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. . OMB No 1545-0047
. Forn 990 | Return of Organization Exempt From Income Tax
[
Under section 501 (c?‘, 527, or 4347(a)(1) of the Internal Revenue Code 2005
{except black lung benefit frust or private foundation) Open to Public
Departman! of the Treasury P .
Inlernal Revenue Servize ~ | ™ The erganmization may have to use a copy of this return fo satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning » 2005, and ending '
B  Chech if appleabte € Name of orgamzation D Empioyer identificalon Number
Address change | TRS abet |SHUVA ISRAEL-THERETURN ISRAEL FUND, INC 13-4036730
Name change :,r gdpzt Nurber and street {or P O box ¢ mail 15 not delvered lo stree! addry  Roomifsutte E Telephore number
Inihial return spi‘:?ﬁc C/O MILAH PRESS PO BQX 2 67
Final relum Tr;rsot;c- City, town or coundey Slate  ZIP code + 4 F ASouging E] Cash D Accrual
Amended returo NEW LONDON NH 03257-0267 l-] Cther (spectly)™

Applcation pending & Section 501{cX3) crganizations and 494?‘5351) nonexempt
charitable trusts must attach a completed Schedule A

{Form 9930 or 980-E2).
G Website: ™ N/A
J Organization type
{check only one) » 501¢c) 3% (mserton) D 4547 (a}(1} or D 527

K Check here ™ D If the ergamization's gross receipts are normally not more than

$25,000. The orgamzation need not file a return with the IRS; but 1if the crgamization
chaoses 1o file a return, be sure to file a complete return, Some states require a
compiete return.

H and1 are not apphcable lo sechon 527 argamzations
H {a) is this a group return for athliales? ., EI Yes Ho
H (b} if “res,” enter number of athates ™
H () Are ali aflidiales inchuded? . D Yes D to
{If "No." attach 2 het See instruchons )
H {d} s this a separate retwn filed by an
organizalion covered by a group ruling? rl Yes m Ho

| Group Exernphion Number »>

Gross recepts: Add lines 6b, 8b, 9b, and 10bto line 12 ™ 446, 938.

M Checlkk ™ X |:f the organization 15 not required
fo attach Schedule B (Form 930, 930-£Z, or 990-PF).

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Condnibutions, gifts, grants, and similar amounts received:
a Direct public suppart 1a 446,938.
b Indirect public support Thb
¢ Government contnibutions {grants) le .
d Jotal @ddines on $ rorcash y . . 1d 446,938,
P 2 Program servics revenue including government fees and contracts {from Part VI, line 93) . 2
3 Membership dues and assessments 3
o~ 4 Interest on savings and temporary cash investmaents 4
; 5 Dwmdends and interest from securttes .. ... ... . 5
o 6a Gross rents 6a
- b Less: rental expenses . . R . &b
=X ¢ Net rental income or {Joss} (sublract ine b from line 6a) 6
OoR 7 Other nvestment income (describe Lo yl 7
L § 8a Gross amount from sales of assets other {A) Secunties (B Other
pr s E than inventory . . . Ba
% ¥ b Less: cost or other basis and sales expenses 8b
o < Gain or (less) (attach schedule) . 8¢
o d Net gain or {Joss) (combine ine 8¢, columns {(A) and (BY) . . 8d
9 Special events and achivilies (aftach schedule) If any amount 15 from gaming, check here . "D
a Gross revenue {not including §$ of contributions
TEPOE T T e Sa
B-LeSs Thirec et =-.’ otfier than fundraising expenses RPN Sb _
E ¢ Net ncome or (loss) el special events (subtract ine 9b from ine 9a) 9¢
! § 10a}t§bss@a&s 3&3\7&1‘1 uH i less returns and allowances 10a
oW, B Lless! cost of goods X&) . . . . 10b
L WE‘N ( F S8 of inventory (attach schedule) (subtract ine 16b frem hine 108) T0e
%—ethemuenugzzo PtVII, hine 103) . Coeee 11
12  Total revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 446,938,
€ 13 Program services {from line 44, column (B) 13 240,706,
; 14 MWanagement and general {from line 44, column {C)) 14 B4,273.
£ | 15 Fundrasing {from line 44, colurnn (D)) . . . 15 124,931,
g 16 Payments o affiliates (attach schedule) . . . 16
5 | 17 Total expenses fadd lines 16 and 44, column {A)) 17 449, 916.
o T8 Sreese or (et dor the year {sublract ie 1V fom g 12 . 18 -Z,418.
rg g 19 Net assets or fund balances at beginning of year {(from line 73, calumn (A)) 19 11,2489,
T .? 20 Other changes in net assels or fund balances {attach explanation) 20
5| 21 Net assets or fund balances at end of year {combsine ines 18, 19, and 20} 4 8,321,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADIO1 020306  Form 8890 (2005)
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SCHEDULE A
{Form 950 or 580-E2)

Oepartmerd of the Treasury
Internal Ravenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501{), 501(k),

S01({n}, or 4847{a)1) Nonexempt Charitable Trust

Supplementary information — (See separate instructions.}

» MUST be completed by the above organizations and attached to their Form 980 or 980-E2Z.

OMB Mo _1545-0047

2005

Mame of the crgamzaton

SHUVA ISRAEL-THERETURN ISRAEL FUND, INC

Emplayer idertiflz atlon number
13-4036730

(Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mnstruchions. List each one. if there are none, enter "None.”)

(a) Name and address of each {b) Titie and average {c) Compensatior: | {d) Contributons {e) Expense
employee paid more hours per week tDI 9“‘9"‘3}&95 t;?“ﬁé‘ account and other
than $50,000 devoled 1o positon p ag'osm‘;“emaﬁlg;’ ® allowances

Total number of other employees paid

over $20,000

>~ None

[Part il — A | Compensation of the Five Highest Paid Independent Co

{See instructions. List each one {whether individuals or firms). if there are none, enier '‘None. ")

ntractors for Professional Setvices

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

(b} Type of service

(<) Compensation

JOSH REINSTEIN

FUNDRATSING

72,822.

M e A i e L o R e e o = e A e e = — ———

Total number of others receving over
350,000 for prcfessmnal Seryices | > 1

[Partll — B [ Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who perfermed services other than professional services, whether indmduals or firms If there are none,
enter 'None.' See instructions )

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

{b) Type of service

(¢} Compensation

Total number of other contractors recewmg
over $50,000 for other services l

None

BAA For Paperwork Reduction Act Nohce, see the Instructions for Form %30 and Form 390-EZ.

TEEADGDT  08/08/05

Scheduta A (Form 990 or 990-EZ} 2005




EXTeUSon) Fileed

form 390, Return of Organization Exempt From Income Tax o e
. Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code 2006
(except black lung benefit trust or private foundation} Open to Public
ﬂi"f&l’f‘&:ﬁ.é’.ii'fs?:?é;‘ 4 » The organtzation may have to use a copy of this return o sabsfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning » 2005, and ending .
B  Check o apphicable Pleaso use C Mame of orgamzalion D Employar Identification Number
{ | Address change IRSlabel | SHUVA TSRAEL-THERETURN ISRAEL FUND, INC 13-4036730
Mame change w P':,‘ Number ang street (or F O bow if mail is nol delivered to sireet addry  Room/fsuite E Telephone number
Initat return Isf:&f'i:c C/0 MILAH PRESS PO BOX 267
Funal rebum tHoms. City. bown or country State ZIP code + 4 F Accouniing Cash [:] Accrual
Amendes relurn NEW LONDON RHE 03257-0267 Other (specityy™
D Application pending  » Section S41(c)3) organizaticns and 4947§a}(1g nonexempt H and [ are not appiicable to sechion 527 orgamzaticns
charitable trusts must attach a completed Schedule A H {a} 15 this a graup return for attiliates? D Yes [i] Ne
(Form 990 or 990-E2). H {b) If "ves,’ enter number of atiates ™
G Website: ™ N/A H {c) Ase all afitiates nctudes? . D Yes D No
. {1 ‘Mo,' attach a Iist See mstrochons )
J (Od:;geaczlzoar:;;‘”;g)pe L 5014c) 34 gptertnod D 4347{a)(1) or D 527 |H {d} s ths a separale caturn hiad by an

K Check here® D if the arganization 15 not a 508{a)(3) supporting organizahon and its

orgamzatinn covered by a group nuling? rf Yos El No
gross recepts are normally not more than $25,000. A return i1s not required, but if the {

Group Exerngtion Number >
orgarnzation chooses to file a return, be sure fo file a complete return M Check » ‘l]ff the organization s nol requyred
L Gross receipts' Add imes 6b, 8b, 9b, and 10bfo hine 12 » 452, 393, to attach Schedule B (Form 90, 990-EZ, or 950-PF),
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, giffs, grants, and simifar amounts received:
a Contributions to donor advised funds . .. . .. 1a 452,393
b Direct pubiic support {not mcluded on hne 1a) . . 1b
¢ Indirect pubiic support {not included on ine 1a) .. .. . 1e
d Government contributions (grants) (not mcluded on Itne 12} . L 1d .
& R S casn S 452,393, noncash $ 0.). le 452,393,
—_ 2 Program service revenue ncluding government fees and contracts (from Part V11, line 93} 2
% 3 Membership dues and assessments 3
— 4 Interest on savings and temporary ¢ash mvestments a
> 5 Dividends ang interest from securities B . .. : 5
o 6a Grossrents . . . . . .1 &a
2‘? b Less: rental expenses . . . . 8b .
¢ Net rental income or (Joss), Subtract I;ne 613 1rom Iine Ga . . . . .. Ge
Oy 7 Other investment income {describe . 3yl 7
%E?e Ba Gross amount from sales of assets other (A) Securities (B) Other
than inventory . ... . Ba
ﬁ b Less: cost ar other basis and sales expenses .. 8h
(_) & Gawn or {loss) {attach schedufe) e . B o
u d Net gain or (loss). Combine line 8¢, cotumns (A) and (B) . .. | 8d
$ Special events and activities (attach schedule}. If any amount 1s from gamlng, check here "D
a Gross revenue (not mciuding S of coniributions
p el , . . . %a
BN fundr315|ng expenses .. . 9hb L
koacial avents. Subtract ine &b from hne 9a . ' . 9¢
e@o%n? IEEsireturns and allowances . .| 10a
1 of goo 10k
: enlory (attach schedule) Sublrar.{ Ime I{]b fr;}m line IlJa e . e ilc
S aliTs bne 103} .. . . o .. . 11
Total revenue. Add res-rerd, 3, 4, 5, 6¢, 7, 8d, 9¢, IOc.andH . . ... 12 452,393
£ 13  Program services {from line 44, column (B)) . .. oo .. . . 113 228,258.
§ 14 Management and general {from line 44, cofumn (C}) . vee ‘s e . 14 83,880.
5 15 Fundraising {from line 44, column (D)} 15 124,043,
g 16 Payments to affiliates (attach schedule) . Cre e . 16
5 | 17 Total expenses. Add lines 16 and 44, column (A} . " . . . 17 436,181.
al 1% Tauwss of {dafed) for the yoar, Subtrazt lin2 17 from lne 12 . .. 18 16,212,
g g 19  Net assets or fund balances at beginning of year {from line 73, ¢column (A} .. . . . .. . 118 8,321.
T § 20 Olher changes it net assels ¢r fund balances (attach explanation) B . . . | 20
5{ 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . T . 21 24,533,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIQL  OI/1807 Form 98¢ {2006}




SCHEDULE A®
(Form 990 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Service

501{n), or 4347(a)X

Organization Exempt Under

Section 501(c)(3)

{Except Private Foundation&and Seclion 501{e}, S541(f), 50T},
1) Ronexempt Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST he completed by the above organizations and attached to their Form 390 or $30-E2.

CHEB Mo 1545-047

2006

Name of the organization

Employer dentiflcation numbes

SHUVA ISRAEL-THERETURN ISRAEL FUND, INC 13=-4036730
|Part] | Compensation of the Five Highest Paid Employees Other Than Otficers, Directors, and Trustees
{See instructions. List each one, If there are none, enter ‘None,")
{3} Name and address of each {h) Title and average (¢) Compensation | (d) Contribuhans (e} Expense
employee paid more hours per week t°| wﬂ'*’{fg t;eneéét account and other
than $50,000 devoled to poston P aé'fmaé'ensfz.iﬁ allowances

Total number of other emptoyeas pald
over $50,00 0 .

None

|Part il — Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuais or firms). If there are none, enter ‘None.")

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

M Typeo

f service

{c) Compensaton

JOSH REINSTEIN _ __ L __

FUNDRAISING

60,975.

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

[Partli — B Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.’ See instructions.}

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

(b} Type of service

{¢) Compensation

it - A = e o - = = = Am e et . = e = o = = — = am

oy - o = - —— o A = in = = —— — ———— oy —

A mr e o ww wh e A e

P —— — - T o Yt W e = i = — —— = ——

Tato! number of olher coniraciors recelwng
over $50.000 for other services

None

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

TEEAO!

a7

Schedule A (Form

990 or 990-E2) 2006




SCANMED SEP 26 2008

-

o 990

T

FORM 8868 EXTENSION REQUEST
TIMELY FILED

Return of Organization Exempt From Income Tax

[ OMB No 1545-0047

Under section 501{c), 527, or 4847{a}{1} of the Inmtemal Revenue Code {except black lung 2@07
benefit trust or private foundation) Open to Public
Cepartmeant of [he Trassury . -
trternal Revenus Senace » The organizabon may have (o use a copy of this retum to satisfy siate reporling requirernents. Inspectlon
A  For the 2007 calendar year, or tax year beginning , 2007, and ending . 20
B Chack f appicabls Pease |G Name of organization C Employer identhication number
[ Address change | tamer o | SHUVA ISRAEL THE RETURN ISRAEL FUND, INC 13 | 4036730
D Name change P:;l:l:r Number and street for P.C box «f mail is not deliverad to straat address) | Roomvsuite | E Telephone number
[ inat retum Seo C/0 MILAH PRESS, P. 0. BOX 267 {
[] Teammation ﬁmf::' City of town, state or country, and ZIP + 4

D Amended return

wons | REW LONDON, NH 03257-0267

F Agcounting method
D Other (specity) »

IE Cash D Accrug)

[ Appication pending ~ * Section 501{c}{3} orgamzations and 4647{z}{) nonexempt charilable H arrd | are not apphicable to section 327 erganizalions
trusts musi attach a completed Schedule A (Form 99¢ or 990-E2). Hia) Is this 2 group return for affitates? [ ] Yes ) Mo

{0 Website: » www.blessingisrael.com

J  Organization type (check onjy one} » 7] 50100 ( 3 )« dnsertno) [ 4947l or [ 527

K Check here » D ¥ the orgamzaton 1s not a S08{al{3) supporting orgamzation and Ws gross
receipts are normally nol more than $25,000 A raturn is not roquired, but if the organzation chooses

Hib) If "Yes,” anter number of affiliates »
Hic) Are all affthates incluged?

f “Mo," attach & list See instruchions,)
Hid} Is th:s 2 separate return fied by an

crganizalion covered by a group nuling? ] ves [ o

[:I Yeas [:] No

to il a retum, be sure to ile a complete return. 1 Group Exemphan Number »
M Check » [ ]  the orgamzation is not required
L Gross receipts Add lines b, Bb, 8b, and 10b toling 12 » §22,585 to attach Sch. B {Form 990, 330-E2, or 930-PF}.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbubtions, gifts, grants, and similar amounts receved:
a Contributions to donor adwsed funds e e e e 1a
b Direct publc support {not included online 12) . . . . |1b 52,585
¢ Indirect public support (not included on line 12y . . . . |.1¢
d Government contributions {grants) (not included on line 12} 1d
e Total (add ines 1athrough 1d) (cash $__ $22,58% noncash & y . Lle 622,585
2 Program service revenug ncluding government fees and contracts {from Part Vi, line 93) 2
3 Membership dues and assessments . . 3
4 Interest on sawngs and temporary cash mvestments 4
) om securities L 5
s=EeEED - o
? Xpensagst. . . . . . . L N
¢ Net rental income on 23 5). Subtract ine 8b from line 6a . 6c
T Qe @v@st&@ﬁﬂlncam {describe » Y 1 7
M N L [A) Secunties {8) Other
g Ba ?ronss amou?; from sale of assets other %a
T_ @@&J'OQF\EQIM&SE and sales expenses. ils
—&—CEn or (loss lattach schedule) . 8c Lo
d Net gan or {foss). Combine line 8¢, columns {A) and (8 8d
9 Special events and achivities {attach schedule). If any amount s from gaming, check here P |:i b
a Gross revenue (not mcluding $ of T
contributions reported on lne 18} . . . . . | 8a 3
b Less: direct expenses other than 1undra|sung expenses ., Sb —— —
¢ Net income or {{oss) from special events. Subtract Iine 9h from line 92 9c
10a Gross sales of inventory, iess returns and allowances . . | 10a
b Less: costofgoodssold. . . . 10b ——
¢ Gross profit or (loss) from sales of |nventory {ahach schedule} Subtract hne 18b from line 10a 10c
11 Qther revenue {from Part VI, line 103} . . 11
12 Total revenve. Add Iines e, 2, 3, 4, 5, 8¢, 7, 84, 9¢c, 10c and 11 . 12 622,585
. | 18 Program services {from Iine 44, column (B} 13 384,761
2114 Management and general {from line 44, column (C}} 14 19,631
8115 Fundraming {from Ine 44, column (D)) 15 156,540
di | 18 Payments to affifiates (attach schedule} . . . 16 2
|17 Total expenses. Add lines 16 and 44, column {A} 17 620,532
218 Excess or {deficit) for the year. Subtract line 17 from ine 12 . 18 1,653
2|19 Netassets or fund balances at beginning of year {from line 73, column (A)} 19 24,538
% | 20 Other changes in net assels or fund balances (attach explanation} 20 2
Z |21  Net assets or fund balances at end of year. Combine hnes 18, 18, and 20 21 26,185

For Privacy Act and Paperwork Raduction Act Notice, see the separate mnstructions.

Cat No 11252Y

Form BO0 poon

AN




SCHEDULE A Organization Exempt Under Section 501(c})(3)

{Form 930 or 890-E7} {Except Private Foundation) and Section 501{e}, 501(f), 501{k}, 501{n),
or 4347(a){1} Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
imams) Revenua Service » MUST be completed by the above orgartxations and attached to their Form 990 or 990-E2

Dopartment of the Treasury

OMB No 15450047

2007

HName of the orgarnizaiion

SHUVA ISRAEL THE RETURN [SRAEL FUND, INC

Employer idantiticatian number

m 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 none, enter “None."}

(4} Sontributtons to {e} Expense
(8] Name and addrf;znoégg%;mpmyaa paid more ‘;}JSL?( ZZ%;‘;%EB hm:rs n {c} Compensation  jemployse benelit plans &) account and other
' p e deterred compensaiicn allowances
e NONE e
Total number of other empioyess paid over $50,000 . ™ 0 i

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a} Name and address of each \ndependent contractor paid more han $50,000

{&} Type of service

[cj Compensaton

JOSH REINSTEIN

....................................................................................... FUNDRAISING

JERUSAELM, ISRAEL 80,630
Teotal number of others receving over $50.000 for R 2 !
professional services . . . A 1 . - "

NN Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See page 2 of the instructions.)

{a) Name and atdress of each mdependent coniractor pad mora than $50,000

{b} Type of service

(e} Compensation

NORE

Total number of other contraclors receving over
$50,000 for otherservices ., . . . . . . W™ 9

For Paperwark Reduction Act Notice, see the Instructions for Form 99¢ and Form $86-EZ.

