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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form390.

2017

OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el | PHE AMERICAN COMMITTEE FOR THE TEL AVIV
change. | FOUNDATION, INC.
[iNeme, Doing business as 13-3145161
Totien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1201 BROADWAY 507 212-447-6070
aid” | City or town, state or province, country, and ZIP or foreign postal code G Goswcspss 2,099,098,
Amendedl NEW _YORK, NY 10001 H(a) Is this a group return
feplica- | £ Name and address of principal officer ELI ZABETH COHEN for subordinates? [ lves [X]No
pendd 11201 BROADWAY, NEW YORK, NY 10001 H{b) are all subordinates incudea?l ] Yes [__INo

| Taxexempt status: [ X 501(c)3) [_1 501(c)(

) (inserino) L1 4947(a)(n)or [ | 507

J Website: pr WWW . TELAVIVFOUNDATION.ORG

If "No," attach a list. (see instructions)
Hi{c} Group exemption number P

f oroanization: | X | Corporation [ | Trust [ | Associaion [ | Othere

| L Year of formation: 198 2| M State of tegal domicile: L,

K Formo
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HUMANITARIAN,
% CHARITABLE ASSISTANCE AND OVERALL IMPROVEMENT OF QUALITY OF LIFE TO
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets. '
3| 3 Number of voting members of the goveming body (Part VI, lINe 1) .. __._.........c.ooo.ccoommrmronrienenecsessnecnennes 3 17
3 4  Number of independent voting members of the governing body (Part VL line by 4 17
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. ... 5 0
£ | & Total number of vOIUNTEErS (ESHMALE if NECESSENY} .............cc.coreoeerecereeresessreessersssesseeereeresessseemmoeereeeesne 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ........ccceiiiiiiiiuiniiniiniisi s rienieeaeees 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy | ..., 4,633,994, 1,952,742.
€| 9 Program service revenus (Part VIl e 20) ..........c..vevererenensnesmrcisccrcrc 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ..., 33, 3,836,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8¢, 10¢,and 118} . ................. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4}, line 12} ........ 4,634,027, 1,956,578.
13 Grants and similar amounts paid (Part X, column (8}, 50es 1-3) oo, 3,385,447. 3,041,046,
14 Benefits paid to or for members {Part [X, column (A}, M€ 4) oo, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 113,886. 102,381.
2 | 16a Professional fundraising fees (Part IX, column (&), iNe 116} . oo 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 51,781.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . 119,570, 132,604.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (&), ine 28) ... 3,618,903, 3,276,031,
19 Revenue loss expenses. Subtract line 18 fromline 12 ..o 1,015,124, -1,319,453.
Bg Beginning of Current Year End of Year
851 20 Total assets (PartX, N8 16) ...t 4,241,231.] 3,298,052,
Zo| 21 Totalliabilties (Part X, e 26) e 1,165,351.] 1,541,625,
g.f_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 .....o.ooeevviiiiiiiiiiviiieiisisinnes 3,075,880, 1,756,427,

[Part Il | Signature Block

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

[ =

’ ) Ko Q2] ] F
Sign Signature Date &7 F
Here ELIZABETHLCOHEN, OPERATION% DIRECTOR
} Type or print name and title /\/ /fl/
Print/Type preparer's name P!&p!ﬁs’signat%% Date ilithack [_1| PTN
Paid SAM CYWIAK AS 09/04/17 stempoyes  [P01225131
Preparer |Firm'sname g CYWIAK & COMPANY LLP /i Frm'sENp 11-2626200
Use Only |Firm's addressy, 19 WEST 44TH STREET SUITE 510
NEW YORK, NY 10036 Phoneno.{ 212)764-3884
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016}

832001 11-11-18
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o THE AMERICAN COMMITTEE FOR THE TEL AVIV
£9rm 990 (2018) FOUNDATION, INC. 13-3145161 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ..........cccoriiriiiiiinir e iisresireerree sy iene e gt ircee e E]
i1  Briefly describe the organization’s mission:
THE TEL AVIV FQUNDATION HAS CATALYZED DONORS TO EE PARTNERS IN
SUPPORTING THE EVOLVING NEEDS OF THE TEL AVIV COMMUNITY. THE
FOUNDATION CARES FOR THE NEEDY, ASSISTS MINORITY PCPULATIONS,
ENCOURAGES THE TALENTED AND ENRICHES THE QUALITY OF LIFE FOR TEL
2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMN 990 OF 990-EZ? L. L oo oo [Cves XIno
If "Yes," describe these new services on Schedule O.
|:|Yes IXI No

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ...

" If "Yes," describe these changes on Schedule O. '
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 3,147,088- including grants of $ 3,041,046- } (Revenue 3 1,952,743- }
PROVIDED SUPPORT FOR VARIQUS PROJECTS SUCH AS DAYCARE CENTERS, CULTURAL
AND EDUCATIONAL INSTITUTIONS, SPORTS CENTERS, SENIOR CENTERS, LIBRARIES
AND MEDICAL FACILITIES LOCATED THROQUGHOUT THE CITY BUT MOSTLY IN
DISADVANTAGED AREARS. FUNDED 26 PROJECTS DURING 2016

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

4¢  (Code: ) (Exponses $ including grants of $ } (Revenus s )

