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Return of Organization Exempt From Income Tax OMB No 1545-0047

F 990orm
ij Under section 501 ( c), 527, or 4947 ( a)(1) of the Internal Revenue Code ( except private 2p 15foundations)

Department of the ► Do not enter social security numbers on this form as it may be made public

Treasury ► Information about Form 990 and its instructions is at www IRS gov/form990

Internal Revenue Service

A For the 2015 calendar year, or tax year beg inning 01-01 -2015 , and ending 12-31-2015

B Check if applicable
C Name of organization D Employer identification number
UNITED STATES COMMITTEE SPORTS FOR

F Address change ISRAELINC 13-1810938

F Name change
Doing business as

Initial return

1 Final E Telephone number
return/terminated Number and street (or P 0 box if mail is not delivered to street address) Room/suite

Amended return
1511 walnut street suite 401

(215)561 - 6900

[Application Pending City or town, state or province, country, and ZIP or foreign postal code
PHILADELPHIA, PA 19102

G Gross receipts $ 5,361,440

F Name and address of principal officer

RONALD CARNER
1511 walnut street suite 401

PHILADELPHIA, PA 19102

I Tax - exempt status
1 501(c)(3) F_ 501( c) ( ) 1 (insert no ) F_ 4947(a)(1) or F 527

3 Website : ► www maccabiusa com

K Form of organization [ Corporation [ Trust F Association 1 Other ►

U

ti

L5

H(a) Is this a group return for

subordinates? [ Yes
No

H(b) Are all subordinates
IYes [ No

included?

If"No," attach a list (see instructions)

H(c) GrouD exemption number ►
L Year of formation 1948 1 M State of legal domicile NY

© Summary

1Briefly describe the organization's mission or most significant activities
MACCABI USA IS THE OFFICIAL SPONSOR OF THE UNITED STATES TEAM TO THE WORLD MACCABIAH GAMES
CONTINUED ON SCHEDULE 0 THE GAMES ARE HELD IN ISRAEL, AS WELL AS OTHER INTERNATIONAL MACCABI GAMES
IN LATIN AMERICA, AUSTRALIA, AND EUROPE EACH TEAM IS COMPRISED OF JEWISH ATHLETES FROM THE USA WHO
REPRESENT THEIR COUNTRY IN THE ATHLETIC COMPETITION AND LEARN ABOUT THE JEWISH CULTURE AND HERITAGE
IN THE HOST COUNTRY WHERE THE GAMES TAKE PLACE IT IS THE UNIQUE COMBINATION OF SPORTS AND HISTORY
THAT ALLOWS MACCABI USA TO CHANGE THE LIVES OF ALL WHO PARTICIPATE IN THE GAMES ATHLETES LEAVE THE
COMPETITION WITH A FEELING OF ACCOMPLISHMENT FOR THEIR ATHLETIC ABILITY, GREAT NEW FRIENDS FROM
AROUND THE WORLD, AND MOST IMPORTANT, A SENSE OF PRIDE FOR THEIR UNIQUE CULTURE AND HERITAGE THEY
FEEL A SPECIAL CONNECTION WITH THEIR FELLOW JEWS FROM AROUND THE WORLD AND A STRONG CONNECTION TO
THE STATE OF ISRAEL

2 Check this box ► [ if the organization discontinued its operations or disposed of more than 25% of its net assets

Q 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 218

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 218

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5 9

6 Total number of volunteers (estimate if necessary) . 6 470

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) . 2,707,519 1,890,963

9 Program service revenue (Part VIII, line 2g) . . . . . . . . 163,134 3,038,791

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 588 4,569

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) -29,363 74,186

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
2,841,878 5,008,509

12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 0 0

14 Benefits paid to or for members (Part IX, column (A ), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
762 104 784 628

5-10)
, ,

16a Professional fundraising fees (Part IX, column (A), line 11e) 86,248 0

b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, 1if-24e) . . . . 1,574,615 3,789,333

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,422,967 4,573,961

19 Revenue less expenses Subtract line 18 from line 12 . 418,911 434,548

Beginning of Current Year End of Year

m
20 Total assets (Part X, line 16) . . . . . . . . . . . . 928,582 1,781,602

Q
21 Total liabilities (Part X, line 26) . .

Z1 22 Net assets or fund balances Subtract line 21 from line 20

ff,ftM Si g nature Block
Under penalties of perjury, I declare that I have examined this return, i
my knowledge and belief, it is true, correct, and complete Declaration
preparer has any knowledge

Signature of officer
Sign

Here RONALD CARNER PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
JOHN J NIHILL CPA JOHN J NIHILL CPA

Preparer
Firm's name ► Wipfli LLP

Firm's address 00, 2 West Baltimore Ave Suite 210

Use Only
Media, PA 19063

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

For Paperwork Reduction Act Notice , see the separate instructions.