Cat Mo 11385F Schedula A (Form S90 or 990-EZ] 2007
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SCANNED AUG 1 1 2009

Short Form | OMBNo. 15451150

Retum of Organization Exempt From Income Tax 2@08
Form gsn-Ez Urclor section S01{c), 527, or 4947(a)(f} of the intemal Ravenuve Code
{exngtm hirvy benefit trust or private
512(5)(131«@%3%9@0&9@ mﬁ:gih o mﬂﬁn&mmmw Open to Public
Department reamumy year mey usa .
Mke:;ws;m B The crganization ray have to use a copy of this retum to satisly state reporting roquiements. inspection
A For the 2008 calendar yoer, or tax year beginning 7@3&% ;L2008 andending Nerwp her 24 o WoF
B Check if applicabie: Pleass } C Name of onganization B Empioyer identification number
L] sdcress ctage = |Internations! lsreel Alties Caucus Foundation 26 ! 0501656
E m;":? mﬂ Number and street (or P.O. box, if mall is not defivered to street address] Roonvsuite] E Telephone number
[} Termrmasion Soo |267 West Englewood Avenue {202 ) 747-7558
[ Amerded retum wll City o town, stata or courtry, and ZIP + 4 FG Ex )
[ apptication pending tons. |Teaneck, N 07666 Nurber . . B
» Section 501(c){3} crganizations and 4947{a)(1} nonexempt charitable trusts must sttech G Accounting method: ] Cash [} Accnual
2 completed Schedufe A {Form 8900 or QX-EZ). Other (specify) &
H Gheck » I/} if the organization is not
I Website: » Www.llact.org required to attach Schedule B {Form 990,
J_Organization type {check only one)— I/ 501(e) () dfinsert no) [ ] 4847tai{t) or 527 990-EZ, or 990-PF).

K Check ] it the grpanization is not a section 50%{a){3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the arganization chooses to file a retum, be sure to fle a complete retum.
L Add lines b, 6b. and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, fite Fam 990 instead of Form 990-E2 » $
Revenue, Expenses, and Changes in Net Asseis or Fund Balances {See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received, . ., . O N | 173,658.81
2 Program service revenue including govemment fees and corrtracts B -
3 Membershipduesandassessments ., ., . . . . . . . 4 o4 v e b e e e . 1 2
4 investmentincome . . . . . e e e e e e e e 4
5a Gross amount from sale of asset: other than mventory I -
b Less: cost or other basis and sales expenges . . . b _
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime Sb frorn fine Sa) {attach schodute} . | 5¢
2| © Special events and achvities (complete appiicable parts of Schedide G). if any amourt is from gaming, check here [
g a Gross revenue (not including $ of comributions
2 S
ndraising expenses . . 6b
ents and activities (Subtract Ime {ib from ling 6a) . 6¢c
ms and allowances . | 7a
O i - i
nvertory (Subtract ine 7b fromine 72 . . . . . . . LT¢€
) 1. 8
; e S, 8c,7c,and 8. . . . L L . ... ... .m 9 173,658.91
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . .10
11  Benefits paid to or for members . . O b
§ 12 Salaries, other compensation, and ernployee benefits .. R A - 50,000
£€! 18 Professional fees and other payments to independent contractors . . . N s <
I§- 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .| 4 10,000
15 Printing, publications, postage, andshipping. . . . . . . . . . . . . . . . . . |18 5,000
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . » 147 223.814.02
8| 18 Excess or {deficif} for the year (Subtract line 17 from line 8}. . . . 18 -50,155.11
§ 18 Net assets or fund balances at beginning of vear (from line 27, column (A)) {must agrae wrth -—-
< end-of-year figure reported on prior year's return). . . A [T 33,808.30
g 20 Other changes in net assets or fund balances (attach expianabon} R -
21  Not assets or fund balances at end of year. Combine lines 18 through 20, . . . . .| 2y 19732.62
TYWYN Balance Sheets. i Total assets on ine 25, column (B) are $2,500,000 or more, fils Form 990 mstead of Form 990-EZ.
{Ses the instructions for Part il.) {A) Bogirrung of year | (B} End of year
22 Cash, savings, andinvestmertts . . . . . . . . . . . . . . . .. 33808.30|22 19732 62
23 lendandbuildngs . . . . . . . . . ... .. e NA|23 N/A
24 Other assets {describe & } N/A |24 WA
25 Totzlascets . . . 33808.30|25 19732.52
25 Tote! Meb™s m{desmbe > } 26
— as = - -~ - v . ey - R PR, [P TReA — ]mtl

L]



Form 980-E2 {2008) Page 2
Statement of Program Service Accaomplishments {See the instructions for Part Il Expenses
. e education {Required for 501(c){3}
What is the crgaftization’s primary exempt purpose? and (4} organizations
Describe what was achieved in canying out the orgarization’s exempt purposes, In a clear and concise manner, and 4847(a}(1} trusts;
describe the services provided, the number of persons benefited, or ather relevant information for each program tile. | optional for others.)
< -
Education Events regarding the USAerael Relationship " T T
Gramts & } If this ameunt includes foreign grants, check here . . . . . » L] |28a 158814.02
B e e et et e e e e e e e e e e e e e e e mmmm e e e e
Grants$ } If this amount includes foreign ararts, check here . . o » [ {2a
. U
Grants$ } I this amount includes foreign grants, check here . . . . . » L] |$0a
31 COther program services (attach schedule) e e e e e
{Grants $ } H this amount includes foreig_grants check here coe e o . b []31a
32 Total ra gh 31a} . . . k|35 158814.02
Rart [V mamammemm&mmmﬂm if mtcompensa:ed.{Seeﬁ:e instructions for Part [V)
i average Compensation Comtributens o Experse
€@} Name and address mm‘?;gm mmmm m{g?wunmﬁtp'iqs& e
dovoted to pogtion sotor -0-} deferred compensation | other allowances
Uri Aank treasuner
257 Wes! Englewood Avenue, Teaneck, N.d 07666 0 0 o
doshRelnstein e
12301 Ranchitos Avenue, Albuquerque, NM 87122 0 0 o
WRiemGritigen e Boand Member at Large
5754 Fiegiiowar Piece, Columbia, MD 21045 0 0 0
Amy Bermatt Execulive DIFector
3 Churrch Cirrie, Suite 199, Annapolis, MD 21407 §0,000 0 ¢
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data -_|

o990

Deparm=nl of 72 Treasury
| e al Roverue Sovize

benefit trust or private foundation}

Return of Organization Exempt From Income Tax

Under section 5{c), 527, or 4947{a)(1) of the Intemal Revenue Code {except black lung

= The orgamization may have ko use a copy of this return to satisfy state reporting regquirements

DLN: 93493318045273
DMB No 1545-0047

A For the 2012 calendar year, or tax year baginning 01-01-2012

B Chack if applicable
[T address change

[™ hame chalkye
l_ Imbial return

[ remmmated

[T amended retum

I Agplication pending

, 2012, and ending 12-31-2012

2012

Open to Public
Inspection

C Name of crgamzalon
INTERNATIDNAL ISRAEL ALLIES CAUCLIS FOUNDATION TNC

26-0501656

Doing Business As

L Employer Identiflcatlen number

Humber and street {or P O box If mail s not delivered 1o street addrass)
1901 PEMNSYLVANLA AVE MW

Room; sume

F Teke phone murmber

City or tawn, statc or country, and ZIP + 4
WASHINGTON, D 20006

(202)2B0-1178

G Gross recepts £ 1,066,890

F Name and addrass of principal afficer
WILLEM GRIFFIOEN

5505 CONMNECTICUT AWE MW 243
WASHINGTON DC 20015

1 ax-exempl salus

F SO 3) I SO0y () M (insert no ) i 4947 (A1) or i— 57

1 Website: ® wavw nacf arg

Hi{a) Is this a group return for
affilates?

[T Ves[ Mo

H(b) 2re all afiliates included?[ ves[ Ne
If"No," attach a hst {see nstructions)

H(c) Group exemption number b

K Iom of organization I~ Corporaton I Trust[ Assocauon | Other i

| L vear ol tormabon 2007 | M State ot legal domeoke  DC

Summary

1 Briefly describe the arganization’s mission or most sigmbcant activities
EDUCATION EVENTS REGARDING THE US/ISRAEL RELATICONSHIP
@
=
T
=
E 2 Check this box ®— 1fthe orgamzation discontinued its operations or disposed of more than 25% of Its net assets
-
3
& 3 Number of voting members of the goverming body {Part VI, ine 1a) . . . . . . . 3 3
3,’ 4 Number of independent voting members of the governing body (Part vI, ne 1b) . . . . . 4 7
E 5 Total number of individuals employed in calendar year 2012 (Part v, lme 2a) . . . .+ .+ . 5 3
E 6 Total number of volunteers {estimate ifnecessary}) + . + + + + + + 4+ + 4 a4 & 4
ZaTotal unrelated business revenue from Part VIIL, column {C), hne 12 . . . - e e . 7a a
b MWet unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . 7b
Prior Yeat Current Year
8 Contributions and grants (Part VI, ine lh)y . . . . . . . . . 240,303 1,066,889
g 9 Program service revenue {(Part VI1II, lme 29} . . . . . . . . a
% 14 Investmentincome (Part VIII, column{A), nes 3, 4, and7d) . . . . 1
< 11 QOther revenue (Part VII1, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11&} ol
12 Total revenue—add lines & through 11 {must egual Part V1IT, column (A ), line
I I 240,302 1,066,880
13 Grants and similar amounts pand (Part IX, column &), lmes 1-3 ) . . . 0
14 Benefits paid ko or for members (Part IX, column (A}, ined} . . . . o]
15 Salanes, other compeansation, employes benefits {(Part [ X, column (&), ines
£ 5-10) 103,077 128,103
"
% 18a Professional fundraising fees (Part IX, columnd{d ), lne 11e) . . . . . 0
5 b Towl fundraaing cxpoenscs (Fart I, column (D), hne 25) p-2,595
17 Qther expenses (Part [X, column (A ), ines 11a-114d, 11f-242) . . . . 353,394 831,828
18 Total expenses Addlines 13-17 (must equal Part IX, column (&), ine 25} 456,476 254,931
19 Revenue less expenses Subtractling 18 fromlne 12 . . . . . . 216,173 106,959
e Beginning of Current End of Year
3§ Year
A
9% |20 Totalassets (PartX,lnels) . . . . . . . . . . L. 37,746 144,470
.‘:12 21 Toatal habihities (Part X, lne 26} . . . . . .« . <« . .+ . . . 4,380 4,145
o
o |22 Net assets or fund halances Subtract ling 21 from line 20, . . . 33,366 140,325

Signature Block

Under penalties of perjury, I declare that I have exarmined this returm, including accompanying schedules and statements, and to the best of
my knowledge and behef, it 15 trug, correct, and complete Declaration of preparar {othar than officer) 1s based on all informahwen of which
preparer has any knowledge

Ty |201.3-11-14
Slgn Swpoalures of aflwer Dake
Here WIHLEM GRIFFIOFN DIRFCTOR

Type or pant name and fitke

Print/Type preparer's name Preparers signature Dake Chatk [— i PTIN
Paid DAVIL C BURKHARDI CPA <clf omplayed
al Fim's name I HENDERSHOT BURKHARDT & ASSOCIATES Fimn's EIN
Preparer
Use on]y Fim's address W 7525 PRESIDENTIAL LANE Phonc no (703} 361 1592
MANASSAS, WA 20109

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

. [F¥esl No




Farm 990 (2012)

x:Ia®98] Statement of Program Service Accomplishments

Check if Schedule O contams a responsea to any question in this Part 111

i Briefly describs tha argamization’s mission
EDUCATION EVENTS REGARDIMG THE US/ISEAEL RELATIONSHIFP

2 Ohd the orgamization undartake any significant program services dunng the yvaar which were not hsted an

the prior Form 990 or 990-EZ22 . . . . . . . . . .

If"Yes," descrnibe these new services on Schedule O

3 Ohd the orgamization cease conducting, or make significant changes in how it conducks, any program

sarvices? . . . . . . 4 e h e e e e e e

If"Yes," descnbe these changes on Schadula O

[ ¥Yes [ No

[~ Yes | No

4 Describe the orgamization’s program service accomphshments for each of its three largest program services, as measured by
expenses Section 501{cH3)and 501(c){4}organizations are required to report the amount of grants and allecations to others,

the total expenses, and revenue, |F any, for each program senvice reported

Aa | Code ) (Expenses § 950,703 wmcludng grants of §

COUCATION CVENTS REGARDING THE US/ ISRACL ROLATIONSIIP

} {Rovenue §

4k [Code ] {Cxpenses & elud g grants of ¢

} (Fevenue 3

4 [ Code 1 [Expenses $ nclud ing grants of $

] (Revenue §

ad Other program services (Descnbe in Schedule © )
(Expenses 5 including grants of ¢

J{Revenue %

4 Total program service expenses 950,703

Form 990 (2012)



Farm 930 {2012) Pags 10
m Statement of Functional Expenses
Sectien 501{c W3 }and 501 (c)(4}erganizatians must complete all columns All other argamzations must complete column {A }

Checkif Schedule O contains @ respense to any guestionnthes Part 13X . . . & 0 v v w v e w4 s i
Do not include amounts reported on lines 6k, () ngmfr?;:;ew It Managén"l:'llnl ail I—nmtllr::ajlls;mg
7b, 8b, 9h, and 10b of Part VIII. Tatal expenses O XPCNSCS genaeral cxpenses CHpENSCS

1 Grants and other assistance to governments and orgamizations

in the Umited States See Part IV, hine 21
2 Grants and other assistance to individuals in the
United States See Park 1V, hine 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the United
States See Partlv, lines LS and L6
Benahts paid to ar for members
5 Compensation of current officers, directors, trustees, and
key employees . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4938(F)(1)) and persons
descnbed in section 4958(c)(3MBY . . . .
7 Cther salares and wages 114,653 114,693 0 1}
B8 Pension plan accruals and contrnibutions {(include section 401(k)
and 403 () emplovear contributions) . . . .

] Other employee benefits . . . . . . . 4,594 4, 5% 1 [}
10 Payrolltaxes . . . .+ .+ .+ . . . . B.E1H 4,816 i 0
11 Fees for servicas (non-employeas)

a Management . . . . . .

B oLegal . . . . . L . . . 7,945 0 2,945 ]

€ Accounting . . . . . . . . ... 460 Q 0] L]

d Lebkbying . . . . . . . . . . .

e FProfessional fundraising services See Part 1V, hine 17

f Investment managementFfees . . . . . .
q Other(Ifhine 11g amount exceeds 10% of hine 25,
column (A) amount_ hst hne 119 expenses on
Scheduwled) . . . . . . . . 95,150 95,150 0 o
12 Advertising and premetien . . . .
13 CFHice expenses + + + & 2 o+ a 10,907 10,580 111 210
14 Informatien technology . . . . . . £,194 5,19 ] o
15 Royalties . .
16 Cooupancy + & 4 v 4 a4 s a4 s 3,070 3,070 0 0
17 Travel . . o + & 4+ v 4 e e 227,809 227,809 i L]
18 Payments of travel or entertainment expenseas for any federal,
state, or local pukbbc officials . . . . . .
19 Conferences, conventions, and meetings . . . . 42,312 42,212 0 0
20 Interest . . . . . . . 0 ...
n Payments to affiliates . . . . . . .
22 Depreciation, deplation, and amortization . . . . . 1,149 1,149 1] 1]
23 Ingsurance . . . . . . . . . . . . . .
24 Cther expenses [temize expenses nok covered above (List
miscellaneous expenses in ine 24e Ifhne 242 amount axceeds 10%
pfhing 25, column (A ) amount, st line 24 expenses on Schedule O}
a FROGRAM EXFEMNSES 433,362 433,362 n o
b MEALS 3,316 908 0 2,398
¢ OPERATIONS 2,377 o] 2.372 0
d BAMK FEES B3 { B2 34
e All ather expansas 119 i} 119 [}
25 Total functional expenses. Add ines 1 through 242 050,931 950, 703 6,633 2,505
26 Joint costs, Complete this ling anly f the argamization
reported 1in column {B} j0mnt costs from a combined
educabional campaign and fundraising salicitabion Check
here = [ iffollowing SOP 98-2 (ASC 958-720})

Form 990 {2012}
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SCANNED 0CT 02 2012

Form 990 Return of Qrganization Exempt From Incomie Tax OMB No 15450047
* Undsr section 501{c), 627, or 4347(a}{1) of tha Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation} Open 1o Public
imemal Revenus Service p The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspactlon
A Far the 2011 calondar year, or tax year beginning JANUARY 01 , 2011, and endingDECEMBEER 31 ,2011
B e C Name of organizaton MELODY OF MY HJEART MINISTRIES D Employer idantification aumber
Address change Doing Business As B35 -464835%72
Narve change Number and steeel (o7 P O Box i mad s ol deliverad to Sees! 2ddress) RoomvSute | E Telephone number
Intyal retumm 116407 Halliburton Road (626)330-3232
Tamtnated City or town, state or country, and ZIP + 4 G Gross
Amended retum Haclienda Heights CA 91745 recepts § 391, 398
Applcation pending "F Name and address of principal officer H{a} s tus 2 group retum for atfinaies” Yasial No
See attachment #1 H{b)} ase ail aiftiates meiuded? Yas

| Tax-exemptstatus [X] 501()(3) [ [501(cX )« pmseninoy | [4947¢a)( N or [ [527

I Mo” attacha 5t {S2e InsSnIckons)

J Website: p www ,momh , org H{¢} Groupexempuonnumber
K Fomnof ofgamration Ex.l Cosporahan [ I TFrust | l AsSouaben !__I [=:7, T | Lvear of termanon 1 9 9 7 I M Stene af legal domictle CA
{ Part] | Summary
1 Briefly descnbe the crgamization’s mission or most sigrificant actvities
s BSee attachment #2
s
\'; E 2  Check this box » LI if the argamzation disconhinued its operatons or disposed of more than 25% of 1ts net assets
T N | 3 Numberof voing members of the governing body (Part VI, line 1a] 3 4
é ﬁ 4 Number of mdependent votmg members of the governing body (Part V1, ine 18) 3 4
8 Ccis Total number ofindividuals employed in calendar year 2011 (Part V, iine 2a) 5 il
E
Py 6 Total number of volunteers {(estimate if necessary) &
7a Total unrelated business revenue from Part VI, column {C}, ine 12 Ta
L Net unrelated business taxable income from Form 990-T, line 34 Th 8]
Prior Year Current Year
E 8 Contrbutions and grants (Part VI, ine Th} 614,004 391, 398
g 8 Program service revenue {Part VI, line 2g} 269,140
N |10 Investment income {Part VI, column (A), ines 3, 4, and &} 2
g 11 Other revenue {Part VI, cofurmn (A), hnes 5, 64, 8c, Se, 10e, and 11e}
12 Total revenue -- add ines 8 through 11 {must equal Part VI, column {A), line 12) 883,146 391,398
13  Grants and similar amounts paid {Part iX, column {A), ines 1-3) 44,858 24,135
E 14 Benefits paid lo or for members (Part X, column (A), ine 4)
X |15 Salanes, other compensation, employee benefits (Part (X, colurnn (A}, Ines 5-1Q) 132,215 100, 334
E i6a Professional fundratsing fees (Part IX, column (A}, ine 11ie)
g b Total fundraismg art [X, column (B}, ne 25} » i2,517 |
E |17 Other expenses (Par IX ﬁf% 11d, 11H-24e) 498, 357 329,912
5 18 Total expenses A?ﬁ e5~t3=t X, lumn (A}, Tine 25) 675,430 454,381
19 Revenue less expensrs Subtract ine 18 from Ime 207,716 -62,983
? g E 4 — ULt U 1 2812 Beginring of Cument Year End of Year
17§20 Totas assets (Parf ¥ine 16) 1,031,734 960,247
g b 821 Total habiites (Pan X?ﬁa’?& F ﬂ' 480,927 472,423
i 5§22 Net assets or funis halances bﬁ%ct .,Tm tné 20 550,807 487,824
[PanI[| Signature Block
Under penalyes ol penury, | declace thal | ave examined Hus retumn, iciuding accempanying scheduies and stalemenls, and 10 the best of my Rnowiedge and beel, 3118 e,
comecl, ang eomplets Decda rWremrer {slher than oficar) 15 Won of which preparer has say knowledpe P
Sign Signature of oficar—— Datd/
Here Francy Shao CEQ
} Type or print name and title
Pont/Type preparer's name Preparer's signature Date Check D i [PTIN
Paid Judy Nieh Judy Nieh O09- Ap-1 A | selfemployed P00420342
Preparer Ffrm'snamep JUDY NIEH ACCOUNTANCY CORP Frm's EINp 95-4666203
Use Only Fum's addressp PQ BOX 8797 Phone no
ROWLAND HEIGHTS CA 91748 (626)964~9593
May the IRS discuss this return with the preparer shown above” (see instruchons) E Yesl | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2011}
S8 11 9301 TWF 968 Caopynghl Ferms (Sofware Qnfy) - 2001 TW

