390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2010

B> The organization may have touse a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection =/

A For the 2010 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
welebls | THE AMERTCAN COMMITTEE FOR THE TEL AVIV

cwange | FOUNDATION, INC.

cNt?aTée Doing Business As 13-3145161

b Number and strest (or P.0. box if mail is not deliverad to street address) Room/suite { E Telephone number

Termin- | 1201 BROADWAY 802 212-447-6070

Ahended City or town, state or country, and ZIP + 4 G Gross raceipts § 3,883,382,
Dﬁgﬁ"?&' NEW YORK, NY 10001 _ H(a) Is this a group retum

Pendng I Name and address of principal officer LEONORE HASKELL for affiliates? [ves Ko

SAME AS C ABOVE Hib) Are all afiiliates included? __]ves [ No

| Tax-exempt status: LX] 501(c)(3) [__J 50%(c)(

y (insering.) | [ 4947(ay(1)or [__J 527

J Website: b WWW . TELAVIVFOQUNDATION.ORG

ff "No," attach a list. {see instructions)
Hic) Group exemption number B

K Form of organization: [__I Corporation || Trust || Assaciation || Other B

| L Year of tormation: 1 9 8 2] M State of legal domicile: F'Ly

fPart1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HUMANITARIAN,
g CHARITABLE ASSISTANCE AND OVERALL IMPROVEMENT OF QUALITY OF LIFE TO
g 2 Check this box P L_Tifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a} 3 15
g 4 Number of independent voting members of the governing body (Part VI, line th) 4 15
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, e 2a) 5 2
g 6 Total number of volunteers (estimate i necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Farm 890-T, M€ 34 ..o 7b 0.
Prior Year Current Year
@ | B Contributions and grants (Part VIl line Thy 5,326,418. 3,880,475,
E 9 Program service revenue {Part VI, line 2g) . 0. 0.
E 10 Investment income (Part VIl column (A}, lines 3,4,and 7¢) 2,500. 2,907.
11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) <206,178.p 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 5,122,740. 3,883,382.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3y 3,934,334, 2,149,097,
14  Benefits paid to or for members (Part IX, colwmn (A), fnedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5.10) 210,020, 246,645,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0 . 0 .
;‘é b Total fundraising expenses {Part X, column (D), line 25) B 94,176. e e
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 116249 28 3 9 11 . 1 23 9 8 9
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), ine25) 4,428,265, 2,519,731,
19 Revenue less expenses. Subtract ine 18 from ine 12 . 694 ' 475. 1,363 ,651.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 9,570,920. 6,067,871.
22| 21 Total liabilities (Part X, line 26) 1,008,419, 725,219.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,562,501. 5,342 ,652.

[Part It | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accomganying schedules and statements, and 19 the hest of my knowledge and beliei, it is
true, correct, and complete, Dacjaration ofprepaggr (other than officer) is based on all information of which preparer has any knowledge.

Pl 2T 272N
Sign Signature-etaffiger— Date
Here LEONORE HASKELL, OPERATIQONS DIRECTOR / /lf
Type or print name 2nd tifle
Print/Type preparer's name \ | Preparer's tgnature Oate ﬁ““" LI} FTIN
Paid O o AT W\ G \7@? 0
Preparer |Firm's name p WEISERMAZARS LLP~ Rirm's EIN .
Use Only | Firm'saddressp, 135 WEST 50TH STREET
NEW YORK, NY 10020 Phoneno. 212.812.7000
May the IRS discuss this refum with the preparar shown above? {see instructions) ... ... [ Ives LX ] No
o3z2e01 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
B taf the T

mffma’:a“;;:nue"s@m"” P> File a separate application for each returmn.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . st B

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete oniy Part |l (on page 2 of thls forrn)

Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form BBBE.

Electronic filing {e-file}. You can electronically file Form BBEB if you need a 3-month automatic extension of time to file (6 menths for a corporation
required to file Form 980-T), or an additional {not autamatic) 3-month exiension of time. You can electronically file Form BB6B to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
Vlsit www.irs.goviefile and cl]c:k on e-file for Chanrles & Nonproffts,

A corporatlon required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only [

All other corporations {including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incame tax returns.

Type or Name of exernpt arganization Employer identification number
print THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC. 133145161

File by the N N "
duedate for | Number, strest, and room or suite no. If a P.O. box, ses instructions.

fiingyour | 1201 BROADWAY, NO. 802

tetum, See
instuctions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001

Enter the Return code for the retum that this application is for {file a separate agplication foreach retum) ... ﬂ
Application Return | Application Retum
Is For Code |lsFor Code
Form 980 1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 896-E2 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a} trust) 05 Form 6069 k|
Form 990-T {trust other than above) 06 Form 8870 12

LEONORE HASKELL
® Thebocksareinthecaraof » 1201 BROADWAY, SUITE 802 - NEW YORK, NY 10001
Telephone No. b 212-447-6070 FAXNo. b 212-447-9211
& |f the organization does not have an office or place of business in the United States, checkthis box ..o, > ]
& |f this is for & Group Retum, enter the organization's four dight Group Exemption Number {GEN) . If this is for the whole group, check this
box B [ 1. Hitisfor part of the group, check this box B[ and attach a list with the names and ElNs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 930-T) extenslon of fime unti
AUGUST 15, 2011 , 1o file the exempt organization return for the organization named above. The extension

is for the organizalion's return for:

- calendaryear 2010 o

B[ tax year baginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: L1 Inktiat return D Final return
Change in accounting period

3a  |f this application Is for Form 980-Bi., 990-PF, 990-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. da | $ 0.
b i this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior yaar overpayment allowed as a credit. b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS (Electronic Federal Tax Payment System]. See Instructions. ‘ 3c | .8 0.
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, ses Form 8453-E0 and Form 8879-EQ for payment instrustions.
LHA  For Paperwork Reduction Act Notice, sea Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
40

07510413 715668 35072 2010.03040 THE AMERICAN COMMITTEE FOR 350721



67 201012 [\l 1341 K 20.40:-15R8-52893-1 AQ124235

LIRS 0867 1046 IS USE ONLY 133143108 TE
e Department of the Treasury For assistance, call:
; Internal Revenue Service 1-877-828-3500
Opden UT 84201

Notice Number: CP211A
Dute: Scplember 3, 201

Taxpayer Identifiention Number:

029781.8868507.0104.003 1 AT 0.365 375 .5‘3-3 ::4516] 990
Baf o Hygangdlyge | ks [ype [Fenglabady [t DOETTEQD ax Form: 9¢
plul o Hypgyge| [Pyl Jobed T Tax Perind: Decomber 31, 2010

AMERICAN COMMITTEE FODR TEL AVIV FDN
INC

1201 BRODADWAY STE BOZ

NEW YORK NY 10801-5656024

025781

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Applicalion for Extension of Time (o File an Exempt
Orpanization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1 120-POL., you should consider filing
electronically. Electronic filing is the [astest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.pov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top ol this letter. '

| PRPR |



Form BBE8 (Rav. 1-2011) Paga 2
© |l you are filing for an Additional {Not Automatic) 3-Month Extension, completa enly Part tl and check thisboX ... b
Note. Only complete Part Il if you have already been granted an autormalic 3-month extension on a previously filed Form BB68.

