total L. N > 96,185 NONE 12, 056.
¢ Total from continuation sheets to Part VI, S@A _____________ | 2 NONE NONE NONE
d Total (add lines1band1¢) . + + v « « . . . NN, L. > 96, 185. NONE 12, 056.
2 Total number of individuals (including b t limited to those listed above) who received more than $100,000 of
reportable compensation from the ore n » NONE
Q Yes | No
3 Did the organization list a r officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cOfgplete Schedule J for suchindividual . . . . .. ... ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

NONE

JSA
3E1055 1.000

2416QF XL8S

Form 990 (2023)

9079601 12



function revenue

business revenue

Form 990 (2023) NA' AMAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo oo v oo v oo o v o v u |:|
(A (B) © (®)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « . . la
®3| b Membershipdues. . . ....... 1b 16, 895.
O,E ¢ Fundraisingevents . . . . . . . .. ic 689, 842.
;g 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f Al other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 4,329, 024.
§5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v w . e e 19 [$
O®| h Total.Addlinesla-lf . . v v v v v v v vttt u. 5, 035, 761.
Business Code
S| 2
E e b P
e
g9 °© :\
E & d n
S e /«
o f  All other program service revenue . . . . . — \v)
g Total. Addlines 2a-2f v v v v 4 a b v u e e e e e as NONE ( ) )
3 Investment income (including dividends, interest, and N\ ~
other similar amounts). « « «+ v v 4 & v 4 v v e w e e e e s 332, 53 ; 22, 262. 310, 275.
4 Income from investment of tax-exempt bond proceeds
5 Royalties + & v & v i v i e e e e e e e e e e e e e e s \ E
(i) Real (ii) Personal & -
6a Grossrents . . . . . 6a O
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONg Py
d Netrentalincomeor (I0SS)« + « & v v v 0 v v v . ﬁYv NONE
7a Gross amount from (i) Securities i) 'ethey
sales of assets $
other than inventory| 7a 3, 336, 456. \
g b Less: cost or other basis -
§ and sales expenses 7b
& ¢ Gainor(loss) . . . .| 7cC = 923,206.
5 d Netgainor(loss) « « « « « « @ . e e e e eeeea. 123, 206. 123, 206.
= | 8a Gross income from @I ing
© events (not including » 842,
of contributions repor on line
1c). SeePart IV, line18 «. « « = . . . . 8a 41, 564.
b Less:directexpenses . . . . . . . .. 8b 41, 564.
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . . « « v v 0 4. 9b NONE
Net income or (loss) from gaming activities. « « « « « « . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « « . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Netincome or (loss) from sales of inventory. « . « « « « « + . NONE
» Business Code
§ g 11a M SC REVENUE 900099 957. 957.
8§ b
= d All other re\./enue .............
e Total. Addlines 11a-11d .« + + & v v v & 4 4 v 444w aa s 957.
12 Total revenue. See instructions « = « =« v« v v v 0 w0 w 5,492, 461. 957. 22, 262. 433, 481.

JSA
3E1051 2.000

2416QF XL8S

9079601

Form 990 (2023)
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Form 990 (2023)

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

13- 5590516

Page 10

REVgNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 9, 000. 9, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 1, 067, 625. 1, 067, 625.
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 110, 875. 37, 697. 36, 589. 36, 589.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE P
7 Other salariesandwages | _ , . . . . ..... 341, 181. 151, 421. :\ 79, 238. 110, 522.
8 Pension plan accruals and contributions (include NONE N
section 401(k) and 403(b) employer contributions) ~~
9 Other employee benefits . . . . . .. ... .. 19, 694. 9, ég; ) 4, 093. 6, 350.
10 Payrolltaxes . « « = v v v @ v i h h e w e 34, 714. 14, 8. 8, 824. 11, 292.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ NONH
R 4, 752. > 4, 752.
CACCOUNING o o v v e e e e e e e e e 39, 312. \V 39, 312.
A LODDYING . .\ s e e e NONE ’& N
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees . . . . . .. .. 99, @ 99, 161.
g Other. (if line 11g amount exceeds 10% of line 25, column Q
(A), amount, list line 11g expenses on Schedule 0.) . . . .+ A v889 990 61 116 31 783
12 Advertising and promotion . . . . . ... ... , 249. 7, 249.
13 Officeexpenses . . . . . & v & vt v v v v u . o 7,911. 45, 377. 27,431, 35, 103.
14 Information technology. « « « « « « + + . . . N 40, 485. 10, 222. 22, 355. 7, 908.
15 Royalfies, . . . v v v v i i e . 1 NONE
16 Occupancy . . . . .o oo oo, \J 46, 840. 19, 696. 11, 907. 15, 237.
17 Travel L ... \v 280. 118, 71. 91.
18 Payments of travel or entertainme es
for any federal, state, or local pullic 18fals NONE
19 Conferences, conventions, an Q . 21, 911. 21, 911.
20 Interest . . .. ...... Q ....... NONE
21 Paymentsto affiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 INSUMANCE . . . o o u e e e 11, 799. 4,962. 2,999. 3, 838.
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 O.)
a DUES & SUBSCRI PTI ONS 38, 325. 16, 116. 9, 742. 12, 467.
b NEWSLETTER PRCDUCTI ON 11, 180. 4, 701. 2,842. 3, 637.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2, 023, 183. 1, 399, 023. 377, 343. 246, 817.
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
1sA Form 990 (2023)

