.o FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 15,2008 8:00 am
ANNUAL REPORT Secretary of State

08-15-2008 90001 046 ****61.25
DOCUMENT # 766184
1. Entity Name
AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC.
Principal Place of Business Mailing Address
220 FIFTH AVE, SUITE 1301 220 FIFTH AVE, SUITE 1301 N qn 1 1355 1
NEW YORK, NY 10001  US NEW YORK, NY 10001 US . '
e - [NAEKARRER I EN WA
Suita, Apt, #, elc. Suite, Apt. #, atc. 07242008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Appled For
13-3145161 Not Applicable
Zp Country Zip Country 5. Cortificato of Status Dasired [} fg;fq Additional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANATATION, FL 33324
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typad o prinlad name ol registersd agent and tive if applicable. (NOTE Ragstarad Agsnt signaturs required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing 35_00 May B Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D 1 oelete e - - O change  [FAciition
NAME ALEXANDER, KOBI NAME Tosh teresten
STREET ADDRESS | 220 FIFTH AVENUE SIREETADDRESS | 233 - FFS A€ s
CITY-51-2P NEW YORK, NY 10001 . CITY-51-2P Al )/qn(/ 0 e S
TE D 52 Delete TITLE . - O Change {71 Addition
NAME TOPOR, SHIMON A Avi preden bergs
STREET ADBRESS | 650 MADISON AVE STREETADDRESS | g £ LK. AuCatt
om-st-2P | NEW YORK, NY 10022 CNSTTP | gt Yol A Y Jovda
TITLE D O Ddetete TITLE 4 [J Change  [J Addition
NAME ARISON, MICKY NAME
STREETADORESS | 220 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YCRK, NY 10001 CITY-5T-21p
TLE T O esete SILE COchange 3 Addition
NAME GREENBERG, STEPHEN NAME
STREETADDRESS | 616 SOUTH ORANGE AVE STREET ADDRESS
CITY-ST-ZIP MAPLEWQOD, NJ 10017 CITY-ST- 2P
e D O oelete TmE O change [ Addition
NAME RIKLIS, IRA NAME
STREET ADDRESS | 32 E 57 ST, 16TH FL STREET ADDRESS
CITy-ST-2IP NEW YORK, NY 10022 CITY-ST-2IF
TITLE O3 petete TITLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12, } hereby certify tha
indicated on this r
of the corporation
changed, or on an

SIGNATURE:

Coes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

il 201 -
ss) wEsh) - Clonted  §fa)oq oy -uote

:
SIGHATOFERND TYPEO-IR PRINTED NAME OF SIGNING OFFICER DR DIREGIQR | ' Date Daytime Phona #




. KUACHMENT 114 2555

Form 8868 Appli.ation for Extension of Time v File an

(Rev. March 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internai Revenus Service P File a separate application for each returmn. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox _ | S b 4

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an autornatic 6-month extension - check this box and complete

PR OO o ]

Al other corporations {inciluding 1120-C filers), pan'nersmps REMICs, and trusts must use Forrm 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form §80-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 8069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,

you must subrnit the fully completed and signed page 2 {Part li) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and ciick on e-file for Charities & Nonprofits.

Type or Narne of Exempt Organization

print THE AMERICAN COMMITTEE FOR THE TEL AVIV

I FOUNDATION, INC. 13-3145161
ile by the

due cate for | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyowr | 990 FIFTH AVENUE, NO. 1301

return, Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, N¥ - 10001

Employer identification number

Check type of return to be filed {file a separate application for each retumn):

[fﬂ Form 990 D Form 990-T (corporaticn) |:| Form 4720
] Form oso-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form s227
D Form 990-EZ [:| Form 990-T {irust other than above) [___l Form 6069
] Form 990-PF [J Form 1041-a {1 Form 8870
® The books are in the care of p AVI MATDENBERG
Telephone No, b= 212-447-6070 FAXNo.p 212-447-5211
¢ |f the organization aoes not have an office or place of business in the United States, checkthisbox .. > D

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN} I lhls is for the whole group, check this
box B L. If it is for part of the group, check this box = {__] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {6-months for a corporaticn required to file Form 990-T) extension of time until

AUGUST 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for.

p- [ X1 calendar year 2007 or
» E:] tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: ':1 nitial retum |__—] Final retum i:] Change in acceunting period

3a If this application is for Forrn 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax pavments made, Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System}).
See instructions.

3c|$ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-2008)

723831
03-18-08
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- | ATTACHMENT

1011355 |

OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements, Inspection
A For the 2007 calendar year, or tax year beginning and ending
B Check it mease |G Name of arganization D Employer identification number
opleadle semsfTHE AMERICAN COMMITTEE FOR THE TEL AVIV
fames® |omio|  FOUNDATION, INC. 13-3145161
fr?a%e 9Pe | Number and street {or P.0. box if mail is not delivered 10 street adoress) Roomvsuite | E Telephone number
fatn  [specti220 FIFTH AVENUE 1301 212-447-6070
Termin- [T Gy or town, state or country, and ZIP + 4 £ Actountiag metnog. || Casn [ 2] Accrual
ot NEW YORK, NY 10001 ] Erstmp

ADD'*Fa;iU“ # Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pendin

must attach a completed Schedule A (Form 90 or 990-E2}.
G_Website: pWWW . TELAVIVFQUNDATION, ORG

H{a} Is this a group return for affiliates? E]Yes EI! No

H{by If "Yes," enter number of affiliatesie __ N/ A

) Organization type (creckonyore) - L X | 501(c) { 3 )< tinsectoo) [ ] 4947(a)( 1} or ] 527! H{c} Are all affilates incuded? N/A  [__Ives [_INo

K Check here P |:| if the crganization is not a 509(a)(3) supporting organization and is gross