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

(Expenses $ incluging grants of § } {Revenuss$ }
de _Total program service expenses 3,147,088,
Form 990 (2016)
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¢ THE AMERICAN COMMITTEE FOR THE TEL AVIV
A3rm 990 (2016) FOUNDATION, INC. 13-3145161  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947{a)(1) {other than a private foundation)?
H2Y85," COMPIEIE SCRETUIB A ... .. .......ccveesoieeiisteeeeeetse s ves i ee st et e b s s e r et e ate e e st e eanta e et e st b e s esssnete st saebassanabensanseesanssasanssaceae 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, PAIET | .......c.ccooveiiereiri ettt en sttt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, PArtIl | _...........c..coviivioierirsieere e e 4 X
5 s 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, Part il o eeeeeeeiann 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have therightte | | |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the grganization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll ..o LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, Part Ml oot e ettt et et ettt et s vt et et et ent et ant et ant et et antatantnntenteneinsnenrnennneneen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes,” complete SCRedUle D, PAITIV || oo ee e m s sa st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| e 10 X
11  If the organization’s answer to any of the following guestions is "Yes," then complste Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, ling 107 if *Yes," complete Schedule D,
PAIE VT oAb RS 5148 RS RS 8118 SR 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, ling 167 If "Yes, " complete Schedule D, Part VIl | ... 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl || .o 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArtIX || ...t esnreas st ee s em e ene s st estene st essaesesaesnesanss 11d X
e Did the organization report an amount for other liabilities 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 uncertaln tax positions under FIN 48 {(ASC 74017 If "Yes," complete Schedule D, PartX ... |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIE D, Parts XIANG XU | oo eoeoeeeesoee oo eeee s ees e ees s re e ea e ee e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... .......... 12b X
13 Is the organization a school described in section 170(b}(1){A)i)? If "Yes," complete Schedule E ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...........ccoiiiinii st s renresnin s s an e 14b | X
15 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV || ... 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parfs Iland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 1167 If "Yes,” complete Schedule G, Partl . .........cccccooiviieierienieiisssse s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? if "Yes, " complete SChedule G, PArtll | .........c.ccooeeiiivisiimsiosi s sessis st s s ssss st ssssssass st s sas e s sasessnsees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
complete Schedule Gy Park Il . oo 19 X
Form 990 (2016)
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¥ THE AMERICAN COMMITTEE FOR THE TEL AVIV
Fim 990 (2016) FOUNDATION, INC, 13-3145161 Page 4
[Part IV | Checklist of Required Schedules ontinuea)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? ... 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A}, line 17 /f "Yes, " complete Schedule |, Parts tand Il . ieeevene 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A}, line 27 If "Yes," complete Schedulg |, Parts Tand Il || ...t 22 X
23 Did the organization answer "Yes" to Part Vil, 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

BOROOUIE | | oottt Rt 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", GO IO I 258 | ......ccicoeiieeec et ee e esr ettt sts s e e et e st ea s aaresbasn et e s trseraneneraers 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPL BONAST e e r R st e r R et e e b e ebe et e bear e nens 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501({c){4}), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,* complete Schedwle L, Part! . e 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 Forms 890 or 990-EZ7 If "Yes, " complete
SCREAUIE Ly PAMT || ..ot a8 kbbb s 26b X

26 Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,”
COMPIBIE SCREAUIE L, PAITH oot s s se st bbbttt s s rmses e sa e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll | ............ccccomrivrimaiinninnrenssssrerene s reses s ssssecnnas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV | .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedtle L, Part IV e e vvarerrvaaaan 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cOntributions? If "Yes," COMPIBIE SCREAUIE M .. .........c..ccco.oovuivuieiissrenessis e se e ssos st ent st est e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! | ... ettt e ea e ee e et n s er ettt ettt e s e en s en e rarenne 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE N, PAE 1 e e e e e ee et ee e e e e e et e s e e ese e st et ets st enesassar et st ans s esranr s e eres 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | ........ccovincinririeisss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAME VL 8 T oot et ene et s eere e oo e e et r e bbb 34 X
35a Did the organization have a controlled entity within the meaning of seCton ST 2 0 13T e v ear s e eearaen 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13}? /f "Yes," complete Schedwie R, Part V, lINE 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule A, Part V, ine@ 2 . ... bbb er b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SchedUle © ..o, 38 | X
Form 990 (2016)
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¥ THE AMERICAN COMMITTEE FCOR THE TEL AVIV

Mirm 990 (2016) FOUNDATION, INC. 13-3745161 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any N N this Part Ve ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . ...............coviiiiiil. 1a 0
b Enter the number of Forms W-2G included in fine 1a, Enter-0-ifnot applicable ,,...........cccccovviveviinn. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize WINNEIST |, .. ... ..civorereire e ettt st se e sm e e e ereene e —re— e re s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} ... ........................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., |8a| | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ................. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5h X
¢ [f"Yes," to line &a or 5b, did the organization file FOrM BBBE-TT ... ..........coiimciiicirinci s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtEDULIONS T e Ga X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIET et ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO THIE FOMM BEB2T ..o iiieivieieeiec it e ettt st e st a st se b s st b sE b s8e s sEsrEa s oL e b s e b et eat e s b em e A S0 e s bRt ea e eRsae st et b eesbaran s ansbinin 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year .. s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscenal benefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? i 8
g Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 496672 . 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related Person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | ... s 11a
b Gross incoms from other sources {Do not net amounts due or paid to other sources against
amounts due or received from tham.} | ... 11b
i2a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a (s the organization licensed to issue qualified health plans in more than one State? . .. e eerenos 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . e, e 13
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these pavments? /f "No, " provide an explanation in Schedule O .................cocooooo. 14b
Form 980 {2016)
832005 11-11-18
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¥ THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2016) FOQUNDATION, INC. 13-3145161 Pageb
[ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI i iieeiiiiiines !Kl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 17
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent |, ............. ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0T KeY BMPIOYEET || ..o ettt e bbbttt eas et st eanr et re e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision | S
of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of SIGCKNOIAEIST || ... e bbb et 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint cne or
more members of the goveming BOAYT e ettt em ettt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PrSONS Other than the GOVEIMING BOBY? ...\ .. . .c..oeeoeeoseeeeessessesessesssesessessessesesssessessesersseseeseseessssesesesssesesessasresseerarreee 7b X
8 Did the organization contemporaneousily doeument the meetings held or written actions undertaken during the year by the following:
3 THe GOVEIMING DOUY? || ..o a5t s s ba bbb S e s et assbsasses b bebanaraas 8a | X
b Each committee with authority to act on behalf of the governing body? ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedie O i iiiisisssissisesssses 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilidles? | . .. e e e ereee s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, :
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,