3E1052 2.000
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NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST 13-5590516
Form 990 (2023) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ................
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v vt e e 665, 691.| 1 1,482, 910.
2 Savings and temporary cashinvestments. . . . . . . .. ... 00 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ..o i o e e e e e e e e e NONE 3 NONE
4 Accountsreceivable, Net . . . v v v v h e e e e e e e e e e e e e 145, 506.| 4 44 247,
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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . . ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e n e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a *m
b Less: accumulated depreciation. . . . . . .. .. 10b n E10c
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. ‘@02, 180.] 11 11,142,517
12 Investments - other securities. See Part IV, line11. . . . . . . ..+ o . . .. 1)182, 959.| 12 4,477, 624,
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. r ‘v NONE 13 NONE
14 Intangible @ssetS. . v v v v v vt e e e e e e e e e e e e e e e e e e e e e ~ NONE 14 NONE
15 Otherassets.SeePartIV,linel1l .. ... .. v i v i v v v uenn Se 4,117.| 15 1, 332.
16 Total assets. Add lines 1 through 15 (must equal line 33) . .. .. h f 12, 100, 453.| 16 17, 148, 630.
17  Accounts payable and accrued expenses. . . . . . . ... ... \V . 36, 654.| 17 20, 236.
18 Grantspayable. . . v v v v v e e e e e e e e e & ..... NONE 18 NONE
19 Deferredrevenue . . . v v v v v v v v v e i e e as C) ...... NONE 19 NONE
20 Tax-exempt bond liabilites . .. ............ €L ... ... NONE 20 NONE
21 Escrow or custodial account liability. Complete Par %«adule D.... NONE 21 NONE
¢|22 Loans and other payables to any current 05% er officer, director,
= trustee, key employee, creator or founder, s | contributor, or 35%
% controlled entity or family member of any '%persons .......... NONE 22 NONE
—123  secured mortgages and notes payable to ted third parties . . . . . .. NONE 23 NONE
24 Unsecured notes and loans payable 0 ungelated third parties. . . . .. ... NONE 24 NONE
25  Other liabilities (including federal tax, payables to related third
parties, and other liabilities ng lugéd on lines 17-24). Complete Part X
of Schedule D . . . . . . . & ....................... 813,173.| 25 832, 295.
26 Total liabilities. Add lineg 1 Ugh 25, & o i e 849, 827.| 26 852, 531.
%) Organizations that f \iéB ASC 958, check here m
§ and complete lines 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . & & v 4 v v v v v v e e e e 3, 551, 373.| 27 7,613, 738.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v i i v v e e e e e e e 7,699, 253.| 28 8, 682, 361.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . .. oo 11, 250, 626.| 32 16, 296, 099.
<133 Total liabilities and net assets/fund balances. . . . . v v v o v n e 12, 100, 453.| 33 17,148, 630.

JSA

3E1053 2.000
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NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13-5590516

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . i v i i i i v i v i vt o u e v
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v i v i v i i i i s 1 5,492, 461.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« . v v v i i i i i s e 2 2,023, 183.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o i i n s nd e n e e 3 3,469, 278.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 11, 250, 626.
5 Net unrealized gains (losses) oninvestments . . . . .« & v v v v i v d s s e e e e e s 5 1,674, 054.
6 Donated services and use of facilities . . . . . . . . o L e e e e e e e e s 6
7 INVEStMENE EXPENSES &+ v v v & v v v vt s n b e s e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -97,859.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A Nl (=) I 10 16, 296, 099.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... .. ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked Qﬁr explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independepfascyntant? . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for @ were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated &pd s€parate basis
b Were the organization's financial statements audited by an independent 3 nt? . .0 e 2b | X
If "Yes," check a box below to indicate whether the financial staten‘f r the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both cOnsSglidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a comnyitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statement% ection of an independent accountant?. . . . 2c X
If the organization changed either its oversight proce: ection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organizat %Jired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartg PR ™= . . . . . . . . . . . i it s e e s e e e e 3a X
b If "Yes," did the organization undergo the_reqbi audit or audits? If the organization did not undergo the
required audit or audits, explain why on $chedule O and describe any steps taken to undergo such audits . . . 3b

JSA

N\
Q)\’
QO
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NA" AMAT USA, THE WOVEN S LABOR ZI ONI ST Employer identification number
ORGANI ZATI ON OF AMVERI CA 13- 5590516

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

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

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

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

3 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, city, and state:

5 |:| 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.)

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

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

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

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

10 An organization that normally receives (1) more than 331/3 % of its support frmmm)utions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain excep ; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable incoMe (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a) plete Part Ill.)

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

12 An organization organized and operated exclusively for the benefi p€rform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectibn§09(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 Guppprting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regular, ifit or elect a majority of the directors or trustees of the
supporting organization. You must complete P @ections A and B.

b Type Il. A supporting organization supervise %trolled in connection with its supported organization(s), by having
control or management of the supportin ation vested in the same persons that control or manage the supported
organization(s). You must complete Part | ctions A and C.