{I{ *No," attach a list.)
Hid) Is this a separate return hled by an or-

receipts are normally not mere than $25,000. A return is not required, but it the organization ganization covered by a group ruling? C] Yes l_i] No
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number p» N/a
M Checkp D il the organization is not required to attach
L Gross receipis: Add lines 6b, 8b, 9b, and 10b ta line 12 7,963,668, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds .. . R 1a
b Direct public support (notincluded ontine 12y . . . | 1b 7,469,624.
¢ Indirect public suppert {notincluded on line 1) . 1¢ 324 ,551.
d Government contributions {grants) {not included online 18) . o 1d
e, Total (add lines ta through 1d) (cash § 7,794, 175. noncash$ ) 1e 7,794,175,
2 ' Program service revenue including government 1ges and contracts (from Part VIl line 93} . 2
3 Membership dues and assessments R 3
4 Interest on savings and termporary cash lnvestmems 4 19,57 6.
5  Dividends and interest from securities . 5
6a Grossrents .. ... ... . SEE STATEMENT 1 | 6a
b Less:rental expenses | ) e 6b
» ¢ Net rental income or {oss). Subtracl I|ne BD from Irne 6a i 6¢ 128,927.
§ 7 Other investment income {describe P ) 7
4 8 a Gross amount from sales of assets other (A) Securities (B) Other
T thaninventory . ga
b Less: cost or other basis and sates expenses . 8b
¢ Gainor {loss) (attach schedule) . . . 8¢
d Net gain or (loss). Combine line 8c, columns( )and(B) ___________________________________________________________ 8d
9 Special evenls and activities {attach schedute). It any amount is frem gaming, check here P l:|
@ Gross revenue (nolingluging 3 1 0 3 : 7 3 6 = olcentribulions repotied on ling Wb} 9a 2 0 1 9 9 0 -
b Less; direcl expenses olher than fundraising expenses 9b 66,267.
¢ Netincome or {loss) rom special events. Subtract line 9b from line 92 SEE STATEMENT 2 . | % <45,277.>
10 a Gross sales of inventory, less returns and allowances ... ... | 10a
b Less:costofgoodssold 10b
¢ Gross profit of (loss) trom sales oi mventory (anach schedu!e) Subt{act I|ne 100 from e 108 10¢
11 Gther revenue (from Part Vi, tine 103) L e e, 11
12 Total revenue. Add tines 16,2, 3,4, 5 6¢,7,8d,9c, 10c,and 11 e e 12 7.897,401.
o | 13 Program services (from line 44, column {B)} . 13 4,841,087.
2| 14 Management and general (from line 44, column {C)) e 14 401,189.
&1 15  Fundraising (from fine 44, column (0}) 15 184,532.
& | 16 Payments to affiliates (allach schedule) 16
17 Total expenses. Add fines 16 and 44, eolumn (A) .. ... e 17 5,426,808,
18 Excess or (deficit) for the year. Sublract line 17 from fine 12~~~ 18 2,470,593,
5?’: 13 Net assets or fund balances at beginning of year (from line 73, colurnn ) 19 7.039,.079.
22 20  Other changes in net assets or fund balances (atiach explanationy L 20 0.
21 Net assets or fund balances at end of year. Combine jines 18, 19, and 20 | 21 9.509,672.
713?;970-13? LHA  For Privacy Act and Paperwork Reduction Act Notice, see the sepame instructions. Form 990 (2007)



THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION,

Form 990 (2007)

ATTACHMENT

INC.

1011355 |

13-3145161

Page 2

LEart Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (O} are required for sectien 501(c)(3)
and {4) orgarizations and section 4347{a){1) nonexempt charitable trusis but optional for others.

Do not include amounts reported on line {A} Totat (B) Program {C) Management {D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part | Srvices and general
22a Grants paid from donor advised funds
(attach schedule) . .
(cash § 0 «_noncash 3 0 .
It this amount includes foreign grants, chechk here b D 22a
22b Other grants and allocations (attach schedule STATEMENT 3
{cash §__ 4 841 087, noncash$ 0.
I this amount includes foreign grants, check here » m 22b 4 s 8 4 1 i O 8 7 . 4 i 8 4 1 p O 8 7 .
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benelits paid to or for members (attach
schedule) . . | U SOOI Ll
25a Compensation of current officers, directors, key
employees, etc. fisted in Part V-A . 125a 108,076. 0. 70,249, 37.,827.
b Compensation of former officers, directors, key
employees, etc. fisted inPariv-B 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualiied persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c}3NB) .. ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 48,229, 31,345. 16,880.
27 Pension plan contributions not included on
lnes 25a,b,andc ... . ... . 27 1,285, 1,285,
28 Employee benefits not included on lines
25827 ... ... |e8 19,749. 19,749.
29 Payrolltaxes 29 11,850. 11,850,
30 Professional fundraising fees 30 60,202. 60,202,
31 Accounting fees n 19,600. 19,600.
32 Legalfees . ... . ... 32
33 Supplies 33 14,012, 9,249, 4,763.
34 Telephone . ... ... 34 9,443, 9,443.
35 Postage and shipping 35 5,010. 5,010.
36 Occupancy L 36 177,108. 177,108,
37 Equipment rental and maintenance |37 6,427, 6.427.
38 Printing and publications . 38
39 Travel . L R 39 41,466. 41.,466.
40 Conferences, conventions, and meetings . | 40
4 nterest . 41
42 Depreciation, depletion, etc. (attach schedule) |42 2,002. 2,002.
43 Other expenses not covered above {itemize):
a COMPUTER AND DATABASE [43a 17,150. 8,576. 8,574.
b INSURANCE 43b 7,401, 7,401,
« MISCELLANEQOUS 43¢ 6,891, 6,891.
¢ PROMOTION AND 43d
e ADVERTISING 43e 14, 820. 14,820.
t SPECTAL PROJECT 431 15,000. 15,000,
] 43p
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns {B)-(D},
carry these totals to lines 13-38) ... ... 44 5,426 ,808.] 4,841,087, 401,185, 184,532,
Joint Costs. Check I T you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . [ Jves (XINo
It "Yes,” enler (i) the aggregate amount of these joint costs § N/A  {ii} ihe amount aliocated to Program services $ N/A ;
{iii} the amount allocated 1o Management and general $ N/A - and {iv) the amount allocated {o Fundraising $ N/A
sy Form 990 (2007)



-

- ATTACHME

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2007} FOUNDATION, INC.

HOUBSS |

13-3145161  Page3

[ Part 1l [ Statement of Program Service Accomplishments (See the instructions.)

Form 90 is available for public inspection and, for some people, serves as the primary or sole source of informaticn about a particular arganization.
How the public perceives an organization in such cases may be determingd by the information presenied on its return. Therefore, piease make sure the
return is complete and accurate and fully describes, in Part !ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p» _ SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clents served, publications issued, etc. Discuss achievements that are not measurable. {(Sectien 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(cX3)
and (4) orgs., and
4847(a)(1) trusts; but
oplional for olhers.)

a PROVIDED SUPPORT FOR_VARIQUS PROJECTS SUCH AS DAYCARE
CENTERS, CULTURAL AND EDUCATICONAL INSTITUTIONS, SPORTS

CENTERS AND MEDICAL FACILITIES LOCATED THROUGHOUT THE CITY

BUT MOSTLY IN DISADVANTAGED AREAS.