@ if you are filing for en Automatic 3-Month Extension, complete only Part [ {on page 1).

{Rart il Additional (Not Automatic) 3-Month Extensicn of Time. Cnly file the original (no coples needed).

Name of exempt organization Employer identificalion number
Typeor \nHE AMERICAN COMMITTEE FOR THE TEL AVIV
print  IROUNDATION, INC. 13-3145161

Filo by : -
wcterion | Nurmbar, street, and room or suite no. if a P.0O, box, see Instructions.

:ﬁ:;’“‘":“' 1201 BROADWAY, NO. 802
mum)j‘,;m City, town or post office, stale, and ZIP code. For a forelgn address, see instructions.

instuctions. NEW YORK, NY 10001

Entar the Retum coda for the retum that this application is for (file a separate application for each relUM) ... eeieens ﬂ
Application Roturn | Application Heturn
Is Far Code lis

Form 930 01 i

Form 980-BL 02 Form 1041-A

Form S90-£7 03 Form 4720

Form 990-PF D4 Form 5227

Form 880-T {sec. 401{a) or 408{a) trust) g5 Form 6069

Form 880-T {trus! other than above) Q06 Form 8870

STOPI Do not complote Part it if you were not already gronted an automatic 3-month extension on a previcusly filed Form 8868.
LEONORE HASKELL

© Thebooksarainthecareof ¥ 1201 BROADWAY, SUITE 802 — NEW YORK, NY 10001

Teluphone No. B> 2124476070 FAXNo. b 212-447-9211
@ |f the omganization does not have an office or place of business in the Unlted States, checkthlsboX ..., P D
© |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . lf this is for the whole group, check this

box B [ ].ifiis for part of the group, check this box P L] and attach a list with the names and EINs of all members the extenslon Is for.
4 Irequest an additiona) 3-month extension of time untl _ NOVEMBER 15, 2011,
5 For calendar year 2010 | or other tax year beginning , and ending
8 I the tax year entered in line 5 is for less than 12 months, check reasen: 1 initial return i::] Final retum
] Changea In accounting period
7 State in detall why you need the extension
APDITIONAIL TIME NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application Is for Forn 880-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrafundable credits. See instructions. s 0.
b if this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundabla credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any arnount pald

previously with Form 8868, s 0.
¢ Balance due. Subtract line 8b from line Ba. Include your paymant with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructlions. Bc | 8 0.

Signature and Verification

Undar panatties of parjury, | declare that | have examined this form, Including acecmpanying schedules and statemants, and to the best of my knowlsdge and belief,
it is lrue, correct, and complels, and that 1 am anth d tg prapare this form.
‘ A o & 12510

Forkn 8868 (Rev. 1-2011)

Slanaturs

023842
01-25.11

41
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THE AMERICAN COMMITTEE FOR THE TEL AVIV

Part Il | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any guestion in this Part B .

1 Brisfly describe the organization's mission;

SINCE 1977, THE TEL AVIV FOUNDATION HAS CATALYZED DONORS TO BE
PARTNERS IN SUPPORTING THE EVOLVING NEEDS OF THE TEL AVIV COMMUNITY.
THE FOUNDATION GENERATES MOMENTUM TO THE CITY BY ELEVATING THE QUALILITY
OF LIFE THROUGH EDUCATION, CULTURE, ARTS, SPORTS THE ENVIRONMENT AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 DYes No

If "Yes," describe these new services on Schedule O.

3  Bid the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes L—X:I No
t "Yes," describe these changes on Schedufe 0.

4  Describe the exempt purpose achievements far each of the arganization’s three largest program servicss by expenses.
Section 501{c)(3) and 501{c){d) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {Code: } (Expensess 2,337,031, inctuding grants of 2,149,097, }(Revenue § )
PROVIDED SUPPORT FOR VARIQUS PROJECTS SUCH AS DAYCARE CENTERS, CULTURAL
AND EDUCATIONAL INSTITUTIONS, SPORTS CENTERS AND MEDICAL FACILITIES
LOCATED THROUGHOUT THE CITY BUT MOSTLY IN DISADVANTAGED AREAS. FUNDED
36 PROJECTS DURING 2011.

4b (Code: } (Expenses § including grants of § ) (Revenue $ )

4e  {Code: } (Expenses § including grants of § J(Revenue & }

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of § }{Revenue $ )]
4e Total program service expenses B~ 2 ’ 337 031,
Form 990 2oty
032002
12-21-10
3
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Form 990 (2010) FOUNDATION, INC. 13-3145161 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4847{a)(1) {other than a private foundation)?
If "Yes," complete SChedUie A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
pubiic office? If "Yes," complete Schedule G, Part] e 3 X
4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 50(h) election In effect
during the tax year? If "Yes," complete Schedule G, Part Il | ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution ar investment of amounts in such fungs or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complste Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,” comp!ete
SCREAUIR Dy PAEHT || et eeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custoduan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule B, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
7 "Yes," complete SCREOUIE D, PAt V||| e 10 X

11  ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and squipment in Part X, line 107 I “Yes," complste Schedufe D,

PITVL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assefs reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part X 11d X
e Did the organization repert an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Farts X1, XIl, and XL e 12a| X
b Was the organization included in consolidated, independent audited financial statemeants for the tax year?
It *Yes,” and If the organization answered *No" to fine 12a, then completing Schedule D, Parts X, XIl, and Xill is optional 12b .4
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedute e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts fand V. 14p | X
15 Did the organization report on Part IX, colurnn {(A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ifand V- 15 | X
16 Did the organization report on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Scheduie F, Parts ilandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), fines 6 and 118? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VEIE hnes
Tc and 8a? If "Yes,"” complete Schedule G, Part il 18 X
19  Did the organization report mare than $15,000 of gross income fram gaming activities on Part VIII, line 8a? /f "Yes,"
complete SCREAUIR Gy PAM I ||| oo 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complele Schedule H 20a A
b K "Yes" to line 20a, did the organization attach its audited financial statements to this returm? Note. Some Form 990 filers that
operate ane or more hospitals must attach audited financial statements (see jnstructions) ... 20b
Form 8990 (2010)
032003
12-21-10
4
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THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2010) FOUNDATION, INC. 13-3145161 paged
{ Part IV'| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, cofumn (A), line 17 if "Yes, " complete Schedule f, Parts tandtt . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 If "Yes,"” complete Schedule I, Parts fand Il 22 A
23 Did the organization answer "Yes" to Part V1, 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
SERBUIR U oo 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", gotoline 25 s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defeass
Ay B XMt BONdS e 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c)(3} and 501{c)(4) 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 s 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 Farms 980 or 990-EZ7 I “Yes, " complete
SCREOUIE L, PAMLT oo e 25p X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a parson related to such an individual? If "Yes, " complete
SCREOUIE Ly PAI I e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV fi E
instructions for applicable filing threshaolds, conditions, and exceptions): i
a Acument or former officer, director, trustes, or key employes? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE Ny P I oo e 3z X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle B, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schadule R, Parts W, i, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section S12(0)(18)7 35 X
a Did the organization receive any payment fram or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," completa Schedule R, Part V, line 2 I:E Yes [X] No
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 890 filers are required to complete Schedule O i 3g | X
Form 990 (2010)
032004
12-21-10
5
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Farm 990 (2010) FOUNDATION, INC. 13-3145161