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

d Type lll non-functionally inte %d{ supporting organization operated in connection with its supported organization(s)
that is not functionally inte e organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtion). You must complete Part IV, Sections A and D, and Part V.

e Check this box if th Wation received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integratﬁ?Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

Schedule A (Form 990) 2023

13-5590516

Page 2

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 1. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 1, 040, 963. 1,193, 179. 1,121, 055. 1,411, 573. 5, 035, 761. 9, 802, 531.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through3. . . . . . . 1, 040, 963. 1,193, 179. 1,121, 055. 1,411, 573. 5, 035, 761. 9, 802, 531.
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 (f). . . . . . . P\ 624, 811.
6  Public support. Subtract line 5 from line 4 ‘-\ ) 9,177, 720.
Section B. Total Support (
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 202 N (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . . v o v v v ... 1, 040, 963. 1,193, 179. 1, 1,411, 573. 5, 035, 761. 9, 802, 531.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .« .+ v v .o e e 405, 821. 438, 712. 567, 795. 271, 080. 310, 275. 1,993, 683.
g
9 Net income from unrelated business U
activities, whether or not the business
is regularly carriedon . « .« . .. ... NONE - Y 2 NONE 14, 679. 18, 038. 32, 717.
10 Other income. Do not include gain or ﬁx
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . . 3, 195. 1, 764. 763. 957. 9, 325.
11  Total support. Add lines 7 through 10 . . \ 11, 838, 256.
12  Gross receipts from related activities, etc. (see i@ions) .......................... 12 204, 813.
13 First 5 years. If the Form 990 is for t ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop h

L 2

Section C. Computation of Publi¢

&t Percentage

14  Public support percentage fog2028 ¥ine 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 77.53 %
15 Public support percentag 22 Schedule A, Partll,line14 . . . . . .. .. i e u. .. 15 60.30 %
16a 331/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. .. |:|
17a 10%-facts-and-circumstances test - 2023. 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
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & . v v it ot i sttt e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Schedule A (Form 990) 2023
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NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST 13-5590516
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « « « «
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on itsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the 4
organization without charge . . . . . . . Q
6 Total. Add lines 1 through5. . . . . .. N
7a Amounts included on lines 1, 2, and 3 .U
received from disqualified persons , . . . ( ) )
b Amounts included on lines 2 and 3 N
received from other than disqualified %
persons that exceed the greater of $5,000 n
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. . \V
8 Public support. (Subtract line 7c from -
iN€6.) v v v v vt v e e e e e (.
Section B. Total Support VN
Calendar year (or fiscal year beginning in) (a) 2019 MM (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . . ... ... -~
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar \
SOUMCES + = v v s = o & s s & & + s & & »
b Unrelated business taxable income (less Q "
section 511 taxes) from businesses \
acquired after June 30,1975 . . . . .. -
¢ Addlines10aand10b . . . . . .
11  Net income from unrelated busin%h
activities not included on line, er
or not the business is regulaﬂQnied on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e e e
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 thisboxand stop here. . . . . . & v v v 0 i i v i it ot e e e e e e e e e e e e e e e e e e e e s e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . & v v v i i v v h i v v 0 e v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o u . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
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NA" AMAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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 V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
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)? If "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 jon 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure use. 3c

4a

4a Was any supported organization not organized in the United States (“foreign s organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. l@

b Did the organization have ultimate control and discretion in deciding whether @ke grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizationNgad Such control and discretion
%izaﬂons. 4b

despite being controlled or supervised by or in connection with its supporte
¢ Did the organization support any foreign supported organization tgs not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain i hat controls the organization used
to ensure that all support to the foreign supported organizatio used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any su organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, p, tail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, supstittded, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizi ogument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to t nizing document). 5a
b Type | or Type Il only. Was any added o bstituted supported organization part of a class already

designated in the organization's organizifig dacument? 5b
¢ Substitutions only. Was the substitutio result of an event beyond the organization's control? 5¢C

6 Did the organization provide s ether in the form of grants or the provision of services or facilities) to
anyone other than (i) its su p%
by one or more of its
benefit one or more of th

rganizations, (ii) individuals that are part of the charitable class benefited

organizations, or (iii) other supporting organizations that also support or
iling organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "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? 1f "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? If "Yes," provide detail in Part VI. 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "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

Schedule A (Form 990) 2023
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NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13-5590516

Schedule A (Form 990) 2023 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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. 1

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,' lain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) th d,
supervised, or controlled the supporting organization. N 2

2  Did the organization operate for the benefit of any supported organization other than the supp!rted
eral

Section C. Type Il Supporting Organizations -\ )

Yes| No

1  Were a majority of the organization's directors or trustees during the tax yeaNglso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," e in Part VI how control
or management of the supporting organization was vested in the same that controlled or managed

the supported organization(s). ,Q 1

Section D. All Type lll Supporting Organizations N

Yes| No

1 Did the organization provide to each of its supported orga , by the last day of the fifth month of the
organization's tax year, (i) a written notice describing th d amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most re y ed as of the date of notification, and (iii) copies of
the organization's governing documents in effect o
provided? %

2 Were any of the organization's officers, direcé trustees either (i) appointed or elected by the supported

ate of notification, to the extent not previously

organization(s) or (ii) serving on the governin y of a supported organization? If “"No," explain in Part VI how
the organization maintained a close and@nu us working relationship with the supported organization(s). 2

3 By reason of the relationship describex

a significant voice in the organiza W estment policies and in directing the use of the organization's
income or assets at all times d tax year? If "Yes," describe in Part VI the role the organization's
supported organizations plaxeN

regard. 3
Section E. Type Ill FunctionafMy Wiégrated Supporting Organizations
1  Check the box next to tMethod that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

e 2, above, did the organization's supported organizations have

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  3E1230 1.000 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

13-5590516

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I|N |-

o (O |h[W(N (-

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

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
4

(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):

o

Average monthly value of securities

la

~N

Average monthly cash balances

Fair market value of other non-exempt-use assets

c

1\_)

)
4

0|0 |To|®

(explain in detail in Part VI):

Total (add lines 1a, 1b, and 1c) 1}
Discount claimed for blockage or other factors

2 Acquisition indebtedness applicable to non-exempt-use assets \\J
Subtract line 2 from line 1d. ‘& -

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gre@n;unt,
see instructions). Yy

Net value of non-exempt-use assets (subtract line 4 fromjﬂw

Multiply line 5 by 0.035. ,»Y

Recoveries of prior-year distributions \V)

(N[O (O

A g
-

Minimum Asset Amount (add line 7 to line 6) Aﬂ

N ENRIRIGEES

N\
Section C - Distributable Amount \
Y

Current Year

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

Enter 0.85 of line 1. N\ O

P y 4
Minimum asset amount for prior y@% Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in priqﬂbw

A W I[N |-

o OB |WI|N |-

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

6

~

(see instructions).