(Grants and allpcations 3 4 ' 841 " 087. }__If this amount incluges foreign grants, check here P [Xl 4 i 841 : 087,
b

(Grants and allocations $ )M this amount includes foreign grants, check here P [:]
C

(Grants and allocations $ } _Jf this amount includes foreign grants, check here ]
d

{Grants and allocations 3 ) If this amount includes foreign grants, check here P |:]
e Other program services (attach schedule)

(Grants and allocations 3 } _If this amount includes foreign grants, check heie P> |:]

»

f_Total of Program Service Expenses [should equal line 44, column {B), Program services)

4,841,087,

723021
12-27-07

G T o o v e P g pm gm -~ . - o o - Cm ar m om em e eml oo

Form 990 (2007)



ATTACHMENT

Hol1355 |

THE AMERICAN COMMITTEE FOR THE TEL AVIV
Form 990 {2007) FOUNDATION, INC. 13-3145161 Page 4
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amourits only. Beginning af year End ot year
45 Cash-nondinterestbearing . 484,822.| 45 12,984.
46  Savings and temporary cash investments 46 245,369.
47 a Accountsreceivable .. 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable . .. . 48a 5.696,628.
b Less: allowance for doubtful accounts 48p 1,801,241, a8¢ 9,696,628,
40 Grantsreceivable 49
50 2 Receivables from current and former officers, directors, trustees, and
key employees e 50a
b Receivables from other disqualified persons (as defined under section
I 4958(f)(1)) and persans described in section 4958(c)3)B) ... .. ... ... 50b
%’ 51a Other notes and loans receivable 51a
< b Less: allowance for doubtful accoumts 51b 51c
52  Inventories forsaleoruse 52
53  Prepaid expenses and deferred charges 26,594 .| s3 13,493.
54 a Investments - publicly-traded secuwrities » D Cost D MV 54a
b Investments - other securities » [ dcest [ Jrmv 54b
55 a Investments - land, buildings, and
equipment:basis ... 532
b Less: accumulated depreciation 55h 55¢
56 Investments-other L 56
57 a Land, buildings, and equipment: basis 572 49,713.
b Less: accumuiated depreciation 57b 45,178. 4,225.]57¢ 4,535,
58  Other assets, including program-related investments
{describe P> SEE STATEMENT 5 5,393,520,/ 58 30,772.
59 Total assets (musl equal line 74). Add lines 45 through 58 7,.710,402.] s9 10,003 ,781.
60  Accounts payable and accrued expenses T7,474.1 60 3,268,
61 Grantspayable . ... ... .o 61
62 Deferredrevenue 62
f!’: 63  Loans from officers. directors, trustees, and key employees 63
5 |64 a Taxexemptbond liabiities 642
3 b Mortgages and other notes payable ..., 64b
65  Other liabiiities (describe p» SEE STATEMENT 6 ) 663,849.| &5 450 ,841.
66 Total liabilities, Add lines 60 through 65 .. . ... 671,323.] 66 494,109,
Organizations that follow SFAS 117, check here b E‘ and complete lines
» 67 through 69 and lines 73 and 74.
3 |67 Unresticted e e e e <463,410.1>67 <463,410.>
& |68 Temporarlyresticted 7.502,489.| 68 9,873.,082.
@ (69 _ 59
E Organizations that do not follow SFAS 117, check here B [ and
w complete lines 70 through 74.
?, 70 Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, building, and equipmert fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds L 72
g 73 Total net assels or fund balances. Add lines 67 through 69 or lines 70 threugh 72,
{Column (A} must equal line 19 and column (B) must equal line21) 7,039,079.1 3 9,509,672.
74 Total liabilities and net assets/fund balances. Addlings 66and 73 7,710,402, 74 10,003,781.
Form 990 (2007)
723031
12-27-07
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Form 990 (2007}

. ATTACHMENT

THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC.

Hol %55 |

13-3145161

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements a| 7,768,474,
b Amounts included on line a but net on Part |, line 12;
1 Netunrealized gains on investments L b1
2 Donated services and use of facilities L b2
3 Recoveries of prior year grants ST R b3
4 Qther (speciy): b4
Addlines b1ihrough b4 b 0.
¢ Subtractne b from e @ e e s c| 7,768,474,
d Amounts included on Part [, line 12, but not on Iine a:
1 Investment expenses not included on Part |, line 6b | S a1
2 Other {specify, RENTAL INCOME INCLUDED ON LINE 6A d2 128,927
Add lines d1and d2 i, d 128,927.
Total revenue (Part I, line 12). Add lmes c and A .. p || 7,897, 401.
{ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a| 5,297, 881.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities ok
2 Prior year adjustments reported en Part Ltine 20 b2
3 LossesreportiedonPart |, Ine20 L, b3
4 Other {specify): b4
ADAlines bIINOUGN BA o e 0.
€ Subtractline b fromliNe @ | . .. ... e ) 5,297,881.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart |, line8b . T 1 A
2 Other (specity: __ SEE STATEMENT 7 d2 128,927
ADABines d1and d2 e, d 128,927,
Total expenses (Part i, line 17). Add lines ¢ and Ao > le| 5,426,808,

Part V-A| Current Offlcers Directors, Trustees “and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were nol compensated.) (See the instructions.)

(B} Title and average hours | {€) Compensation (DL‘Conlnbuhons o] (E)Expense

{A} Name and address per week devoted 10 {If not paid, emer | SpRoyeesenelt | actount and
position -0-. compensation plans| Qe aliowances
SEE STATEMENT 8 108,076.] 14,271, 0.
Form 990 (2007)

723041 12-27-07



. ATTACHMENT 011355 |

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2007) FOUNDATION, INC. 13-3145161  Pageb
[ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MERLNGS .. .o o e e SO PRTPROT > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Pant |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A| or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professionai and other independent contractors listed in Schedule A,
Par II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” 75¢ X

if “Yes," altach a statement 1hat includes the information described in the instructions.