Form 990 (2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . IJ
1 Briefly describe the organization's mission

MACCABI USA ENDEAVORS, THROUGH SPORTS, TO PERPETUATE AND PRESERVE THE AMERICAN JEWISH COMMUNITY BY
ENCOURAGING JEWISH PRIDE, STRENGTHENING JEWISH BONDS AND BY CREATING A HEIGHTENED SENSE OF AWARENESS OF
ISRAEL AND JEWISH IDENTITY CONTINUED ON SCHEDULE 0 OUR VOLUNTEER ORGANIZATION SEEKS TO ENRICH THE LIVES OF
JEWISH YOUTH IN THE UNITED STATES, ISRAEL AND THE DIASPORA THROUGH ATHLETIC, CULTURAL AND EDUCATIONAL
PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . EYes [No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . EYes [No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) (Expenses $ 3,724,042 including grants of $ 0 ) (Revenue $ 3,038,791

TO PROVIDE TEAM USA THE MEANS TO PARTICIPATE IN THE WORLD MACCABIAH GAMES IN ISRAEL EVERY FOUR YEARS AND TO PARTICIPATE IN MACCABIAH
COMPETITIONS IN LATIN AMERICA, AUSTRALIA AND EUROPE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 00, 3,724,042

Form 990 (2015)



Form 990 (2015) Page 3

Checklist of Re q uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? IJ . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3

4 Section 501(c )( 3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . 4 N o

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III . . . . . . . . . . . . . . . . 5 N o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes," complete Schedule D, Part I Ij . . . . . . . . . . . . . . . . . 6 N o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
Fthe environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ij 7

No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Part III .J . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

No
negotiation services?If "Yes," complete Schedule D, Part IV °^ . . . . . . . . . . . . g

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V Ij . .

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes, " complete Schedule D, Part VI Ij . .

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII Ij . .

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII Ij . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX Ij . .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X Ij

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes, " complete Schedule D, Parts XI and XII Ij . .

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,"and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional Ij

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments

valued at $ 100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . . Ij

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . . . . Ij

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . . . Ij

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . IJ

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part

VIII, lines lc and 8a'' If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . 4!J1

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If

"Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . 4!J1

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

10 Yes

I la Yes

Nolib

N oI lc

Nolid

Ile Yes

13 No

14a N o

14b Yes

15 No

16 No

17 No

18 Yes

19 No

20a N o

20b

Form 990 (201 5 )



Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes

complete Schedule 3 . . . . . . . . . . . . . . . . . . . . . . . ij

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d
and complete Schedule K If "No,"go to line 25a . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501(c )( 29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"

complete Schedule L, Part I . °4^
25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 25b

If "Yes," complete Schedule L, Part I . . ij

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26

If "Yes," complete Schedule L, Part II . . ij

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

member of any of these persons? If "Yes," complete Schedule L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,

Part IV . . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part I
31

Part I V . .. 28b

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
Yes28can officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 1!J1

29 Did the organization receive more than $25,000 in non-cash contributions' If "Yes," complete Schedule M 29

32 Did the organization sell, exchange , dispose of , or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3'' If "Yes," complete Schedule R, PartI . .°i

34 Was the organization related to any tax - exempt or taxable entity' If "Yes, " complete Schedule R, Part II, III, or IV,

and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .ij

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . . . 1i

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . 1i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 1i

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 197
Note . All Form 990 filers are required to complete Schedule 0 .

32

33

34 Yes

35a Yes

35b Yes

36

37

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

38 I Yes

Form 990 (201 5 )



Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res ponse or note to an y line in this Part V

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 16

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . . ^ 2a 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note .Ifthe sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .

b If"Yes," has it filed a Form 990-T for this year?If "No"toline3b, provide an explanation in Schedule 0 . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinC EN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . .

9a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . 11b

12a Section 4947 ( a)(1) non -exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state''Note . See the instructions for
additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments''If "No," provide an explanation in Schedule 0

Yes No

1c Yes

12b Yes

3a N o

3b

4a N o

5a N o

5b N o

Sc

6a N o

6b

7a Yes

7b Yes

7c 1 1 No

7e N o

7f N o

7g

7h

8

9a

9b

12a

13a

14a N o

14b

Form 990 (2015)



Form 990 (2015) Page 6

LQ&W Governance , Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governina Bodv and Manaaement

Yes No

la Enter the number of voting members of the governing body at the end of the tax
la 218

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent lb 218

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct
3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . . . . . . . . . . . . . . . . . . . . . . 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . 6 No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . . . . . . 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . 9 No

Section B. Policies ( This Section B re quests information about policies not re q uired b y the Internal Revenue Code.