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

JSA
3E1231 1.000
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Page 7

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) A Underdig':)ributions Distri(glatable
Excess Distributions Pre-2‘023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 :\
Underdistributions, if any, for years prior to 2023 -
(reasonable cause required - explain in Part VI). See Q
instructions. O
3 Excess distributions carryover, if any, to 2023 ‘v
a From2018 ....... \N -
b From2019 .......
c From2020 ....... S
d From2021 ....... N\
e From2022 ....... ‘& ~
f  Total of lines 3a through 3e ( 1 M
g Applied to underdistributions of prior years ,V
h  Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions) =~
i Remainder. Subtract lines 3g, 3h, and 3i from lin y)
4 Distributions for 2023 from
Section D, line 7: $ \
a Applied to underdistributions of prior ye{s- 1 M
b Applied to 2023 distributable amount\V
Remainder. Subtract lines 4a ang‘ﬁ\froﬁ line 4.
5 Remaining underdistributions Yprior to 2023, if
any. Subtract lines 3g and 4a ne 2. For result
greater than zero, explaig/Afy I. See instructions.
6 Remaining underdistribut¥ns for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2019. . ..
b Excess from 2020. . . .
¢ Excess from 2021, . ..
d Excess from 2022, . . .
e Excess from 2023. . . .
Schedule A (Form 990) 2023
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NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516
Schedule A (Form 990 or 990-EZ) 2023 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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.)

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2019 2020 2021 2022 2023 TOTAL

M SC | NCOMVE 2, 646. 3, 195. 1, 764. 763. 957. 9, 325.
TOTALS 2, 646. 3, 195. 1, 764. 763. 957. 9, 325.

ISA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
NA" AVAT USA, THE WOMVEN S LABOR ZI ONI ST
CRGANI ZATI ON_ OF AMVERI CA 13- 5590516

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

O dodok

Form 990-PF 501(c)(3) exempt private foundation 4
4947(a)(1) nonexempt charitable trust treated as a [Ggoundation
501(c)(3) taxable private foundation < ’

Check if your organization is covered by the General Rule or a Special Rule. A

Note: Only a section 501(c)(7), (8), or (10) organization can check boxe&lx e General Rule and a Special Rule. See
instructions.

General Rule @C)

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

Special Rules < ’

For an organization described_i Vm 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received frgm one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amounQ| rm 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000

2416QF XL8S 9079601 25



Schedule B (Form 990) (2023)

Page 2

Name of organization

ORGANI ZATI ON OF AMERI CA

NA“AVAT USA,” THE WOVEN' S CABOR ZTONT' ST

Employer identification number

13- 5590516

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

3, 827, 327.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

('O‘(

)

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

@ntributions

(d)

Type of contribution

O\
N

A

C

O
ﬁQQL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIPAQ;

(c)

Total contributions

(d)

Type of contribution

N
A

\V

P S y
N4

N

a4

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

2416QF XL8S

9079601

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

ORGANI ZATI ON OF AMERI CA

Employer identification number

13- 5590516

2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (© ()
from D inti £ h tv ai FMV (or estimate) Dat ved
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ved
Part | escription of noncash property given (See instructions.) ate receive
=X
O
)
N
(a) No. ()
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ved
Part | escription of noncash property given \C) (See instructions.) ate receive
1
{/V
a4 $
7~ N
(a) No. ‘O (c)
(b) : (d)
from D inti £ h tv ai FMV (or estimate) Dat ved
Part | escription o nonca{s. p y given (See instructions.) ate receive
Y
N\
N\ O
P y 2
N4
AN $
A4
(a) No. Y (c)
(b) i (d)
from D inti £ h tv ai FMV (or estimate) Dat ved
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ved
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990) (2023)

3E1254 1.000

2416QF XL8S

9079601
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Schedule B (Form 990) (2023) Page 4

Name of organization NA' AMAT USA, THE WOMVEN S LABOR ZI ONI ST Employer identification number

ORGANI ZATI ON OF AMERI CA 13- 5590516

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
pa
A
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift C) ) Description of how gift is held
Part | Py
(Hy
\N
N/
(e) Tran& ift
Transferee's name, address, and ZIP + 4 (. Relationship of transferor to transferee
<,
D
~
<
(a) No. . . - .
from (b) Purpose of gift 4\ (c) Use of gift (d) Description of how gift is held
Part | (' \
A
0 (e) Transfer of gift
TransfereQname, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
3E1255 1.000

Schedule B (Form 990) (2023)
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements | ove o.s54s-c0er
Complete if the organization answered "Yes" on Form 990, 2@23

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization NA' AVAT USA, THE WOVEN' S LABOR ZI ONI ST Employer identification number

ORGANI ZATI ON OF AMERI CA 13-5590516

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

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

1 Total number atendofyear . .. .........
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . . . ... .. ..
5 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? . . . ... ... .. |:| Yes |:| 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 gther purpose

conferring impermissible private benefit? . . . . . .. ... .. ... . 000 e 4‘ ...... Yes |:| No