441 V1




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

LS 4

Attachment 3: Form 920 Page 2, Part III

Open o Public

Inspection For calendar year 2011, o tax penod beginning 01-01-2011, and ending 12-31-2011
Name of Organization Empioyer Identificauon Number
MELCDY OF MY HEART MINISTRIES 95-4648352

Part 1)l - Statement of Program Service Accomplishments

Code Expenses 202,293 ncluging Grants of Revenue

Exempt Purpose Achievements

Fstablish 24/7 worship, prayer house and prayer training school; Support
two students to attend Internaticnal House of Prayer University:; Held
annual Melody of My Heart Israel conference; Mission trips to Isreal reach
out to Jews and Arabs comminities; Establish a branch office in Taiwan
through a partnership with 2oe Arts Foundation in Taiwan Prepare n
participate 8th annual Israel Worship Conference in Jerusalem for Worldwide
Chinses Christian; Connecting iwth local congregations and mission
wrganizations in Israel; Compose songs for 8th album, I am Jealous for
Zion; music production of new album; Establish House of Prayer in Taipei,
Taiwan, three prayer meetings every week; Fundraising events to support
Israel Mission Works in LA, Hawaii, and Israel:; Visit and understand
mission ministries supported: Reviv Israel, Succat Hallet, jerusalem House
of Prayer for All, Mt. Carmel Schoel of Ministry, ML. Carmel Assembly,
Light of Zion and International Israel Allies Caucus Foundation; Released
two new albums: Living Water New Album and Mary Go Around

S Copynghl Foemns {Sottware Only) - 2007 Tww LOS3IF V1_F022
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Fon; ggﬂ-Ez Under section 501(c), 527, or 4947{a}{1} of the Intemal Ravenue Cods

A

Short Form ’
Return of Organization Exempt From Income Tax

{except black lung benefit rust or private foundation}
P Sponsonng arganizakons, and controling arganizations as defined in secton 512{0){13) must file Form
990 All other organizations with gross rece|p!s {ess than $100,000 and total assets fess than $250.000 at the

|

OME Mo 1545-1150

Open to Public

2007

Department of the T, end of the year may use ths form .
Intemal Revente Sordco & The crganization may have o use a copy of tis retum to sahsly state reporting requirernents Inspection
A For the 2007 calendar year, or tax year beginning » 2007, and ending . 20
B Check d appicable Please | ¢ Name of organzation D Employer identification number

Add ! use IAS ! h I
%Namr:ss&anga label or O\l& 70 ne. 3(? /Eﬁ Zé ?0
O] o :mw - g:";;‘ or ber ang 3ot s {or P -;os o mail s not delivered to street address] Reomvsuite| E Telephone number

m "

Do =] "92% fer I, (920) £97-3499
] Amended retum tmét-: City or ‘OW“ state or country, and ZIP + 4 F Group Exemption
O Appiieaton pending hons. A L ﬁ/ /i @/ - L8477 Number >

* Section 501{c)(3) crganizations and 4947(a){1) nonexempt charitable trusts must attach

a completad Scheduie A {Form 990 or 990-EZ). Cther (specify} &

G Accounting method: WCash [ Accoruai

=2
= H Check » [ if the orgamization
o Waebsite: 1s not required to attach
&) Organization type {check only onel— M 501(c) (\9 } 4 {insert no.) L] 4947@ty or [ 1527 Schedule B {Form 990, 990-EZ, or 930-PF)
c:':?K Check & 1f the organization 1s not a section 509{@¥3} supporting orgamzation and its gross receipts are nommally not mere than $25,000. A retumn is
§ not required, tut if the organization chooses to file a return, be sure to file a complete return
L. Add bnes 5b, 6b, ang 7b, ta Iine § to deternine gross recerpts; if $100,000 or mare, file Form 990 instead of Fom 830-E2. - § &G £Q4/
0 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
ul : -
= 1 Contributions, gifts, grants, and similar amountsrecewved, . . . . . . . . . . . . . 1 4/9; Q_S?_‘i._
= 2 Program service revenue including government fees and contracts | 2 =0 =
(:(ﬁ, 3 Membership dues and assessments . . . . . . . . . . . . . - < .. . . 3 ik 0 R
) 4  Investment income . | . e e e e e 4 - -
ba Gross amount from sale of essets other than inventory . . . . . 5a
b Less: cost or other basis and sales expenses . . . . 5b .
® ¢ Gan or (loss) from sale of assets other than inventory. Subtract Ilne 5b from Itne 5a (attach schedule) . 5c - O~
2| 8 Specal events and actvities {attach schedule). i any amount is from gaming, check here » []
g a Gross revenue {not including $ of contributions
- repoted on lne 1} . . . .. . . .|0a
b Less: direct expenses other than fundrarsmg expenses . . . . .L0d .
¢ Net income ¢r floss) from special events and activities. Sublract iine 6b from line 62 6c - -
7a Gross sales of inventory, less returns and allowances . . . . .| Ta
b Less:costofgoodssold . . . . . . 7b .
¢ Gross profit or {loss) from sales of 1nventory Subtract ine Tb from [me 7a R O it &5 By
& Other revenue (describe » ) 8 M
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8. . . . . . . . . . ... .» | 8] &P S’S"/
10 Grants and similar amounts paid (attach scheduls) 10 7! /183
11 Benefits paid to or for members | .. 11 & -
2| 12 Salaries, other compensation, and employee benems .. T - / 3} 3349
§ 13 Professional fees and other payments to independent contractors 13 94:20
B 14 Qccupancy, rent, utilities, and maintenance . 14 é } 093
d 15  Prnting, publications, postage, ang shipping. . |18 JJ YA
16  Other expenses {descnbe W /&LL mob/ /e q"f'ﬁ?\b‘é’.f ) [ 16 /O R85
17 Total expenses. Add lines 10 through 16 . . T R Y4 1/5',,,?0 4
&l 18  Excess or {deficit) for the year. Subtract ine 17 fromfine 9 . . . . . . _ . . 18 ¥, 077
§ 18  Net assets or fund balances at beginning of year {from line 27, column (A} (must agree wnh -
< end-of-year figure raported on prior year's return}, ., . e . 19 — ?/. 394
Y| 20 Other changes in net assets or fund balances {attach exptanahon} - T
<1 29  Net assets or fund balances at end of year. Combine lines 18 through 20 . .0y

_

22
23
24
25

26
27

Balance Sheets—f Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ.

{See page 60 of the instructions.) (&) Beginning of year | {B) End of year
Cash, savings, and investments . . . . . . . . . . . . . . . . . 38 22 °'<;1 IA
Land and buildings . . . . . . . v . . . e e e e e e e e 23] —O-
Other assets {describe & ) L SRA |24 500
Tolal assets . . S T SR S _L,a_éerz-o 25! bR
Total liabilities (descr:be » OCC OCU'YI_\S DAV a ble. ) I, O/ 2 &: o009
Net assets or fund balances {line 27 of column ¥B) miist aqree wifBHra~a4y -3J 394 27 £874

l
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Page 2

Statement of Program Service Accomplishments {See page 60 of the instructions.}

What is the organization’s primary exempt purpose? __ =7 E.a {nhing
Descnbe what was achieved m carrying out the crgamzalion’s exempt purpos&s In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
{Required for 50HcH3)
and {4} grganizations
and 4947{ai(1) trusts;
aptional for others }

2 _Reseatch 1. develo. pmex\—k-"&ﬁ_. 1€acning matecdls.....

J2, 4377

(Grants § } i this amount includes foreign grants, check here . » []!28a
2...Speoing ﬁﬂgﬁgmﬁﬁt\fs .................................................................
::ZZIIIﬁZ::Z:IIﬁZfiIﬁﬁ:ﬁ:ﬁ:::ﬁﬁ::ﬁIIIﬁIIZIIIIIIZIZI:::ﬁ:IZZ:ZZZZZ::Zfﬁ:::ﬁ: 7 002
{Grants $ } If this amount includes fore:qn grants, check here . . [] |28a
30 Pmd.m\.un&--¥ﬂ navelent )m M a.&ﬁa,h f{ma_ S
LMo T S0a Shisn. Eend S ofTsrae i zhé;s _______ /
RN R RS 9
{Grants $ ) If this amount includes foreign grants, check here | » (1]30a
31 Cther program services (attach schegule) . . . . . . e e e e
(Grants $ } I this amount includes fore:g_qmms check here . . » {]|3ta
32 Total program service expenses. Add lines 28a through 31a a2 2R L0

List of Officers, Directors, Trustees, and Key Employees {List each one even |f nm compensated See page 81 of the mstnlctions.)

(B) Title and average {€} Compansation {0} Contrbetions 16 {E} Expense
(A) Name and address frours per week M not paid, mployes bengfil plans & accourd and
- devoted to position enter -0-.) delerred compensahion other allowances
i uéjma.-..ﬁ& Dete gp ..................... Presidewt o 4 664
{ Otbec Lo, ou\mz WL 5976/ 73> %m et 4
(oA . Detdy. o Y- Pcesideat/ Tans b 4Ly
f JD i\i“_-‘. - O~ &
Heobeeta X Houwbl SEQ.NF’\‘{uf\{
/2 Efm SE. Azem[« W S%957 S-heg —°-
Womer Information (Note the statement requirement in General instruction V. Yes| No
33 Did the organization make a change in its activities or methads of conducting activilies? If "Yes,” attach a X
detaled statement of each change . . . - 33
34 Were any changes made to the organizing or governing documents bu1 not reported to the IRS? [f “Yes
attach a conformed copy of the changes . . . - e . 34 }( .
35 if the organization had mcome from business achwities, sach as those reported on ;‘.-nes 2 6 and 7 (among others} bu! not 5
reported on Formrm 980-7, attach a statement axplaiming your reasor for not reporting the ncorme on Form 990-T. 2
a Did the organization have unrelated business gross income of $1,000 or more or §033(e) notice, reporting, and X
proxy tax requirements? | e e e e e e e e e 35a
b K “Yes,” has it fited a tax return on Form 990-T for thls year’? O £ - X
36 Was there a liqudation, dissoiution, termination, or substantial contraction dunng the yeaf? If *Yes," attach a X
statement. . . . .. 36
37a Enter amount of polmcaI expendllures dlrect or mdlrect as descnbed in the lnstfuctlons. 1373 | R I
b Did the organization file Form 1120-PCL for thisyear? . . . . . . . . . . . . - . - 37b X
38a [nd the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - -
any such loans made in a pror year and still unpaid at the start of the period covered by this retum? | 38a X .
b If “Yes," attach tha schedule specified in the line 38 instructions and enter the amount ‘
mvolved . . . |38k |
39 S501TH7) orgamzat:ons Enter .- i
a Initiation fees and capital contributions ingludedonlne9 . . . . . . . . . . 39%a
b Gross receipts, included on fine 8, for public use of club facilities . . . . . . . . [39% !

Form 990-EZ {2007




9%0~EZ Short Form Page | line £Q Grants and similar zmounts paid

[saiah 40 Ministry

2007 Grants
Payee

Abundant Word Ministries

AFSI

Aglow

Bayside Christian Fellowship
Benevolent Support to needy
Capitol Hill Prayer Partners
Celebration Church

Christian Friends of Israeli Communities
David Lewis Ministries

EFRAT - CRIBS

Hadassah

Hebrew Roots

Hope For The World International
International Christian Embassy
Jeremiah Ministries

Naari Yuval

Pathfinders

Preparing The Way Ministries
Shuva Israel

United Coalition For Israel

39-181369C

Amount
25.00
25.00
60.00
25.00

2,003.00
25.00
25.00

1,700.00
25.00

2,000.00

2,200.00
50.00
50.00
50.00
25.00
20.00
25.00
25.00

800.00

25.00

$9,183.00
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2011 mava v 20,000 Yyn niniNn
T7.260CANADA _ [roronto arver | 05/01/11
248 6TOENGLAND _ London arrer nman| 07/01/11
248,000.SA Brookiyn gevrr rman| 17/01/11
41,040 JSRAEL yaw wa naa T x| 24/01/11
20,000 JSRAEL 3% 1T W Tvem ' axay | 24/01/11
22,500 JSRAEL augn nno am o wa | 06/02/11
252,000 U SA. Brookiyn o nrux| 17/02/11
288,919 CANADA Toronto o nmax | 07/03/11
106,501 Panama City o nmax | 16/03/11
320,400 SA Brookiyn o nmax| 16/03/11
24,850 AFRICA Hilicrest KZN Life Foundation 17/03/11
86,750 U.SA Brookiyn o nmax | 22/03/11
40,000 }SRAEL o' Jra Nosenchuk “y oM o 31/03/11
45,674 AUSTRALIA  Drange, NSW Young Richard and Melissa 06/04/11
113,200kNGLAND L ondon ot nmax | 14/04/11
23,656 SWITZERLAND Rurich o nmax | 08/05/11
25,691 USA Brooklyn ovr nmax | 19/05/11
142,038 | ondon o nmax | 23/05/11
323,000 USA Brookiyn o nmax | 30/06/11
20,237 Mexico City o | 21/07/41
25,609 MEXICO ledcn City o nmax | 08/08/11
435,500 cANADA _[Foronto arver rman| 23/08/11
66,660 USA Cherry Hill, NJ Glyn Rache! Eve 13/09/11
22,404 USA. .os Angeles, CA Graff Family Foundation 06/10/11
22,500 JSRAEL o “na oo toom | 18/10/11
305,637 PANAMA hmrnl Ciy o nmax | 23/10/11
26,237 U SA. Llew York, NY jAmbalu Robert 25/10/11
40,000 bSRAEL o'hen lrn Nosenchuk *"y "1 11/12/11
BS.OOOISRAEL oven yui vam | 25/12/11
51,800 U.SA.  os Angeles, CA Bilumenstrauch Roy and Laurie 28/12/11
59,200 U.SA. os Angeles, CA Blumenstrauch Roy and Laurie 30/12/11
22,200 USA Georgetown, TX Watts Vicki 311211
22,200 U.SA New York, NY Isender Shiou-Husl and lian 31142111
325,584 SA e Paul, MN veiss Moshe 3112111
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B Original O Amendment

U.S. House of Representatives

v .6 PH 329 Committee on Ethics

-~ MEMBER / OFFICER POST-TRAVEL DISCLOSURE FORM

This form is for disclosing the receipt of travel expenses from a private source for travel taken in connection with a
Member or officer’s official duties. This form does not eliminate the need to report privately-funded travel on the
Member or officer’s annual Financial Disclosure Statement. In accordance with House Rule 25, clause 5, you must
complete this form and file it with the Clerk of the House, B-106 Cannon House Office Building, within 15
days after travel is completed. Please do not file this form with the Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

Rep. David McKinley

|. Name of Traveler:

&)
]

. Name of accompanying relative: or None H

=x

. Relationship to Traveler: [ Spouse [ Child [ Other (specify):

3. a. Dates of departure and return: Departure: Feb. 17’ 2014 Return: Feb. 25’ 2014
b. Dates at personal expense: or None =
i i Washington, DC

4. Departure city: Washinglon, DS Destination: Tel Aviv, Israel Return city: i

The International Israel Allies Caucus Foundation (DBA Israel Allies Foundation)

5. Sponsor(s) (who paid for the trip):

6. Describe meetings and events attended (attach additional pages if nccessary):

7. Attached to this form are EACH of the following (signify that each item is attached by checking the
corresponding box):
a. [ acompleted Sponsor Post-Travel Disclosure Form;
b. O the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all
attachments and Grantmaking or Non-Grantmaking Sponsor Forms;
c. O page 2 of the completed Traveler Form submitted by the Member or officer; and
d. [ theletter from the Committee on Ethics approving my participation on this trip.

8. a. I represent that I participated in each of the activities reflected in the sponsor’s agenda. (Signify
that statement is true by checking box): ™

b. If not, explain:

I certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. I have determined that all of the expenses on the attached Sponsor Post-Travel Disclosure
Form were necessary and that the travel was in connection with my duties as a Member or officer of the
U.S. House of Representatives and would not create the appearance that I am using public office for
private gain.

SIGNATURE OF MEMBER: w b. M7 D;—\

oare 31412014

Version date 2/2013 by Commuttee on Ethics

/6



B Original [ Amendment
U.S. House of Representatives
Committee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for travel expenses to House Members, officers, or employees under House Rule 25, clause 5. A completed copy of
the form must be provided to each House Member, officer, or employee who participated on the trip within 10 days of theiwr return.
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests to sponsor trips
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C, § 1001.

[—y

Sponsor(s) (who paid for the trip):
International Israel Allies Caucus Foundation (DBA: Israel Allies Foundation)

2. Travel Destination(s): _ISI’Lel

Date of Departure; I €P 17,2014 Date of Return: F€b 25, 2014

tad

4. Name(s) of Traveler(s): Rep. David McKinley

(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in response to Question 4:

Total Total Lodging | Total Meal Other Expenses
Transportation | Expenses Expenses (dollar amount per item and description)
Expenses

10440.32 1890.00 884.11 4,806.48

6. All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment. (Signify
statement is true by checking box): Il

I certify that the mfommfﬁed in this form is true, complete, and correct to the best of my knowledge.
Signature: }’ 4 4

ey

Name: Edwaraflﬂ'imb‘éll Title: Washington Director
Organization: lr}téfnational Israel Allies Caucus Foundation (DBA: Israel Allies Foundation)

I am an officer 1(51'/ the above-named organization (signify statement is true by checking box): Wl
Address: 1190 Connecticut Avenue NW, Suite 515
Washington, DC 20036
Telephone number: 202-821-6091
Email Address: ©-Kimball@israelallies.org

Committee staff may contact the above-named individual if additional information is required.
If you have questions regarding your completion of this form, please contact the Commuttee on Ethics at (202) 225-7103.

Version date 2/2013 by Conmmittee on Ethics



Israel Allies
Foundation

Sponsor Post-Travel Disclosure Form Descriptions for Other
Expenses

Breakdown of Other Expenses

Security - We consider the security of our trip participants as a
high priority. A security team accompanies participants
throughout the trip.

Speaker Fees - Honoraria for guest speakers

Tour Guide! |- As a detailed historical understanding is crucial to
maximizing the educational aspect of the trip, a licensed tour
guide accompanies the group throughout the trip.

Miscellaneous(- Water, snacks, briefing materials

Tips(- It is customary to tip the driver and tour guide that
accompany tour participants.

Entrance fees! |- Several sites require an entrance fee,
including the City of David and national parks; private guided
tours such as Yad Vashem.