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . . . . . . . . . . . . . . Ila Yes

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . 15a Yes

b Other officers or key employees of the organization S5b Yes

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C . Disclosure

17 List the States with which a copy of this Form 990 is required to be
PA,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY,ME,
MD,MA,MI,MN,MS,NC,NH ,NJ,NM ,NY,OH,OK,
O R, RI , SC , TN , VA , WA , WV , WI

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[Own website F-Another's website [Upon request F-Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
1511 WALNUT STREET SUITE 401 PHILADELPHIA, PA 19102 (215) 561-6900

Form 990(2015)



Form 990 (2015) Page 7

Liga= Compensation of Officers , Directors ,Trustees , Key Employees, Highest Compensated

Employees , and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII E

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

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the
organization and any related organizations

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related
organizations

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below

dotted line)

_
c

`-1

Co

I•

1

;r

^r

rt.

-in

D

2, =

i,
n .i•

^

L

-n

3

2/1099-MISC) (W- 2/1099-
MISC)

organization and
related

organizations

See Additional Data Table

Form 990 (2015)



Form 990 (2015) Page 8

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours

(C)
Position (do not check

more than one box, unless
person is both an officer
and a director/trustee)

(D)
Reportable

compensation
from the

organization (W-

(E)
Reportable

compensation
from related

organizations (W-

(F)
Estimated

amount of other
compensation

from the
for related

organizations
below

dotted line)

_
1' :z,
`-1

^o

I•

a

T

;i

_.

rt.

D

2, =
Z)

n .i•

^^

T

I

2/1099-MISC) 2/1099-MISC) organization and
related

organizations

See Additional Data Table

lb Sub-Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . . . . ►
d Total ( add lines lb and 1c) ► 346,389 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ► 2

No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete ScheduleI for such individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule I for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule] forsuch person . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ► 0

Form 990 (2015)



Form 990 (2015) Page 9

Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII T

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512-514

la Federated campaigns la

b Membership dues . . . . lb 25,790

o
E c Fundraising events . 1c 333,384

VJ a
d Related organizations . ld 459,216

V'
E

y
e Government grants (contributions) le

..

O f All other contributions, gifts, grants, and if 1,072,573
y similar amounts not included above

^ 0
g Noncash contributions included in lines

. . la-1f $
c -
O h Total . Add lines la-1f . 1,890,963
V ►

I
Business Code

ti
2a annual games 711300 3,038,791 3,038,791

CL
b

J
I C

S d

e

M
f All other program service revenue

0

g Total . Add lines 2a-2f ► 3,038,791

3 Investment income (including dividends, interest,
and other similar amounts) ► 4,569 4,569

4 Income from investment of tax-exempt bond proceeds • ►

5 Royalties . ►

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . . . . . . . ►

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (los s) . ►

8a Gross income from fundraising
4)

events (not including
$ 333,384

of contributions reported on line 1c)

cc See Part IV, line 18

a 369,710

b Less direct expenses . . . b 320,699

c Net income or (loss) from fundraising events . . ► 49,011 49,011

9a Gross income from gaming activities
See Part IV, line 19 . .

a 2,000

b Less direct expenses . b 10,500

c Net income or (loss) from gaming acti vities . -8,500 -8,500

001
10a Gross sales of inventory, less

returns and allowances .

a 55,407

b Less cost of goods sold . b 21,732

c Net income or (loss) from sales of inventory . ► 33,675 33,675

Miscellaneous Revenue Business Code

1la

b

c

d All other revenue . .

e Total .Add lines 11a-11d . ►

12 Total revenue . See Instructions ►
5,008,509 , 3,038,791 , 0 78,755 ,

Form 990(2015)



Form 990 (2015) Page 10

Ligg= Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(e )
Program service

expenses

( C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 . .

2 Grants and other assistance to domestic
individuals See Part IV, line 22 .

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 . . . . . . . . . . . .

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and

key employees . . . . 232,780 116,390 69,834 46,556

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

7 Other salaries and wages 433,105 220,194 72,337 140,574

8 Pension plan accruals and contributions (include section 401(k)

and 403(b) employer contributions) 9,100 4,550 2,730 1,820

9 Other employee benefits 60,994 30,922 11,581 18,491

10 Payroll taxes
48,649 24,593 10,344 13,712

11 Fees for services (non-employees)

a Management . .

b Legal 24,123 24,123

c Accounting 80,223 80,223

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees . .

g Other (If line 1lg amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) . 2,885 2,885

12 Advertising and promotion 10,469 10,469

13 Office expenses 119,427 48,304 71,123

14 Information technology 35,626 35,626

15 Royalties

16 Occupancy 57,245 57,245

17 Travel . . . . . . . . . . . 15,820 15,820

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings 19,083 19,083

20 Interest . .

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 19,514 19,514

23 Insurance . . . . . . . . . . . . . 59,107 59,107

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule 0 )

a PAN AM GAMES 1,993,701 1,993,701

b A N N U A L G A M E S 809,406 809,406

c state registration 254,805 254,805

d MACCABI WORLD UNION 144,230 144,230

e All other expenses 143,669 125,251 18,418

25 Total functional expenses . Add lines 1 through 24e 4,573,961 3,724,042 541,823 308,096

26 Joint costs.Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► F-iffollowing SOP 98-2 (ASC 958-720)

Form 990(2015)



Form 990 (2015) Page 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X P

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 254,866 1 954,487

2 Savings and temporary cash investments . 2

3 Pledges and grants receivable, net . 234,936 3 424,796

4 Accounts receivable, net . . . . . . . . . . . . 0 4 210,296

5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L . .