THE AMERTICAN COMMITTEE FOR THE TEL AVIV

Page 5

|PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse to any guestion in this Part

ia

2a

3a

4a

5a

Ga

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the arganization cormply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIST .. e
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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 830-T for this year? ff "No, " pravide an explanation in Scheduls O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the fareign country: o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5h, did the organization file Form 8886-T?
Boes the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contrbUtions that were N0t tax AetUe el
i "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts

were N0t X QROUCH DI ? e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymest in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il PO BB 2 oo e et et e ettt et e e

2b

4a

Ta

7h
Tc X

d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirzctly, on a personal benefit contract? ... 7f
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of ears, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509{a){3) supporting organizatiens. Did the supporting e
organization, or a donor advised fund maiztained by & sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution o a donor, donor advisor, or related person?
10 Section 531(c)(7) organizations. Enter;
a [nitiation fees and capital contributions included on Part VA, line 12 . 10a
b Gross receipts, included an Form 830, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income fram members or sharenolders 11a
b Gross income from other scurces (Do not net amounts dueg or paid to other sources against
amounts due or recalved oM e, 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 280 in lieu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or acerued during the year .................. 12h b
13 Section 501(c){29) qualified nonprofit health insurance issuers. R
a Is the organization ficensed to issue qualified heatth plans in more than gne state? 13a
Note. See the instructions for additional information the organization must report en 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 health Plans
¢ Enterthe amountofreservesonhand : L
14a Did the organization receive any paymeants for indoar tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-18
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Form 990 {2010} FOUNDATION, INC. 13-3145161 Pageb
Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response ta lines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10D below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion M Ahis Part VI o o o s s s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :
officer, ditector, IS, O KBy I Oy O T e ettt 2 X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyess 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? ! X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Doasthe organization have members or stOCKNOIders T 6 X
7a Does the organization have members, siockholders, or other persons who may elect one ar mere members of the
OV BITING DU T e et 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or cther persons? .. 7hb X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year
by the following: .
a The governing body? B8a

b Each committes with autharity to act on behalf of the gaveming BOOY T Bb
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's malling address? If "Yes,” provide the names and addressesin Schedule O ... 2] X
Section B. Policies (This Section B requesis information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, o afflates 10a 2
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure {heir operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Ferm 920 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 380. :
12a Does the organization have a written conflict of interest policy? If "Ne," go to line 13 i2a| X
b Are officers, directors or trustees, and key employses required to disclose annuzlly interests that could give rise
O O O S T e et ee ettt et e 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describs
I GohedUle Y ROW I S IS BOME 12¢ X
13 Does the organization have a written whistleblower policy? e 13 X
14 Does the organization have a written document retention and destruction PolCY? 14 X

1§ Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

b

If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ; :
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangemeants under applicable federal tax law, and taken steps {o safeguard the organization’s i
exermpt status with respect to such amangements? ... ... s e i saieias 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed bNY, NJ,CA,FL,CT,0H,IL,PA

18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 290, and 880-T (501{c){3)s enly} available for
public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if sa, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

LEONORE HASKELL - 212-447-6070
1201 BROADWAY, SUITE 802, NEW YORK, NY 10001

Form 990 (2010}
032008
12-21-19
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Farm 990 (2010} FOUNDATION, INC. 13-3145161
Part VI_I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ta any question in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation far the calendar year ending with or within the organization's tax year.

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

® [ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

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

@ List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B} (C) (D} (E} F}
Name and Title Average Position Reportable Aeportable Estimated
hours per | {check alf that apply) compensation compensation amount of
waek 5 frarm from related other
(describe g ~ the organizations cormpensation
hours for Els 2 organization (W-2/1098-MISC) from the
related |2 g ‘E* (W-2/1099-MISC) organization
organizations| 5 | £ £les and related
inSchedule | £ [215]5 |E5] & organizations
0) E|E|E | &EE| &
JOSE WESTON
CHAIRMAN 3.00(X 0. D. 0.
IRA D, RIERLIS
DIRECTOR 2.00(X 0. 0. 0.
STEPHEN GREENBERG
SECRETARY /TREASURER 3.00|X 0. 0. 0.
STEVEN HIRTH
DIRECTOR 2.00(X 0. 0. 0.
ABY ROSEN
DIRECTCR 2.00(X 0. 0. 0.
EERNARD EKOSSAR
DIRECTOR 2.001X 0. 0. 0.
JACK MANDEL
DIRECTOR 2.001X 0. 0. Q.
MARE SELINGER
DIRECTOR 2.00|1X 0. 0. 0.
JOSE GALICQT
DIRECTOR 2.00% 0. 0. 0.
HARVEY EREUGER
DIRECTOR 2.001X 0. 0. 0.
WALTER LIEBER
DIRECTOR 2.00|X 0. 0. 0.
DAN RUBIN
DIRECTOR 2.00|X 0. 0. 0.
GERTRUDE THALER
DIRECTOR 2.00|X 0. 0. 0.
DAVID WEINSTEIN
DIRECTOR 2.00 X 0. 0. 0.
MARVIN LENDER
DIRECTCR 2.001X ¢. 0. 0.
AVI MATDENBERG (THROUGH 12/15/10)
EXECUTIVE DIRECTOR 45.00 X 141,288. 0. 0.
LEONORE HASEELL
OPERATIONS DIRECTOR (STARTING 12716/ | 45.00 X 2,b75. 0. 0.
032007 12-21-70 Form 990 2010)
8
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THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2010) FOUNDATION, INC. 13-3145161 Page8
|Par_t_-;V§i_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
‘ (A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amaunt of
week _ from from related other
(describe | § the organizations compensation
hoursfar {E | 2 organization (W-2/1099-MI5C) from the
relgted g E L lE (W-2/1098-MISC) organization
organizations Z|E £ § - and related
in Schedule % :% 5 £ E;Z 5 organizations
0) E|2|E|EEE|E
b Sub-total > 143,863. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. -3 0. 0. 0.
d_Total (add lines 1b and 16} .coooooooeooooeeoee oo, » 143,863. 0. 0.
2 Total number of individuals {including but neot limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes, " complete Schedule J for such individual
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 $150,0007 If *Yes, " complete Schedule J for such individuad
3 Did any person lisied on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered %o the organization? If "Yes, " complete Schedule Jforsuch person ...