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line /<
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) Pregservition of a historically important land area
Protection of natural habitat eservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conserc ntribution in the form of a conservation

easement on the last day of the tax year. \ Held at the End of the Tax Year
a Total number of conservationeasements . . . . ......... & .......... 2a
b Total acreage restricted by conservation easements . . . . . g ........... 2b
¢ Number of conservation easements on a certified historic 5@ included on line 2a . . 2c
d Number of conservation easements included on line 2c 1 after July 25, 2006, and
not on a historic structure listed in the National Regi QJ ................ 2d
3 Number of conservation easements modified, tra rell, released, extinguished, or terminated by the organization during the
tax year %
4 Number of states where property subject to co& ation easement is located
5 Does the organization have a written pplicyg regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conse ¥oh easementsitholds? . . ... ... ... ..., |:| Yes |:| No

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

7 Amount of expenses incurred@

8 Does each conservation egment reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOMNAB)M? . . . . . .+ o ov e e et e e e e e e e [ ves [Tno

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

oring, inspecting, handling of violations, and enforcing conservation easements during the year

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 XllI 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 VI, line 1. . . v v v o v v v v i o s e e e e e e e s e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v v b et e e e e e e e e e e e e e e e $

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 Revenueincluded on Form 990, Part VI, Ine 1, . . . . . i v i v i i it e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e ke e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NA" AMAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
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? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . . . . i e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

" Amount
c Beginningbalance . .. ... ... .. .0 e e e 1c :\
d Additions during the Year. . . . v v v v v v et e e e e e e e d| )
e Distributions duringtheyear. . . . . . . . . .. ... le ‘
f Endingbalance . . . . . . . .. .. e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow gf cu todial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has\geen'fovided inPart XIll. . . ... ... ..

YAl Endowment Funds v
Complete if the organization answered "Yes" on Form 990 line 10.

(a) Current year (b) Prior ye \\%) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 915, 086. 888,’&\ 1,091, 952. 970, 595. 989, 381.
g
Contributions . . .« . . . o .. )|
¢ Net investment earnings, gains, -
and 10SSeS . « v v 84, 684. ya) 4,725, -173, 881. 155, 749. -5, 275.
d Grants or scholarships . . . . .. 7~
. I (@ v
e Other expenditures for facilities )
and programs . « .« . . . ... .. 27, 28, 588. 29, 122. 34, 392. 13, 511.
f Administrative expenses . . . . . \v\
g End of year balance. . . . . . . . (o724262. 915, 086. 888, 949. 1,091, 952. 970, 595.

2 Provide the estimated percentage of thW\t year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow %

Permanent endowment _ 100.
Term endowment
The percentages on lines nd 2c should equal 100%.

3a Are there endowment fun@ot in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS? . . . . . v v v vt o e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related OrganizationS?. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVil Land, Bwldm%s and Equipment

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ....
b Buildings .................
¢ Leasehold improvements. . . ... ...
d Equipment. . . ..............
e Other . . .. ... .. .&.u.u.oiu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . ..

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST

13-5590516 Page 3

CERAYIIE 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) POCLED | NVESTMENTS

3, 566, 441.

FW

(B)I NVESTMENT I N LTD PSHI P

835, 241.

FW

(C) CERTI FI CATES OF DEPCSI T

75, 942.

FW

D)

(G)

F)

©)

(H)

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

4,477, 624.

WYl Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c.

Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

Memod of valuation:
A r end-of-year market value

€))

(2

(3)

(4)

()

(6)

()

KaN

(8)

9

‘ g
VO

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

a4

1) Other Assets
Complete if the organization answered,"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

1)

(2

@ eﬁn
AN
C

(3)

(4)

() A

(6)

(1)

(8)

9

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

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
(2DUE TO BENEFI CI ARI ES 723, 594.
(3)LEGAL SETTLEMENT PAYABLE 99, 963.
(4CHARI TABLE G FT ANNUI TY 8, 738.
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). v = + v v v & v v e e e e e e e e e e e e e e e e e e e 832, 295.

2. Liability for uncertain tax positions. In Part XllI, 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 XIII .

JSA
3E1270 1.000

2416QF XL8S

9079601
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Schedule D (Form 990) 2023 NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13-5590516  Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 7,011, 059.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 1, 674, 054.

b Donated services and use of facilites . . . . ... ... ... ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i d e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . v v v v vt e e e et et e 2d - 97, 859.

e Addlines 2athrough2d . . . . . . i i i i i i it e e et et e e e e e e e e e 2e 1, 576, 195.
3 Subtractline2e fromlinedl . . .. . . . i it i i ittt e e e e e e e 3 5,434, 864.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . .. .. 4a 99, 161.

b Other (Describe iNPartXIL) . . . v v v vttt et e e e e 4b -41, 564.

C Addlines4a and 4b . . . i it it i e e e e e e e e e e e e e e e 4c 57, 597.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ..... .. 5 5,492, 461.

EWPLI] 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 . . . .. ... ......... -\ R I | 1, 965, 586.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilities . . . . . . .. h i e e 2a | /N

b Prioryearadjustments . . . . . . v v ittt e e e e e e e ZEQ& 2

C OthErIoSSES. & v v v v v e v et e e e e e e e )|

d Other (Describe iNPart XIL) « . o o v o v eeeeee e N2 41, 564.

e

3 Subtract line 2e fromlinel . .. ... ... .. it i i nna
4 Amounts included on Form 990, Part IX, line 25, but not on line l&

Addlines2athrough2d . . . . . . v vt it e e e e e e e e e $ e e e 2e 41, 564.
Q 3 | 1,924,022

4a 99, 161.

a Investment expenses not included on Form 990, Part VIII, line

b Other (DescribeinPartXIlL) . . . . ..o v v v e v . A N 4b

c Addlinesd4aand4b ... .... ..o e e 4c 99, 161.