Cost per participant: $4,806.48

USA: 1150 Connecticut Avenue NW | Suite 515 | Washington, DC20036 | USA | P:202-280-1178 | E:admin@israclallies.org
Europe: Avenue Des Arts 19 | 1210 Brussels | Belgium | P:+32-280-842-08| E: europe@israclallies.org

Israel: 12 Derech Shechem | Jerusalem 97200 | Israel | P:+972-77-300-8762 | E: israel@israclallies.org

EUROPE | ISRAEL | LATIN AMERICA | USA

wwwi.israelallies.org



U.S. House of Representatives
Committee on Ethics

TRAVELER FORM
1. Name of Traveler: Rep. David McKinley

2. Sponsor(s) (who will be paying for the trip): | Ne International Israel Allies Caucus

Foundation (DBA lsrael Allies Foundation) and Proclaiming Justice to the Nations

3. Travel destination(s):
4. a. Date of departure 2/17/2014 Date of return: 2/25/2014
b. Will you be extending the trip at your personal expense? [ Yes M No

If yes, dates at personal expense:

5. a. Will you be accompanied by a relative at the sponsor’s expense? L] Yes M No
b. If yes:
(1) Name of accompanying relative:

e

(2) Relationship lo traveler: [ Spouse [ Child [ Other (specify):

(3) Accompanying relative is at least 18 years of age: [1Yes L[INo

6. a. Did the trip sponsor answer “yes” to Question 9(d) on the Primary Trip Sponsor Form (i.e., travel is
sponsored by an entity that employs a registered federal lobbyist or foreign agent and you are
requesting lodging for two nights)? [J Yes B No

b. If yes, explain why the sccond night of lodging is warranted:

7. Primary Trip Sponsor Form is attached, including agenda, invitee list, and any other attachments and
contributing sponsor forms: M Yes [1No
NOTE: The agenda should show the traveler’s individual schedule, including departure and arrival times
and identify the specific events in which the traveler will be participating.

8. Explain why participation in the trip is connected to the traveler’s individual official or representational
duties. Staff should include their job title and how the activities on the itinerary relate to their duties.

9. Is the traveler aware of any registered federal lobbyists or foreign agents involved in planning,
organizing, requesting, and/or arranging the trip? [ Yes B No

10. FOR STAFF TRAVELERS:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:
ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL

[ hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. | have
determined that the above-described travel is in connection with my employee’s official duties and that
acceptance of these expenses will not create the appearance that the employee is using puhlic office for
private gain.

Date:

Signaturc of Employing Mcmber



U.S. House of Representatives
Committee on Ethics

PRIMARY TRIP SPONSOR FORM

This form should be completed by private entities offering to provide travel or reimbursement for travel to House
Members, officers, or employees under House Rule 25, clause 5. A completed copy of the form (and any
attachments) should be provided to each invited House Member, officer, or employee, who will then forward it 1o
the Committee together with a Traveler Form at least 30 days before the start date of the trip. The trip sponsor
should NOT submit the form directly to the Committee. The Committee Web site (ethics.house.gov) provides
detailed instructions for filling out the form.

I

d

n

NOTE: Willful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuant to 18 US.C. § 1001. Failure to comply with the Committee’s
Travel Regulations may also lead to the denial of permission to sponsor future trips.

Sponsor (who will be paying for the trip):
International Israel Allies Caucus Foundation (DBA: Israel Allies Foundation)

I represent that the trip will not be financed (in whole or in part) by a registered federal lobbyist or foreign agent
(signify that the statement is true by checking box): =

Check only one: | represent that:

a. the primary trip sponsor has not accepted from any other source funds intended directly or indirectly to
finance any aspect of the trip B or

b. the trip is arranged without regard to congressional participation and the primary trip sponsor has accepted
funds only from entities that will receive a tangible benefit in exchange for those funds O or.

¢. the primary trip sponsor has accepted funds from other source(s) intended directly or indirectly to finance all
or part of this trip and has enclosed disclosure forms from each of those entities. O
If “¢” is checked. list the names of the additional sponsors:

Provide names and titles of ALL House Members and employees you are inviting. For each House invitee,
provide an explanation of why the individual was invited (include additional pages if necessary):
Rep. Bill Johnson, Rep. David McKinley, Rep. Raul Labrador, Rep. Mark Meadows,

Rep. Tom Marino, Rep. Mike Kelly, Rep. Peter Roskam - see aitached

Is travel being offered to an accompanying relative of the House invitee(s)? Bvyes [ONo

2117/2014 2/25/2014

Date of departure: Date of return:

T Washington, DC or Hometown
Tel Aviv, Israel
Washington, DC or Hometown

b. Destination(s):

c. City of return:

| represent that (check one of the following):
a. The sponsor of the trip is an institution of higher education within the meaning of section 101 of the Higher
Education Act of 1963: [J or
b. The sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent: = or
¢. The sponsor employs or retains a registered federal lobbyist or foreign agent. but the trip is for attendance at
a one-day event and lobbyist/foreign agent involvement in planning, organizing, requesting, or arranging the
trip was de minimis under the Committee’s travel regulations. O
Check one of the following:
a. 1checked 8(a) or (b) above: =
b. 1checked 8(c) above but am not offering any lodging: O
c. Ichecked 8(c) above and am offering lodging and meals for one night: U or
d. Ichecked 8(c) above and am offering lodging and meals for two nights: [J
If“d” is checked, explain why the second night of lodging is warranted:




. Attached is a detailed agenda of the activities the House invitees will be participating in during the travel (i.e.,

an hourly description of planned activities for trip invitees) (indicate agenda is attached by checking box): =

. Check one:

a. | represent that a registered federal lobbyist or foreign agent will not accompany House Members or
employees on any segment of the trip (signify that tie statement is true by checking box): or
b. N/A — trip sponsor is a U.S. institution of higher education. OJ

. For each sponsor required to submit a sponsor form, describe the sponsor’s interest in the subject matter of the

t_rlig and its role in organizing and/or conducii;s_%aihe‘trip: ) ) )
& Iarael Allies Foundation works to facilifate inter-parliamentary dialogue between the United

States Congress and the Israeli Knesset. The foundation educates members about the current

security interests in Israel and the role of the United States in maintaining peace and security
throughout the Middle East. The Israel Allies Foundation is in charge of organizing and conducting
the trip. -

. Answer paris a and b. Answer part c if necessary.
a. Modeoftravel: Air @ Rail[0 Bus® Carl  Other 1 (Specify: )
b. Classof travel: Coach[J Business First 0 Charter 0 Other [ (Specity: )

c. [Iftravel will be first class or hy chartered or private aircrafl, explain why such travel is warranted:

. | represent that the expenditures related to local area travel during the trip will be unrelated to personal or

recreational activities of the invitee(s). (signify that the statement is true by checking box). =

. I represent that either (check one of the following):

a. The trip involves an event that is arranged or organized without regard to congressional participation and
that meals provided to congressional participants are simifar to those provided to or purchased by other
event attendees: [ or

b. The trip involves events that are arranged specifically with regard to congressional participation: s

1f*b™ is checked:

1} Detail the cos.‘r{_mr day of meals (approximate cost may be provided):

Approximately $100 per day

2) Provide reason for selecting the location of the event or frip:
We are traveling to Israel to educate Members on current regional events

and promoting inter-parliamentary dialogue.

. Name, nightly cost, and reasons for selecting each hotel or other lodging facility:

Inbal Hotel lem
Hotel name: ba City: Jerusale Cost per night: $450

. location, ease of accésé, includes breakfast, good security
Reason(s} for selecting:

Hotel name: City: Cost per night:
Reason(s) for selecting:

Hotel name: City: Cost per night:
Reason(s) for selecting:




17. 1 represent that all expenses connected to the trip will be for actual costs incurred and not a per diem or lump
sum payment. (signify that the statement is true by checking box): =

18. TOTAL EXPENSES FOR EACH PARTICIPANT:

' Dctuai ATt Total Tnm_vpormfmn TmaI fzm’_gmg Fxpemeﬂ Tmal Me(d hxpenses per

[] good faith estimates

Expenses per Participant | per Participant Participant

. For each Member, $5000 $2700 $700

Officer, or employee

| For each accompanying $200 $700

| relative

T Othe penses : Identify Specrf’ c Natureof ‘Other Expenses (c’
{dollar amount per item) | taxi, parking. registration fee, eic.)

For each Member, ; :
B Officer, or employee $1500 Entrance Fees, Tour Guide, materials

4 For each accompanyin 5 ‘
[— PamIE 1 $1500 Entrance Fees, Tour Guide, materials

NOTE: Willful or knowing misrepresentations on this form
may be subject to criminal prosecution pursuant to 18 US.C. § 1001.

19. Check one:
a. 1certify that I am an officer of the organization listed below. = or 2
b. N/A — sponsor is an individual or a U.S. institution of higher education. O .

20. Icertify thatl amnota regis'tered federal lobbyist or foreign agent for any sponsor of this trip. =

1. 1certify by my signature that the information contained in this form is true, complete, and correct to the best of
my knowledge.

Signature: / ﬁi{ bT{.. ‘2 te /‘///

Edward J. Kimball =
Washington Dire;ter

Name:

Title:

International Israel Allies Caucus Foundation (DBA: Israel Allies Foundat
Organization:

1150 Connecticut Avenue NW, Suite 515, Washington, DC 20036
202-821-6091

Address:

Telephone number:

e kimball@israelallies.org
bmail address:

If there are any guestions regarding this form please contact the Committee at the following address:

Committee on Ethics

U.S. House of Representatives

1015 Longwaorth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version date 42013 by Committee on Ethics



U.S. House of Representatives
Committes an Ethics

GRANTMAKING TRIP SPONSOR FORM

This form should be completed by a public charity or private foundation (both as defined under section 501(c)(3) of
the Internal Revenue Code) that provides a grant of funds to another entity 10 underwrite, in whole or in part, a trip
or an event, meal, or activity that will oceur during a trip, or a necessary expense that will be incurred during & trip,
with express ar implleit knowledge or understanding that one or more House Members or employees may
participate in or eitend that trip or event, or otherwise may be beneficiarles of the gift or doration. Provide 2 copy
of your compteted form ta the grimary sponsor of the trip.

NOTE: WIHful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuant to 18 U.S.C. § 1001. Failnre to comply with the Commities’s
Travel Regulations may also lead to the denial of permission to sponsor future trips.

B Proclaiming Justice to the Nations, Inc.

has been designated a § 501(¢c)(3) nonprofit charitable organization by the Infernal Revenue Service.
B yes ONo

2. Name of Primary Trip Sponsor:

- Imernational israel Allles Caucus Foundatlon (DBA Israe! Allles Foundation)

3. [ certify that my organization (Complete a or b):

a. H Has provided a grant, gift, or donation to the above-named Primary Trip Sponsor and conducls
an audif or review of its grant, gift, or donation to ensure that the funds are spent in accordance
with the terms of its grant, gift, or donation. or

b. [ Has had a direct role in the organizing, planning, or conducting of a trip to

(destination) on (daie) that is
being organized or arranged by the above-named Primary Trip Sponsor,
4, Check one:

a. B My organization does not employ or retain a registered federal lobbyist or foreign agent g
b. 1 My organization employs a registerad federal lobbyist or foreign agent, but their involvement
in planning, organizing, or arranging the trip was @2 m/nim/sunder the travel regulations.

I certify that | am not a registered federal lobbyist or forelgn agent for any sponser of this trip. H

6. I certify by my signature that the information contained in this form is true, complete, and correct to
the best of my knowledge.

S .
Signature: £__ e, (éb‘xc;ecﬂ)m W‘C—;@\_q_
name: -aUrie Cardoza-Moore ... President
Organization: P’JTN
aadress. 1858 Wilson Pike, Franklin, TN 37067
Telephone number: ©19-778-0202 ¢ .. Lauriecm@pijtn.org

If there are any questions regarding this form please contact the Committee at the following address:

Committee on Ethics
U.S. House of Representatives
1015 Longworth House Cffice Building
Washington, DC 20515
© (202) 225-7103 (phone)
{202) 225-7392 (general fax)

Verslon oafte 42013 by Commines on EiRlcs
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K: Michael Conaway, Texas Thomas A. Rust

Chairman Interim Staff Director and Chief Counsel
Linda T. Sdéncheg, California :
Ranking Member _ Joanne White
g Administrative Staff Direcior
Charles W. Dent, Pennsylvania Jackie M. Barber
Patrick Meehan, Pennsylvania ONE HUNDRED THIRTEENTH CONGRESS Counsel to the Chairman
Trey Gowdy, South Carolina )
Susan W. Brooks, Indiana Daniel J. Taylor

Pedro R. Pierluisi, Puerto Rico m * é - % D ug B Of ﬁepreg E"tatib Bg e

k 1015 Longworth House Office Building
Michael E. Capuano, Massachusetts Washington, D.C. 205156328

Yvette D. Clarke, New York Telephone: (202) 225-7103
Ted Deutch, Florida COMMITTEE ON ETHICS Facsimile: (202) 225-7392

January 29, 2014

The Honorable David B. McKinley
U.S. House of Representatives

412 Cannon House Office Building
Washington, DC 20515

Dear Colleague:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves your
proposed trip to Isracl, scheduled for February 17 to 25, 2014, sponsored by the International Israel
Allies Caucus Foundation (DBA: Israel Allies Foundation) and Proclaiming Justice to the Nations,
Inc.

You must complete a Member/Officer Post-Travel Disclosure Form and file it, together with
a Sponsor Post-Travel Disclosure Form completed by the trip sponsor, with the Clerk of the House
within 15 days after your return from travel. As part of that filing, you are also required to attach a
copy of this letter and both the Traveler and Primary Trip Sponsor Forms (including attachments)
you previously submitted to the Committee in seeking pre-approval for this trip.

Because the trip may involve meetings with foreign government representatives, we note
that House Members may accept, under the Foreign Gifts and Decorations Act (FGDA), gifts “of
minimal value' tendered as a souvenir or mark of courtesy” by a foreign government. Any
tangible gifts valued in excess of minimal value received from a foreign government must,
within 60 days of acceptance, be disclosed on a Form for Disclosing Gifts from Foreign
Governments and either turned over to the Clerk of the House, or, with the written approval of
the Committee, retained for official use.

' “Minimal value” for FGDA purposes is currently $350. However, the amount is recalculated every three
years by the General Services Administration (GSA). It is due to increase slightly retroactive to January 1, 2014,
but GSA has not yet announced thc new amount.



The Honorable David B. McKinley
Page 2

If you have any further questions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

Sincerely,
K.—/P
o
CXlds. T, D
K. Michael Conaway Linda T. Sanchez
Chairman Ranking Member

KMC/LTS:re
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Foundation

Yes! Israel Mission

February 18-24, 2014
Hosted by the Israel Allies Foundation & Co-Sponsored by PITN

Tentative Itinerary

Day 1, Tuesday February 18th — Arrivals & Jerusalem

Arrival, Ben Gurion Airport, Tel Aviv
Transfer to Jerusalem
12:00pm — Meet in Hotel, Opening Reception & Lunch
Introduction: Ruth Lieberman, Founder of Yes to a Strong Israel
Speaker: Rabbi Benny Elon, Chairman of the Israel Allies Foundation
1:00pm — City of David: Sifting Project and Tour
Speaker: Doron Spielman
Topic: Jerusalem, Where it All Began
3:30pm — Light Refreshments - Between the Arches Restaurant
Tour of the Old City Quarters — Davidson Center, Western Wall, Via Dolorosa, St.
Anne’s Church, Pool of Bethesda: Renewed Jewish Presence
7:00pm — Dinner
Speaker: Minister of Defense Moshe ‘Bogie’ Ya'alon
Topic: Regional Strategic Challenges
Overnighr in Jerusalem

Day 2, Wednesday February 19t — Prime Minister, Knesset, Iron
Dome

7:30am — Breakfast
8:00am — Morning Briefing
Speaker: Ambassador Yoram Ettinger
Topic: US Evolving Interests in the Middlc East
9:15am — Depart for Prime Minister’s office
10:00am — Meeting with Prime Minister Netanyahu
11:00am = Depart for Tour of Yad Vashem, Israel’s Holocaust Museum
11:30am — Tour of Yad Vashem
12:30pm — Depart for the Knesset
1:00pm — Lunch at the Knesset
Speaker: Speaker of the Knesset MK Yuli Edelstein
Roundtable Discussion with Knesset Members and Members of the KCAC — Minister of
Tourism Uzi Landau, Deputy Minister Danny Danon
3:00pm — Depart for the south
4:00pm — Tour of Ashkelon’s newest power plant: Energy alternatives in the Middle East
5:00pm - Sderot
Speaker: Dov Fendel
Topic: Courage under Fire
Strategic Tour - Views to Gaza; Iron Dome Tour with TDF spokesman



Return to Jerusalem

8:00pm — Dinner
Speaker: General Ya'acov Amidror, former National Security Advisor to PM Netanyahu
Topic: Israel’s Security Needs

Overnight in Jerusalem

Day 3, Thursday February 20t — Judeca

7:30am — Breakfast

8:15m — Depart for Gush Etzion

9:00am — Overview, Neve Daniel

9:30am — Walk in the Footsteps of the Patriarchs

11:00am — Kfar Etzion

12:15pm — Lunch at Gavna restaurant with Mayor and local residents
Topic: Diplomacy & Reality

1:45pm — Depart for Hebron

2:30pm — Cave of the Patriarchs & Ancient Hebron
Speaker: Mayor of Kiryat Arba
Topic: From Biblical to modern challenges

4:30pm — Depart for the hotel

7:00pm — Dinner
Speaker: Lenny Ben David, US-Israeli citizens
Topic: Town Hall in Israel - with invited press

Overnight in Jerusalem

Day 4, Friday February 215t - Jerusalem

7:30am — Breakfast at Hotel
8:00am — Morning Briefing
Speaker: Itamar Marcus, Palestinian Media Watch
Topic: Power of the Media
9:15am — Depart for Tour of Jerusalem and outlying Neighborhoods
1:30pm — Lunch on the Mount of Olives
Speaker: Rabbi Benny Elon, IAF
Topic: From King David until today
3:00pm — Optional Garden Tomb Tour
6:30pm — Greeting the Sabbath — Western Wall
Traditional Sabbath Dinner — Home Hospitality
Speaker: Michael Eisenberg
Topic: An Isracli Entrepreneuring Tale

Day 5, Saturday February 2274 — Bethlehem, Masada & the Dead
Sea

8:00am — Breakfast at the Hotel

9:00am — Depart for Bethlehem

10:00am — Meet with Pastor Khoury & Tour of Bethlehem
Speakers: Pastor Naim Khoury
Topic: Christians in the Middle East



12:00pm — Lunch in Bethlehem

1:00pm — Depart for Dead Sea area

2:00pm — Tour of Masada & the Dead Sea
7:00pm — Dinner in Jerusalem

Overnight in Jerusalem

Day 6, Sunday February 2374 — The North

6:30am — Breakfast at Hotel
7:30am - Visit to Temple Mount, hosted by Isracl’s Police Chicf
10:00am — Depart for Tel Aviv
11:00am — Tour Ofer military base and court — IDF spokesman
Speaker: IDF officer, judge
Topic: Judicial impartiality under military rule
12:00pm — Depart for the Golan Heights via helicopter
1:30pm — Strategic Overlooks in the Golan Heights
2:30pm — Lunch at IAF base, tour and meeting
Speaker: IDF Officer Avigdor Kahalani
Topic: Heroism and our Future
4:00pm — Tour of the Galilee: Mount of Beatitudes, Capernaum & Sea of Galilee
6:00pm — Dinner, Return to Jerusalem
Overnight in Jerusalem

Day 7, Monday February 24t — Samaria (Shomron) &
Departures

7:30am — Breakfast at Hotel and Checkout
8:00am — Depart for Shomron
9:15am — Tour of the City of Ariel
Visit to Barkan Industrial Park
Spcakers: Arab & Jewish Workers
10:30am — Visit to Ariel University — Tour of facilities; meetings scientists, researchers and
technology exploration
Symposium: Members of Congress address University’s student body
12:30pm — Lunch at Ariel University
Speaker: President of the Ariel University, Chairman of the Board
Topic: Israel Start-up Nation
2:30pm — Tour of Shomron
5:30pm - Closing Dinner at the Psagot Winery
Speaker: Minister Naflali Bennett & Mr. Simon Falic
Topic: Israel at a Crossroads
Summary: IAF, PITN & Yes to a Strong Israel hosts