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, NONE

{A) (B} G}
Narme 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 B 0

Form 990 (2010)

032008 12-21-10
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THE AMERICAN COMMITTEE FQOR THE TEL AVIV
Form 980 {2010) FOUNDATION, INC. 13-3145161  Page9
[Part Vil | Statement of Revenue

(&) (B) {C) (D)

Revenue

Total revenue Related or Unrc-.jlated excluded from
exempt function business tax under

revenue revenue sections 512,

513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising avents ic

Related organizations 1d 334,929.]:

, gifts, grants

Governmeni grants {caontributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 3545546,

“ 0 a0 oM

Noncash centributions included in lines 1a-11; $

Total Addlinestaté ... B | 3880475.
Business Codel .71 i

and other similar amounts

Contributions

o o

evenue

Prcgg'am Service

All other program service revenue .
Total. Add lines 2e-2f ... |2
3 Investment income {including dividends, interest, and

other similaramounts) > 2,907. 2,907,
4  Income fram investment of tax-exempt bond procesds P
5 Rayalies . e

2 0o o g oo

6a GrossRents ...
b Less:rental expenses
¢ Rentalincome or {loss)

d Net rental income or (loss)
7 a Gross amount from sales of {i) Securities {if) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
¢ Gaineorfloss) ...
d Net gain or (I0S8) oo B
B a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part [V, line 19 a

Other Revenue

10 a Gross sales of inventory, less retums
and allowances a

less:costofgoodssold b

Net income or {loss) from sales of inventary ...
Miscellaneous Revenue Business Codel

o

1]

Ali other revenue

L1 - T & S = g <]

42 Total revenua, Seeinstructions. ... B 3883382. 0. 0. 2,907.
B0 Form 990 (2010)
10
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Form 990 (2010) FOUNDATION, INC. 13-3145161 Page 10
| Part IX | Statement of Functional Expenses

Sectian 501{c)(3) and 501{c)(4} organizations must complete alf columns.
All other organizations must complete column (A} but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) -
' Total expenses Program service Management and Fundraisin
7D, 8B, 9b, and 10b of Part VIIi. axpenses general expenses expensesg

1 Grants and other assistance {o governments and
organizations in the U.5. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. SeePart W, line22 ...

3 Grants and other assistance to governments,
arganizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 2,149,087, 2,145,097.

5§ Compensation of current officers, directors,

trustees, and key employees 143,773. 74,809. 18,702. 50,262.

6 GCompensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3}(B}

7 Othersalariesandwages 57,902, 30,062. 7,516, 20,324,
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 2,625, 2,100. 525.
9  Other employee henefits 28,139. 22,511. 5,628.
10 Payrolitaxes ... 14,206. 11,365. 2,841,
11 Fess for services (non-employees):
a Management .
b oLegal e
¢ Accounting oo 25,300. 25,300.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees . ..
@ Other
12 Advertising and promotion 4,249, 4,249.
13 OHiceexpenses 22,506, 17,561. 4,945,
14 Informationtechnology 7,821. 2,912, 728. 4,181.
15 Royalties
16 OCOURANCY 33,268. 26,614, 6,654,
17 Travel 15,160. 15,160,

18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,485, 1,499,

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line |:
24f amount exceeds 10% of lina 2§, column (A)
amount, list fine 24f expenses on Schedule 0.)

MISCELLANEQUS

6 777,

b - T » T+ T = ]

All other expenses

25 Total functional expenses. Add lines 1 through 24f 2,519,731.4 2,337,031. 88,524. 94,176.
26 Joint costs. Check here P LT {ollowing SOP

98-2 (ASC 858-720}. Gomplete this line only if the
organization reporied in column (B} joint costs froma
combined educational campaign and fundraising
solicitation oo
032010 12-21-10 Form 990 2010}
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Form 990 {2010) FOUNDATION, INC.

13-3145161 page 1

| Part X | Balance Sheet

32011 12-21-10

10580928 715668 35072

12

{A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 400.] 4 12,413,
2 Savings and tempeorary cash investments 487 ,012.] 2 265,900.
3 Pladges and grants receivable, net 8,991,227. a3 5,771,378.
4 Accountsrecelvable,net 4
5 Receivables from current and former officers, directors, trustees, kay i
employees, and highest compensated employees. Complete Part ||
of ScheduleL . . e e
€6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501{c){9) voluniary
o employees' beneficiary organizations (see instructions} . 6
'eu'i 7 Notes and loans receivable, Net 7
4 | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2,540.] 9
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part V of Schedule D | 10a 42,094. ke
b lLess: accumulated depreciation 10b 37,645. 5,773.] 10c 4,449,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 .. . . 12
13  Investments - programrrelated. Ses Part WV, inett 13
14 14
15 50,968.| 15 13,731.
16 9,570,920.| 18 6,067,871.
17 17,364, 17 4,122,
18
19
20
o 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIB L e
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and lcans payable to unrelated third parties .
25  Other liabilities. Complete Part Xof Schedule D 991 ,055.] 25 721,097.
26 Total liabilities. Add lines 17 through 25 .o 1,008,418.] 25 125,219,
Organizations that follow SFAS 117, check here B [ X and complete s iy : :
@ lines 27 through 29, and lines 33 and 34. i : = sEgih
E 27 Unrestricted Net aSS8ES <463,410.p27 <463,410.>
E 28 Temporarily restricted netassets 9,025,911.} 28 5,806,062.
! 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here B> El and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
E 31  Paid-in or capital surplus, or land, building, or equipment fund .
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalences 8,562,501.] 33 5,342,652,
34  Total liabilities and net assets/Aund balanges ..., 9,570,920.| aa 6,067,871,
Form 990 (2010)
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THE AMERTCAN COMMITTEE FOR THE TEL AVIV

Farm 890 (2010} FOUNDATION, INC. 13-3145161 page12

[ Part Xl:| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

1
2
3
4
5
6

Total revenue {must equal Part VI, column (A), ling 12)

3,883,382.

Total expenses (must equal Part X, column (4), line 25)

2,519,731,

Revenue less expenses. Subtract line 2 from ine1

1,363,651.

Met assets or fund balances at beginning of year {must equal Part X, line 33, column {A))

8,562,501.

Other changes in net assets or fund balances {explain in Schedule ®y .

<4,583,500.>

Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equat Part X, line 33, column (B}

5,342,652.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X ...

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990 ﬁ:] cash [X] accrual [ other

If the organization changed its methed of accounting fram a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a cemmittes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seiection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If "Yes" to line 2a or 2b, check a box below ta indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

IE] Separate basis D Consclidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? iIf the organization did not undergo the required audit
or audits, explain wihy in Schedule O and describe any steps taken o undergo such audits.

3b

032012 12-21-10
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o o 221 Public Charity Status and Public Support 291 0

Complete if the arganization is a section 501(c)(3) organization or a section

Department af the Treasury 4947(a}(1) nonexempt charitable trust. en to Publ
Internal Revenue Service B> Attach to Form 990 or Farm 990-EZ. P See separate instructions. (niiiiinspection
Name of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV Employer identification number

FOUNDATION, INC. 13-3145161
[Part’]:| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1] a church, convention of churches, or assaciation of churches described in section 170{b){ 1)(Ai}.

2 I:l A school described in section 170(b}{ 1){A)ii}. (Attach Scheduls E.)

3 |:| A hospital or a cooperative hospital service organization describad in section 170(b){1)(A)}ii).

4 [::] A medical research crganization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a colliege or university owned or operated by a govemmantal unit described in

section 170{b}{1){A)(iv). (Compiete Part il.}

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

An crganization 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 I.}

A community trust described in section 170{b}{1){A){vi). (Complete Part I1.}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.