12a Did the organization have a written conflict of interest poliCY ? If "NO, " GO 10 N8 13 e i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I SCHEOUIE O ROW thIS WAS TOME ...\ oo e e v vt se s e e s ss e s seeseseses e s eeesa e e et sesse e et anssssseeesesesesanss 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction PORCY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persoﬁs, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . |15a| X
b Other officers or key employees of the organization ... 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG TRO YRAI? ... it eeeee et ee e s es e ettt 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
XMt Status with reSPeCt 10 SUC AT AN g BT O S T i b et ettt ettt e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY  NJ ,CA ,FL,CT,0H, IL,PA ,MD,VA ,DC
18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website @ Upon request D Qther (explain in Schedule O}
18 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ELIZABETH COHEN - 212-447-6070
1201 BROADWAY, SUITE 802, NEW YORK, NY 10001

632008 11-11-18
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¥ THE AMERICAN COMMITTEE FOR THE TEL AVIV
Farm 990 (2016) FOUNDATION, INC. . 13-3145161 Page?
[Par‘t VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a response ornote toany linginthis Part VI L]

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

® | st all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employeses, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employss} who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist-all of the organization’s former directors.or-trustees that raceived, 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 employeses; highest compensated employees;
and former such persons.

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

(A) {E) {C) )] (E) (F)
Name and Title Average | . cr': (.:)E:ﬁg s one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarustos) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC} from the
related E; % 2 (W-2/1099-MISC) organization
organizations| & | 5 ElE, and related
below |£/81;|8 25 = organizations
line) E|2|B|E |85
{1) JCSH WESTON 3.00
CHAIRMAN X 0. 0. 0.
{2) IRA D, RIKLIS 2.00
DIRECTOR X 0. 0. 0.
{3) STEPHEN GREENBERG 3.00
SECTRETARY /TREASURER X 0. 0. 0.
{4) STEVEN H. HIRTH 2.00
DIRECTOR X 0. 0. 0.
{5) ABY J, ROSEN 2.00
DIRECTOR X 0. 0. 0.
(6) BERNARD KOSSAR 2.00
DIRECTOR X 0. 0. 0.
(7) MATTHEW MARCO 2.00
DIRECTOR X 0. 0. 0.
{8) MARK SELINGER 2.00
VICE TREASURER X 0. 0. 0.
{9} JOSE GALICOT 2.00
DIRECTOR X 0. 0., 0.
{10) HARVEY K, KREUGER 2.00
DIRECTOR X 0. 0. 0.
(11) WALTER LIEBER 2.00
DIRECTOR X 0. 0. 0.
(12) DAN RUBIN 2.00
DIRECTOR X 0. 0. 0.
{13) NATHAN HEVRONY 2.00
DIRECTOR X 0. 0. 0.
{14) DAVID WEINSTEIN 2.00
DIRECTOR X 0. 0. 0.
{15) BRIAN SAGI 2.00
DIRECTOR X 0. 0. 0.
(16) SUSAN WEIKERS BALABAN 2.00
DIRECTOR X 0. 0. 0.
{17) NAHAL NELLIS 2.00
DIRECTOR X 0. 0. 0.
Form 980 (2018

832007 11-11-16
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' THE AMERICAN COMMITTEE FOR THE TEL AVIV

Fbrm 990 (2016) FOQUNDATION, INC. 13-3145161 Page8
|T:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) () )] B {F)
Name and title Average (donot cf; gffgﬂman ane Reportable Reportable Estimated
Rours per | o, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
listany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations] = [ £ g|E and related
below g g . '% §§ = organizations
line) |E|E2|8|& |85 =
' (18) LEONORE HASKELL | 45.00] | | | - o
OPERATIONS DIRECTOR X 6,625, 0. 0.
{19) NACHSHON ROTHSTEIN 45.00
OPERATIONS DIRECTOR X 49,002, 0. 0.
{20) ELIZABETH COHEN 45.00
OPERATIONS DIRECTOR X 23,833. 0. 0.
LT Y > 79,460. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 3 0. 0. 0.
d Total (add lines 1D and 1) ....oooooooriorieiivieeicie > 79,460. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on
ling 1a? If "Yes," complele Schedule J for such inOIVIGUE! | || ..............cccocoiiieiiiieiii s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual | . ..., 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule Jforsuch person ....................coooiiiieiiiniiiiiiiie e 6 X

Section B. Independent Contractors

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

n the organization’s tax year.