Depart for Ben Gurion Airport: Farewells

Latin America: Casilla de Correo Nro, 10 | Laprida 2128 Sucursal Phiza Las Heras | Buenos Afres | Argentina

EU: Avenue Des Aris 19 | 1210 Brussels | Belgium | P: 432-48-354-3617 | E europe@israclallies.org

\\’Ws\-‘.israclallics.org Germany: Schiffbauer Damm 40 | Suite 4302 | 10117 Bedin | Germany | P: +193091901934 | F: germuny@israclallics.org

Israel: 12 Derech Shechem | Jerusalem 97200 | Isme! | P2 +972:77-300-8762 | E:isracl@fsraclalliesorg

USA: 1150 Connecticut Avenue NW | Suite 515 | Washington, D.C. 20036 | USA | P +1:202-280 1178 | E: admin@israclallies.org
EURGPE | ISRAEL | LATIN AMERICA | USA
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U.S. House of Representatives

Committee on Ethics 114 BAR |1 PM L: |

MEMBER / OFFICER POST-TRAVEL DISCLOSURE FORM

This form is for disclosing the receipt of travel expenses from a private source for travel taken i conndetion with' 4’ | VE5
Member or officer’s official duties. This form does not eliminate the need to report privately-funded travel on the
Member or officer’s annual Financial Disclosure Statement. In accordance with House Rule 25, clause 5, you must
complete this form and file it with the Clerk of the Ilouse, B-106 Cannon House Office Building, within 15

days after travel is completed. Pleasc do not file this form with the Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

1. NameofTraveler il SAWMSON

2. a. Name of accompanying relative: or None K
b. Relationship to Traveler: [ Spouse [J Child [ Other (specify):

3. a. Dates of departure and return: Departure: EJI /2« 2|H Return: ?!tﬁ‘ )ZO“"

b. Dates at personal expense: or None &

TEL AVIV
4. Departure city: SA EA‘OTA FL Destination: Lscatl Return city: (AxiSh_l'Y_\fj"'Cm; PG

5. Sponsor(s) (who paid for the trip): tnmmﬁ%amismamedeaHon
(DBA: Tscuel Allies foondation), roc,la'nmmfe‘ Iostict To The Mations
nec

6. Describe meetings and events attended (attach additional pages if ssary):

Pease. seq attuchec] cletailed itnecaty

7. Attached to this form are EACH of the following (signify that each item is attached by checking the
carresponding box):
a. D acompleted Sponsor Post-Travel Disclosure Form;
b. B the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all
attachments and Grantmaking or Non-Grantmaking Sponsor Forms;

El page 2 of the completed Traveler Form submitted by the Member or officer; and

d. the letter from the Committee on Ethics approving my participation on this trip.

o

8. a. I represent that I participated in each of the activities reflected in the sponsor’s agenda. (Signify
that statement is true by checking box): [

b. Ifnot, explain:

I certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. 1 have determined that all of the expenses on the attached Sponsor Post-Travel Disclosure
Form were necessary and that the travel was in connection with my duties as a Member or officer of the
U.S. House of Representatives and would not create ghe appearance that [ am using public office for
private gain.

SIGNATURE OF MEMBER: /64/6/ W
(_-\‘J

DATE: .3_/“/’4

Version date 2/2013 by Commirree on Ethivs



W Original U Amendment
U.S. House of Representatives
Commiittee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for travel expenses to House Members, officers, or employees under House Rule 23, clause 5. A completed copy of
the form must be provided to each House Member, officer, or employee who participated on the trip within 10 days of their refurn.
You must answer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may result in the demal of future requests to sponsor trips
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

—

Sponsor(s) (who paid for the trip):

International Israel Allies Caucus Foundation (DBA: Israel Allies Foundation)

Israel

2. Travel Destination(s):

Feb 17,2014

fad

Date of Departure: Date of Reurn: TP 25, 2014

4. Name(s) of Traveler(s): Rep. Bi[LJohnson

(NOTE: You may list more than one traveler on a form only if all information is identical for each person listed.)

5. Actual amount of expenses paid on behalf of, or reimbursed to, cach individual named in response to Question 4:

Total
Transportation
Expenses

Total Lodging

Expenses

Total Meal
Expensces

Other Expenses
(dollar amount per item and description)

Traveler

10814.32

1890.00

884.11

4,806.48

Accompanying
Relative

All expenses connected to the trip were for actual costs incurred and not a per diem or lump sum payment. (Signify
statement is true by checking box): I}

I certify that the ir}fcnn i

Signature:

ol

ined in this form is true, complete, and correct to the best of my knowledge.

e Edwarar.J/f';Kim ball

Organization:

Title: Washingtoh_ Director

Ip@'rnational Israel Allies Caucus Foundation (DBA: Israel Allies Foundation)

v s i . )
1 am an ofTicer of the above-named organization (signify statement is true by checking box): |

Address: 1150 Connecticut Avenue NW, Suite 515

Washington, DC 20036

Telephone number: 202-821-6091

Email Address: ©-Kimball@israelallies.org

Committee staff may contact the above-named individual if additional information is required.

If you have questions regarding your completion of this form, please contact the Committee on Ethics at (202) 225-7103.

Version date 2/2012 by Committee on Ethics



Israel Allies

Foundation

Sponsor Post-Travel Disclosure Form Descriptions for Other
Expenses

Breakdown of Other Expenses

Security - We consider the security of our trip participants as a
high priority. A security team accompanies participants
throughout the trip.

Speaker Fees - Honoraria for guest speakers

Tour Guidel - As a detailed historical understanding is crucial to
maximizing the educational aspect of the trip, a licensed tour
guide accompanies the group throughout the trip.

Miscellaneous! - Water, snacks, briefing materials

Tips(- It is customary to tip the driver and tour guide that
accompany tour participants.

Entrance fees! |- Several sites require an entrance fee,
including the City of David and national parks; private guided
tours such as Yad Vashem.

Cost per participant: $4,806.48

USA: 1150 Connecticut Avenue NW | Suite 515 | Washington, DC20036 | USA | P:202-2580-1178 | E: admin@isralallies.org
Europe: Avenue Des Arts 19 | 1210 Brussels | Belgium | P:+32-280-842-08 | E: europe@israelallies.org

Israck 12 Derech Shechem | Jerusalem 97200 | Tsrael | P: +972-77-300-8762 | E:isracl@israclallies.org

EUROPE | ISRAEL | LATIN AMERICA | USA

www.israelallies.org



U.S. House of Representatives
Committee on Ethics

TRAVELER FORM

1. Name of Traveler: ]’Ze,p Bill Sonnson
2. Sponsor(s) (who will be paying for the trip): In yecncaticmer! Tseaed BlIITES

M@MWJMM n
'3'%? +o4he quuns : 3
ave)

destination(s): chfcm
Bethleht ™, GG iINEL, Samari
4. w Date of departure 02,1 17 |2 01U Date of return: ¢y2, [R5 (201Ut

b. Will you be extending the trip at your personal expense? [ Yes & No
If yes, dates at personal expense:

5. a. Will you be accompanied by a relative at the spousor’s expense? O Yes B4 No
b. If yes:
(1) Name of accompanying relative:

» (2) Relationship 1o traveler: O Spouse O Child [ Other (specify).
(3) Accompanying relative is at least 18 years ofage: [1Yes OINo

6. a. Did the trip sponsor answer “yes” to Question 9(d) on the Primary Trip Sponsor Form (i.e., travel is
sponsored by an entity that employs a registered federal lobbyist or foreign agent and you are
requesting lodging for two nights)? O Yes [ No

b. If yes, explain why the second night of lodging is warranted:

7. Primary Trip Sponsor Fonn is attached, including agenda, invitee list, and any other attachments and
contributing sponsor forms: B Yes CONo
NOTE: The agenda should show the traveler’s individual schedule, including departure and anival times.
and identify the specific events in which the traveler will be participating.

8. Explain why participation in the trip is connected to the traveler's individual official or representational
duties. Staff should include their job title and how the activities on the itinerary relate to their duties.

Please see uttached exPlanation

9, Is the traveler aware of any registered federal lobbyists or foreign agents involved in planning,
organizing, requesting, and/or arranging the nip? O Yes [ No
10. FOR STAFF TRAVELERS:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:
ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL

T hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official dutics and that
acceptance of these expenses will not create the appearance that the employee is using public office for
private gain,

Date;

Signature of Employing Member




U.S. House of Representatives
Committce on Ethics

PRIMARY TRIP SPONSOR FORM

This form should be completed by private entities offering to provide travel or reimbursement for travel 1o House
Members, officers, or employees under House Rule 23, clause 5. A completed copy of the foerm (and any
attachments) should be provided to each inviled House Member, officer, or employee, who will then [orward it 1o

the Commince together wilh a Travelor Form gt least 30 days before the start date of the trip. The trip sponsor

chould NOT submit the form directly to the Committee. The Committee Web site (ethics.house.gov) provides
detailed instructions for filling out the form.
NOTE: Willful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuant (o 18 US.C. § 1001, Failurc fo comply with the Co mmittee’s
Travel Regulations may also lead to the denial of permission to sponsor future trips.

I. Sponsor (who will be paying for the trip):
international Israel Allies Caucus Foundation (DBA: Israel Allles Foundation)

2. 1 represent that the trip will not be financed (in whole or in part) by a registered federal lobbyist or foreign agent
(signify that the statement is true by checking box). =]

3. Check only one: 1represent that:

a. (he primary (rip sponsor has not accepted from any other source funds intended directly or indirectly to
finance any aspect of the trip = or

b. the trip is arranged without regard to congressional parlicipation and the primary trip sponsor has accepted
funds only from entities that will receive a tangible benefit in exchange for those funds [ or.

c. the primary (rip sponsor has accepicd funds from other source(s) intended direetly or indirectly to finance all
or part of this frip and has enclosed disclosure forms from each of those entities. [J
If *¢” is checked, list the names of lhe additional sponsors:

4. Provide names and titles of ALL House Members and employees you are inviting. For each House invitee,
provide an explanation of why the individual was invited (include additional pages if nccessary):
Rep. Bill Johnson, Rep. David McKinley, Rep. Raul Labrador, Rep. Mark Meadows,

Rep. Tom Marino, Rep. Mike Kelly, Rep. Peter Roskam - see attached

s. Istravel being offered to an accompanying relative of the House invilee(s)? ™ Yes [ No

2/17/2014 2/25/2014

6. Date of departure: Date of return:
7. & Cityofdeparlure: LWashmgton, DC or Hometown
Tel Avly, Israel

Washington, DC or Hometown

b. Destination(s):

¢, City of return:

8. 1represent that (check one of the following).
a. The spansor of the trip is an institution of higher education within the meaning of section 101 of the Higher
Education Act of 1965: [J or )
b. The sponsor of (he trip does not retain or employ a registered federal lobbyist or foreign agent: e or
¢. The sponsor employs or retains a registered federal lobbyist or foreign agent, but the trip is for attendance at
a one-day event and lobbyist/foreign agent involvement in planning, organizing, requesting, or arranging the
trip was de minimis under the Committee’s travel regulations. O
9, Check onc of the following:
a. | checked 8(n) or (b) above: =
b. | checked 8(c) above but am not offering any lodging: O
c. |checked 8(c) above and am offering lodging and meals for one night: O er
d. 1 checked 8(c) abave and am offering lodging and meals for two nights: O
1fd” is checked, explain why the second night of lodging is warranted:




10. Attached is a detailed agenda of the activities (he House Invitees will be participating in during the travel (i.e.,

1.

13.

14.

13,

16.

an hourly description of planncd activities for trip invitees) (indicaie agenda is atiached by checking bax): =

Check one:

a. | represent that a regislered federal lobbyist or foreign- agent will nat accompany House Members or
employees on any segment of the trip (signify that the statement is true by checking box): b or

b, N/A - trip sponsor is a U.S. institution of higher education. [

. For each sponsor required to submit a sponsor form, describe the sponsor’s interest in the subject matter of the

trip and its role in organizing and/or conducting the trip: X
Theé Tsrael Allies Foundation works to facilitate inter-parliamentary dialogue between the United

States Congress and the Israell Knesset. The foundation educates members about the current

sacurity interests in Isragl and the role of the United States in maintaining peace and security
throughout the Middie East. The Israel Allies Foundation is in charge of organizing and conducting

the trip.

Answer paris a and b. Answer parl ¢ if necessary.
a. Modeoftravel: Air ® Rail[0 BusB Car® Other [ (Speeify: )

b. Classoftravel: Coach ] Business B First (D Charter O Other O (Specify: )

¢. Iftravel will be first class or by chartered or private aircraft, explain why such travel is warranted:

| represent that the expenditures related 1o local area travel during the trip will be unrelated to personal or
recreational activitics of the invitee(s). (signify that the statement is true by checking box): ™

| represent that cither (check one of the following): .

a. The trip involves an event thal is arranged or organized without regard to congressional participation and
that meals provided. to congressional participants are similar fo' those provided to of purchased by other
event attendees: [J or

b. The trip involves events that are arranged specifically with regard to congressional participation:

IF“b" is checked:

1) Delail the cost per day of meals (approximate cost may be provided):
Apprommaﬁaiy $Y1 00 per (f?ay

2) Provide reason for selecting the location of the event or trip:
We are traveling to Israel to educate Members on current regional evenis

and promoting inter-parliamentary diaiogue.

Name, nightly cosi, and reasons for selecting each hote! or othier-lodging facility:

Hofel name: Inbal Hotel Citj{‘Jerusalem Cost per night: $450

[ocation, ease of access, Includes breakfast, good security

Reason(s) for selecting:

Hotel name: City: Cost per night:

Reason(s) for selecting:

Hotel name: _ City: Cost per night:

Reason(s) for selecting:




17. | represent that all expenses conneeted to the trip will be for actual costs incurred and not & per diem or lump
sum payment. (signify that the statement is true by checking box): |

18 TOTAL EXPENSES FOR FACH PARTICIPANT:

wils

Expenscs per Participant | per Participant Participant
| For each Member,
| Officer, or employee $5000 $2700 $700
M For each accompanying |
i rclative $5000 $200 _$?OD

Other Expenses |
(dollar amount per item)

I Identi fy Spci fic ature of “Other” Epn ses (¢.g..

taxi, parking, registration fee, clc.)

| Officer, oremployee | $1500 Entrance Fees, Tour Guide, materials

j| For each accompanying _
3 relative

$1500 Entrance Fees, Tour Guide, materials

NOTE: Willful or knowing misrcpresentations on this form
may be subject to criminal prosecution pursuant to 18 US.C. § 1001,

19. Check one:
a. | certify that I am an officer of the organization listed below. M or
b. N/A —sponsor is an individual or a U.S. institution of higher education. O

20. 1 certify that | am not a registered federal lobbyist or foreign agent for any sponsor of this trip, b=l

21. | certify by my signature that the information contained in this form is true. complete, and correct to the best of

my knowledge. 4 /
Signature: .@(&fﬂl&! %"é// .

Edward J. Kimball /’/ VGt

Name:

Washington Diregtot
Title: 3

oo Iniemational Israel Allies Caucus Foundation (DBA: Israel Allies Foundat
reanization: )
1150 Connecticut Avenue NW, Suite 515, Washington, DC 20036

Address:

202-821-6091

Telephone number: —

e .kimball@israelallies.org
Email address: _

I there are any questions regarding this form please contact the Committee at the following address:

Commiittee on Ethics

U.S. House of Representatives

10135 Longworth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version date 4/201 3 by Conunittee on Ethics




US House of Representatives Committee on Ethics ;
PRIMARY TRIP SPONSCR FORM v
Attachment Page 1 of 1 o

4. The invited individuals are Congressmen who are involved in Middle East affairs,
particularly Israel, with a desire to learn more and be educated on the history and
current events that affect this area of the world and United States interests there,




U.S. House of Representatives
Committee on Ethics

GRANTMAKING TRIPSPONSOR FORM

This form should be completed by a public charity or private foundation (both as defined under section 501(c)(3) of
the Internal Revenue Cede) that provides a grant of funds to another entity 1o underwrite, in whole or in part, a trip
or an event, meal, or activity that will accur during a trip, or a necessary expense that will be incurred during e trip,
with express or implicit knowledge or understanding that one or more House Members or employees may
participate in or attend that trip or evenl, or otherwise may be beneficiaries of the gift or donation. Provide 2 copy
of your completed form to the primary sponsor of the trip.

NOTE: Willful or knowing misrepresentations on this form may be subject to
criminal prosecution pursuamt to 18 U.S.C. § 1001, Failure to comply with the Commitiee’s
Travel Regulations may also lead to the denial of permission to sponsor future trips.

I Proclaiming Justice to the Nations, Inc.

has been designated a § S01(c)(3) nonprofit charitable nrganization by the Internal Revenue Service.
B VYes ONo

2. Name of Primary Trip Sponsor:

- Imernatonat Israel Allies Gaucus Foundauon (DBA [srael Alles Foundation)

3. 1 certify that my organization (complete a or b):

a. = Has provided a grant, giff, or donation to the above-named Primary Trip Sponsor and conduets
an audit ot review of its grant, gift, or donation to ensure that the funds are spent in accordance
with the terms of its grant, gift, or donation. or

b. [3J Hes had a direct role in the organizing, planning, or conducting of a trip to

(destination) on {(date) that is
being organized or arranged by the above-named Primary Trip Sponser.
4. Check one:

a. B My organization does not employ or refain a registered federal lobbyist or foreign agent ar
b. 0 My orgauization employs a registered federal lobbyist or foreign agent, but their involvement
in planning, organizing, or arranging the trip was @& minim/is under the ravel regulalions.

I centify that T am not a registered federal lobbyist or foreign agent for any sponsor of this wip, =

6. I certify by my signature that the information contained in this form is true, complete, and correct to
the best of my knowledpe.

Signature: C GCU'.',LJE Céi)\.c,&ﬂ?a_ 77'(0‘6)\.:2__

Laurie Cardoza-Moore .. President
Organization: PJTN

siaress. 1858 Wilson Pike, Franklin, TN 37067

Telephone umber: © 197 78-0202 .. Lauriecm@pijtn.org

Name:

If there are any questions regarding this form please contact the Commiltee zt the following address:

Committee on Ethics

U.S. Houose of Representatives

1015 Longworth House Office Building
Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Verslon dale 42073 by Commilies on Ethlcs
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K. Michael Conaway, Texas
Chairman
Linda T. Sdnchez, California
Ranking Member

Charles W. Dent, Pennsylvania
Patrick Meehan, Pennsylvania
Trey Gowdy, South Carolina
Susan W. Brooks, Indiana

Pedre R, Pierluisi, Puerto Rico
Michacl E. Capuano, Massachusetis
Yvetle D. Clarke, New York
Ted Deuteh, Florida

ONE HUNDRED THIRTEENTH CONGRESS

U.S. PHouse of Representatives

COMMITTEE ON ETHICS

Thomas A. Rust
Interim Staff Director and Chief Counsel

Joanne White
Adwinistraiive Staff Direcior

Jackie M. Barber
Connsel fo the Chairman

Danicl J. Taylor
Cotnsel to the Ranking Member

1015 T.ongwarith House Office Building
Washington, D.C. 205156328
Telephone: (202) 225-7103
Facsimile: (202) 225-7392

January 30, 2014

The Honorable Bill Johnson

U.S. House of Representatives

1710 Longworth Housc Office Building
Washington, DC 20515

Dear Colleague:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves your
proposed Lrip to Israel, scheduled for February 17 to 25, 2014, sponsored by the International Israel
Allies Caucus Foundation (DBA: Isracl Allics Foundation) and Proclaiming Justice to the Nations,
Inc.