See section 509(a){2}. (Complete Part .}

An organization crganized and operated exclusively to test for public safety. See section 509{a){4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppartad organizations described in section 509(2)(1) or secticn 509(a)(2). See section 509{a)(3). Check the box that

describes the type of supponrting organization and complete lines 11e through 11h.

al] Type | b Type Il c D Type il - Functionally integrated al] Type Il - Other

e I:] By checking this bax, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(z)(1) or section 509(a)(2).

5

0 ®0 0

10
11

i

f If the organization receivad & written determination from the IRS that it is a Type [, Type I, or Type Il
SUPOrtng organization, CReCk IS DK et et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persans?
{i} A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below, Yes | No
the governing hody of the supported organization? 11gti}
(i} A farmily member of a person described in §j) above? 11g{i)
(ili} A 35% contralled entity of a person described in () or (i) above? L 11g(iii}
h Provide the following information about the supported organization(s}.
(1) Name of supported (INEIN é‘r'g'l’alf;i‘;g; méf }*}f.fgﬁ%ﬁ'}ﬁ*‘“"“ v) Did‘yotq nofify i?e Grgarﬁl‘{gg{iﬁg wl| i) Amount of
organization (described on lines 1-9 o your) Breanizatlon Il 6oL (i arganized in the suppaort
shove or 1AL section gqoverning document? | (i) of your support? Us?
(see instructions)} Yes No Yes No Yes No
Total i i e sl : R o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forim 990 or 980-EZ) 2010

Form 990 or 89G-EZ.

032021 32-21-10
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule A {Form 990 or 990-E7) 2010 FOUNDATION, INC. 13-3145161 page2
[Partil}  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 ll]. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Catendar year (er fiscal year beginning in) p- (a) 2006 (b} 2007 {c) 2008 (d} 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 7,414 991, 7,794,175, 4 051,629, 4,564 599, 3,880,475, 27,705,865,

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

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

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person {other than a
gevernmental unit or publicly
supported organization) included
on line * that exceeds 2% of the
amount shown on lne 11,
column (f)

7,434,991} 7,794,175,] 4,051,629, 4,564,593, 3,880,475, 27,705,869,

9,770 630,
17,935,239,

6 Public suppaort. subtract line 5 from line 4. A
Section B. Total Support
CGalendar year {or fiscal year beginning in) {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total

7 Amounts from line 4 7,414,991, 7,794,175, 4,051,625, 4,564,599, 3,880,475,] 27,705 869,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 151,978. 148,503. 145,906. 56,307- 2,907- 505,601.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) . .

11 Total support. Add lines 7 through 10 s Hi i

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

28,211,470,

organization, Check this BoX AN SEOP BMBIE ... oo oottt et st ene g en et et et e e e et e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, calumn (B} ... 14 63.57 o
15 Fublic support percentage from 2009 Schedule A, Part Il linet4 15 67.94 o
16a 33 1/3% support test - 2010.1f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stap here, The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a bax on line 13, 18a, 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 [V how the organization
meets the "facts-and-circumstances" test, The erganization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2009.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 erganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported arganization B D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B I:I
Scheduie A (Form 990 or 990-EZ) 2010

03z2p22
12-21-10
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Schedule A (Form 390 or 88G-EZ) 2010

Page 3

| Part Ili: | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It i the arganization fails to

gualify under the tests iisted below, please complete Part i).)

Section A. Public Support

Calendar year (or fiscal year begianing in) b (a) 2006 {b) 2007 {c) 2008

{d}) 2009

(e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization withaut charge

6 Total. Add lines 1 through s ..

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

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

cAddiines7aand7h ..

8 Public support subic jne 7 fom line 61

Section B. Total Support

Calendar year (or fiseal year beginning in) - {a) 2006 {b) 2007 {c} 2008

(d) 2009

(e} 2010 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section: 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b =

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly caredon

12 Other income, Do not include gaind
or loss from the sale of capital
assets (Explain in Part IV} -oooooe

13 Total support(add iines 9, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3} organizatian,
CheCk this BOX AN SUOD FBIE o i ottt e et et et btk er e eaae e er e ene e e ean e nt e e et ene e aee e s et erat eeneins pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column{®) 15 Y%
16 Public support percentage from 2009 Schedule A, Part 8L iNe 15 e 16 Y
Section D. Computation of Investment Income Percentage

17 Investment incoma percentage for 2010 {line 10c, column () divided by line 13, column {f) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine¥7 15 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and ling 15 is mare than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

kne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ B |:|

03ze23 12-21-18
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Schedule A (Form 880 or 890-E2) 2010
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Schedule B Schedule of Contributors OMB Na. 1545.0047
{(Form 990, 990-EZ,
or 990-PF} P Attach to Form 980, 990-EZ, or 990-PF. 20 -i u

Department of the Treasury
Internal Revanug Service

Narme of the organization Employer identification number
THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC. 13-3145161
Organization type(check one):
Filers of: Section:
Form 990G or 990-EZ 501{c){ 3 )} {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(cH3) exempt private foundation

4847{a}(1) nonexempt charitable trust ireated as a private foundation

Joood

501(c){3} taxable private foundation

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

General Rule

m For an organization filing Farm 880, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts 1 and Il

Special Rules

(X1 Fora section 501 (¢)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170{b)(1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VHll, line th or (i} Form 980-EZ, line 1. Complete Parts | and K.

[ ] Forasection 501{c){7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
ihe prevention of cruefty to children or animals. Complete Parts 1, i, and [H.

L1 Fora section 501(c)(7), {8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this bex is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions of $5,000 or more during the year. B 3

Caution. An organization that is not coverad by the General Rule and/or the Special Rules does nict file Schedule B (Form 9906, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form 890-PF, o certify
that it does not meet the filing requirerments of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Heduction Act Notice, see the Instructions for Farm 890, 990-EZ, or 930-PF, Schedule B {Form 890, 980-EZ, or 990-PF) (2010)

023455 12-23-10



Schedula B (Form 920, 890-E2, or 895-PF) (2010)

Page L of 2 ofPartt

Name of organization
THE AMERICAN COMMITTEE FOR THE TEL AVIV

Empiayear identificatien number

FOUNDATION, INC. 13-3145161
Partl Contributors (see instructions)
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
THE SEMI J. AND RUTH W. BEGUN
1 | FOUNDATION Person
Payroll D
1750 EUCLID AVENUE 5 120,290. Noncash [ |
{Complete Part Il if there
CLEVELAND, OH 44115 is a noneash contribution.)
{a) b} {c} (d)
No. Name, address, and ZIF + 4 Aggregate coniributions Type of contribution
2 | MR, JOSH WESTON Person
Payroll |:|
217 CHRISTOPHER STREET 3 1,220,000. Noncash [ |
{Complete Part Il if there
MONTCLAIR, NJ 07042 is a noncash contribution.)
(a) (b (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TEL AVIV FOUNDATION Person
Payroil D
69 IBN GIVORL STREET $ 334,929, Moncash [ |
{Complete Part Il if there
TEL AVIV, OTHER CQUNTRY is a noncash contribution.)
{a) {b} {c) (d)
Nao, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JAMIE BRENER Person
Payroll m
1051 ARDILLA PLACE & 225,000. Noncash [_|
(Complete Part Il if there
CHULA VISTA, CA 891910 is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE STANLEY AND JOYCE BLACK FAMILY
5 | FOUNDATION Person
Payroll D
433 N. CAMDEN DRIVE, SUITE 1070 3 375,000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash cantribution.)
(a) {b} {c} (d}
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
6 | MARK GELFAND Persan
Payroli [::I
85 NEEDHAM ST., APT 2443 g 96,000, Noncash [ |