d Does the organization have a wiitten conflict of interest policy? e 754 X
Part V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below} during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contributions to (E) Expense
{A) Name and address (B} Loans and Advances {it not paid, employee benefil | account and
NONE enter -0-) cg’:l,?esn:a?f,'f :ladns other allowances
[ Part VI | Other Information (See the instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes " attach a detailed
statement of each change . ... [ e e T T RSP RUUTUUT 76 X
77  Were any changes made in the organizing or governing decuments but not reperted to the IRS? .. ... 7 X
If "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | ° | 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ... N 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization? 80a X
b ¥ "Yes," enter the mname of the organizationp N/A
and check whether it is Ej exempl of D nonexemps
81 a Enter direct and indirect political expenditures. (See line 81 instructions.} ... ... ... | Ba | 0.
b Digd the organization file Form 1120-POL for this year? ... .. . e e e iiaiiiieeraiitiieriiiiieieiiiieeiiiiii 81b X
Form 990 {2007)

723161/12-27-07
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Al TACHMEN 1

THE AMERICAN COMMITTEE FOR THE TEL AVIV L{—O l5 bS l
Form 990 (2007) FOUNDATION, INC. ' 13-3145161  Page7
[Part VI ]| Other Information (continved) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
less than fairrental value? . e e s 82a X

b If "Yes," you may indicate the value of these items here. Do not mclude this
amount as revenue n Part | or as an expense in Part ).

(See instructions in Part WL} . I 82h |
83 a Did the organization comply with the public mspectlon requlrements for returns and exemptlon applications? B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . ... Bda X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? | e e e N/A . B4b
85 a 501(¢c)4), (5). or (6). Were substantially all dues nondeductible by members" _____ .. N/A . |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members | 85 N/A
¢ Section 162(e} lobbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 6033(e){(1){A} dues notices R I - -1 N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e} .. .. ... L85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 L. N/A 85g
h If section 6033(e)(1){A} dues notices were sent, does the organization agree to add the amount on Iune 85f
to its reasonable estimate of dues altocable to nondeductible iobbying and political expenditures for the
fOHOWING 1AX YBAr? e, N/A  |s8sh

86  501(c)(7} organizations. Enter: a Initiaticn fees and capnal comnbunons mcluded on
line 12 ) 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501{c)(12) organizations. Entar: a Grass income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due cr paid to other sources

against amounts due or received fromthem} . 87b N/A
88 a At any time during the year, did the organizaticn own a 50% or greater mlerest ina laxable corporatlon of partnership,
or an enlity disregarded as separale from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes," complete Part IX 88a X

b At any time during the year, did the orgamzatlon dlrectly or |nd|rect|y own a comrolled entity within the meaning of
section 512(b)(13)2 ¥ "Yes,” Complete PArt X1 . . o e e e e
89 8 507(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 0 . ; section 4955 B 0.
b 501(c)(3) and 501{cj(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

| 88D X

If "Yes," attach a statement explaining each transaction ... L §9b X
¢ Enter: Amount of tax imposed on the organizatich managers or disqualified persons durlng the year under

sections 4912, 4955, and 4958 »> 0.
d Enter: Amount of 1ax on line 89¢, above, relmbursed by the organization . » 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
I Alforganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | ... . .. Bof X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting o:ganrzatmn

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . . 839g X
90 a List the states with which a copy of this return is filed B NY  NJ ,CA,FL ,CT,0OH, IL,PA
b Number of employees employed in the pay period that includes March 12, 2007 . .. . ... ... l 90b | 2
912 Thebooksareincareof » AVI MATIDENBERG Telephoneno.p» 212-447-6070
Locatedat 220 FIFTH AVENUE, NEW YQORK, NY ZP+4p 10001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country P N/&A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. |

Form 990 (2007)

723182/ 12-27.07
!
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| Al TAUHMEN

| THE AMERICAN COMMITTEE FOR THE TEL AVIV 40“555 ‘

Form 90 (2007) FOUNDATION, INC. 13-3145161  Page8
[Part Vi | Other information (continued) Yes| No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... .. . . ... TP » L.__]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. ... P l 92 { N/A
[Part VII| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelaled business income Excluded oy section 512, 513, o1 514 ()
indicated. Bug?n)ess AI"EI?)LH( E£E|?J~ Arg;}um Reiale_d Or. exempt
93 Program service revenue: code ode function income
2
b
¢
d
[

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments .

95 Interesl on savings and temporary cash invastments 14 19,576.

96 Dividends and interest from securities

97 Net rental income or {ioss) from real estate:

a debt-financed propenty .

b not debtfinanced property .. ... .. . . 16 128,927,
98 Net rental income or (loss) from personal propeny

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or {loss) from special events 01 <45,277.>

102 Grosg; profit or (loss) from sales of inventory
103 Other revenue:

T o 0o o S

104 Subtotal (add columns (B}, (D), and (E)) 0. 103,226, C.

105 Total (add line 104, columns (B), (D), and(E)) ....... 103,226,

Note: Line 105 plus line Te, Fart I, should equal the amount on line 1
Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the.instructions.)

Line No. | Explain how each aclivity for which income is reported in column (£} 0f Part Vi coniributed importantly to the accomplishment of the organization's
L 4 exemp! purposes (other than by providing funds for such purposes).

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (see the instructions.)

{A) ) (B) ) (D} (E)
Name, address, and EIN of corparation, Percentage of Nature of aclivities Total income End-of-year
partnership, of disregarded enlity ownership interest assefs
c/ﬂ
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during \he year, réceive any funds, directly or indirecily, to pay premiums on a persenal benefil contract? [ ves (X No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... |:| Yes E No
Note: I "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723183
12-27-07
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ATTACHMENT 1511355 |

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Form 990 (2007) FOUNDATION, INC. 13-3145161 Page9
{Ea_rt Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b){13) of the Code? |f "Yes,"
complete the schedule below for each controlled entity.

{A) (B) (93} (D)
Name, address, of each Employer Cescription of Amount of
. Identitication

controlled entity Number transfer transfer
& o e e o
= T
L

Tetals

Yes{ No

107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b){13) of the Code? ¥ "Yes,"

complete the schedule below for each controlled entity.

(A) (B} C) ()]
Name, address, of each Employer Description of Amount of
. Identification

controlled entity Number transfer transfer
L=
b\_ _ _ _
C | o o

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it is true, correc!,
and complete. Declaration of preparer {other than officer) is based on ali informalion of which preparer has any knowledge.
Please
Sign } Signature of officer St
Here
} Type or print name and title
Paid Preparer's } Date gg?.Ck ] Preparer's SSN of PTIN {See Gen. Inst. X)
Prepares's Signature empioyed b ]
Use only |vewer- - WEISER LLP S
si-emsioes)  W]135 WEST S50TH STREET
2P+ 4 NEW YORK, NY 10020 Phongno. B 212.812.7000

Form 990 (2007)

723164/12-27-07
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ATTACHMENT

501(n), or 4947(a){ 1} Nenexempt Charitable Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 890 or $90-EZ

HOLIDSS |

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f}, 501{k),

OMB No. 1545-0047

2007

Name of the organization THE AMERICAN COMMITTEE FOR THE TEL AVIV

FOUNDATION, INC.