You must complete a Member/Officer Post-Travel Disclosure Form and file it, together with
a Sponsor Post-Travel Disclosure Form completed by the trip sponsor, with the Clerk of the House
within 15 days after your return from travel, As part of that filing, you are also required to attach a
copy of this letler and both the Traveler and Primary Trip Sponsor Forms (including attachments)
you previously submitted to the Committee in sceking pre-approval for this trip,

Because the trip may involve meetings with foreign government representatives, we note
that House Members may accept, under the Foreign Gifts and Decorations Act (FGDA), gifts “of
minimal value' tendered as a souvenir or mark of courtesy” by a foreign government. Any
tangible gifts valued in excess of minimal value received from a foreign government must,
within 60 days of acceplance, be disclosed on a Form for Disclosing Gifts from Foreign
Governments and either turned over to the Clerk of the House, or, with the written approval of
the Committee, retained for official use.

! “Minimal valuc” for FGDA purposes is currently $350. However, the amount is recalculated every three
years by the General Services Administration (GSA). It is due to increase slightly retroactive to January 1, 2014,
but GSA has not yel announced the new amount.




The Honorable Bill Johnson
Page 2

If you have any further questions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

Sincerely,

K."VW£7 Olits. 7. Qgimolic?

K. Michael Conawa Linda T. Sanchez
Chairman Ranking Member

KMC/I.TS:re
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[srael Allies @

Foundation

Yes! Israel Mission

February 18-24, 2014
Hosted by the Israel Allies Foundation & Co-Sponsored by PITN

Day 1, Tuesday, February 18" — Arrivals & Jerusalem
3:10pm — Arrive Ben Gurion Airport, Tel Aviv
VIP Service and transfer to Jerusalem
5:30pm — City of David - Light Refreshments & Introductions
[J Kimball, Washington Director of the Israel Alliecs Foundation
Ruth Lieberman, Founder of Yes to a Strong Israel
Tour of Jerusalem: Where it All Began
7:30pm — Dinner
Topic: Regional Strategic Challenges
Overnight in Jerusalem, Inbal Horel

Day 2, Wednesday, February 19" — Prime Minister, Knesset, Iron Dome
7:30am — Breakfast at the Hotel
Briefing: Ambassador Dore Gold, with Conference of Presidents of Major Jewish Organizations
Topic: US-Israel Relations, A Two Way Street
8:30am — Depart for Yad Vashem, Israel’s Holocaust Museum
I 1:00am — The Knesset: Israel’s Parliament
Roundtable Discussion with Knesset Members, Knesset Christian Allies Caucus
12:00pm — Minister of Tourism Uzi L.andau — working meeting
12:30pm- Lunch at the Knesset
Deputy Defense Minister Danny Danon
1:30pm — Depart for the South, Ashkelon
3:00pm — Tour of Ashkelon Power Plant
Chief Engineer: Daniel Jaffe
Topic: Israel Energy Challenges Today
4:30pm — Visit Iron Dome with IDF Spokesperson
6:00pm — Visit to Sderot
Speaker: Dov Fendel
Topic: Courage under Fire
Strategic Tour - Views to Gaza, light dinner
8:30pm — Jerusalem — Mati Dan, at the Mark Twain house
Overnight in Jerusalem, Inbal Hotel

Day 3, Thursday, February 20" — Judea
7:00am — Breakfast
7:30am — Morning Briefing
Speaker: Ambassador Yoram Ettinger
Topic: US-Israel Relations a Two Way Street
Israel’s unique contributions to vital American interests
8:30am — Depart for Gush Etzion



9:00am — Overview, Neve Daniel
9:30am — Walk in the Footsteps of the Patriarchs
11:00am — Kfar Etzion
12:15pm — Lunch at Gavna restaurant with local officials, residents
1:45pm — Depart for Hebron
2:30pm — Tomb of the Patriarchs & Ancient Hebron
Speaker: Noam Arnon
Topic: From Biblical to modern challenges
4:30pm — Depart for the hotel
7:00pm — Dinner Menachem Begin Heritage Center
8:15pm — Townhall Meeting with Jerusalemite US-Israeli Citizens
Moderator: Marc Zell, Republicans Overseas
Topic: Town Hall in Israel
Overnight in Jerusalem, Inbal Hotel

Day 4, Friday, February 21* - Jerusalem
7:30am — Starting Line: Jerusalem Begin Heritage Center Run w/ Mayor of Jerusalem
8:15am — Morning Briefing
Speaker: Itamar Marcus, Palestinian Media Watch
Topic: Framing the Message
9:30am — Depart for walking tour of the Old City of Jerusalem
11:30am — Tour of Jerusalem — outlying Neighborhoods
1:30pm — Lunch at IAF Headquarters
Speaker: Rabbi Benny Elon, IAF
2:30pm — Garden Tomb Visit
6:30pm — Greeting the Sabbath
Traditional Sabbath Dinner — Home Hospitality
Overnight in Jerusalem, Inbal Horel

Day 5, Saturday, February 22" — Bethlehem, Masada & the Dead Sea
8:00am — Breakfast at the Hotel
8:30am — Depart for Bethlehem
9:00am — Guided Tour of the Church of the Nativity
10:00am — Meet with Pastor Khoury & Tour of Bethlehem
Speakers: Pastor Naim Khoury
Topic: Christians in the Middlc East
11:30am — Lunch in Bethlehem
12:30pm — Depart for Dead Sea area
2:00pm — Tour of Masada & the Dead Sea
7:00pm — Dinner in Jerusalem
Working Dinner
Overnight in Jerusalem, Inbal Hotel

Day 6, Sunday, February 23" — The North

6:30am — Breakfast at Hotel

7:00am — Visit to Temple Mount, hosted by Israel’s Police Chief & Rabbi Richman
10:00am — Tour Ofer military base and court, hosted by IDF Spokesperson
12:00pm — Depart for the Golan Heights via helicopter

1:30pm — Lunch at IAF base, tour and talk with soliders



2:15pm- Strategic Overlooks in the Golan Heights with Yashar Lachayal
2:30pm — Visit to Israeli field hospital near Syrian border

4:00pm — Tour of the Galilee: Mount of Beatitudes, Capernaum & Sea of Galilee
6:00pm — Dinner on the shore of the Sea of Galilee

Return to Jerusalem

Overnight in Jerusalem, Inbal Hotel

Day 7, Monday, February 24" — Samaria (Shomron) & Departures
8:00am — Breakfast at Hotel and Checkout
8:45am — Depart for Prime Minister’s Office
9:30am — Meet with Prime Minister Binyamin Netanyahu
10:30am — Depart for Shomron
11:45am - Tour of the City of Ariel
Visit to Barkan Industrial Park
Speakers: Arab & Jewish Workers
12:45pm — Visit to Ariel University
Tour of facilities; meetings scientists, researchers and technology exploration
Symposium: Members of Congress address University’s student body
1:30pm — Lunch at Ariel University
Speaker: President of the Ariel University, Chairman of the Board
Topic: Israel Start-up Nation, Scientific R&D
3:45pm — Tour of the Shomron
Shiloh - Site of the first Tabernacle
5:30pm — Psagot — meeting with locals
6:30pm — Closing Dinner at the Psagot Winery
Speaker: Danny Dayan, YESHA Council
Topic: Israel at a Crossroads
Summary: IAF
Depart for Ben Gurion Airport: Farewells

EU: Avenue Des Arts 19 | 1210 F-_vess Sz w0 = —Rlteiine T 5ooofwiutal ;
wv.israe]a]lies.org Germany: Schiffbaver Damm40  ~_ = <5 2 RO e —sn oed e L=
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- : A T T A T
) Israel Allies g

' Foundation

Yes! Israel Mission

February 18-24, 2014
Hosted by the Israel Allies Foundation & Co-Sponsored by PITN

Tentative Itinerary

Day 1, Tuesday February 18% — Arrivals & Jerusalem

Arrival, Ben Gurion Airport, Tel Aviv
Transfer ro Jerusalem
12:00pm — Meet in Hotel, Opening Recepftion & Lunch
Introduction: Ruth Lieberman, Founder of Yes to a Strong Israel
Speaker: Rabbi Benny Elon, Chairman of the Israel Allies Foundation
1:00pm — City of David: Sifting Project and Tour
Speaker; Doron Spiclman
Topic: Jerusalem, Wlere it All Began
3:30pm — Light Refreshments - Between the Arches Restaurant
Tour of the Old City Quarters -- Davidson Center, Western Wall, Via Dolorosa, St.
Anne’s Church, Pool of Bethesda: Renewed Jewish Presence
7:00pm - Dinner
Speaker: Minister of Defense Moshe ‘Bogie’ Ya’alon
Topic: Regional Strategic Challenges
Overnight in Jerusalem

Day 2, Wednesday February 19t — Prime Minister, Knesset, Iron
Dome

7:30am — Breakfast
8:00am — Morning Briefing
Speaker: Ambassador Yoram Ettinger
Topic: US Evolving Interests in the Middle East
9:15am ~ Depart for Prime Minister’s office
10:00am — Meeting with Prime Minister Netanyahu
| 1:00am — Depart for Tour of Yad Vashem, Israel’s Holocaust Museum
11:30am — Tour of Yad Vashem
12:30pm — Depart for the Knesset
1:00pm -~ Lunch at the Knesset
Speaker: Speaker of the Knesset MK Yuli Edelstein
Roundtable Discussion with Knesset Members and Members of the KCAC — Minister of
Tourism Uzi Landau, Deputy Minister Danny Danon
3:00pm — Depart for the south
4:00pm - Tour of Ashkelon’s newest power plant: Energy alternatives in the Middle East
5:00pm - Sderot
Speaker: Dov Fendel
Topic: Courage under Fire
Strategic Tour - Views to Gaza; Iron Dome Tour with IDF spokesman




Return to Jerusalem

8:00pm — Dinner
Speaker: General Ya’acov Amidror, former National Security Advisor to PM Netanyahu
Topic: Israel’s Security Needs

Overnight in Jerusalem

Day 3, Thursday February 20t — Judea

7:30am —~ Breakfast

8:15m — Depart for Gush Etzion

9:00am — Overvicw, Neve Daniel

9:30am — Walk in the Footsteps of the Patriarchs

11:00am - Kfar Etzion

12:15pm — Lunch at Gavna restaurant with Mayor and local residents
Topic: Diplomacy & Reality

1:45pm - Depart for Hebron

2:30pm - Cave of the Patriarchs & Ancient Hebron
Speaker: Mayor of Kiryat Arba
Topic: From Biblical to modern challenges

4:30pm — Dcpart for the hotel

7:00pm — Dinner
Speaker: Lenny Ben David, US-Israeli citizens
Topic: Town Hall in Israel - with invited press

Qvernight in Jerusalem

Day 4, Friday February 215t - Jerusalem

7:30am — Breakfast at Hotel
8:00am — Morning Briefing
Speaker: Itamar Marcus, Palestinian Media Watch
Topic: Power of the Media
9:15am — Depart for Tour of Jerusalem and outlying Neighborhoods
1:30pm — Lunch on the Mount of Olives
Speaker: Rabbi Benny Elon, IAF
Topic: From King David until today
3:00pm — Optional Garden Tomb Tour
6:30pm — Greeting the Sabbath — Western Wall
Traditional Sabbath Dinner — Home Hospitality
Speaker: Michael Eisenberg
Topic: An Israeli Entrepreneuring Tale

Day 5, Saturday February 2274 — Bethlehem, Masada & the Dead
Sea

8:00am — Breakfast at the Hotel

9:00am — Depart for Bethlehem

10:00am — Meet with Pastor Khoury & Tour of Bethlehem

Speakers: Pastor Naim Khoury
Topic: Christians in the Middle East




12:00pm — Lunch in Bethlchem

1:00pm — Depart for Dead Sea area

2:00pm — Tour of Masada & the Dead Sea
7:00pm - Dinner in Jerusalem

Overnight in Jerusalem

Day 6, Sunday February 234 — The North

0:30am — Breakfast at Hotel
7:30am — Visit to Temple Mount, hosted by Israel’s Police Chief
10:00am — Depart for Tel Aviv
11:00am — Tour Ofer military base and court - IDF spokesman
Speaker: IDF officer, judge
Topic: Judicial impartiality under military rule
12:00pm — Depart for the Golan Heights via helicopter
1:30pm — Strategic Overlooks in the Golan Heights
2:30pm — Lunch at [AF base, tour and meeting
Speaker: IDF Officer Avigdor Kahalani
Topic: Heroism and our Future
4:00pm — Tour of the Galilee: Mount of Beatitudes, Capernaum & Sca of Galilee
6:00pm — Dinner, Return to Jerusalem
Oveirnight in Jerusalem

Day 7, Monday February 24t — Samaria (Shomron) &
Departures

7:30am — Breakfast at Hotel and Checkout
8:00am - Depart for Shomron
9:15am — Tour of the City of Ariel
Visit to Barkan Industrial Park
Speakers: Arab & Jewish Workers
10:30am — Visit to Ariel University — Tour of facilities; meetings scientists, researchers and
technology exploration
Symposium: Members of Congress address University’s student body
12:30pm — Lunch at Ariel University
Speaker: President of the Ariel University, Chairman of the Board
Topic: Israel Start-up Nation
2:30pm - Tour of Shomron
5:30pm - Closing Dinner at the Psagot Winery
Speaker: Minister Nafiali Bennett & Mr, Simon Falic
Topic: Israel af a Crossroads
Summary: IAF, PITN & Yes to a Strong Israel hosts

Depart for Ben Gurion Airport: Farewells

Latin Americe: Casilla de Correo Nro, 10 | Laprida 2128 Sucursal Plaza Las Heras | Buenos Aires | Argentina
EU: Aventie Des Arts 19 | 1210 Brussels | Belgium | P:432-48-354.3617 | E: europe@israelallies org
www.israelallies.org | Germany: Schiffbaver Damm 40 | Suite 4302 | 10117 Berin | Germany | P-4493091901934 | E: germany@israelallies.org
Israel: 12 Derech Shechem | Jerusalem 87200 | Israel | P +972-77-300-8762 | E: israel@israchallies.org
USA: 1150 Connectiont Avenue NW ] Suite 515 | w&luglﬁn,i).c. 20036 | USA | P: +1-202-280-1178 | E:admin@israelaliles.org
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Form ‘990-J:’F

.
Depariment of e Treasiry
Inlerna) Revenue SErvice

Return of Private Foundation

or Section 4947(a){1} Nonexempt Charitable Trust

Treated as a Private Foundation

Nole Theloundation may be able lo vse a copy ot this retuen to satisfy stale reporting requirements

OMB Mo 1545-0052

2010

For eafendar year 2010, or tax year beginning

, and ending

G Check all that apply

L izl retuen

1 Inthial return of a former publie chanty

| Fing! return

Amgntiad glurn Address changs iame change
Name of toundation A Employer identificahien number
CHERNA MOSKOWITZ FOUNDATION 26-2547583
Wumber and skeet for PO box number if mail (s not dolivered to stresl adoress) Roermfaute 1§ Telephong number
1250 E. HALLANDALE BEACH BLVD., SUITE 1 {305}531-4559
City orgtown. state, and ZIP code L axempuon sppucation 1s pending, check hee P [
HALLANDALE BEACH, FL 33008 b 1 Foreign orgamizations, check herg PD
M Check lype of organzabion Section 501(e)(3} exempt private toundation F°“‘Ei§,§§2"‘:§&’3,‘2§f,ﬁ§.?;2ﬁf’% et w[ ]
(1 sechon 4947(a}{1) nonexempt chartable frust [ other taxable private foundalion E 1t private Toundation status was lerminated
! Faw market valug of all assels atend ot year }J§  Accounting method Cash LT accrua vader sectian S07(b){1}{A), check here »[ ]
{fror Part I, col (c), ine 16} ] Other {speciy} F It the foundation 1s m a 60-month termimation
>3 19,267,360 .[tParti, cotumn {d) must be on cash basis,) under section 507(){1)(8]. check here
B B e | (Qfereee | @t | ongtn | (e
1 Contribolions, gifts, grants, etc | recenved 132,600 7 000, N/{}\
2 Check D 1 ihe founcatian 15 Aot recuwed 1 attach Sch 8 .
3 ety o tempomiy 31,208. 31,208, STATEMENT 1
& Dwidends and mterest from secunties 103,932, 103,932, STATEMENT 2
§a Gross rents
B Nel rental income or {loss) _
™ B3 Nel gan or doss) from sale of assets noton e 10 5 r 375.
| baitioniwesa 764,375. —
3 T Capital gan net incame {om Part Iy, line 2 5 ’ 375.
Z1 8 Netshort-term capital gain
& Income modifications
102 grg srowonces
B Less Cost of goods seld
¢ Gross profit gr {Ipss) )
13 Otherincoms
12 Total. Add hines 1 through 11 13,740,515, 140,515.
13 comp of afficers, diroct , et 0. 0. c.
14 Cther employee salanies and wages
" 15 Pension plans, amployes henafits
2 162 Legal fees STMT 3 16,501. 0. g.
§ b Accounting fees r_‘_;‘___{“)‘TL’D'TI‘ 4 5,220. 0. 0.
& ¢ Other prof&ssu:-nalfeeT{ @@'}Eﬁ?&“%—:ﬂ 8,315. 8,315, 0.
_g 17 interest f == &
E|18 Taxes 'fQ' . Em
2119 Depreciation and dep! l@;{ NOoy 21 204 ﬁ\Q
'E 20 Qccupancy n EL__ o Jg?
(21 Travel conferences, and Meelngim = —p & == o2
E 22 Prnting and publlcalm —T@_—f‘_a_hagﬂ__u { |
o238 Other expenses STMT 6 30. 0. 0.
T (24 Totafoperating and administrative
& expenses. Add lines 13 through 23 30,066. 8,315, 0.
Ol25 Gontributions, gifts. grants pad 6,00C,070. 6,000,070,
26 Total expenses and dishursements.
Add ines 24 and 25 6,030,136. 8,315. 6,000,070,
27 Subtract bne 26 from line 12
4 Exeess of revenue over ERDENSES and isbusementa 7 F 7 l G r 3 7 9 *
I Net investment INCOME (i nagative, enter 0 132 ’ 200.
¢_Adjusted ne! iNEOME Gl negative, enter -0-) N/A

023501
12.67.10

07351104 769165 22362

LHA Far Paperwark Reduction Act Nolice, see the instruchions.

1

form 990-PF (201

2010.04041 CHERNA MOSKOWITZ FOUNDATION 2

0/



CHERNA MOSKOWITZ FOUNDATION

DAVID DOV'FOUNDATION INC
603 TWIN OAKS DRIVE LAKEWOOD,
NJ 08701

UNION RESCUE MISSION
545 S SAN PEDRO STREET LOS
ANGELES, CA %0013

HCPE FOR THE FUTURE FOUNDATION
119 RIDGEPOINT PLACE
GAITHERSBURG, MD 20878

CARMEI HAIR INTERNATIONAL INC
PO BOX 172 LAWRENCE, NY 11559

INTERNATIONAL: ISRAEL ALLIES
CAUCUS FOUNDATION

5505 CONNECTICUT AVE. NW #248
WASHINGTON , DC 20015

TOTAL TO FORM 990-PF, PART XV,

07351104 769165 22362

NONE

RESEARCH & PUBLICATION
OF SHCOLARLY &
EDUCATIONAL BOOKS

NONE

SEEKS TO BREAK THE
CYCLE OF PCVERTY, MEET
BASIC NEEDS OF THE
POOR

NONE

PROVIDE SCHOLARSHIPS,
STUDENT FINANCIAL AID
SERVICES & AWARDS

NONE
HELP FEED THE NEEDY
WITH DIGNITY

NONE
TC PROMOTE JUDEO
CHRISTIAN VALUES

LINE 3A

25

26-2547583
NON-PROFIT  50,000.
NON-PROFIT 20.
NON-PROFIT  50,000.
NON—PROFIT 250.
NON-PROFIT 200,000.