(A} (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 .
Form 990 (2016)
832008 11-11-18
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¥

THE AMERICAN COMMITTEE FOR THE TEL AVIV

fEorm 990 (2016) FOUNDATION, INC. 13-3145161 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI L s e siespeicaians D
(A) (B) C) (D)
Total revenue Related or Unrelated R?yg%ui% ;ﬁﬂlégfd
exempt function husiness sections
revenus revenue 519 .54
-E-E 1 a Federated campaigns ... ia
538 b Membershipdues ... . 1b
4| c© Fundraisingevents .. ... 1e
5‘_13 d Related organizations 1d 59,993,
g-,g e Government grants (contributions) | Te
.g‘g f Al other contributions, gifis, grants, and
é"ﬁ ~ similar amounts not included above #[1,892,749. o - ) B T
%% g Moncash contributions included in lines 1a-1f; §
O&| h TotalAddlinestatf ..o p 1,952,742,
Business Code]
g | 2o
Z g b
32
E e
o f All other program service revenue ...
o Total. A liNes 2a2f ..o >
8  Investment income {including dividends, interest, and
other similar aMOUNS) ..............ccoo.orrrremerrrerienssrernes > 3,836, 3,836,
4 Income from investment of tax-exempt bond procesds P
5 RoYAMIES .....coooooriverrreree i »
(i) Real (i} Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss} .
d Net rental income or {loss) et ee e eiees >
7 a Gross amount from sales of (i} Securities (in Other
assets other than inventory (142 ,520.
b Less: cost or other basis
and sales expenses 142,520.
¢ Gainor {loss} ................... 0.
d Net gain or (J0S8) .......cocoecoiviiciet i et > 0.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,line 18 ... ... a
('D;' b Less: direct expenses . ..........oo. b
¢ Netincome or {loss} from fundraising events | -
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ,..............cceovveinseneons a
b Less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory ... | 4
Miscellanecus Revenue Business Code|
11a
b
c
d Allctherrevenue .. ...
e Total. Addlines 1a-11d | ... >
12 Total revenue. Seeinstruetions. ... oo » 1,856,578, 0. 0. 3,836,
32008 11-11-18 Form 990 (2016)
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Firm 990 (2016)

¢ THE AMERICAN COMMITTEE FOR THE TEL AVIV

FOUNDATION,

INC.

13-3145161 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(x; any line in this Part D((B)(C)D) I:]
Do not include amounts reported on lines 6b, . -
75, 8, 95, and 106 of Part VI Total xS | o e | penerd oxpeness Féfééﬁféfég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Jine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 3,041,046, 3,041,046, ) e
4 Benefits paid toorformembers __.................
5 Compensation of current officers, directors,
trustees, and key employees _..................
6 Compensation not included above, to disqualified
persons (as defined under section 4358(1)(1)} and
persens described in section 4958(c}(3)(B)
7 Othersalaries and wages ... 79,460. 44,966. 12,729. 21,765,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits ... 14,164. 8,016. 2,269. 3,879.
10 Payrolltaxes ... .........cccooomimmrerermcereonrcens 8,757. 4,956. 1,403, 2,398.
11 Fees for services (non-employees):
a Management | ...
b oLegal e
G AGCOUNENG ... ..\t 28,400, 28,400.
d LODBYING ..o
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...............
g Other. ()t line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ... 1,623, 1,623.
13 Office eXpeNSes . ..., 9,039, 7,231. 1,808.
14 Information technology . .. 5,663, 5,663.
15 Royallies | ...
16 OCOUPENGY ........coovreeverevreerermeesiesreransonns 36,232, 28,986, 7,246,
17 THAVEL e, 16,453, 16,453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 dInterest e
21 Paymentstoaffiliates ..o
22  Depreciation, depletion, and ameortization
23 INSUMANGE ... ..o 5,616, 5,616,
24  Other axpanses. [temize expenses not covered
above, {List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses ¢n Schedule 0.)
a COMPUTER 10,839. 8,670, 2,169,
b MISCELLANEQUS 6,340, 6,340,
¢ CREDIT CARD FEES 4,053, 4,053,
d FILING FEES 3,281, 3,281.
e All other expenses 5,065. 3,217. 1,848.
25  Total functional expenses. Add lines 1 through 24e 3,276,031. 3,147,088. 77,162, 51,781.
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational camgaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
Form 990 (2016)
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Yorm 990 (20186}

THE AMERICAN COMMITTEE FOR THE

FOUNDATICN, INC.

TEL AVIV

13-3145161 Page1l

[Part X | Balance Sheet

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

oA (B)
Beginning of year End of year
1 Cash - NONANLETEStDBANNG ... ......cccoovvvreressreessresr e en s s 1 31,660.
2 Savings and temporary cash investments 217,437, 2 1,065,447.
3 Pledges and grants receivable, net . 4,015,156. 3 2,192,307,
4 Accounts receivable, NBt | . ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 5
"6 Loans and other receivables from other disqualified persons (as defined under |~ B )
section 4958(f)(1)), persons described in section 4958(c)(3})(B), and contributing
employers and sponsoring organizations of section 501(¢}(9) voluntary
% employees' beneficiary organizations (ses instr). Complete Part lof SchL 6
a 7 Notes and loans receivable, net 7
< 8 Inventories forsale OrUSE | ... ...t 8
9 Prepaid expenses and deferrad charges ..o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... 14
16  Other assets. See Part IV, line 11 8,638. 15 8,638,
|18 Total assets. Add lines 1 through 15 (must equal line 34) 4,241,231,/ 16 3,298,052,
17 Accounts payable and acCrued @Xpenses .._..............c.c.ccoooerveieisresseisonenns 3,278.| 17 3,158,
18 Grants Payable | ... e e et 18
19 Defemd reVeNUE | ... ene s 19
20 Tax-exemptbond Habilties .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 l.oans and other payables to current and former officers, directors, trustees,
,'_E' key employees, highest compensated employees, and disqualified persons.
s Complete Partll of Schedule L s 22
= |23 Secured mortgages and notes payable to unrelated third parties ..., 23
24 Unsecured notes and loans payable to unrelated third parties ...l 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X of
SChEAUIB D e 1,162,073.} 25 1,538,466,
|26 Totalliabilities. Add lines 17 through 25 1,165,351.] 26 1,541,625,
Organizations that follow SFAS 117 (ASC 958), check here P E and
@ complete lines 27 through 29, and lines 33 and 34.
|27  Unrestricted NEtaSSEtS . _............cccccmmcmorcessisincnsasssissssasssssnessecssecseons -463,410.] 27 -463,410.
T (28  Temporarily restricted NEtaSSELS __.............occcoormmrmsrrnrsermrecsnmre e 3,539,290.] 28 2,219,837,
T 29 Permanently restricted netassets ... 29
u-'-: Organizations that do not follow SFAS 117 (ASC 958), check here |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ., 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Rstained eamings, endowment, accumulated income, or other funds ... 32
Z |83 Totalnetassets orfundbalances ... ... 3,075,880.] 33 1,756,427,
34  Total liabilities and net agsets/fund balances 4,241,231.| 34 3,298,052,
Form 990 (2016)
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* THE AMERICAN CCOMMITTEE FOR THE TEL AVIV