Employer identification number

13: 3145161

| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. If there are neng, enter "None.")

i {b} Title and average hours
{a) Name and address of each employee paid per week devoted 1o

mare than $50,000 position

H employee berelit
[C) CUITIDEFISB“OH pfa‘r}mf.’é. deferred

compensation

{9} Comnbutions to {e} Expense

account and other
allowances

(See page 2 of the instructions. List each one {whether individua's or firms). I} there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c} Compensation

Total number of others receiving over
$50,000 for professional services > 0

Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each coniractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the inslructions,)

(a) Name and address of each independeni contractor paid more than $50,000

{b) Type of service

{¢} Compensation

Total number o other contractors receiving over
$50,000 for giher services I 0]

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-€2) 2007



o _ ATTACHMENT Holl255 |

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Schedule A (Form 990 or 990-E7) 2007 FOUNDATION, INC. 13-3145161 Pagez
Part lll.] Statements About Activities (See page 2 of the instructions.) Yes} No

1 During the year, has the organization attempted to influence national, state, or tocal legisiation, in¢luding any attempt to influence
public ppinion on a legislative matter or referendum? If "Yes," enter the 101a! expenses paid or incutred in connection with the
lobbying activities »  § 3 {Must equal amounts on line 38, Part VI-A, ot
fine j of Part Vi-B.) 1 X
Organizations that made an election under section 50 1(h) by filing Foim 5768 must complete Part Vi-A. Other organizations
checking “Yes™ must complete Part V-8 AND attach a stalement giving a detaited description of the lobbying aciivities.

2 During the year, has the organization, gither directly or indirectly, engaged in any of the following acts with any substanlial contributors,
trusiees, directors, officers, creators, key employees, or members of their families, or with 2ny taxable organization with which any such
person is affiliated as an otiicer, director, trustee, majority owner, or principal bfznehclary7 {if the answer to any question is "Yes,"
attach a detailed statement exp.'afning the transactions.)

a Sale, exchange, o7 leasing Of Broperty? L e e |28 X
b tending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facikties? ... ... . ... 2¢ X
d Payment of compensation (or payment or relmbursemenl 0! expenses |fmore lhan $1 000)” SEE,”_P,AR,T VA FORM 9 9 O 24 | X
e Transier of any partofits ingome 0T asseIS? L L e e TR 2e X
3 a Did the organization make grants fer scholarships, felrowships sludem Ipans, etc 7 (M ~Yes," attach an explanation of how
the organization determines thai recipients qualify tO receive PaYMEMS. ) . 32 X
b Did the arganization have a section 403{b} annuily plan for its employees? = e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, mcludmg easemems lo piesewe open space
the envirpnment, histonc land areas o historic structures? t "Yes,” altach a detailed statement e X
¢ Did the grganization provide credit counseling, debt management, credt repair, or debt negotiation serwces” _____________________________ . 3d X
4 a Did the organization maintain any denor advised funds? I *Yes," complete lines 4b through 4g. If "No,” complete lines 4f
BNOAD e e e e e e s e 4a X

b Did the organization make any taxable distributions under section 49667 o

¢ Did the prganization make a distribution to a donor, donor advisor, or related person‘? o

d Enter the total number of donor advised funds owned at the end of the tax year

e Enter the aggregale value of asseis held in all donor advised funds owned ai the end of the lax year ________

1 Enter the tolal number of separate funds or accounts owned at the end of the yvear {excluding donor advised 1unds mcluded on
ling 4d) where donors have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts

g Enter the aggregate value of assels in all funds or accounts included cn line 41 at the end of the 1ax year

Schedule A (Form 990 or 990-£Z) 2007

723113
12-27-07
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- AITACHMENT 151255

THE AMERICAN COMMITTEE FOR THE TEL AVIV
Schedule A (Form 930 or 990-EZ) 2007 FOUNDATION, INC. 13-3145161 Fage3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I cerlify that the organization is not a privale foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assotiation of churches. Sectien 170(b)( 1)(A)(i).
A schoal. Section 170{b){ 1)(A}D). {Also complete Pari V.)
A hospital or a cocperative hospital service grganization. Section 170(b)( 1)(A){vii).
A federal, state, or local government or gevernmental unit. Section 170{b} 1){A}v).
A megical research organization operated in conjunction with a hospital. Section 170{0){ 1}{AXiit). Enter the hospital's name, tity,
and state P
An organization operated for the bengfit of a coliege or university gwned or operated by a governmental unil. Section 170{b)( 1}(A){iv).
(Also complete the Support Schedule in Part IV-A)
An organization that normaliy receives a substantial part of its support from a governmentai unit or from the general public,
Section 170{b) 1)(A)vi). (Also complete the Support Schedule in Part IV-Al)
A community trust, Section 170{B)( 1)(A)}vi). (Also comptete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 10 its charitable, etc., functions - subject 10 certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and nrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afier June 30, 1975. See saction 503(a)(2). (Also complete the Support Schedule in Part IV-A)

[7-T - - BN+

LD M U 00000

11a

11b
12

13 [—_—] An organization that is not contralled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
|:| Type t |:] Type Il D Type Iit-Functionally Integrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {e) {d) (e}
Name(s} of supperted organization(s} Employer Type of organization is the supported Amount of
identification (described in lines organization listed in suppon
number (EIN) 5 through 12 above the supporting
o1 IRC section) organization’s
poverning documents?
Yes No
Tl e e e, »

14 l:] An prganization organized and operated to test for public safety. Section 509(a)(4). {See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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ALTAURMENT

| THE AMERICAN COMMITTEE FOR THE TEL AVIV )—f‘ol ‘6\‘95[

Schedule A (Form 990 or 990-E2} 2007 FOUNDATION, INC. 13-3145161 Page4

Part IV-A | Support Schedule (Complete onty if you checked a box on ine 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginninginy > (a) 2006 (b) 2005 {c} 2004 {d) 2003 (e) Total

15

Gifts, grants, and comnbuhons
received. fDo nol include unusual

grants. Seefine?8) | 3,555,893.] 2,501,352.| 2,274,627. 1,915,853, 10,247,725,

16

Membership fees received

17

Gross receipts from admissions,
meschandise sold or services
pertormed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose

18

Gross in¢ome from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512( a)(S)R rents, royalties, incorne
from saimilar sources, and unrelated
business taxable income {less
section 511 taxes) from businesses
acquired bg_flrhe organization atter

June 30, 1 151.,978. 135,628, 1,495. 589. 289,694.