5  Total expenses. Add lines 3 and 4c. (This must equal Faffy 9Q@fPart1,line18.). . . . ... ....... 5 2,023, 183.
ER®AIl Supplemental Information ~
Provide the descriptions required for Part Il, lines 3, 5, a #Part Il 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 XlI, lines 2d and 4 mplete this part to provide any additional information.
SEE SUPPLENMENTAL PAGE \C)
"\
Q\)
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516  Page 5
REISPMIIl Supplemental Information (continued)

PART V, LINE 4:

DONATI ONS TO THE ENDOAVENT FOUNDATI ON | S FOR THE PURPOSE OF PERPETUATI NG

A G FT TO THE ANNUAL CAMPAI GN OF THE NA' AMAT USE OVER TI ME.
PART X, LINE 2:

THE | NTERNAL REVENUE SERVI CE HAS CLASSI FI ED THE ORGANI ZATI ON AS A

TAX- EXEMPT CORPORATI ON UNDER SECTI ON 501(C) (3) OF THE | NTERNAL RE@E
CODE. HOWEVER, | NCOVE FROM CERTAI N ACTI VI TIES THAT |'S NOT DI

RELATED TO THE ORGANI ZATI ON' S TAX- EXEMPT PURPOSE | S SUBJ E(('Iy TAXATI ON
AS UNRELATED BUSI NESS | NCOVE. THE ORGANI ZATI ON HAD um&o BUSI NESS

| NCOVE FROM | NVESTMVENT | NCOVE FOR THE YEARS ENDE 30, 2024 AND 2023;

HOWEVER, HAD NO | NCOVE TAX DUE AND HAD NO | NT )l OR PENALTI ES.

THERE WERE NO TAX YEARS OPEN TO EXAM BY MAJOR TAX JURI SDI CTI ONS AS
OF JUNE 30, 2024. THE ORGANI ZATI ON S NOT BELI EVE | TS FI NANCI AL

STATEMENTS | NCLUDE (OR REFLEO\ UNCERTAI N TAX PGSI TI ONS.
PART X, LINE 2D Q

$- 97,859 CHANGE I N VALUE OF CHARI TABLE REMAI NDER TRUSTS.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NA" AVAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516  Page 5
REISPMIIl Supplemental Information (continued)

PART X, LINE 4B:

$- 41,564 - FUNDRAI SI NG EXPENSE

PART Xl I, LINE 2D:

$41, 564 - FUNDRAI SI NG EXPENSE

Schedule D (Form 990) 2023
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

2023

Open to Public

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST
ORGANI ZATI ON OF AMERI CA

Inspection
Employer identification number

13-5590516
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Yes |:| No

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

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

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If acgivity listed in (d) is (f) Total
of offices in emptoyeesd region (by type) (such as, a gram service, expenditures for
the region _a%en S, gn t fundraising, program services, dgsc specific type of and investments
in etpenten investments, grants to recipients @ ice(S) in the region in the region
contractors located in the region)
in the region P\
(1) M DDLE EAST AND NORTH AFRI CA NONE NONE GRANTMAKI NG (. 1,067, 625.
(2) &
O
(3) AN
-
(4) C,
A\ 4
(5) Q &
; %)
(6) L\ el
4
@) \;
(8) \CJ
N/
(9) %
(10) <‘(§\
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ., ... .. ... NONE NONE 1, 067, 625.
b Total from continuation
sheetsto Part| _ ., . . ..

c Totals (add lines 3a and 3b) NONE NONE 1, 067, 625.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
JSA
3E1274 1.000
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Schedule F (Form 990) 2023 NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

GENERAL
) M DDLE EAST/ NCRTH AFRI CA | SUPPORT 1,067,625 |WRE
(2
(3) ks

) (\)‘<

(5) ) C)

(6) /'\%

G /(\\\J
(&) L,
©) O\

(10) 6

Ny

(11) ~

(12) o

(13) 'Q)v
w ok

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , . . 1
3 Enter total number of other organizations or entitieS. . . . . . . v v v v v i i e e e e e e e e e e e e ke e e e ke e e e e e e s

Schedule F (Form 990) 2023

JSA
3E1275 1.000
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Schedule F (Form 990) 2023 NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516 Page 3

Part llI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,

appraisal, other)

1)

(2

3) A
(@) O

) Y
(5) &C)
(6) /S;

(7 /(\U

(8) /

9) %3‘(/
(10) \%

(11) ~

(12) IS

(13) \@v
w QV

(15)

(16)

17

(18)

Schedule F (Form 990) 2023

JSA
3E1276 1.000

37



Schedule F (Form 990) 2023 NA" AMAT USA, THE WOVEN' S LABOR Z| ONI ST

Part IV Foreign Forms

13-

5590516  Paged

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

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

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

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

Fund (see the Instructions for Form 8621)

the organization may be required to file Form 8865, Return of U.S. Persons With Resp&ct td) Certain

Did the organization have an ownership interest in a foreign partnership during the tax ’.@es,"
&y
Foreign Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting cou triing the tax year? If
"Yes," the organization may be required to separately file Form 5713, Int & Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] no

[X] no

[X] no

JSA

3E1277 1.000

2416QF XL8S 9079601

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 NA' AMAT USA, THE WOVEN S LABOR Z] ONI ST 13-5590516 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 1:

ALL GRANTS G VEN WAS TO NA' AMAT | SRAEL, VWHI CH | S RECOGNI ZED AS A
CHARI TABLE ORGANI ZATI ON I N | SRAEL. WE RECElI VE WEEKLY UPDATES FROM NA' AMVAT
| SRAEL ON VARI OUS PROGRAMS AND EVENTS, AND NA' AVAT FACI LI TI ES THROUGH

VRI TTEN REPORTS, PI CTURES AND VI DECS.