Form 990 (2016) FOUNDATION, INC. 13-3145161 Pagel2

[ Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIll, column (A), e 12) e 1 1,956,578,
2 Total expenses (must equal Part IX, column (A), ine 25) .. 2 3,276,031,
3 Revenue less expenses, Subtractline 2 from INE T . .......ccc.ooueeevimrsvoesinissnesissssmesisssrssss e essenssesesos 3 -1,319,453.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 3,075,880,
5 Netunrealized gains (I08ses) 0N INVESIMENES | e erosen 5
6 Donated services and use of fACIHIES | ... ...ttt 6
7 Investment expenses 7
8 Prior period adjustments 8
" 9 Other changes in net assets or fund balances (explain in Schedule ©) " OO N I I 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIT B ittt eee oot ees st o2 s e et ettt s 10 1,756,427,

Part X!l Financial Statements and Reporiing

Check if Schedule C contains a response or note toanylinginthis Part XIl ...

1 Accounting methed used to prepare the Form 990: |:] Cash E Agccrual |:] Other

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

2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
E:l Separate basis [_1 consolidated basis |:| Both consolidated and separate basis

b Wers the organization's financial statements audited by an independent aceountant? . ...............coreiiiriereesereesienns

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis D Consolidated basis ]:I Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt AND OMB GIFCUIBF A-1337 et ceeeee et et e e b e tee e st re st et e sa et e s ensesete st re st e amtame e ete st essss e anseaeanasesrabansres

b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

gc| X

3a X

3b

832012 11-11-18
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OMB No. 1545-0047

*SCHEDULE A . . .
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 531(c}(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form S$90-EZ. Open to Rublic
Intemal Revenus Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV Employer identification number

FOUNDATICN, INC. 13-3145161

[Part |

| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 [
2 [ ]
s [
s

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){ T{AXii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)(ii).

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

~N o 5]

0 00 H0 O

10

[

1

12 [

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). {Complets Part I1))

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

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). Ses section 509(a){3). Check the box in

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c I—_—] Type 1Hl functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lll

-

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

Enter the number of supported Organizations | .. .........cc.iiiiiriese s e sre s e | |
Provide the following information about the supported organization(s).

9
{iY Name of supported (i} EIN {iii) Type of organization | [V '5”90'01“ 1’%'30" "5'93‘? (v) Amount of monetary (vi) Amoun? of other
organization {described on fines 1-10 1 -Leu EOVEIIG EOCHTEN support (see instructions) | support {ses instructions)
v above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, e3z021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016

115050

13
4 800467 TELAVIV 2016.04020 THE AMERICAN COMMITTEE FOR TELAVIV1



v THE AMERICAN COMMITTEE FOR THE TEL AVIV

Schedule A {Form 990 or 990-E7) 2016 FOUNDATION, INC. 13-3345161 Pagesz
Part | | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170({b}{1){A){vi}
{Complete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,947,414,) 5,138,879, 3,610,711, 4,633,994, 1 652 743.] 20,283 741,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the grganization without charge
4 Total. Add lines 1 through3 ... 4,947 414, 5,138,879, 3,610,711, 4,633,994, 1,952 743, 20 283 741,
5 The portion of total contributions
by each person (octher than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (s 3.819 129,
6 Public support. subtract line 5 frem line 4. 16,464 612,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amountsfromlined . 4,947 414, 5 138 B7%, 3,610,711, 4 633 994, 1.952,743,] 20,283 741,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 44. 68. 31. 33. 3,836. 4,012,

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

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

11 Total support. Add lines 7 through 10 20 287 753,
12 Gross receipts from related activities, etc. (see instructions} ... 12 |
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)

grganization, check this box and stop here _............. E ety iiiiiiiaiearaeiserisisrisiifiiisissiiisoiisiisssiicicisisissiesssssiissssis | 2 I—_—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {fine 8, column {f) divided by line 11, column () ...ovoreeeoe oo, 14 81.16 %
15 Public support percentage from 2015 Schedule A, Part L liNe 14 ..o 15 85,15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quafifies as a publicly supported organization ... ........c.cccocoocieimiii et eee e >

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | ... e ee v e v e »[]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. i, > |:]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... » [:l
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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> THE AMERICAN COMMITTEE FOR THE TEL AVIV

Bechedute A {(Form 990 or 996-

Part lll

2016 FOUNDATION
Support Schedule for Organizations Described in Section 509(a){2)

INC.