6,000,070,

STATEMENT(S) 9

2010.0404]1 CHERNA MOSKOWITZ FOUNDATION 22362 1



' v Return of Private Foundation | OMB Mo 15450052
Form 990-PF or Section 4947{a)(1) Nonexempt Charitable Trust 2 01 2
Depanment of the Treasury Treated as a Private Foundation
inlemal Revenue Sarvice Nate. The foundation may be able to use a copy of this return to satisty state reporting requirements | Open to puble hepacton _
For calendar year 2012 ar tax year beginning , and ending

Nama.of foundation A Employer fentiticallan numner
CHERNA MOSKOWITZ FOUNDATION 26-2547583
Murmber and straet for P O box number ff mal 3 nol deliversd te sieet addmess) Roonvsute  |B Telephone aumber

1250 E. HALLANDALE BEACH BLVD., SUITE 1 {305)531~4559

City or town, state, and ZIP code
HALLANDALE BEACH, FL 33009

Cu Qxermiplion application 1S penging, Chadk nere » Ij

6 Check all that apply D Initia! return D {rittial return of a former public charty D 1. Foreign organizations, check here » I:]
Final return D Amended ratum
L] Address cha nge [ 1 Mame change 2 E&ﬂ?i&?ﬁﬁiﬁ&t&'&ﬁ&“&:ﬁ el = 1
H Check typs of organization Section 501{ci(3} axemp? private foundation £ If prvate foundation status was terminated
[_1 saction 4947(a){1) nonexempt ehanitabte trust [ Other taxable private toundation under sactian 507(b}{1)(A}, check here >l ]
[ Fair markel value of all 3ssets at end of year | J  Accounting method { X1 cash [T Accrual F 1f the foundation s 1n 2 B0-month termination
{from Part I, cal. {c}, hne 16} D {ther {spacity) under sectian S07(bY 148}, check here W
>3 35,417,514 .|{Part), column (d) must be on cash basis,)
Anzlysis of Revenue and Expenses 0} Cisbursements
P e s | fermiend, | | ONmesmel | O | fomne
1 Contribulions, gifts, grants, efc , racenved 16,490,000. N/A
2 Check P+ [:] 1 the boyndaton is not requoed to ateeh Sck B -
B e mecieng. T RO 14,909. 44,909. STATEMENT 1
4 Dmwidends and mterest from secunties 434 ,277. 412,251. STATEMENT 2

52 Gross rents

b Net rentat income or floss)

o 53 Mat gain o1 {loss) from sale of acsats notonine 10 2 9 F 6 4 0 -
2| pimmumemste 269,640, S
3 ¥ Capital gain net income {from 2art IV, hine 2} 29 ’ 640 . F&?Wg:;ﬁéﬁ% '-:'j E‘:‘}
| 8 Netshortterm capttal gain hb#ﬁ‘—‘”&’ :‘“MSJ
g Income modiicalions b & L}
102 Sy e ™ gg IR RRAUEEN
b Less Costol goods sotd o0 é:
& Gross profit or (loss) i proer=r=r( T s Sl
11 Cther ncome ‘ LG U&i‘;m
12 Total. Add bnes 1 through 11 16,998,826, 486,800.
13 Comgensation of officers, directors, bustess, etc 0 + 0' - 0 .

14 (ther employee salanes and wages
18 Penston plans, employee benshts

§ 18a Legal fees STMT 3 474. . 0.
E b Accounting feas STMT 4 9,830. 0. 0.
| ¢ Cther professionat lees STMT 5 11,965, 11,965. 0.
2117 Interest
5[18 Taxes STMT 6 7,743. . .
::—::" 19 Depreciation and deplehion
'E 20 Oocupancy
< |21 Travel, conferences, ang meetings
G_“' 5’ E 22 Pnnting and publications
(:(,-5:. 223 Cther expenses STMT 7 177. 0. 0.
REY "E 24 Tatal operating and adminisirative
(AF I | pxpenses. Add Imes 13 through 23 30,249, 11,965, 0.
o= Olg5 Contrbubons, gitls, grants pa 5,369,430. 5,369,430,
nE 26 Total expenses and disbursements.
Add linss 24 and 25 5,399,879, 11,965. 5,369,430,
',/‘ 27  Subtract ing 26 from: ne 12
L,/ 2 Excass of revenue over axpenses and dish nits 11;599,147-
{1 &1 Net Invesimen! income g negawve, enter -0u) 474 r 835.
(‘ ¢ Adjusted nel income § negatve, enter .0) N/A
T 3BT LHA For Paperwork Redutiion Act Notice, see instructions. Form 890-PF {2012) 3
1
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CHERNA MOSKOWITZ FOUNDATION 26-2547583
‘TPart X¥| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
Reciprent it recipient 1s an mdandual,
. : shm;: an':'j rilationshlp 10 Fg?a:;ggzgin Purgggfﬂgiu%ggt or Amount
Name and address {home o business) ot aubsiantia) contribator reciprent
GUIDE DOG FOUNDATION HOHE NON-PROFIT INPROVE THE QUALITY OF
371 R JERICHC TURNPIRE LIFE FOR THE
SMITHTOWN, NY 11787 BLIND/VISUALLY
IMPAIRED, THROUGH USE
DF GUIDE & SERVICE 5 8400,
HEBRON FUND NONE FON-PROFIT OCIAL AND EDUCATIONAL
1760 OCEAN AVE LI BEING
BROOKLYN, NY 112390 60,000,
HERITAGE FPOINTE NONE KON-PROFIT PROVIDE INDEPENDENT,
27356 BELLOGENTE ASSISTED & MEMOREY
MISSION VIEJFO, CA 52631 CARE SERVICES FOR THE
ELDERLY , INCORPORATING
JEWISH TRADITIONS & 25 0900,
HINENI HONE NON - PROFIT EDUCATIONAL PROGRAMS ,
232 W END AVE ENDEAVORS & FUNCTIONS
NEW YORK, NY 10023 0 FOSTER & MAINTAIN
INTERESTS IN JUDAISM'S
PULTURE & TRADITIONS 108,000,
HOPE FOR KIDS FOOD BPANK NONE KON - PROFIT HELP HOMELESS &
512 N PARK DR DISADVANTAGED CHILDREN
ARLINGIGN _ VA 22203 (¥ NEED 20 000,
HOPE FOR THE FUTURE EDUCATIONAL NONE KON -PROFIT DEDICATED TO THE
FOUNDATION BDUCATION OF
14853 SW 38TH CT ['NDERPRYIVELEGRD
HOLLY®WOOD, FL 33027 PHILDREN FROM ARCUND
THE WORLD 55,000,
INERNATIONAL ISRREL ALLIES CAUCUS NoNE rwon-pnorxw EDUCATION EVENTS
FOUNDATION REGARDING THE
1501 PENN AVE NW STE %01 ;S /TSRARL RELATICHNSHIP
WASHINGTON _ DC 20006 170 000,
ISRAEL CHILDREN'S CANCER FOUNDATION KOKE NON - PROFIT IC IMPROVE THE QUALITY
141 WASHINGTON AVENUE SUITE205 PF LIFE OF CHILDREN
LAWRENCE, NY 1155% BUFFERING FROM CANCER 25 _Q00.
JEWISH LEADERSHIP INSTITUTE NOME HON-BROFIT & WEER PROGRAM FOR
925 ARTHUR GDFRY RD STE 1061 STUDENTS TO ENHANCE
MIAMI BEACH, FL 33140 FHEIR JEWISH
IDENTIFICATION &
DVERALL ENOWLEDGE OF 5,080,
JEWISH NATIONAL FUND BONE HON-PROFIT CARETARER OF THE LAND
78 RANDALL AVE DF ISRAEL, ON BEHALF
ROCEVILLE CENTRE, NY 11570 DF ITS OWNERS PLANING
TREES, BUILDING
DAMS CREATING PARKS 180,
Totaf from tonlinuation sheets
20
16
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&= %

for 980-PE Return of Private Foundation OMB No 13650057
or Section 4947{a}{1}) Nonexempt Charitable Trust
Deptmant of the Treasury Treated as a Private Foundation 2009
Intesmal Ravenue Service Note, The joundation may be able to use & copy of thes return to sabisfy state reporting requiremnents.
For catender year 2009, o1 tax year beginaing , and ending
G Check all that apply: D Inetal return [ 1 ineteat return of a fosmer publc charity [ Finat return
Amended return :_l Address change Mame change
Uge the ]S Name of foundation A Employer identification number
label. ON & ROCHELLE BECKER CHARITARLE
Otherwise, [TRUST 20-3822168
print Mumber and sirest (or PO box number f mat is not delrvered to sirast address) Rowrfsute  |B Telephane mumber
ortype. 1700 LARKSPUR LANDING CIRCLE $199 415-461-4126
i‘;ﬁ:&:ﬁc Crly or town, state, and ZIP code € I exempiion appiicazion s pending, check tars WL
LARKSPUR, CA 94939 D 1. Foreign organizations, check here e[
H Check type of orgamzmmon: 1 X | Section 501{6)(3} exempt private foundation 2. P crganzations masting e s st g ]
[ section 4g47{a}(1) nonexempt charttatle rust [ Other taxabie private foundation E It private foundation status was lermnated
1 Fair market value of all assets at end of year | J Accounbng method; (XJcasn ] Accrual under section 5G7{b}(T}{A}, check here PD
{from Part if. col. (c), ine 16} [ omer (speciyy F If the foundation 15 n & 60-month termination
| 16,795,507 .|(Part i column (d) must be on cash basrs.) under section 507(b}1}(B}, check n&_g_@_
o garre | fornd, | Ofmere | oo | i
1 Contributions, gitts, grants, etc., received p. N/A
2 Chack m tthe foundaban s not required to atach Sch B
3 el e temporery 11,597, 11,997, STATEMENT 1
4 Dwidends and Isterest from securties 159,481. 159,481. STATEMENT 2
Sa Gross rents
B Mat rental incoms o (icss)
o 68 Nat gan or (loss) from sale of assats not on ine 10 —1,160,617.
2| b Sos e pre e 1,994,248.
% 7 Capnal gan ast income (trom Part [V, ina 2) 0.
€| 8 Nt short-term capral gam
9 Income modifications 1
2 |10n Stmmem i e FENVED [T
o b Less 005101@&4:&‘::— ,_\_:-‘-“‘,i-_] 5'?\‘
"1 ¢ Gross profitor (lpss) 4 @]
o |11 omer ncome ﬂg gep 17 20 ) -751,680.] 183,221. STATEMENT 3
igd |12 Total Add lnes tinrough 1.7 =1, 740, 819. 354,699,
2 113 comomsaton srombae aregymDis, U |1 125,000. 31,250, 62,500.
S 14 Cther employee sa d-waq{s‘/y
2 |15 Pension plans, employee benefis 33,713. 8,428, 16,857.
%g 18a Legal fees STMT 4 1,103. 0. 0.
€3 8| b Accounting fees STMT 5 44,118. 0. 0.
©@E’ ¢ Other professional fees STMT 6 279,438, 91,533, 144,929,
217 Interest 5,186. 0. 0.
EIBTM% STMT 7 76,704. 4,534. 4,350,
2|19 Depreciation and depletion 420. 0.
geoOWme 15,888. 0. 0.
< |21 Travel, conferences, and meehngs 36,706, 0. 0.
% 22 Pnntmg and publications 487. 0. 0.
123 Other expenses STMT 8 36,675, 23,759, 261.
ﬁ 24 Total operating and sdministrative
2| expenses. Add nes 13 through 23 655,54%8. 159,504. 228,8%7.
©l25 Contriputions, giis, grants pai 2,397,705, 2,387,705,
26 Total expenges and disbursements.
Add lines 24 and 25 3,053,303, 159,504, 2,626,602,
7 Sublract ling 26 from ling 12:
A Exceas of ravenue aver sxpenses and dishursements —4 ’ 794, 122 -
b Metinvestment income (f nogative, enter -0} 195,185,
1 = Adjusted net incoms gf segative, enter -G-) N/A
S3%d0 LMA For Privacy Actand Peperwork Reduction Act Notice, aee the instructions. Form 990-PF (2008)
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13550907 728748 2508620-007 2009.04020 NEWTON & ROCHELLE BECKER CH 25086251 ’LJK




NEWTON '& ROCHELLE BECKER CHARITABLE TRUS

EMORY UNIVERSITY

1762 CLIFTON RCAD ATLANTA, GA

30322

FOUNDATICN FOR THE DEFENSE OF
DEMOCRACIES

P.0. BOX 33248 WASHINGTON, DC

10118

FREEDOM WORKS FEDERATION
601 PENNSYLVANIA AVENUE NW,
NCRTH BUILDING, SUITE 700
WASHINGTCN, DC 20004

INTERFAITH FAMILY.COM
90 OARK STREET, FOURTH FLOOR
NEWTON UPPER FALLS, MA 02464

INTERNATIONAL ISRAEL ALLIES
CAUCUS FOUNDATION
5505 CONNECTIVUT AVE NY #2438

- WASHINGTON, DC 20015

INTERNET DEVELOPMENT FUND
5436 HARVEST RUN DRIVE SAN
DIEGO, CA 92130

ISRAEL CHRISTIAN NEXUS
20300 VENTURA BLVD WOODLAND
HILLS , CA 91364

ISRAEL EMERGENCY ALLIANCE
3710 ROBERTSON BLVD CULVER
CITY, CA 90232

ISRAEL INDEPENDENCE DAY FESTIVAL
7324 RESEDA BLVD. #257 RESEDA,

CA 81335

ISRAEL PEACE INITIATIVE
P.0. BOX 42 PALO ALTO, CA
94303-0042

19550907 728748 2508620-007

N/A
RESEARCH AND EDUCATION
ON WORLD HISTORY

N/A
RESEARCH AND EDUCATION
ON FOREIGN AFFAIRS

N/A
RESEARCH AND EDUCATION
ON FOREIGN AFFAIRS

N/A
EDUCATION ON
INTERFAITH FAMILIES

N/a

PROMOTING
COMMUNICATION AND
INFORMATION ON FOREIGN
AFFATRS

N/A
EDUCATION ON FOREIGN
AFFAIRS

N/A
EDUCATION ON FOREIGN
AFFATRS

N/A
EDUCATION ON FOREIGN
AFFAIRS

N/A
RELIGIOUS AND CULTURAL
EDUCATION

N/A
EDUCATION ON FOREIGN
AFFAIRS

22
2009.04020 NEWTON & ROCHELLE

20-3822168

2,445.

475,000.

15,000.

12,500.

50,000.

25,000.

35,000.

90, 000.

360.

22,000.

STATEMENT{S) 13
BECKER CH 25086251




rom G90-PE Return of Private Foundation OMB fo 1545-0052
or Section 4947(a)(1} Nonexempt Charitable Trust
Department ot the Traasry Treated as a Private Foundation 20 1 0
inteernal Revenus Service Notg. The foundation may be able 1o use 2 copy of this return to satsly state reporting requiremnents.
For ¢calendar year 2010, or tax year beginning , &nd ending
G Checkall that 2pply: ] ot return L tniat return of a former pubhc chardy [ Finai return
Amended return D Address change i:j Name change
Nare of foundation A Employer identifieation number
NEWTON & ROCHELLE BECEKER CHARITABLE
TRUST 20-3822168
Number and straot for B O box aumbar o mail s not delversd to straet addrone) Foomizute | Teleohone nuUmhber
700 LARKSPUR LANDING CIRCLE $199 415-461-4126
City or town, state, and ZIP cade G it axemption apphication s pending, check hees I |:]
LARKSPUR, CA 94939 D 1. Foreign organizations, check here »[ ]
H Checktypeof organzanon: [ ] Secton 501(¢){3} exampt private foundation 2. Foregn organizations mestng the 8t tast. [ ]
[ section 494 7{2){1} nonexempt charitabie rust D {ther taxable private foundation E If prvate foundation status was terminated
[ Fair market value of ali assets atend of year | J  Accounting method: Ei' Cash ]:l Accrual under section SO7(R)(1){A). check hera P-D
(from Part i, col. (), fine 16 [T other (specify) F if the foundation 18 11 a 60-month termination
2] 16,079,584 .|Fartl column (d} must be on casit basis.} under section S07(bY(1)(B), check here (]
Part.] | Analysis of Revenue and Expenses {d} Disbursements
e e | ol | g | wigmgee =
1 Contrbutions, giits, grants, etc., receved Q.pie. e PG NSAS
2 heck I 3] e foundabon isnot requatd to stiach Seh B . N RS
3 i eastaan® 2nd temporay 1,433,
4 Dwsdends and interest fram securities 177,822,
- 58 Gross rens
b Mot rental income o (oss) e K] N g
ol B8 Hs‘tgalnu’i?Oss}frumTa!aolas.se‘snolmlm 0 217 090.
E b Sross sales price for o 1,801,322, st
2| 7 Caonal gan netincoma {from Part iV, ne 2) o
1 8 Netshor-term capital gam . W 6 i
§ Income modifications Lr i 1 sl
108 S Sowarces T : ""i_.::
B Less Cost ol goods sold L A i e il
o Gross profit or {Joss) Y : A *h%i‘%
11 Other mcome «<50,297.p 252 651. STATEHENT 3
12 Total. Add hnes 1 through 11 346,048, 648,996, - aEEa
13 Compensation of officers, directors, trustees, etc 146,667, 36,667. ?3; 334.
14 Other employee salanes and wages
|15 Pension pians, employee benefts 31,406. 7.,852. 15,703,
21 16a Legal fees STMT 4 421. 0. 210,
g §{ b Accounting fees STMT 5 20,037. 0. 0.
< &1 o Other professional tees STMT 6 304,115. 98,378. 150,813,
et 2|17 Interest 1,607. 1,607. 0.
&8 E 18 Taxes STMT 7 12,428. 5,616. 4 535,
g 218 Deprecation and depletion 252. 0. BEE %% TigH
= g 20 Occupancy 14 .300. 0. 0.
¢35 |21 Travel, conferences, and meetings 30,050. 0. 15,025.
wh E 22 Pnnting and publications 333, 0. 166.
Z olos Otmer expenses STMT 8 | 26,898. 14,892 371.
o, T(24 Total operating and administrative
8 i expenses. Acd ines 13 through 23 588,514. 165,012, I 260,157,
©l25 Contnbutions, pifts, grants paid 1,013,997 @ o vdde i higmigiearet!  1.013,997,
26 Totsl expenses and disbursements.
Add Iings 24 and 25 1,602,511. 165,012. 1, 274 154.
27 Subtract ne 26 from bne 12; T R Y %f SR B LA R e e v«;e,g;
8 Eucess of reveriis ovar sxpensas and disbursements (1,256 463 . e D R e J";""}w".'f_*\: o
b Netinvestment income {f negative, enter -0-) o e 483 984 . ¢ o7 5
& Adjusted net income G negative, enter -0-} IR Rl I R VL R, J%‘
‘1’33357“ % LHA ForPeperwork Reduction Act Notice, sae the instructions. Form 990-PF (2010 0\
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NEWTON & ROCHELILI:E BECKER CHARITABLE TRUS

CONGREGATION BETH SHOLOM
301 14TH AVE.
34118

CONGREGATION RODEF SHOLOM
170 N. SAN PEDRO ROAD SAN
RAFAEL, CA 94903

DAVID HOROWITZ FREEDOM CENTER
P.O-
91499

DEMOCRACY COUNCIL OF CALIFORNTIA
10573 wW. PICO BLVD., SUITE 122
LOS ANGELES, CA 30064

FREEDOM WORKS FEDERATION
601 PENNSYLVANIA AVENUE NW,
NORTH BUILDING, SUITE 700
WASHINGTON, DC 20004

HAZON
322 PNE ST., SUITE 600 SAN
FRANCISCO, CA 94104

HUDSON INSTITUTE
*1015 15TH ST., NW WASHINGTON,
DC 20005

INTERFAITH FAMILY.COM
$0 OAK STREET, FOURTH FLOOR
NEWTON UPPER FALLS, MA 02464

INTERNATIONAL ISRAEL ALLIES
CAUCUS FOUNDATION

5505 CONNECTIVUT AVE NY #248
WASHINGTON, DBC 20015

INTERNET DEVELOPMENT FUND
5436 HARVEST RUN DRIVE SAN
DIEGO, CA 92130

11101027 728748 2508620-007

S8AN FRANCISCO, CA

BOX 55089 SHERMAN OAKS, CA

N/A

RELIGIOUS AND CULTURAL
COMMUNICATION AND
EDUCATION

N/A

RELIGIQOUS AND CULTURAL
COMMUNICATION AND
EDUCATION

N/A
RESEARCH AND EDUCATION
ON FOREIGN AFFAIRS

N/A

PROMOTING DEVELOPMENT
OF DEMOCRATIC
INSTITUTIONS

N/A
RESEARCH AND EDUCATION
ON FOREIGN AFFAIRS

N/A
RELIGIOUS AND CULTURAL
RESEARCH AND EDUCATION

N/A
EDUCATION ON FOREIGN
AFFATRS

N/A
EDUCATION ON
INTERFAITH FAMILIES

N/A

PROMOTING
COMMUNICATION AND
INFORMATION ON FOREIGN
AFFAIRS

N/A

EDUCATION ON FOREIGN
AFFAIRS

21

2010.04050 NEWTON & ROCHELLE

20-3822168

3,600.