JSA Schedule F (Form 990) 2023
3E1502 1.000

2416QF XL8S 9079601 39



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.

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury _ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NA' AVAT USA, THE WOVEN S LABOR ZI ONI ST Employer identification number

ORGANI ZATI ON OF AMERI CA 13- 5590516
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

4

S . v) Amount paid to . .
) Lo (i) Did fundraiser have ’ " * . (vi) Amount paid to
(i) Name and address of individual (i) Activity custody or control of (iv) Gross receb or retained by) (o retained by)

or entity (fundraiser) I from activit fundraiser listed in o
contributions? - organization
Pa\ col. (i)
Yes No
! C)

2
5
,.<2V
6 Q-
7 \\
8 \\.)
5 P y 2

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
3E1281 1.000
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Schedule G (Form 990) 2023 NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516  Page 2

Part Il 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
| SRAEL EMERG. El LAT DAYCARE 28 | (add col. (a) through
(event type) (event type) (total number) col. (C))

(]
2
o] 1 Gross receipts . . .. ...... 438, 265. 74, 162. 218, 979. 731, 406.
[0
14

2 Less: Contributions _ . . . . .. 438, 265. 70, 119. 181, 458. 689, 842.

3 Gross income (line 1

minusline?2) . .. ........ 4, 043. 37,521. 41, 564.

4 Cashprizes . . ........

5 Noncash prizes, . . . ... ...
()]
(O] e
ol 6 Rent/facility costs | | . .. .. 4\12, 650. 12, 650.
(]
o
3| 7 Foodandbeverages. . . .. .. AQ 17, 570. 17, 570.
5 | \J
.5 8 Entertainment . . . ... .. (. 400. 400.

9 Other direct expenses, . . . . . @3. 6, 901. 10, 944.

N\
10 Direct expense summary. Add lines 4 through 9 in column O _______________ 41, 564.
11 Netincome summary. Subtract line 10 from line 3, colunfnNd) 7. . .. ... ... ... .. ..
Part Il Gaming. Complete if the organization answered "@on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. Zs

@ BingQ‘/ (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

bingo/progressive bingo col. (a) through col. (c))

Revenue
N

8| 2 Cashprizes ... ..., y
g | N
2| 3 Noncashprizes........ N
>
N < b v
© | 4 Rent/facility costs _ 0 /
=
5 Other direct expense$(. . . ..
" | | Yes % | |Yes %[ |Yes %
6 Volunteerlabor == . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

Schedule G (Form 990) 2023
JSA

3E1282 1.000

2416QF XL8S 9079601 41



Schedule G (Form 990 or 990-EZ) 2023 NA' AMAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . .. .. . . . .. .. .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢~~~ .
¢ If"Yes," enter name and address of the third party: 4

16  Gaming manager information: %

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under stat@ to make charitable distributions from the gaming proceeds to
...................................... [Jves[Ino
d under state law to be distributed to other exempt organizations
or spent in the organization's o t activities during the tax year p $

Supplemental Inforgnatio¥ Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information

(see instructions).

b Enter the amount of distribution

Schedule G (Form 990 or 990-EZ) 2023

JSA
3E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@23
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NA' AMAT USA, THE WOVEN S LABOR ZI ONI ST Employer identification number
ORGANI ZATI ON OF AMVERI CA 13- 5590516

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCe? . . . . .« v v v v b i v v i et e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. Vo

CUWHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comptel&if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicatecyf. onal space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount (&) ((fg ME”&%’VOf valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash a%’stan 00K, Othésppralsa, noncash assistance or assistance

(1) HABONI M LABOR ZI ONI ST YOUTH | NC HABONI M DROR
2001 MARKET ST #2500 PHI LADELPHI A, PA 19103 13-5596779 |501(C)(3) 9, 000. | o MORKSHOP SCHOLARSHI P

) N
7

(3
-~ y.4
4

(02
</

(5)

N
N
N\

(1) N\N©
(8) b\/

(6)

2\

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . . v i i v i i i v i i e e e e e, 1
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i v i i i e i e e e e e e e e e e e e e e e e ke a e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

JSA
3E1288 1.000
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Schedule | (Form 990) (2023) NA" AMAT USA, THE WOMEN S LABOR ZI ONI ST 13- 5590516 Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3 \

4 Q"

5 f b
U

7
Supplemental Information. Provide the information required in Part |, line &val,column (b); and any other additional
information. r~
PART |, LINE 2: @\)
STUDENTS SELECTED BY HABONI M DROR NORTH AMERI CA W L THREE

SCHOLARSHI P GRANTS TO STUDENTS THAT W LL LEARN, \E AND VOLUNTEER AT
NA" AMAT FACILITIES I N | SRAEL. UPON THEI R REI% | SRAEL, THE STUDENTS
W LL PARTI Cl PATE I N DI SCUSSI ONS, OFFER P! ATI ONS AND POST ON SOCI AL

MEDI A THEI R EXPERI ENCE AT THE NA' AVAR FACI LI Tl ES.