13-3145161 Page3s

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

Section A. Public Support

Calendar year {or fiscal year beginning in} p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,

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

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

iness under section 513

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

& The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand?b .. .. ... .. ...
8 Public support. (Sublract line 7¢ from line 5.}

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts fromline® ...
104 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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -.--oeveeen
13 Total support. (Add lines 9, 10c, 11, and 12.}

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

(a) 2012

(b) 2013

(c}2014

{d) 2015

(e} 2016

{f) Total

ChECK this DoKX ANG S 0D MO ..o it i e e e e e A A S A i plL |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () .. ..., 15 %
16 _Public support percentage from 2015 Schedule A Part il line 15_ ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column (fl} _...................... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation ... > ([

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and ses instrugtions _...................... pl ]

832023 00-21-18
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v THE AMBERICAN COMMITTEE FOR THE TEL AVIV
Schedule A (Form 990 or 890-E7) 2016 FOUNDATION, INC. 13-3145161 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 /f "Yes," answer
{b) and (c} befow. Ja

b Did the crganization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)7 /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"* explain in Part VI what conirols the organization put in place te ensure such use. 3c

4a Was any supported organization not organized In the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in conniection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)} and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign suppoerted organization was used exclusively for section 170(ci2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b} and (¢} below (if applicable}. Also, provide detall in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) ow the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type ] only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s controf? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in
Part VL. 6

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," comnplete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting crganization had an interest? /f *Yes, " provide detail in Part VI ob

¢ Did a disqualified person (as defined in fine 2a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting crganizations)? If "Yes, " answer 700 below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.) 10b

832024 09-21-18 Schedule A (Form 990 or $90-EZ) 2016
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" THE AMERICAN COMMITTEE FOR THE TEL AVIV
*Schedule A (Form 990 or 990-£7) 2016 FOQUNDATION, INC. 13-3145161 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
“tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

the supported crganization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported crganization? Iif "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions).

a I:] The organization satisfied the Activities Test. Complete fine 2 below.

b [:l The organization is the parent of each of its supported organizations. Complete iine 3 below.

[+ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a8) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantiafly all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the

reasons for the organization's position that fts supported organization(s) would have engaged in these

activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 2a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI_ the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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} THE AMERICAN COMMITTEE FQR THE TEL AVIV

*Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 13-3145161 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 {explain in Part V|.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

A B) Current Year
Section A - Adjusted Net Income (A} Prior Year ®) {optional}

Net short-term capital gain
Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lings 5, 6, and 7 from ling 4} 8

[P 0 L I Y

D [ B N

=]

~

R B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1h, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 fromiine 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

¢ o0 (o |w

N

L]
w

E-9

o0 |~ (& [
0 [~ o (o s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% ofline 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see
instructions).

o [0 [N |-

D ({00 N |-

-~

Schedule A (Form 990 or 990-EZ) 2016
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” THE AMERICAN COMMITTEE FOR THE TEL AVIV

Schedule A (Form 990 or 980E7) 2016 FOQUNDATION, INC.

13-3145161 Pagez

[PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to suppeorted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use agsets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part Vi). Sese instructions

Total annual distributions. Add lines 1 through 6

N O | (e

Distributions to attentive supported grganizations to which the organization s responsive

{provide details in Part Vi). Seeinstructions

Distributable amount for 2016 from Section G, line 6

10

Line 8 amount divided by Line @ amount

i (i}

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iin)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 8

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

4]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

g te Q0o

Carryover from 2011 not applied (see instructions)

-

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

N

Distributions for 2016 from Section D,
ling 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

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

Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (o [0 T (o

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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b THE AMERICAN COMMITTEE FOR THE TEL AVIV

Sehedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 13-3145161 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part !, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE AMERICAN COMMITTEE FOR THE TEL AVIV

ZQUNDATION, INC. 13-3145161
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contributions Contributions
ABDALLAH AND FRANCINE SIMON 900,000. 494,245,
BRIAN MALK ) 7 i} | "600,000. 194,245,
IRA RIKLIS 819,480, 413,725,
JACKIE SIMKIN 1,477,735, 1,071,880,
JOSEPH NEUBAUER 415,000, 9,245,
MRS ANITA HIRSH 1,402,000. 996,245,
NEUBAUER FAMILY FOUNDATION 922,000. 516,245.
PAUL AMIR 462,000, 56,245,
TEL AVIV FOUNDATION 472,709, 66,954.
Total Excess Contributions to Schedule A, Part Il LINE S __._..__...........ooooooveiieieeece e 3,819,129,

623171 04-01-186




1

SCHEDULE D Supplemental Financial Statements Y VT3
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6
PartIV, line§, 7, 8, 9’;0’A-1|:t1aa(’:|‘::g'l=:):?ﬁ 19;3, 11e, 11f, 12a, or 12b. Open to Public
Dl Ravands Servcs. |__p Information about Schedute D (Form 950) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV Employer identification number
FOUNDATION, INC. 13-3145161

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

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

1 Totalnumberatendofyear ..o,
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year} ...............
4 Aggregate value atend of year . . e - ) _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? | l:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... ieiii e ey et |:| Yes |:| No
| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[:] Preservation of tland for public use {e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat [:i Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., PP 2a
b Total acreage restricted by conservation asements |, ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) .......ooiiiiviiein, 2¢
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure
listed in the National Registar | | ...t 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to congervation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspsction, handiing of

violations, and enforcement of the conservation easements It NOITS e, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[
8 Does each conservation easement reportad on ling 2(d} above satisfy the requirements of section 170(h){4){B){)

8N SECHON T7OMMANBIIN? ...t eens oottt e [Ives [ Jno

g InPart Xlll, describs how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
congervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as 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, provide the following amounts

relating to these items:

{iy Revenue included on Form 820, Part VIl lite 1 s | 2

{ii) Assetsincluded in FOrm 990, PArt X | | ... i et sese st ernes » 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ne 1 i > §
b _Assets included in Form 990, Part X o | 2]
LLHA For Paperwork Reduction Act Neotice, see the Instructions for Form 980, Schedule D (Form 890} 2016