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(13), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
II of Schedule L

6

7 Notes and loans receivable, net . . . . . . . . . . . . 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 361,784 9 158,389

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 124,459

b Less accumulated depreciation . . . . 10b 97,825 44,996 10c 26,634

11 Investments-publicly traded securities 32,000 11 7,000

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 15

16 Total assets.Add lines 1 through 15 (must equal line 34) . 928,582 16 1,781,602

17 Accounts payable and accrued expenses 73,218 17 440,038

18 Grants payable 18

19 Deferred revenue . . . . . . . . . . . . . . . 11,040 19 27,492

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D . 21

y 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . 22
cL

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

10,621 25 18,698

26 Total liabilities.Add lines 17 through 25 . 94,879 26 486,228

Organizations that follow SFAS 117 (ASC 958), check here ► and complete

lines 27 through 29, and lines 33 and 34.

T- 27 Unrestricted net assets -378,750 27 -176,872
CZ

28 Temporarily restricted net assets 1,212,453 28 1,472,246

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here ► F and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

ZZ 33 Total net assets or fund balances . . . . . . . . . . 833,703 33 1,295,374

34 Total liabilities and net assets/fund balances 928,582 34 1,781,602

Form 990 (2015)



Form 990 (2015) Page 12

Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI F

1 Total revenue (must equal Part VIII, column (A), line 12) . .

2 Total expenses (must equal Part IX, column (A), line 25) . .

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII .

1 5,008,509

2 4,573,961

3 434,548

4 833,703

5

6 27,123

7

8

9 0

10 1,295,374

Yes No

1 Accounting method used to prepare the Form 990 F-Cash [Accrual F-Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

If'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

F- Separate basis F- Consolidated basis F- Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b Yes

If'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[7 Separate basis F- Consolidated basis F- Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133? 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN: 13-1810938

Name : UNITED STATES COMMITTEE SPORTS FOR
ISRAEL INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related

7c 'I' = T
(W- 2/1099- (W- 2/1099- organization

organizations MISC) MISC) and related
below = a t organizations

dotted line)
r. 0

.1 :5

r;D i

I• ^^

Mr Ronald Canner 15 00

...................................................................... ................ X X 0 0
Officer-Pres 1 00

Mr Jeff Bukantz 1 00

...................................................................... ................ X X 0 0
Officer- 1st VP 0 00

Mr Leland Faust 1 00

...................................................................... ................ X X 0 0
Officer-VP 0 00

Ms Donna Orender 1 00

...................................................................... ................ X X 0 0
Officer-VP 0 00

Mrs Jodi Reff 1 00

...................................................................... ................ X X 0 0
Officer-VP 0 00

Mr Jeff Schulman 5 00

...................................................................... ................ X X 0 0
Officer-VP 0 00

Mr Ben Fox 5 00

...................................................................... ................ X X 0 0
Officer-Treasurer 0 00

Mr Marc Rosenberg 5 00

...................................................................... ................ X X 0 0
Officer-Assoc Treasurer 0 00

Mr Donald Kent 5 00

...................................................................... ................ X X 0 0
Officer-Sec't' 0 00

Mrs Toni Wortman 5 00

...................................................................... ................. X 0 0
Past Pres 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Robert Spivak 15 00

...................................................................... ................ X 0 0 0
Past Pres/Chairman 1 00

Mr Fred Cohen 5 00

...................................................................... ................ X 0 0 0
Regional VP 0 00

Mr Barry Gurland 1 00

...................................................................... ................ X 0 0 0
Regional VP 2 50

Mr Mark Knue 5 00

...................................................................... ................ X 0 0 0
Regional VP 0 00

Mr Samuel Sporn 5 00

...................................................................... ................ X 0 0 0
Regional VP 0 00

Mrs Carolyn Wasserman 5 00

...................................................................... ................ X 0 0 0
Regional VP 0 00

Mr Ken Schwartz 5 00

...................................................................... ................ X 0 0 0
Regional VP 0 00

Mr Mark Rabinowitz 5 00

...................................................................... ................ X 0 0 0
Counsel 0 00