19

Netincome from unrelated busmess
activities not included in line 18

20

Tax revenues levied for the
organizatipn's benefil and either
paid {0 it or expended ¢n its behalf

21

The value of services or facitities
furnished to the crganization by a
governmentai unit without charge.
Do not include the value of services
or facilities generally furnished 1o
the public withoul charge

22

Other incorne. Afiach a schedule.
Do nat include gain or (Ioss) from SEE STATEMENT 9

sale bf capital assels . 40,528. 40,528,

23

Tota of lings 15 thiough 22__ 3,707,871, 2,636,980.1 2,276,126.] 1,956,970.] 10,577,947,

24

Line23minusfine 7 . ... | 3,707,871.] 2,636,980.) 2,276,126., 1,956,970.] 10,577,947.

25

Enter 1% offine23 37,079. 26,370, 22,761. 19,570,

26

v

Organizations described an lines 10 or 11: a  Enler 2% of amount in column {g), ling 24 L 262 211 ,559.
Prepare a list for your records to show the name of and amount contributed by each person (other han a governmemal
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)( 1) test: Enter line 24, coluran (e) e
Add: Amounts from column (e) for lines; 18 289, 694. 19

‘ 22 40,528. b 2,455,410,
Public support (line 26¢ minus line 26d total) e 26e 7,792,315,
Public support percentage {line 26e (numeralor] dwuded by Ime 260 (denommatm)) ............. 261 73. 6 657%

26b 2,455,410.
26¢ | 10,577,947,

264 2,785,632,

'v'vv vy

27

¢
h

Organizations described on line 12: 2 For amounts included in hnes 15, 16, and 17 that were received irom a d|squalmed person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Entar the sum of

such amounts for each year: N/A

(2006} (2008) . (2004 L (2003) e

For any amount included n ling 17 that was received from each person (other than "disqualified persons™), prepare a list for your recards to show the name of,

and amount received for each year, that was more than the larger ot (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the ditference between the amount received and

the larger amount described in (1) or (2), enter the sum of these ditierences (the excess amounts) for each year:. N/ A

(2006) o (2005) (2004)

Add: Amounts from column( ) for lines; 15 16
17 20 21 |27 N/A

Add: Line 27a total and line 27b total P27 N/A

Public support (ling 27¢ tetal minus fine 27010181} » | 27e N/A

Total support for section 509{a)(?) test: Enter amount on line 23, column (&) ...

Public support percentage {line 27e (numerator) divided by line 271 {denominator}) P27 N/A %

Investmentincome percentage {line 18, column (e} (numerator} divided by line 27f (denominator)) ... Pt 27h N/A %

28 Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grani, and a brief description of the nature of the gram Do not file this hist with your
return. Do nol include these grants in ling 15.

723131 12-27-07 NONE Schedule A (Form 980 or 580-EZ) 2007
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ATTACHMENT HOIB5T |

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Scheduie A (Form 990 or 990-EZ) 2007 FOUNDATION, INC. 13-3145161 Pages
Part V Private School Questionnaire (See page 9 ¢ the instruclions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}
. - : . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, other governing
instrument, of in a resolution of its governing body? o L2s
30  Does the organization inchide a statement of its ramally nonmscnmmatory pohcy 10ward s(udems in aII :ts brochures ca alogues
and other writlen communications with the public dealing with student admissions, progiams, and scholarships? o » 30

31  Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
1o all parts of the general community it serves? ) USSP UORR 31

11"Yes," please describe; i "No," please explain. (I you neeﬂ more space, a1lacn a separale Slalemem )

32 Does the organization maimain the following;

a Records indicating the racial composition of the student body, facully, and adminisirative staff? e 13%2a
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondlscnmmalory baS|s’7 TR < 4
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, pragrams, and scholarships? T L La2Ze
d Copies of all material used by the organizalion or on rts behaIHo sohcn conlrlbunons? . .l %2d

If you answered "No” o any of the abave, please explain. {If you need more space, attach a separale staiement )

33 Does the organization discriminate by race in any way with respect to:

a Students' righis of privileges? . e e e b 1 83a
b Admissions policies? 0L L VPP TPRURORTT 33b
[ Emp;loymenloflacultymadminisnallve staft? o SR - 1 1"
d Scholarships or other financial assistance? . 33d
e Educational policies? SRR e |33
boUseotfacilies? L
g Athletic programs? e i L850
h o Other extracuriicular aCivities? L e PSR 33h
If you answered "Yes” 1o any of the above, please explain. {/ you need mare space, allach a separale sialemem)
34 2 Does e organization receive any financial aid or assistance from a governmenial agency? | 34a
b Has the organization’s right 10 such aid ever been revoked or suspended? 34b

If you answered "Yes™ to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? H *No,” allach an explanation

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35
Schedule A (Form 990 or 990-€2) 2007

723141
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ATTACHMENT

THE AMERICAN COMMITTEE FOR THE TEL AVIV

HOollZ05 |

Schedule A (Form 990 or 990-EZ} 2007 FOUNDATION, INC. 13-3145161 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.} N/A

(To be compieted ONLY by an eligible arganization thal filed Farm 5768)

Check P a I:] it the organization belongs te an atliliated group.

Check ™ bl you checked "a* and "imited control’ provisions apply.