832081 08-20-18
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" THE AMERICAN COMMITTEE FOR THE TEL AVIV

*Schedule B {Form 990) 2016 FOUNDATION, INC. 13-3145161 page2
|Part il | Organizatiocns Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:I Public exhibition d I:l Loan or exchange programs
b |:| Scholarly research e [_|Other

c D Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |—__] Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yas" on Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PAIX? oo ooeeoe oo e eeoe s e eesese s e esene oo eeser e e et oo eeee [ Ives [INo

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

Amount
c Beginning DAIBNCE | .. ettt et aren st enaeas 1c
d AdItions during The YRR | ...ttt r et 1d
e Distributions dUning the YEAN ... e e bbbt ie
T OENGINGDAIBNCE | ..o st bbb bbbttt ettt 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes |:| No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XM ... ..._...............................
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year {c) Two vears back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships _.............cccoeuee0.
Other expenditures for facilities
and programs

f Administrative expenses ...

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

c Temporarily restricted endowment p» %

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

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

LI = T+ B -

by: Yes | No
(i) unrelated OFGANIZALIONS ||| .. ... ...t eetens s en sttt re et eeseteesreas st sseanen et s st et re et eestse s e en e sesaetone e anas 3ali)
(Il related OFGANIZALIONS ||| .. ... e e et eer et s e s et ese st se s easssesmses st s st aseseesestessan e enessmsresmersnsernns |3alii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b} Cost or other (¢) Accumulated (d) Book value
basis (investment) basis {other} depreciation
1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d} must equal Formn 990, Part X, column (B), line 10c.} . . . . » 0.
Schedule D (Form 990) 2016
832052 08-20-18
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' THE AMERICAN COMMITTEE FCR THE TEL AVIV

“Schedule O (Form 990) 2016 FOUNDATION,

INC.

13-3145161 Page3

Part VIl| Investments - Other Securities.

Complete if the erganization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category gneluding name of security)

{b) Book value

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

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

{3) Other

)]

B

8]

{©)

(E)

(7 I

(S}

(H

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

Part VIll| Investments - Program Related.
Complete if the crganization answered "Yes"

on Form 990, Part |V,

line 11c. See Form 990, Part X, line 13.

(a} Description of investment

(h) Book value

{c) Method of valuation: Cost or end-of-year market value

()]

{2)

(3}

(4)

(5)

6

{7}

(8)

(9)

Tota). (Col. {b) must equal Form 990, Part X, col. {B) ling 13.) -
Part IX | Other Assets.

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

(a) Description

{b) Book value

{1

{(2)

(3)

4

(5)

(8}

{7

(8

(9

Total. (Column (b) must equal Form 990, Part X, ol (BN 15.) .....oeiiiiiiiiiiiiiee it oo | 2

] Part X | Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
) DUE TO TEL AVIV FQUNDATION 1,538,466,
(3)
4
(5)
(5]
(7}
(8}
9
Total. (Colurnn {b) must equal Form 990, Part X, col, (BHine 25.) ... | 4 1,538,466,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI| IE

632053 08-29-18

Schedule D (Form 9980) 2016
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! THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule D (Form 990) 2016 FOUNDATION, TNC.

13-3145161 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 850, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amcunts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses} oninvestments . ..., |20
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants | 2c
d Other{Describe inPart XI1L) e, 2d
e AddIines 2athrough 2d ... e et e e a e et R s b e e Ze
3 Subtractine 2e OMIING 1 | ettt sttt e v eaer e vt ee e ee et eenren s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 70 . ) | 4a -
b Other (DESCribe in PAXIL) .. ... oo sers oo [ap
C ADIINES A ANTAD ... e e et e e et eae st st s et st eb e bt et et e b et en b areseres 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | fine 12.) ... i, 5
Part XI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments .. enaen 2b
€ OMNEIIOSSES | ... b s s bbbt s e s e 2c
d Other (Describe inPart XUL) . 2d
e AddIines 2athrOUgR 20 | ... e e an e 2e
B Sublract ine 2e fromM NG T oo e e e e et e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b .. ................. 4a
b Other (Describe in Part XIl1.)
c Addlinesdaanddb ... 4c
Total expenses. Add lines 8 and 4e¢. (This must equa! Form 990 Part I, fine 18.) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

2013.

632054 08-29-18
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'

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Sefvice

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990,

P Information about Schedule F {Form 990) and its instructions is at www.lrs.gov/form990.

OME No. 1545-0047

2016

Open to Public

Inspection

Name of the organization

THE AMERICAN COMMITTEE FOR THE TEL AVIV

FQUNDATION,

INC.

13-31451

Employer identi

ification number

61

{Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

No

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

United States.

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

{a) Region {b) Number of | (¢) Number of |{d} Activities conducted in the region (e) If activity listed in {d) {f) Total
offices gg;'aﬂ%y%er% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type __forand
jcontractors recipients located in the region) of service(s) in the region ;mastmepts
in the region 8 region
UPPORT FOR VARIOUS
ROJECTS SUCH AS DAYCARE
ENTERS, CULTURAL AND
TEL AVIV, _ISRAEL 0 0 [CONSTRUCTION PROJECTS DUCATIONAL 3,041,045,
3a Subtotal ... 0 0 3 041 046,
b Total from continuation
shests to Part! ... 0 0 0,
¢ Totals (add lines 3a
and3b) o Y 0 3,041 046,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form $90) 2016