Mrs Ellen Atlas 1 00

...................................................................... ................ x 0 0 0
Sr Advisor 0 00

Mr Leonard Reifman 1 00

...................................................................... ................. x 0 0 0
Sr Advisor 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Alan Sherman 1 00

...................................................................... ................ X 0 0 0
Sr Advisor 0 00

Mr Harry Swimmer 1 00

...................................................................... ................ X 0 0 0
Sr Advisor 0 00

Mr Walter Klores 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Tonja Magerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Max Levine 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Sarah Levine 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeff Simon 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Matthew Susson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jordan Weinstein 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Richard Farber 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Arnold Fielkow 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Harold Friedman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Daniel Greyber 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Richard Grodin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Todd Jacobson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Sherry Levin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Harvey Morgan 1 00

...................................................................... ................ X 0 0 0
Trustee 0 30

Mr Lou Moyerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Richard Reff 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Walter Wortman 1 00

...................................................................... ................. x 0 0 0
Trustee 1 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Richard Ader 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Jordana Adler 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Jan Albert 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Alan Appelbaum 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Simon Atlas 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Peter Bartfeld 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jason Bauer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Max Behr 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Jo Ann Bendetson 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Arnie Bengis 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Steve Berliner 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Alex Blavatnik 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Marty Bloom 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Sandi Bloomberg 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jay Blumenfeld 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Gary Bomzer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Robert Bressman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jim Bronner 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Bronstein 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Ms Nancy Brown 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Jim Calmas 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Joel Carter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jerry Chait 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Lisa Chalet 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mel Chaskin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Glen Coblens 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Edward Cohen 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeffrey Cohn 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Marvin Cotler 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Robert Delman 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Howard Dorman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Leo Eisner 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Eve Ellis 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Barbara Feldman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Lisa Fischman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Philip Fishel 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mark Fishman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeff Fleishman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jess Forrest 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Allen Fox 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Ms Lori Fox 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Suzan Fox 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Leah Frankel 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Marc Freimuth 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jon Frieder 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Arnold Friedman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Harlee Gasmer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Marilyn Glaser 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Alan Goldberg 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Dr Adam Goldstein 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Brent Goldstein 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mark Goldstein 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Goldstein 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Graff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Brian Greene 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Yram Groff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Stephen Groff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Gross 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Betsy Grossman 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Jerry Grossman 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Alan Hahn 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Matthew Halpern 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Iris Hami 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Joel Hirsch 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Elie Hirschfeld 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Doug Homer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Daniel Indech 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Leo Jalenak Jr 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Ira Kamens 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Josh Kamin 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Dr Larry Kanter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Karen Karper 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Chuck Kaufman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Bonnie Kay 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mark Kitaeff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Paul Klapper 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeffrey Kohn 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lenny Krayzelburg 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeff Krieger 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Eric Kriftcher 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Brian Kronick 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Harold Kurtz 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Charles Lebovitz 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Stephen Lebovitz 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Harvey Leff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Larry Leff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr John Levene 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lawrence Levin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Rabbi Darren Levine 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Irv Levine 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Dan Levinson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Howard Levy 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Deb Lichtenfeld 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Doug Liftman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Alan Lipp 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr George Lippman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Robin Long 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr David Lorry 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr David Lowenthal 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Lazar Lowinger 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Alan Magerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Joel Magerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Rachel Magerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jerry Marko 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Marinoff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Chris Ann McPherson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Alan Meltzer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr David Menche 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Ed Mendelson 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Ms Kim Mertens 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Jon Miller 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mel Miller 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Michael Milstein 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Arnold Minkoff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jess Mogul 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Susan Morgan 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeff Moshal 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Nancy Neff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lawrence Norman 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Dr Deane Penn 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mrs Susan Penn 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Bryan Pollack 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Peter Pollat 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Terry Posner 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jack Pressman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Bette Quiat 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lewis Rapaport 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Daniel Reich 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Angela Retelny 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Michael Rockower 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Ms Meryl Romeu 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Joel Roodyn 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Richard Rothman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lowell Rothschild 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jeff Rotter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Ben Rubin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Ms Summer Runestad 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Barbara Sabin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Harold Sacks 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Roy Salter 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Ms Josie Sandler 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Joshua Schachter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Neil Schechter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Bradley Scher 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Brian Schiff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Bob Seltzer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Chuck Shechtman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Michael Sheff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Murray Sheldon 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Dennis Shields 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Lenny Silberman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Mark Silver 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Morton Sloan 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Bob Sockolov 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Howard Solomon 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Tracey Specter 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mark Spitz 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr William Steerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 30

Ms Jessica Stegman 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Marc Stein 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Elliot Steinmetz 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Brian Steinwurtzel 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Alex Sternberg 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Russell Stoch 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr David Stone 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mrs Dana Susson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Mark Susson 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Peter Til l 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Cliff Topol 1 00