NEWTON, MA 02461

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

10580928 715668 35072

18

Schedule B (Form ¢

2010.04040 THE AMERICAN COMMITTEE FOR

90, 990-EZ, or 396-PF) (2010)

350721



Scheduta B {Form 230, 980-EZ, or 990-PF}{2010}

Page 2 ol 2 of Part |

Name of erganization

- THE AMERICAN COMMITTEE FOR THE TEL AVIV

Employer identification number

FOUNDATION, INC. 13-3145161
Partl: Contributors (see instructions)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Agagregate contributicns Type of contribution
7 | CROWN FAMILY PHILANTHROPIES Person
Payrofl |:|
222 NORTH LASALLE, SUITE 2000 % 108,000. Moncash [ |
(Complete Part Il if there
CHICAGO, IL 60601 is a noncash contribution.)
(a) {b) (c) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE ELI AND EDYTHE BROAD FOUNDATION Person
Payroli [:;
10900 WILSHIRE BLVD, 12TH FL $ 100,000. Noncash [ |
(Complete Part 1l if there
LOS ANGELAS, CA 90024 is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 KATZMAN FAMILY FOUNDATION Person
Payroll |:|
3872 NE 199TH TERRACE % 200,000. Noncash [ |
(Complete Part Il if there
AVENTURA, FL 33180-3403 is a noncash contribution.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | YORAM GINACH (C/0 SCHAPIRA FOUNDATION) Person X
Payroll [ |
437 MADISON AVENUE, 40TH FLOOR 3 125,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 1{022 is a nencash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrali  [_]
$ Noncash |:]
{Complete Part |l if there
is a nencash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person I:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash coniribution.)

023452 12-23-10
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Schedule B (Form 990, 998-EZ, or B90-PF) (2010) Pags of of Part Il
Name of organization Employer ientification number

THE AMERTICAN COMMITTEE FOR THE TEL AVIV

FOUNDATION, INC. 13-3145161
ﬁ Partll Noncash Property (see instructions)
(a}
(c)
No.
0 o (b} . FMV (or estimate) 4 .
from Description of noncash property given . . Date received
{see instructions)
Part !
(a)
{c}
No.
L (b) 3 FMV {or estimate) d) .
from Description of noncash property given N N Date received
[see instructions}
Part 1
(a)
{e)
No.
o o (b) i FMV (or estimate) td) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
{a)
(c)
No.
. (b) . FMYV {or estimate} (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
No.
° e (b) : FMV (or estimate) {d) .
from Description of noncash property given ) . Date received
(see instructions)
Part |
{a)
(c)
No.
° - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part t {see instructions)

023253 12-23-10
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Schedule B {Form 980, 830-EZ, or 930-PF) (2016)

Page of of Part 8l

Name of organization

THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC.

Employer identiticatien number

13-3145161

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), {8), or (10} organizations aggregating
R more than $1,000 for the year. Complete columns (a) through (e} and the foliowing line entry. For organizations completing

Part 11l, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.) B §

(a) No.
;rOrT[ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
g;r't“! (b} Purpose of gift (c) Use of gift (d) Bescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reilationship of transferar to fransferee
{a) No.
Igmrrtal {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) No.
l];mrTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Yy
{Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 B
Senartrmant of the Trassur Part IV, line 6, 7, 8, 9, 10, 11, or 12. 1::'Open to Publi
fnfin;| Revante Serice ¥ P Attach to Form 990. > See separate instructions. L Inspection
MName of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV Employer identification number
FOUNDATION, INC. 13-3145161

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

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

Totalpumberatend of year .
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value atendof year .
Did the organization inform all donors and donor advisors in writing that the assets held in donnr advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the erganization inform afl grantees, donors, and donor advisors in writing that grang funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible private benefit? ... |:| Yes D No
IT’al‘t I Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appily).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat (I Preservation of a certified historic structure

GO oh W W

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

| Hetd atthe End of the Tax Year

a Total number Of COnNSerVatioN A MBI S 2a
b Total acreage restricted by conservation easements 2b
¢ Nurmber of conservation easements on a certified historic structure included in (@) ... 2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to canservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIdS? D Yes I:] No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B §
8 Does sach conservation easement reported on line 2{d) above satisfy the requiremeants of section 170{(h)(4)(B)(i)
R Clves [Tl
9 In Part X1V, describe how the arganization reports conservation easemeants 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 arganization’s acceunting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes® to Form 880, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, ar research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 980, Part VI, line 1 P %

(ii} Assetsinclided in Form 99Q,PartX B 3

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

a Revenues included in Form 890, Part VIl line 1 B 3
b Assets included in Form 890, PArtX e, B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890} 2010
12610
22
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule D (Form 990) 2010 FOUNDATION, INC. 13-3145161 page2
[Part il | 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 foliowing that are a significant use of its collection iterns

(check all that apply):
a Public exhibition d [::] toan or exchange programs
b [] Scholarly research e [ other

c [:I 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 XIV.
5 During the year, did the arganization 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 orqanization 5 collection? ....................................... D Yes |:| No

reported an amount on Form 980, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 |:| Yes D No

b If "Yes,” explain the arrangemeant in Part X1V and complete the foliowing table:

- 0 o0
>
o
=3
=
ov
=1

- @
=%
c
=
>
©
—
=3
@
e
o
nr
B

ENdiNg DAIBNCE | et ettt
2a Did the organization include an amount on Ferm 980, Part X, line 217
b _if "Yes," explain the amangement in Part XIV.
| Part:V.:i{ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

I_lNo

1a Beginning of year balance

Contributions .
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmeni = %

b Permanent endowment %%

¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
3a(i}
................................................................................................................................................... 3afii)
b If “Yes" to 3alil}, are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

|Par1: Vl.:| Land, Buildings, and Equ:pment See Form 990, Part X, line 10.

o Q0 o

by

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
13 Land ---------------------------------------------------- I SR

b Buildings

¢ lLeasshold improvements ... ...

d Egqupment 42,094, 37,645, 4,449,

@ OFher ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Fart X, column {8), ling 10(G)) ... B 4,449,

Schedule D (Form 890) 2010

032052
12-20-10
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule D (Form 990) 2010 FOUNDATION, INC. 13-3145161 Page3
~ {Part VII} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(¢} Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financialderivatives . .
{2) Closely-held equity interests
(3) Other

1G]

(B)

(G

8)

B

7

(S]]

H)

()
Total, (Col {b) must aqual Form 920, Part X, col (B) kne 12.) B S
| Part VIl iInvestments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

(a) Description of investment type {b) Book value Cost o end-of-year market value

(1)
2)
3)
(4)
(5)
{6)
7
(8)
t5)]
(10}
Total. (Col (b) must equal Form 890, Part X, cof (B) line 13.) B
[Part1X] Other Assets. See Form 930, Part X, line 15.
{a) Description {b) Book value