JSA
3E1504 1.000

44
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516

PART VI, SECTION A, LINE 1:
THE EXECUTI VE COW TTEE SHALL CONSI ST OF THE EI GHT ELECTED OFFI CERS, THE
| MMEDI ATE PAST PRESI DENT, AND THE CHAI R OF THE STRATEG C PLANNI NG

COW TTEE AS LONG AS SUCH COW TTEE EXI STS.

THE EXECUTI VE COW TTEE SHALL ACT WTH FULL POAER TO MANAGE T%FFAI RS
OF THE ORGANI ZATI ONS BETWEEN MEETI NGS OF THE BOARD CF Dl S.

THE EXECUTI VE COW TTEE SHALL MEET AT LEAST SI X TI%& YEAR, MEETI NGS

MAY BE CALLED BY THE PRESI DENT AND SHALL BE &\ UPON THE REQUEST OF

FI VE MEMBERS OF THE EXECUTI VE COWM TTEE. ‘ ,

PART VI, SECTION A, LINE 2: 6!

GAIL SI MPSON AND JOYCE EDELSON E A FAM LY RELATI ONSHI P.

PART VI, SECTION A, LINE 6:
ANY | NTERESTED EEN YEARS OF AGE OR OLDER, RESI DI NG ANYWHERE
IN THE UNI TED ST@CAN BECOVE A MEMBER OF NA' AVAT USA BY PAYI NG DUES.
CATEGORI ES OF MEMBERSHI P CONSI ST OF ANNUAL MEMBERS, LI FE MEMBERS
AND AFFI LI ATE MEMBERSHI PS ( AFFI LI ATE LI FE MEMBERS, FRI ENDS OF NA' AVAT
USA, AND AFFI LI ATE LI FE FRI ENDS). MEMBERS ARE ENTI TLED TO ALL THE RI GHTS
AND PRI VI LEGES OF MEMBERSHI P, | NCLUDI NG VOTI NG AT THE NATI ONAL

CONVENTI ON ( EXCEPT FOR FRI ENDS OF NA' AVMAT USA, NO VOTI NG PRI VI LEGE BUT

ENTI TLED TO DELEGATE STATUS) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

NA" AVAT USA, THE WOVEN S LABOR ZI ONI ST 13- 5590516

PART VI, SECTION A, LINE 7A:
ELECTI ONS OF OFFI CERS AND DI RECTCRS BY MEMBERS OF NA' AVAT USA SHALL BE
HELD AT THE NATI ONAL CONVENTI ON BY BALLOT (ELECTRONIC OR PAPER), EXCEPT
WHERE THERE |'S ONLY ONE CANDI DATE FOR A GI VEN POSI TI ON AND THE ELECTI ON
SHALL BE BY VO CE. OFFI CERS AND DI RECTCRS SHALL BE ELECTED BY A
PLURALI TY VOTE. 4

PART VI, SECTION B, LINE 11B: Q
NA' AVAT USA RETAINS A CPA FI RM TO PREPARE THE FORM 990CA) BRAFT COPY OF
THE FORM 990 |'S SUBM TTED TO THE BOARD FOR THEI R F@NAND COVMENT.  ANY
COWENTS ARE PASSED BACK TO THE CPA FI RM TO LPDAFE/AND RESEND A NEW DRAFT
FORM 990 FOR FI NAL APPROVAL BY THE BOARD @ TO I TS FILING

PART VI, SECTION B, LINE 12C
ALL MEMBERS OF THE BOARD SHALL A Y SIGN A STATEMENT WH CH AFFI RVB
SUCH PERSON: AN\
A HAS RECEI VED A COPY @@:mm CTS OF | NTEREST POLI CY,
B. HAS READ AND UN THE POLI CY,
C HAS AGREED T W TH THE POLICY, AND
D. UNDERSTANDS THE ORGANI ZATI ON | S CHARI TABLE AND | N ORDER TO MAI NTAI N
| TS FEDERAL TAX EXEMPTI ON | T MUST ENGAGE PRI MARI LY | N ACTIVI TI ES WHI CH

ACCOWPLI SH ONE OR MORE OF | TS TAX- EXEMPT PURPCSES.

TO ENSURE THE ORGANI ZATI ON OPERATES | N A MANNER CONSI STENT W TH
CHARI TABLE PURPOSES AND DOES NOT ENGACE I N ACTI VI TIES THAT COULD

JEOPARDI ZE | TS TAX- EXEMPT STATUS, PERI ODI C REVI EW6 SHALL BE CONDUCTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NA' AVAT USA, THE WOMVEN S LABOR ZI ONI ST 13-5590516

PART VI, SECTION B, LINE 15:

COVPENSATI ON OF THE EXECUTI VE DI RECTOR | S APPROVED BY THE BQOARD.
PART VI, SECTION C, LINE 19:

NA" AVAT USA' S GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST PCLI CY, AND

FI NANCI AL STATEMENTS ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST.

PART X, LINE 9: 4

$- 97,859 - CHANGE I N VALUE OF CHARI TABLE REMAI NDER TRUST 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

2416QF XL8S 9079601 47



Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

NA" AMAT USA, THE WOVEN' S LABOR ZI ONI ST 13- 5590516

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG cosT
DESCRI PTI ON BOOK VALUE BOOK VALUE R FW
MUTUAL FUNDS 6, 004, 146. 5, 725, 826. FW
EXCHANGE TRADED FUNDS 2, 089, 938. 3,131, 934. FW
COVMON STOCKS 1,797, 116. 2,093, 558. FW
CORPORATE BONDS 210, 980. 191, 199. FW
TOTALS  eeeieeeiiaee e

10, 102, 180

JSA
3E1228 1.000

2416QF XL8S

9079601

Schedule O (Form 990 or 990-EZ) 2023
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