...................................................................... ................ x 0 0 0
Trustee 0 00

Mr Neil Tramer 1 00

...................................................................... ................. x 0 0 0
Trustee 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Howard Walzer 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Bryan Weingarten 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Lenny Weiss 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Steve Wertheim 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Merrick Wetzler 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Preston Wolin 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Jerry Wolkoff 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Mr Seymour Zuckerman 1 00

...................................................................... ................ X 0 0 0
Trustee 0 00

Dr Pamela Yablon 1 00

...................................................................... ................ x 0 0 0
TRUSTEE (through 12/17/15) 0 00

Ms Beth Adler 1 00

...................................................................... ................. x 0 0 0
Junior Board 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Jesse Berkowsky 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr David Binstock 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Jara Cohen 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Peter Gallin Cohen 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jonathan Deutsch 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Dannielle Diamant 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Marlee Ehrlich 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Scott Elfenbein 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Zachary Elfenbein 1 00

...................................................................... ................ x 0 0 0
Junior Board 0 00

Ms Julia Fisher 1 00

...................................................................... ................. x 0 0 0
Junior Board 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Ms Bizzy Gart 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Anel Gerber 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Hart Gliedman 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Mia Gliedman 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jarryd Goldberg 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jordan Greenberg 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Judd Howard 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jeremiah Joseph 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Janey Jubas 1 00

...................................................................... ................ x 0 0 0
Junior Board 0 00

Ms Libby Jubas 1 00

...................................................................... ................. x 0 0 0
Junior Board 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Ms Molly Jubas 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Lisa Kaplin 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Brian Kaufman 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jonathan Leslie 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Dr Amanda Maddahi 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Jordan Mendelson 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Margot Moinester 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Noah Ratner 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Alex Reisley 1 00

...................................................................... ................ x 0 0 0
Junior Board 0 00

Mr An Richman 1 00

...................................................................... ................. x 0 0 0
Junior Board 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
7c 'I' = T

MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations'

D

'I• ^^

Mr Travis Roher 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Lee Rosen 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Scott Rowling 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Andrea Samlin 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Matthew Sherman 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Tanner Tananbaum 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Ms Abby Tufts 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr Max Wein 1 00

...................................................................... ................ X 0 0 0
Junior Board 0 00

Mr David Weinstein 1 00

...................................................................... ................ x 0 0 0
Junior Board 0 00

Ms Rachel Jaffe 1 00

...................................................................... ................. x 0 0 0
Junior Board (through 4/9/15) 0 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below ZI^ and related

dotted line) t ^11, organizations

D

'I• ^^

Mr Jed Margolis 40 00

...................................................................... """"""""' X 232,780 0 0
Executive Director 0 00

Ms Sara Feinstein 40 00

...................................................................... ................. X 113,609 0 0
Employee 0 00
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)( 3) organization or a section

20 1 5990EZ ) 4947( a)(1) nonexempt charitable trust.
► Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Inspection
Treasury www.irs.gov/form990 .

Internal Ravenna Semite

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

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

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

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

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

3 p A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 p A medical research organization operated in conjunction with a hospital described in section 170(b )(1)(A)(iii). Enter the

hospital's name, city, and state
5 p An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

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

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

9 p An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a )(2). (Complete Part III )

10 p A n organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 p An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 1la through l Id that describes the type of supporting organization and complete lines l le, 11f, and 11g

a p Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b p Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c p Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A , D, and E.

d p Type III non -functionally integrated . A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV , Sections A and D, and Part V.

e p Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(i)
Name of supported organization

(ii)EIN (iii)
Type of

organization
(described on lines
1- 9 above (see
instructions))

(iv)
Is the organization

listed in your governing
document?

(v)
Amount of

monetary support
(see instructions)

(vi)
Amount of other
support (see
instructions)

Yes No

Total

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990EZ . Cat No 11285F
Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b )( 1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ►

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do 3,657,110 3,375,868 3,821,466 2,691,246 1,890,963 15,436,653

not include any unusual grants

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

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

4 Total . Add lines 1 through 3 3,657,110 3,375,868 3,821,466 2,691,246 1,890,963 15,436,653

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included 1,106,378

on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)

6 Public support . Subtract line 5
14,330,275

from line 4

Section B. Total Support

Calendar year
(or fiscal year beginning in) ►
7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

11 Total support . Add lines 7
through 10

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

3,657,110 3,375,868 3,821,466 2,691,246 1,890,963 15,436,653

490 523 328 588 569 2,498

293,109 1,275 294,384

15,733,535

12 Gross receipts from related activities, etc (see instructions) 12 9,880,596

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

check this box and stop here ► E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage for 2014 Schedule A, Part II, line 14