(1}
2)
{3)
{4)
{5)
(6)
{7)
{8)
(8}
(10)
Total, {Column (b) must equal Farm 890, Part X, ol (B e T8 e |
[PartX:| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amaunt

(1) Federal income taxes
@y DUE TO TEL AVIV FOUNDATION 721,097
(3)
(4
()
(6}
(7}
(8}
{9)
{10)
(1)
Total. (Con'umn (b) must equan’ Form 990, Part X, col {B) line 25.)
2. FIN AB(ASC 740]

e Schedule D {Form 990) 2010
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THE AMERICAN COMMITTEE FOR THE TEL AVIV

Schedule D (Form 990) 2010 FOUNDATION, INC. 13-3145161 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIll, column (A), ne 12) ... 1 3,883,382,

2 Total expenses {Form 890, Part IX, columin (), BNe 8) e 2 2,51%8,731.

3 Excess or (deficit) for the year. Subtract fine 2 fromfinet 3 1,363,651,

4  Netunrealized gains (losses) oninvestments 4

5 Donated services and use of facilities 5

6 6

7 7 <4,550,000.>

8 8 <33,500.>

9 9 <4, 583,500.>
10 10 <3,219,845.,.>

1 Total revenue, gains, and other support per audited financial statements 1 3,883,382,
2 Amounts included on line 1 but not on Form 990G, Part VI, fine 12:
a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

g.
3,883,382,

3
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIli, line7b ... 4a

b Other {Describe in Part XIV.) e, ab i

¢ Addlines daand 8B oo c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) ... oo 5 3,883,382,
| Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,553,231,
2  Amounts included on line 1 but not on Form 980, Part 1X, fine 25: !

a Donated services and use of facilites 2a

b PrioryearadiUstments | e 2b

G OWNBIIOSBES | | it 2c EL

d Other(Describe in Part XIV.) ... | 2d 33,500.

e Adalines Zathrough 2d e e 2e 33,500,
3 Subtractline 28 fromINe 1 e a | 2,519,731.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line7b .. 4a

b Other (Describe in Part XIV.)
C A INES B AN AD | e oo 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, e 18  ooovvoveeeeeeeeee.. 5 2,519,731,
[ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part [Il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part

X, line 2; Part X, line B; Part XK, lines 2d and 4b; and Part XHI, nes 2d and 4b. Also complete this part io provide any additional information,
PART X, LINE 2: THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL AND

STATE TAX EXAMINATIONS BY THE RESPECTIVE TAXING AUTHORITIES FOR THE YEARS

PRIOR TO 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PLEDGES -33,500.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Scheduie D (Form 980} 2010

022054
12-20-10
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule D (Form 990) 2010 FOUNDATION, INC. 13-3145161 pages
~ [Part XIV[ Supplemental Information tcontinved)

UNCOLLECTIBLE RESTRICTED PLEDGE 33,500.

Schedule D (Form 890} 2010
032055
12-20-10
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SCHEDULE F
{Form 990)

Depariment af the Treasury
Internal Revanue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
P

P> Attach to F

Part IV, line 14b, 15, or 16.
orm 990. P~ See separate instructions.

CMB No. 1545-0047

2010

i Open to Public
“lmspection ik

Name of the nrganizat-ion

THE AMERICAN COMMITTEE FOR THE TEL AVIV

FOUNDATION,

INC.

Employer identification number

13-3145161

|Partl -] General Information on Activities Outside the United States. Compiste if the organization answered "Yes®
to Form 980, Part |V, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? _ ... Yes |_INo
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of { (¢} Numberof | {d} Activities conducted in region (e) If activity listed in {d) {f) thal
offices employess, | 4y tyne) (e.g., fundraising, program is a program service, expenditures
. . agenis, and - - . - for and
in the region { independent services, investments, grants to describe specific type investments
C?nﬂrfezﬁtoﬂs recipients located in the region) of service(s) in region in region
SUPPORT FOR VARIOUS
DROJECTS SUCH AS DAVCARE
CENTERS, CULTURAL AND
TEL AVIV, ISRAEL CONSTRUCTION PROJECTS EDUCATIONAL 2,148 097,
3a Subdtotal . o a 2,149 097,
b Total from continuation
sheets to Part] 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 e e 2,149,097,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990} 2010
SEE PART V FOR COLUMN (E) DESCRIPTIONS
032071
13-20-10
27
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule F (Form 9a0y 2010 FOUNDATION, INC. 13-3145161 pagea
~ |Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required ta file Form 826, Return by a |1.8. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . [ Jves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the arganization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3020 and 3020-A) o (I Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Retum of U.S. Persons with respect to

Cerlain Fareign Corporations. (see Instructions for FOmm 5471} [ ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may ba required to file Form 8621,

Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing Fund. (see

InStructans for FOrm 8621) | e [ Tves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 88565, Return of U.S, Persons with respect te Certain

Forelgn Partnerships. (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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THE AMERICAN CCMMITTEE FOR THE TEL AVIV
Schedule F (Form 990) zoie FOUNDATION, INC. 13-3145161 payes
' | Part V. ] Supplemental information
Complete this part to provide the information required by Part {, line 2 {manitoring of funds); Part [, line 3, column (f) {accounting method);
Part I, fine 1 {accounting method}; Part Il {accounting method}; and Part I, column (c) {estimated number of recipients), as applicable.
Aiso complete this part fo provide any additional information.

SCHEDULE F, PART I, LINE 2: THE AMERICAN COMMITTEE FOR THE TEL AVIV

FOUNDATION (ACTAF) TRANSFERS FUNDS TO ISRAEL FOR DESIGNATED PROJECTS.

THE TRANSFERS ARE REQUESTED BY THE TEL AVIV FOUNDATION CFO BASED ON

PROJECT TIMETABLES SINCE NEARLY ALL ARE CAPITAL PROJECTS, I.E. DURING THE

DETAILED PLANNING PROCESS, COMMENCEMENT OF CONSTRUCTION, ETC.

THE ACTAF IS PROVIDED WITH PHOTOGRAPHIC PROQF OF THE PROJECT'S PROGRESS.

FROM TIME TO TIME WE REQUEST A DETATILED BUDGET UPDATE AND THIS

INFORMATION IS ALWAYS PROVIDED TO US IN A TIMELY MANNER. WE DO NOT

REQUEST DETAILED BUDGETS FOR EVERY PROJECT.

UPON COMPLETION OF THE PROJECT, WE COORDINATE A DEDICATION CEREMONY WHERE

THE DONOR RECEIVES THE NAMING RECOGNITION PER THE CONTRACT THEY SIGN AND

HOLD A CEREMONY TO "OFFICIALLY" NAME IT. WE REQUEST ANNUAL REPORT

FOLLOWING THE COMPLETION OF THE PROJECT FROM THE INDIVIDUALS RUNNING IT

TO MAXE SURE THAT IT OPERATES PROPERLY.