Limits on Lobbying Expenditures Aﬂilial((?;)group To be com{[?i)eted for all
(The term “expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Tolallobbying expendilures to influence public opinion (grassrools lobbyingy . . . 36
37 Tolal lobbying expenditures to influence a legistative Dody (direct iobbying) a7
38 Tofal lobbying expenditures (add fines 36 and 37) . ... 38
39 Other exemnpt purpose expenditures 39
40 Tolal exempt purpose expenditures {add iines 38 anﬁ 39) _____________________ 40
41 Lobbying nontaxable amount, £nter the amount rom the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Nol aver $500000 . 20% oltheamountonlinedd N
Over $500,000 but not over $1,000,000 ~ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the sxcess over $1,000,000 41
Qver $1,500,00C bul not over $ 17,000,000 . $225,000 plus 5% o the excess over 31,500,000
Over $17,000,000 $3,000000
42 Grassiools nontaxable amounl (enler 25% otline 1) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ling 47 from line 38. Enter -0- if fine 41 is more than line 38 44
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 50 1(h} election do not have 1o complete al! of the five celumns

below. See the instrugtions for lines 45 thigugh 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) (e} (d} (e)
fiscal year beginning in} » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount_ ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(2)) .. . ... 0.
47 Totallobbying
expendilures ... ... 0.
48 Grassroots nontaxable
amoumt .o 0.
49 Grassroots ceiling amount
{150% of line 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B I Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.}
During the year, did the organization artlempt to inffuence national, state or local legislation, including any attempt to
) L , Yes | No Amount
influence public opinion on a legislative matier or referendum, through the use of.
a Volunteers X
b X
] X
d Maitings to members, legislators, or the public X
e Publications, or published or broadcast stalements X
f Grants to other organizations (o I00DYING DUIDOSBS X
g Direct contact witk legislators, their statfs, governmeni alticials, or a legislative bko ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any othermeans .. .. X
i Total lobhying expenditures {Add lines ¢ through h.) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbylng acnvmes

72315%
12-27-07
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Al TACHMENT
THE AMERICAN COMMITTEE FOR THE TEL AVIV L‘FO( \6bb [
Schedule A (Form 990 or 990-E2} 2007 FOUNDATION, INC, 13-3145161 Page?
Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instryclions.)
51 Did the reperting organization directly or indirectly engage in any of the following with any other crganization described in sectien
501{c) of the Code {other than section 501(c)(3) organizations) of in section 527, relating to politicat brganizations?

a Transfers from the reporting organization 1o a noncharitable exemp! organization of: Yes | No
{ii} Other assets e |2 X
b Other lransactions;
{i) Sales or exchanges of assets with a noncharitable exempt organization L e bii) X
{ii) Purchases of assels from a noncharitable exempt organization .. . . el X
(iti) Renat of facilities, equipment, or other assets. e , biiii} X
(iv) Reimbursementarrangements Lo bliv) X
(v) Loans or loan guaraniees i biv) X
{vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilitias, equipment, mailing lists, other assets, or paic employees ¢ X
d (fthe answer 1o any of the above Is “Yes," compiete the following schedule. Column (b) should af
goods, other assets, or services given by the reporting organization. |f the organization received Jess than fair market value in any
transaction or sharing arrangement, show in colurnn (d) the vatue of the goods, oiher asseis, Or SErvices received: N/Aa
(a} (b) {c) (d)
Line no. Amaount involved Name ¢l noncharitabie exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly atliliated with, or refated 1o, one or more lax-exempt organizations described in section 501{c) of the
Code {other than section 501(C)(3)) 07 1 SECHON 5272 | . i e e » [dves [XIno
b |f"Yes," complete the following schedule: N/A
(a) ) (b) (c)
Name of organization Type of prganization Description of relationship

ST Schedule A {Form 990 or 990-E2) 2007



Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) Suppiementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internat Revenue Service

CMB No, 1545-0D4a7?

ATTACHMENT 1011355 |

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

Name of organization Employer identification number
THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOUNDATION, INC. 13-3145161

Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ I}{] 501(c){ 3 ) (enter number) organization

D 4847 (a)1) nonexempt charitable trust not treated as a private foundation

Ci 527 palitical crganization
Form 990-PF I:] 501(c)(3) exempt private foundation

[]

1

501(c){3} taxable private foundation

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

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and i1)

Special Rules-

@ For a section 501(c}(3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(D)(1}(A)}vi), and received from any one contributor, during the year, a contributicn of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.}

D For a section 533(c)(7}, (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animats, {Complete Pans |, i, and 1)l

|:| For a section 501(c)7). (8). or (10) organization filing Form $90, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (M this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution: Organizations that are not covered by the General Rule anad/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the fiing
requirements of Schedule B (Form 990, 330-£2, or 390-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 950, 990-EZ, or 990-PF) (2007}
for Form 990, Form 980-EZ, and Form 990-PF.

723451 12-27-07
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| ATTACHMENT 401255

Scnedule B {Form 980, 990-EZ, or 990-PF) (2007) Page 1o 2 otprarty

Name of organization Employer identification number
THE AMERICAN COMMITTEE FOR THE TEL AVIV
FOQUNDATICN, INC. 13-3145161
Part 1 Contributors (See Specific Instructions))
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JEWISH COMMUNITY FOUNDATION OF SAN
1 i DIEGO Person [x]
Payroll D
4950 MURPHY CANYON ROAD $ 500,000. Noncash [ ]
{Complete Part Il if there
SAN DIEGO, CA 92123 is a noncash contribution )
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MRS. ANITA HIRSH Person [ XJ
Payroll D
3300 OAKDELL ROAD $ 220,000. | Noncash [ ]
({Complete Part Il if there
STUDIO CITY, CA 91604 is a noncash contribution)
(a} (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contribution
3 | MRS. SHERRIE S. GARFIELD Person  [X]
Payroil [:’
2901 SOUTH BAYSHORE DRIVE, #17BC $ 222,800. | Noneash [ ]
[Complete Part Il if there
MIAMT, FL 33133 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BBG_COMMUNICATIONS Person  [X]
Payroll [
1653 GAILES BOULEVARD,SUITE B $ 225,000. | Noncash [ ]
{Complete Part Il if there
SAN DIEGQO, CA 92154 is a noncash contribution )
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JAY AND NILLY DOR Person [ X!
Payroll |____|
3030 GRAND BAY BLVD., #346 $ 150,000. | Noncash [ ]
(Compiete Part |l if there
LONGBOAT KEY, FL 34228 is a noncash contribution.)
(2 (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MR. NACHUM KALKA Person (X
Payroll |:|
530 PARK AVENUE 5 1,500,000, | Neoncash [ ]
(Complete Part li if there
NEW YORK, NY 10065 is a noncash contribution.)