91 080 %

15 I 91 230 %

16a 331 / 3% support test - 2015 .Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► W,
b 331 / 3% support test - 2014.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► F
17a 10%-facts-and-circumstances test -2015.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here . Explain
in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly supported

organization ► F
b 10%-facts-and-circumstances test -2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts -and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly

supported organization ► p
18 Private foundation .If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

IMMISTM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
(or fiscal year beginning in) ►
1 Gifts, grants, contributions, and

membership fees received (Do
not include any "unusual grants ')

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

3 Gross receipts from activities
that are not an unrelated trade or
business under section 513

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

5 The value of services or facilities
furnished by a governmental unit
to the organization without charge

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support . (Subtract line 7c
from line 6 )

Section B. Total Support

Calendar year
(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

(or fiscal year beginning in) ►
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line lob, whether or not the
business is regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI )

13 Total support . (Add lines 9, 10c,
11, and 12 )

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

check this box and stop here ► E
Section C . Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line l Oc, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part III, line 17

19a 331 / 3% support tests- 2015 .Ifthe organization did not check the box on line 14 , and line 15 is more than 33 1/3 %, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► F
b 331 / 3% support tests- 2014.Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► F
20 Private foundation . Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► F

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked
1lb of Part I, complete Sections A and C If you checked 1Ic of Part I, complete Sections A, D, and E If you checked l ld of Part
I, complete Sections A and D, and complete Part V

Section A. All Supportincl Organizations

No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?
If "Yes," answer (b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)''
If "Yes," describe in Part VZ when and how the organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VZ what controls the organization put rn place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes"and if you checked 11a or 11b rn Part I, answer (b) and (c) below 4a

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

by or in connection with Its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?
If "Yes,"explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?
If "Yes,"answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (r) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action, (III) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated it
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member ofa substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,"complete Part l of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part II of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,"provide detail rn Part V7.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail rn Part V7.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,"answer b below

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

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above''If "Yes "to a, b, or c, provide detail in Part VI

Schedule A (Form 990 or 990-EZ) 2015

4c
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Supporting organizations (continued)

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year?
If "No,"describe rn Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization's activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year

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

No

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization's supported organization(s)'
If "No,"describe rn Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s)

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization?
If "No," explain rn Part VI how the organization maintained a close and continuous working relationship with the
supported organization(s)

No

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

Section E. Tvne III Functionally-Integrated Sunnortina Oraanizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions)

F- The organization satisfied the Activities Test Complete line 2 below

p The organization is the parent of each of its supported organizations Complete line 3 below

p The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

Activities Test Answer ( a) and ( b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes oftF
supported organization(s) to which the organization was responsive?
If "Yes,"then rn Part VI identify those supported organizations and exp lain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of Its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more c
the organization's supported organization(s) would have been engaged in?
If "Yes," explain in Part VZ the reasons for the organization's position that Its supported organization(s) would have
engaged rn these activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization rn this regard

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non - Functionally Integrated 509(a )( 3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions . All other

Type III non-functionally integrated supporting organizations must complete Sections A through E E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property

held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Sc

d Total (add lines la, lb, and lc) Id

Discount claimed for blockage or other factors
e (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line Id 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non - Functionally Integrated 509(a )( 3) Supporting Organizations ( continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priorIRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions )
M

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 U nderdistributions, if any, for years prior to 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2015

a

b

c

d From 2013.

e From 2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

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

4 Distributions for 2015 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, if any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2016 . Add lines
3j and 4c

8 Breakdown of line 7

a

b

c Excess from 2013. . . . . . .

d From 2014.

e From 2015.

Schedule A (Form 990 or 990-EZ) (2015)
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ff^ Supplemental Information.

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D OMB No 1545-0047

(Form 990)
Supplemental Financial Statements

► Complete if the organization answered "Yes," on Form 990,
20 1 5

Part IV, line 6, 7, 8, 9, 10, I l a , llb, 11c, lid, Ile , ilf, 12a , or 12b.
Department of the ► Attach to Form 990. Ope n to Pu b lic
Treasury Information about Schedule D (Form 990 ) and its instructions is at www. irs.gov/form990 . Ins pe cti o n
Internal Revenue Service

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during
year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization 's property, subject to the organization ' s exclusive legal control ? [Yes [ No

6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [Yes [No

Conservation Easements . Complete if the organization answered " Yes" on Form 990, Part IV, line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

Preservation of land for public use ( e g , recreation or
education ) [ Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

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

1101

7 A mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? [ Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" on Form 990. Part IV. line S.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990 , Part X ► $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D ( Form 990) 2015
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171 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

a [ Public exhibition d [ Loan or exchange programs

b _ Scholarly research e [ Other

c [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 E Yes F_ No

b If "Yes ," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance Sc

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X , line 21 , for escrow or custodial account liability? F-Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