IN MANY CASES, THE PROJECT IS COMPLETED PRIOR TO THE DONOR'S FUNDING

SCHEDULE. THE REASON WE ARE ABLE TO DO THIS IS BECAUSE THERE ARE MATCHING

FUNDS THAT ARE PROVIDED IN ISRAEREL BY THE CITY OF TEL AVIV AND THOSE FUNDS

ARE USED TO INITIATE AND COMPLETE THE PROJECTS.

PART I, LINE 3, COLUMN (E):

REGION: TEL AVIV, ISRAEL

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORT FOR VARIOUS PROJECTS

SUCH AS DAYCARE CENTERS, CULTURAL AND EDUCATIONAL INSTITUTIONS, SPORTS

CENTERS AND MEDICAL FACILITIES LOCATED THROUGHOUT THE CITY BUT MOSTLY IN

032075 12-20-10 Schedule F (Form 920} 2010
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THE AMERICAN COMMITTEE FOR 'THE TEL AVIV
Schedule F (Form 980y 2010 FOUNDATION, INC. 13-3145161 Pages
~ |PartV:]| Supplemental Information
Compiete this part to provide the information required by Part |, line 2 {monitoring of funds); Part (, line 3, calumn (f) (eccounting method);
Part Il, line 1 (accounting method); Part 1l (zccounting method); and Part Ill, column {c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional informaticn.

DISADVANTAGED AREAS.

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: PROVIDE SUPPORT FOR VARIOUS PROJECTS: CONSERVATORY

PROJECT; BIALIK SCHOOL; RAMBAN SCHOQL;DAVID YELLEN LIBRARY; ENRTICHMENT

CORNERS; ASPIRING SCIENTIST/HEMDA; MEIDOR KINDERGARTEN; IRONI TET

ADVANCED MEDIA; HAGALIL SCHOOL EXPANSION; GIL SCHOQOL GYMNASIUM EQUIPMENT

AND BROSHIM LIBRARY AND RESQOURCE CENTER.

032075 12-20-10 Schedule F (Form 990) 2010
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10580928 715668 35072

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
P Complete if the organization answered "Yes" tao Form 990,
Part IV, line 23.

B Attach to Form 890. B See separate instructions.

SCHEDULE J
(Form 950)

Department of the Treasury
Internal Revenue Service

OMBE No. 1545-0047

o

2010

pen toPubI!c :
Inspection

THE AMRRICAN COMMITTEE FOR THE TEL AVIV
FOUNDATICON, INC.

Name of the organization

Employer identification number

13-3145161

Part || Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l o provide any relevant information regarding these items,
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
[:l Personal services (e.g., maid, chauffeur, chef)

1 First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
|:| Discreticnary spending account

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment aor
reimbursement or provision of all of the expenses described above? If "No," complete Part 11 to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.
Compensation committee L] Written employment contract

GCompensation survey or study

Approval by the board or compensation committee

] Independent compensation consuitant
I::] Form 990 of other organizations

4 During the year, did any person listed in Form 980, Part VI, Section A, ling 1a, with respact to the filing
organization or a related arganization:
a Receive a severance payment or change-of-contral payment from the organization or a related arganization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If *Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c}{3) and 501{c}{4} organizations must complete lines 5-9,
5 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related arganization?
If "Yes” to line Sa or 5b, describe in Part Il
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6h, describe in Part I
7 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 i "Yes," describe In Part 1l
8 Were any ameunts reported in Farm 820, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If “Yes," describe in Part 1l
9 I "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B3 4008 BlC) T o iiiiiiiiiiiiiiiiiiiiiiiiiiioiiiiieieiii.sieiieieiesseeiceeiiiiiieieisisieoieesiesieceiisiecseesiieceies

Yes | No

-y
o
b 5| b

7 X
8 X
9

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

032111
12-21-10
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SCHEDULE L, Transactions With Interested Persons OB No. 1545-0047
{Form 990 or 990-EZ) B Complete if the organization answered 23 1 ﬂ
"Yes" on Form 980, Part IV, line 25z, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. : Open ToPu
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. ‘Inspection’:: :
Mame of the organization THE AMBERICAN COMMITTEE FOR 'T‘HE "IT:L AVTV’ Employer identification number
FOUNDATION, INC. 13-3145161

Part l| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organizaticn answered "Yes" on Form 890, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - - . (c) Corrected?
{a} Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 B &

Part Il Loans to and/or From Interested Persons.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 26, or Farm 890-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢} Original principal |  {d} Balance due &) n (Q ngpopggjvg? {g) Written
person and purpose the organization? amount defaul{? cgm ttea? agreement?
To From Yes No Yes No Yes Na
AVI MATDENBERG - X 50,000. 0. X X X
O] L iiiiiiiiiiiiiiciiiiiniiiieiiiiiiieiiieenes B 3

Par_t_;l"il,| Grants or Assistance Benefiling Interested Persons.
Complete if the arganization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z, Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC. 13~3145161

Schedulg L {Form 990 or 890-E7) 2010 Page 2
Par.tf_\f_;' Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" gn Farm 990, Part IV, line 28a, 28h, or 28¢c.

(a) Name of interested person {b} Relationship between interested (c) Amount of {d} Description of éféasgggggn‘?sr
persen and the organization transaction transaction revenues?
Yes No

] Pari V' | Supplemental Information

Camplete this part to provide additionat information for respanses to guestions on Schedule L {ses instructions).

SCHEDULE L, PART ITI, LOANS TO AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: AVI MAIDENBERG

(A) PURPOSE OF LOAN: WORKING CAPITAL

SCHEDULE L, PART IT

LOANS TO AVI MATDENBERG

THE EXECUTIVE DIRECTOR RESIGNED EFFECTIVE JANUARY 1, 2011. AT THAT

TIME, HIS LOAN BALANCE WAS $22,000. THE LOAN WAS FORGIVEN IN 2011 AND

THIS WILL BE PART OF HIS SEVERANCE PACKAGE IN 2011. HOWEVER, FOR BOOK

PURPOSES, THE LOAN WAS WRITTEN QOFF AND RECQORDED AS COMPENSATION IN

2010.

N Schedute L {Form 990 or 990-EZ) 2010
12-21-10
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OMB No. 1545-6047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 231 G

. [Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Bepartment of the Treasury Form 280 or 990-EZ or to provide any additional information. Open tq_Euin_c :
|nternal Revenue Service P Attach to Form 990 or 990-EZ. il inspeetion
Name of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV Employer identification number
FOUNDATION, INC. 13-3145161

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

THE RESIDENTS OF TEL AVIV-JAFFA, ISRAEL.

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

SOCTIAL SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 IS REVIEWED IN

DETAIL BY THE EXECUTIVE COMMITTEE OF THE BOARD, AND IS THEN GIVEN TO THE

ENTIRE BOARD TO READ AND COMMENT.

FORM 980, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

EXECUTIVE DIRECTOR'S SALARY INCLUDES OBTAINING COMPARABILITY DATA, APPROVAL

BY ALI: INDEPENDENT BOARD MEMBERS AND DOCUMENTATION IN THE BOARD MINUTES.

THERE ARE NO QTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTICN C, LINE 15: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 590, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -4,550,000.
LOSS ON UNCOLLECTIBLE PLEDGES -33,500.
TOTAL TO FORM 990, PART XI, LINE 5 -4,583,500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2010)
032211
01-24-11
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