2,250.

1,000.

5,000.

15,000.

5,400.

5,000.

15,000.

5,000.

20,000.

STATEMENT(S) 13
BECKER CH 25086251



lefile GRAPHIC print - DO NOT PROCESS [ As Filed Data - | DLN: 53491320008322]

990-PF Return of Private Foundation OMB No 15450052
Form or Section 4947(a){1) Nonexempt Charitable Trust 201 1

Treated as a Private Foundation

afme: of the | reasury
ber ’ Note. The foundation may be able Lo use a copy of this weturn Lo satisfy state weporting requirements

Iremal Revenue Sanioe

Far calendar year 2011, or tax year beginning 01-01-2011 , and ending 12-31-2011

G Check all that apply ]_Il"lltlal return ]_Inltlal return of a former pubhc charity ]_Flnal return

]_Arnended Faturn I_Address change ]_Name change
Mame of foundation A Employer identification number
NEWION & ROCHELLE BECKER CHARITABLE THUSI

20-3822168

Number and street (or PO box nember f mail s not delvered to street address) | Roomy suite B Telephone munben (see page 10 of the mshuctions)

700 LARKSPUR LANDING CIRCLE NO 199
(415} 461-4126

City or town, state, and Z1F code C if cxomption application s pending, chock hore I_
LARKSPUR, CA 54536 D 1. Forewgn orgamzatiens, check here »
H Check type of orgamization FSectlon 501{c){3)exempt private foundation 2. Foreign organizations meeting the §5% test, v [
[_ Section 4947{a){1) nonexempt chantable trust [_Other taxable pnivate foundation cireck here and attach computation
IFair market value of all assets at end J Accounting method [V cash [ accrual E f{l]ﬂ:':ifc{'z'::]gg;'?;E‘;‘?Eﬁ‘t‘?‘ii'ﬁ:};md r
af year {from Part II, cof. (c), I other {specify)
fine 16*% 15,102 530 {Part I, cofumn {d) must be on cash basis.) F an;: ;‘;f:i?:':g,':b[;‘(f)?g}_ﬂigﬁt:ggnat'on » [
LI Analysie of Revenue and Expenses (te | revenwead | () e s | (0 atses et | oo
necessardy ciudl e amounis w oofumn (a) (see page 11 of Books ncome mneome purposes
tie instructions) } {cash basi only}
1 Contnbutions, gifts, grants, ek , recewad (attach schedule) G
2 Check |7 if the foundaton 15 not required to atkach Sch B
3 Interest on savings and temporary cash investments 845 84t
4 Ciwvidends and interest from secunbies. . . . . . 163,956 163,956
na Grossrants . . . . . . . . . . . . . .
b Metrental iIncome or {loss)
& Ga MNetgammor(loss)from sale ofassets noton ine 10 496,000
% b Gross sales price for all assets on Ine ba 2,745,889
E 7 Capital gain net income (frem Part IV, line2) . . . A%, 300
& 8 Met short-termcapitalgan . . . . . . . . .
Income medificabions . . . . . . . . . . .
10a Gross sales less returns and allowances
b Less Costof goods sald
Gross profit or {loss) (attach scheduley . . . . .
11 Ctherincome (attach schedule) . . . . . . .|%&] 119,035 266,067
12 Total Addlines I through 1l . & .+ « + + +« 779,836 OB, 868
13 Compensabion of officers, directoers, trustees, ete 145,000y 36,250 72,500
14 Cther employee salanes and wages . . . . . .
§ 15 Fension plans, employee benefits . . . . . . . 22,886 Yy, 22 11,443
§ 16a Leogal fees (attach scheduley., . . . . . . . .
E b Accounting fees (attach schedule). . . . . . .|%] 17,521 0 o]
QD e Other professional fees (attach schedule) . . . .|% 300,162 106,364 £6,030
'E 17 Interest . . v 4 4 v v 4 e a4 e e 3,171 2,171 o
'E 18  Taxes (attach schedule) (see page 14 of the mstructions) &) 11,220 2,251 4,302
= 19 Depreciation {attach schedule} and deplebion . . . ‘E 152 0
g 20 Occupancy . - - . o o 4 4 a4 4. .. 13,200 0 1]
g 21 Travel, conferences, and meetings . . . . . . . 28,448 0 14,224
g 22 Ppnbng and publications . . . . . . . . . . 426 0 213
E‘ 23 Otherexpenses (attach schedule). . . . . . .|% 31,328 15,908 Erp)
E 24 Total operating and administ rative expenses.
& Add lines 13 through 23 . . .« = = .« « . . . 572,514 171,686 189,291
= 25  Contnbutiens, gifts, grants pad. & . . . . . . 241,278 241,278
26 Total expenses and disbursements. Add lines 24 and 25 813,732 171,666 430,569
27  Subtract hne 26 from line 12
a Exocess of revenue over expenses and disbursements -33,956
B Net investment incorme (f negative, enter -0-) 757,202
c Adjusted net income (if negative, enter-0-) . . .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. (at No 11289X% Form 980-PF (2011}



Form S90PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifreciprent 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contnbution
Mame and address (home or business! any foundation manager recipient
or substantial contnibutor
a Faid during the year
ADVANCING HUMAN RIGHTS277 N /A RESEARCH AMD EDUCATION 50,000
PARK AVE 49TH FLOOR OMN FOREIGN AFFAIRS
NEWYORK, NY 10172
BRANDEIS HILLEL DAY SCHQOL N /A EDUCATION AND RESEARCH 10,000
555 BROTHERHCOD WAY
SANFRANCISCGO,CA 94132
BUREAU OFJEWISHEDUCATION N /A RELIGIOUS AND CULTURAL 58,178
OF 5F639 14TH AVENUE COMMUNICATION AND
SAN FR4ANCISCO,CA 94118 EDUCATION
CAMERAPO BOX 35040 N/A RESEARCH AND EDUCATION 10,000
BOSTON,MA 021350001 ON FOREIGN AFFAIRS
CENTER FOR JEWISH COMMUMNITY7 | N/A RESEARCH AND EDUCATION 5,000
CHURCH LANE SUITE ¢ ON FOREIGN AFFAIRS
BALTIMORE, MD 21208
CONGREGATION RODEF SHOLOM N/A RELIGIOUS AND CULTURAL 1,800
170 M SaN PEDRO ROAD COMMUNICATION aND
SANRAFAEL, CA 94903 EDUCATION
COMNGREGATION SHERITH ISRAEL | N/A RELIGIOUS AND CULTURAL 1,000
2266 CALIFORNIA STREET COMMUNICATION AND
SANFRANCISCO,CA 94115 EDUCATION
CONGREGATIOMN SHIR HADASHZO Nia RELIGIOUS AND CULTURAL 2,325
CHERRY BLOSSUM LANE COMMUNICATION AND
LOS GATOS,CA 95032 EDUCATION
FRIENDS OF THE IDF14 30 N/A RESEARCH AND EDUCATION 5,000
BROADWAY ON FOREIGHN AFFAIRS
NEWYORK, NY 10018
HAZOMN322 PINE ST SUITE 6006 Nfa RELIGIOUS AMD CULTURAL 10,060
SAN FRANCISCO,CA 94104 RESEARCH AND EDUCATIORN
INTERMATIONAL ISRAEL ALLIES N /A PROMOTING 10,000
CAUCUS FOUNDATIONSS05 COMMUNICATION aND
COMMECTICUT AWE MY 248 INFORMATIOMN ON FOREIGHN
WASHINGTON,DC 20015 A
INTERMNET CEVELOPMENT FUND N /A ECUCATION OMN FOREIGHN 11,000
5436 HARVEST RUN DRIWE AFFAIRS
SAN DIEGO,CA 22130
JEWISH COMMUNITY CENTER OF NfA RELIGIOUS AND CULTURAL 1,200
SF3200 CALIFORNIA STREET COMMUNICATION AND
SANFRANCISCO,CA 941065 EDUCATION
JEWISH COMMUNITY FEDERATION | N/A EDUCATIONAL, SOCIAL, AND 10,050
OF5F121 STEUART STREET CULTURAL PROGRAMS
SANFRANCISCO,CA 94105
JEWISH FAMILY AMND CHILDREN'S N /A EDUCATIOMNAL, SOCIAL, AND 10,0600
SERVICESZ150 POST STREET CULTURAL PROGRAMS
SANFRANCISCO,CA 94115
JEWISH FUNDERS NETWQRK1S0 N /A EDUCATION ON 3,600
WEST 30TH ST SUITE 900 FPHILANTHRORPY
NEW YORK,NY 10001
LIBFORALL3524 YADKINVILLE N /A RESEARCH AMD CULTURAL 10,000
ROAD NQ357 COMMUNICATION AND
WINSTONSALEM, NC 27106 EDUCATION
NATIONAL CHRISTIAN N/A RESEARCH AND EDUCATION 10,000
LEADERSHIP CONFERENCE FOR OMN FOREIGN AFFAIRS
ISRAELPO BOX 158
ANCKA MN 553030158
PEMIMNSULA TEMPLE BETH EL1700 N/A RELIGIOUS AND CULTURAL 1,900
ALAMEDA DE LAS PULGAS COMMUNICATION AND
SANMATED,CA 24403 EDUCATION
UCSFFOUNDATIONZ20 N/A RESEARCH AND PRACTICE 20,000
MOMNTGOMERY STREET 5TH FLQQR OF HEALTH CARE
SAN FRANCISCO,CA 94105
WASHINGTON INSTITUTE FOR /A RESEARCH AND EDUCATION 275
MEAR EAST POLICY1828 L STREET ON FOREIGN AFFAIRS
NWSUITE 1050
WASHINGTON,DC 20038
Total., .« + + & v v 0 a e e e e e e N - 241,278
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318045273)

990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047

F

orm Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung 20 1 2
benefit trust or private foundation)

Drggitmes of the Toasimy Qpen to Public
Ino 3 SevarLe Som oo Pk The orgamization may have to use a copy of this return to satisfy state reporting requirements l;nspection

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012

€ Name of siganization O Employer identification number
B Chock if apphcable B 11y paTIOMAL ISRACL ALLIES CAUCUS FOUNDATION INC ey
[ addhess chiange ?6-0501656
Dioing Busimess As

I_ Mame change

[ 1rmual return

Mumber and stazet (or PO box 1f mwail s oot delrvered ke street addiess) | Rooon site £ Telephnne rumber

I— Tenmmated 1901 PEMMSYLVANIA AVE MW ’
(202)280-1178

|_ Amended retum City ar lown, stale or country, and ZIP + 4

WASIHINGTON, DC 20000
[ applicaton pending G Gross receipts § 1,066,800

F Name and address of prnincipal officer H{a) {s this 3 group return for
WILLEM GRIFFIDEN affillates? [ ves Mo

5205 CONNECTICUT AWE NW 248

WASHINGTON, DC 20015 H{b) are all affiliates ineluded?] Yes| No

If"Ma," attach a hst {see instructions}

I Tax-exemptstatus [ wo1(e)i3) [ w01ch( ) A(msertno) [ avdaplyor [ w2/

Hicy Group exemption number »
] Waebsite: = wwwiacforg (<}

K Form af srganization ¥ Copomton [ trust [T assorauen T ower = | L vear of immabon 2007 ] M state of legal domcile 1
m Summary
1 Bnefly dascrnibe the organization’s mission or most sigmificant activities
EDUCATION EVENTS REGARDING THE US/ISRAEL RELATIONSHIP
%
E
=
g 2 Check this box M f the arganization discantinued its operations or disposed of mare than 25% of 1ts net assets
3
o5 3 Number of voting members of the governing body (Fart Vi hnela) . . . . . . . 3 8
‘,ﬁ 4 Number of mdependant voting members of the governing body (Pare VI, line 1by . . . . . 4 7
E 5 Total number of individuals emploeyed in calendaryear 2012 {Part¥, lne 22y . . . . . . 5 3
E 6 Total number of volunteers (estimate If necessary)y . . . . . . . . . . . . . 1 4
FaTatal unrelated business vevenue from Part VI, column (T me 12 . . . .+ . . Ta ¢
b Met unrelated business taxable income fram Foarm 990-T, ine 34 . . . . . . . . . 7b
Prior Year Current Year
a Contributions and grants {Part v I[I1, hme ih) . . - . . . . . . 240,203 1,066,889
% -] Frogram service revenue (Fart VIII, me 29} . . . . . . . . . 0
g 1G Investment incame (Part VIII, column (A, bimes 3,4, and 7Y . . . . 1
= 11 Otherrevenue (Part VIII, column (&), hines 5, &d, Bc, 9, 1dc, and 11e) Q
12 Total revenue —add lines 8 through 11 {must equal Part VILI, column {&}, hne
12 o 0 e e e e e e e e e e e e 240,303 1,066,890
13 Grants and similar amounts pard (Fart IX, column (&), hmes 1-3 3} . . . 0
14 Benefits paid to or for members (Fart IX, column (A} lmed4) . . o . . 0
15 Salanes, other compensation, employee benefits (Fart IX, column {4 ], ines
P 5-10) 103,077 128,103
g 16a FPrefessional fundraising fees (Part IX, column (&), ine 11} . . . . . 0
3 b Teral Turidrasmg expensas {Parl X, colurmn (B, lne 25) p-2.595
17 Other expenses (Part 1X, column {A), lines 11a-iid, 1if-24e) . . . . 353,399 331,828
18 Total expenses Addlines 13-17 (mustequal Part 1X, column (&), line 25} 456,476 955,931
1% Revenue less expenses Subtract hne 18 fromime 12 . . . . . . . 216,173 106,959
x& Beginning of Cutrent End of Year
gé Year
33 20 Totalassets (Part X, lne16) . . .+ + + « « + « 4+ + o 37,746 144,470
.5'3 21 Total habihties {Fart X, ine 263 . . . . . .« . <« « .« « - . 4,330 4,145
Z;E 22 Met assets or fund balances Subtractline 21 fremlne 200 . . . . . 33,366 140,325

Signature Block

Under penalties of perjury, [ declare that [ have examinad thus return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it s true, correct, and complete Declaratien of preparer {other than officer) is based on all information of which
preparer has any knowledge

) ahaes |}013-n-14
Sign Synature of officer Date
Here WILLEH GRIFFICEN DIRECTOR
Type of RNt taans aid itk
PO TYpe preparenrs name Preparars sknature Date Check |_ u PTIN
_ DBAVID C BURKHARDT CPA self-employed

Paid rwm's name W HCNDERSHOT BURKIIARDT & ASSOC IATLS rum's E1M
Preparer

[ Foat i
Use Oﬂ[y wmn's address 7525 PRESIDONTIAL LANC Phone no (703) 361-15%2

MAMASSAS, WA 20109

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . M Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Car No 11282Y Form 99¢ (2012}



Form 960 {2012} Page 7

IRt Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check IfSchedule O contams a response to any quesbion i this Part WIT . . . . . . . . . . . . . . I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be histed Report compensation foi the calendar year ending with ar within the organization's

tax year
& List all of the argamzation's current officars, directors, trustees {whethar individuals nr arganizations ), ragardless of amount

of compensation Enter-0- v columns (B3, {EL and (F1f no compensabion was paid
# Lizt all of the argamzation's emrent key emplovees, f any See instrochans far definithion of "key employes

# Lict the organization’s five current highest compens ated empleyees {other than an officer, director, tructes or keyv empleyea)
who recaived reportable compensation (Box 5 of Form W-2 andforBox 7 of Form 189 9-MISC) of more than $1 00,009 frem the

organization and any related organizations

# List all of the argamzation's former officers, key employvees, or tughest compensated employvees who received mora than $100,000
of reportable compensztion from the vrganization and any related organizations

# List all of the orgamzation's former directors or trustees that receved, in the capacity as a former director or trustee of the
orgamzation, more than $ 190,000 of reportable compensation from the organization and any related organmizatians
List persons in the fellowang order indradual trustees oF directors, institubional trustees, oficers, key employees, highest
compensated employees, and former such persons
[¢ Chack this box if nather the orgamizahion nar any related srgamizabion compensated any current afficer, director, or trustee

(A} (B) {c) (D (E) (F)
Name and Title A verage FPasitian (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensabion | compensation amaunt of
waak (st person £ both an officer from tha from relatad othar
any hours and 3 director/trustae) organization arganizations | compensation
for related o= ]_ g = o T | o (W- 2/1099- (W- 2/1in09%- fram the
orgamzations a al=z|ZFle 24| MISC) MISC) orgamzation
below i 218 |e [B® z and related
dotted ine) ® cC|= 3 "',.E, Z2 = organizations
g 2 B0
= . = =2 [=]
= = =" =
=1
el=| *| %
& % 4
£
i L)
[n
(1) LIRT RANY 1 o0
X
TREASURER
£2) NEWTGN BECKER 50
¥
BOARD MCMEBLR
{3) MITCH DAVIDSOR R0}
L
ROWRN MFMRFR
£4) BIMYAMIN ELON in an
X
BOARD MEMBER, PRESIDERT
{51 MURRAY FORM AN 50
x
BOARLD MEMBER
{6] MICHAEL SODREL 50
¥
BOARLD MEMBLR
{7) DAVID WELDON X )]
X
BOARD MEMBFR
(47 WILLES GRIFFIOEM 4s 00
S
SECRETARY

Form 990:(2012)
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MERRILL LYNCH
MERRILL LYNCH
MERRILL LYNCH
MERRILL LYNCH
MERRILL LYNCH
MERRILL LYNCH

WIRE #67
WIRE #63

TOTAL MONIES TRANSFERRED IN 2002

2003
WIRE #69

WIRE #69A

WIRE #70
WIRE #71
WIRE #72
WIRE #73
WIRE #74
WIRE #75
WIRE #76
WIRE # 77

- WIRE #78

WIRE #79

TOTAL MONIES TRANSFFERED [N 2003

v U{!‘j v

GUSH ETZION WIRE TRANSFERS FROM

2212002 $125,000
4-30-2002 - $125,000
082002 - g 10,000
7-30-2002 $ 80,000
8-15-2002 $ 96,000
8-20-2002 $ 28,000
10-07-2002 $ 12911
12-24-2002 $ 85,000
$615,911.00

01-23-2003 $ 53,180
01-23-2003 $100,000
02-24-2003 $ 31,198
03-11-2003 $ 55,100
04-11-2003 $ 3,595
05-08-2003 $ 53,783
SKIPPED NUMBER

07-07-2003 $ 25,668
09022003 $ 53,543
09-12-2003 $ 11,755
09-22-2003 $ 3008
11-18-2003 $ 63,894

$454,724.00
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