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 09-21-18

2150904 800467 TELAVIV
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' THE AMERICAN COMMITTEE FOR THE TEL AVIV
“Schedule F (Form 990) 2016~ FOUNDATION, INC. 13-3145161 Pages
(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 to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS fOr FOMM 926) _...............ooccereessoseesreeoeeesssseseeereesesssesmeseoeeessssesserereees oo [ Jves [Xlno

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980) .. ..., l—_—l Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see ASHUCHONS f0r FOM BATT) ... occceoocroeererssscsssessersssseressresse Cves [XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{See INSIUCHONS For FOMMBB2T) | etk b ettt b et e s n e e [ Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (s6@ INSHUCtoNS FOr FOM BBE5) ___.____.............ooooocoeeoosseoeeressesrereesessseseesesseresersessereseesseses [Jves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes, " the organization may be required to separately file Form 5713, International Boycoft Report (see
Instructions for Form 5713; 00 N0t fle With FOM 990} __._..__........c.oceo.owoevoesooeeoeoseesoeeeessssooees e oereessemeer s [ Jves [XINo

Schedule F (Form 990) 2016
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. THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule F (Form 990) 2016 FQUNDATION, INC. 13-3145161 _Pages
PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part 1, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region}; Part Il, line 1 {accounting method); Part [l {accounting method); and Part 111, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: TEL AVIV, ISRAEL

(E) SPECIFIC TYPES OF SERVICES IN REGION: 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.

PART IT, COLUMN (D):

(A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRATN, DJIBOQUTI, EGYPT,

(D) PURPOSE OF GRANT: PROVIDE SUPPORT FOR VARIQUS PROJECT: CONSERVATORY

PROJECT; BIALIK SCHOOL; RAMBAN SCHOOL; DAVID YELLEN LIBRARY; ENRICHMENT

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

ADVANCED MEDIA; HAGILIL SCHOOL EXPANSTON; GIL SCHOOL GYMNASTIUM EQUIPMENT

AND BROSHIM LIBRARY AND RESQURCE CENTER.

PART I, LINE 2

THE AMERICAN COMMITTE FOR THE TEL AVIV FOUNDATION (ACTAF) TRANSFERS

FUNDS TO ISRAEL FOR DESIGNATED PROJECTS. THE TRANSFERS ARE REQUESTED BY

THE TEL AVIV FOUNDATION CFQ 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 PROGESS.,

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

INFORMATION IS ALWAYS PROVIDED TO US ON A TILEY MANNER. WE DO NOT

REQUEST DETAILED BUDGETS FOR EVERY PROJECT.

832075 09-21-18

Schedule F {(Form 990} 2016
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* THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule F (Form 990) 2016 FOUNDATION, INC. 13-3145161 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, celumn {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, ling 1 (accounting method); Part lll (accounting method); and Part Hi, column {¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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 TC MAKE SURE THAT IT QPERATES 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 ISRAEL BY THE CITY OF TEL AVIV AND

THOSE FUNDS ARE USED TQO INITIATE AND COMPLETE THE PROJECTS.

832075 0-21-16 Schedule F (Form 980) 2016
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“
OMB No. 1545-0047

$CHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 9390 or 980-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ, Cpen to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.frs.gov/form990. Inspection
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 ORGANTZATION MISSION:

THE RESIDENCE OF TEL AVIV-JAFFA, ISRAEL,

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

AVIVIANS AND ALL ISRAELIS.

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

THE DRAPFT FORM 990 IS REVIEW IN DETAIL BY THE EXECUTIVE COMMITTEE OF THE

BOARD, AND IS THEN GIVEN TO THE ENTIRE BOARD TO READ AND COMMENT.

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

THE PROCESS FOR DETERMINING THE EXECUTIVE DIRECTOR'S SALARY INCLUDES

OBTAINING COMPARABILITY DATA, APPROVAL BY ALL INDEPENDENT BOARD MEMBERS AND

DOCUMENTATION IN THE BOARD MINUTES. THERE ARE NO OTHER KEY EMPLOYEES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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OFFICERS, DIRECTORS,

TRUSTEES AND EXECUTIVES

NAME AND ADDRESS

ELIZABETH COHEN
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME - AND -ADDRES S - e oo o oo

LEONORE HASKELL
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

JOSH WESTON
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

IRA D. RIKLIS
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

STEPHEN GREENBERG
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

STEVEN H. HIRTH
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

ABY J. ROSEN
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

TITLE

OPERATIONS DIRECTOR

OPERATIONS DIRECTOR

TITLE

CHAIRMAN

TITLE

DIRECTOR

TITLE

SECTRETARY/TREASURER

TITLE

DIRECTOR

TITLE

DIRECTOR



]

" THE AMERICAN COMMITTEE FOR THE TEL AVIV

NAME AND ADDRESS

BERNARD KOSSAR
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

MATTHEW MARCO
1201 BROADWAY, NO. 507

TITLE

DIRECTOR

TITLE

DPIRECTOR

NAME AND ADDRESS

MARK SELINGER
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

JOSE GALICOT
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

HARVEY X. KREUGER
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

WALTER LIEBER
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

DAN RUBIN
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

NATHAN HEVRONY
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

DAVID WEINSTEIN
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

TITLE

VICE TREASURER

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

13-31451s61




“ THE AMERICAN COMMITTEE FOR THE TEL AVIV

NAME AND ADDRESS

BRIAN SAGI
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

NAME AND ADDRESS

SUSAN WEIKERS BALABAN
1201 BROADWAY, NO. 507

NEW- YORK, NY 10001

NAME AND ADDRESS

NAHAL NELLIS
1201 BROADWAY, NO. 507
NEW YORK, NY 10001

TITLE

DIRECTOR

TITLE

BIRECTOR

TITLE

DIRECTOR

13-3145161