723452 12-27-07 Schedule B (Form 990, 990-EZ, or 980-PF) (2007)
l



Schedule B {Form 890, 090-EZ, or S80-PF) (2007)

ATTACHMENT

Page 2 ol 2 of Parl |

" Hol1585 |

THE AMERICAN COMMITTEE FOR THE TEL AVIV

Employer identification number

FOUNDATION, INC. 13-3145161
Part Contributors (See Specific Instructions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | MR. HARVEY KRUEGER person  [X]
Payroll |:}
150 E. 69TH STREET, #4X $ 200,000, Noncash [ _]
{Complete Part 1] if there
NEW YORK, NY 10021 is a noncash contribution )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8 | MR. JOSH WESTON

217 CHRISTOPHER STREET

$ 2,750,000,

MONTCLAIR, NJ 07042

X

Person
Payroll I_-__—_]
Noncash |:|

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

S | TEL _AVIV FOUNDATION

69 IBN GIVORL STREET

$ 324,551,

TEL AVIV, ISRAEL 64162

[X]
]
L]

{Complete Part 11 if there
is a noncash contribution.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(a})
No,

{c)

Aggregate contributions

(d)
Type of contribution

[
L]
]

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

Person
Payroll
Noncash

(@)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

L
L]
]

{Complete Part Il if there
is a nencash contribution )

Persean
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d}

Type of contribution

Person [:]
Payroll D
Noncash C]

(Complete Part ) it there

15 a noncash contribution )

723452 12-27-07
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ALTALLHML ]

THE AMERICAN COMMITTEE FOR THE TEL AVIV

)J ‘\ESE;ES] 13-3145161
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 128,927.

TOTAL TO FORM 990, PART I, LINE 6A 128,927.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTICN OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
CHICAGO - MIDWEST DINNER 58,764. 50,014. 8,750. 30,079. <21,329.>

SAN DIEGO - THALER

TRIBUTE DINNER 65,962. 53,722, 12,240, 36,188, <23,948.>
TO FM 990, PART I, LINE 9 124,726. 103,736. 20,990. 66,287, <45,277.>

STATEMENT(S) 1, 2
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‘ ATTACHMENT

THE AMERICAN COMMITTEE FOR THE TEL AVIV L#[)l\ESESES l 13-3145161
FORM 590 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
CONSTRUCTICN PROJECTS IN TEL AVIV ISRAEL 4,841,087.

TEL AVIV FOUNDATION
THE TEL AVIV CITY HALL, 6% IBN GVIROL ST.
TEL AVIV-JAFFA, ISRAEL

TOTAL INCLUDED ON FORM 9%0, PART II, LINE 22B 4,841,087.

FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFOSE STATEMENT 4
PART III

EXPLANATION

TO PROVIDE HUMANITARIAN, CHARITABLE ASSISTANCE AND OVERALL IMPROVEMENT OF
QUALITY OF LIFE TO THE RESIDENTS OF TEL AVIV-JAFFA, ISRAEL,.

FORM 9990 OTHER ASSETS STATEMENT 5
BEGINNING

DESCRIPTICN OF YEAR END OF YEAR

SECURITY DEPOSITS 32,272, 30,772.

' 5,361,248,

TOTAL TO FORM 290, PART IV, LINE 58 5,393,520, 30,772,

FORM 950 OTHER LIABILITIES STATEMENT 6
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

DUE TO TEL AVIV FOUNDATION 653,688, 462,098.

DEFERRED RENT 7,486, 24,793.

SECURITY DEPCSITS 2,675, 3,950,

TOTAL TCO FORM 990, PART IV, LINE 65 663,849. 450,841,

STATEMENT(S) 3, 4, 5, 6
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ATTACHMENT

THE AMERICAN COMMITTEE FOR THE TEL AVIV . 13-3145161

L0112H5 —

FCRM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

RENTAL INCOME NETTED AGAINST RENTAL EXPENSE ON F/S 128,927.

TOTAL TO FORM 950, PART IV-B 128,927.

FORM 890 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

AVI MAIDENBERG
220 FIFTH AVENUE
NEW YORK, NY 10001

JOSH WESTON
220 FIFTH AVENUE
NEW YORK, NY 10001

IRA D. RIKLIS
220 FIFTH AVENUE
NEW YORK, NY 10001

STEPHEN GREENBERG
220 FIFTH AVENUE
NEW YORK, NY 10001

STEVEN HIRTH
220 FIFTH AVENUE
NEW YQORK, NY 10001

MICKY ARISCON
220 FIFTH AVENUE
NEW YORK, NY 10001

ABY ROSEN
220 FIFTH AVENUE
NEW YORK, NY 10001

BERNARD KOSSAR

220 FIFTH AVENUE
NEW YORK, NY 10001

121E0an1 T1E£6Q AENTD

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 108,076. 14,271. o.
CHAIRMAN
3.00 0. 0. 0.
DIRECTCR
2.00 0. 0. 0.
SECRETARY/TREASURER
3.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTCR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.

STATEMENT(S) 7, 8
2M"707 AENTN THER AMERTOAN COOMMTTTEER FOAR EQ79 1



THE AMERICAN COMMITTEE FOR THE TEL AVIV

JACK MANDEL
220 FIFTH AVENUE
NEW YORK, NY 10001

GISSOU FARAHI
220 FIFTH AVENUE
NEW YORK, NY 10001

MARK SELINGER
220 FIFTH AVENUE
NEW YORK, NY 10001

DAVID C. ALBALAH
220 FIFTH AVENUE
NEW YORK, NY 10001

JOSE GALICOT
220 FIFTH AVENUE
NEW YORK, NY 10001

HARVEY KREUGER
220 FIFTH AVENUE
NEW YORK, NY 10001

WALTER LIEBER
220 FIFTH AVENUE
NEW YQORK, NY 10001

DAN RUBIN
220 FIFTH AVENUE
NEW YORK, NY 10001

GERTRUDE THALER
220 FIFTH AVENUE
NEW YORK, NY 10001

DAVID WEINSTEIN
220 FIFTH AVENUE
NEW YORK, NY 10001

TOTALS INCLUDED ON FORM 990,

141508071 71C66R 35072

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

PART V-A

Al TRLIIMEN |

4 () , ' 13-3145161
[13DS —
olSss) -
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

108,076. 14,271. 0.

2007 06010 THF AMEFRTCAN COMMTITTEFRF FOR

STATEMENT (S )
21E079

1

8



~ ATTACHMENT

. ]
THE AMERICAN COMMITTEE FOR THE TEL AVIV - 13-3145%5161
HpllAs —
1
SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOQUNT
CTHER 0. 0. 0. 40 ,528.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 40,528.

1A1S50807 718661 150792

STATEMENT(S) 9
2007 06010 THE AMEFRICAN COMMITTEER FOR  3ISO072 1