IMIMIT-Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year ( b)Prior year b (c)Two years back (d)Three years back ( e)Four years back

la Beginning of year balance 10,144,624 9,812,623 7,872,691 7,017,281 6,860,807

b Contributions 55,000 12,690 273,631 58,025 280,563

c Net investment earnings , gains, and
losses

1,029,674 1,268,160 2,641,692 1,175,132 210,090

d Grants or scholarships 487,566 304,206 825,132 183,444 193,762

e Other expenditures for facilities
and programs

566,364 123,935 125,943 34,540

f Administrative expenses 86,343 78,279 26,324 68,360 105,877

g End of year balance 10,655,389 10,144,624 9,812,623 7,872,691 7,017,281

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment ► 4 590 %

b Permanent endowment ► 92 040 %

c Temporarily restricted endowment ► 3 370 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii) Yes

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R7 . . I 3b I Yes

4 Describe in Part XIII the intended uses of the organization's endowment funds

LQ1W Land , Buildings , and Equipment.
CmmirilPtP if the nrnanizatmn answered 'Yes' to Fnrm 990 Part TV line 11aSPP Fnrm 990 Part X line 1 (1.

Description of property (a)
Cost or other basis

(investment)

(b)
Cost or other basis

(other)

Accumulated
(c)depreciation

(d)Book value

la Land . .

b Buildings .

c Leasehold improvements . .

d Equipment . 124,459 97,825 26,634

e Other .

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . ► 26,634

Schedule D (Form 990) 2015
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1:M.&Tjol Investments -Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)0 ther

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

Investments-Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c-See Form 990, Part X, line 13.

(a) Description of investment
I I

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

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

MIMI Other Assets . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

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

Other Liabilities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990 , Part X line 25.

(a) Description of liability (b) Book value

Federal income taxes

DUE TO/FROM ENDOWMENT FUND 1 18,698

Total . ( Column (b) must equal Form 990, Part X, col ( B) line 25 ) ► I 18,698

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

XIII We

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,067,864

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b 27,123

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) . . . . . . . . . . . . 2d 32,232

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e 59,355

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 5,008,509

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . c 0

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5 5,008,509

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com p lete if the org anization answered 'Yes' on Form 990 , Part IV line 12a.

1 Total expenses and losses per audited financial statements 1 4,606,193

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . 2d 32,232

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e 32,232

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 4,573,961

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 4,573,961

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Part V, Line 4 THE ENDOWMENT IS HELD BY THE ENDOWMENT FUND OF MACCABI USA SPORTS FOR ISRAEL
INC TO SUPPORT QUALIFIED CHARITABLE ORGANIZATIONS DURING 2014 THE
ENDOWMENT FUND OF MACCABI USA SPORTS FOR ISRAEL INC FOLLOWED THE INCOME
ONLY POLICY UNDER PA STATE LAW FOR 2015 THE ORGANIZATION HAS ADOPTED
INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS UNDER THE PERCENTAGE
OF PORTFOLIO REPORTING METHOD THAT ATTEMPTS TO PROVIDE A PREDICTABLE STREAM
OF FUNDING TO PROGRAM SERVICES SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO
MAINTAIN THE PURCHASING POWER OFTHE ENDOWMENT ASSETS

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Part XI, Line 2d - Other
Adjustments

COST OF GOOD SOLD 21,732 GAMING expenses 10,500

Part XII, Line 2d - Other
Adjustments

COST OF GOOD SOLD 21,732 GAMING 10,500

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States
OMB No 1545-0047

(Form 990)

2015► Complete if the organization answered " Yes" to Form 990,

Part IV, line 14b , 15, or 16.

► Attach to Form 990.
Department of the Treasury ► Information about Schedule F (Form 990 ) and its instructions is at www. irs.gov/form990. • '
Internal Revenue Service 0

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

JLQLU General Information on Activities Outside the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 14b.

i Forgrantmakers . Does the organization maintain records to substantiate the amount of its grants

and other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria

used to award the grants or assistance? [ Yes [ No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (e g , program service, describe for and investments

region agents, and fundraising, program specific type of in region
independent services, investments, grants service(s) in region
contractors in to recipients located in the

region region)

( 1) Middle East and North Africa 0 0 GRANTS MACCABIAH GAMES 140,000

( 2) SOUTH AMERICA 0 0 GRANTS MACCABIAH GAMES 44,250

( 3)

( 4)

( 5)

3a Sub-total 0 0 184,250

b Total from continuation sheets 0 0 0
to Part I

c Totals ( add lines 3a and 3b ) 0 0 184,250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat N o 50082W Schedule F ( Form 990) 2015
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Grants and Other Assistance to Organizations or Entities Outside the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if
additional space is needed.

1 (a) Name of
organization

(b) IRS code
section

and EIN (if
applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

( 1)

( 2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . ►

3 Enter total number of other organizations or entities 10.

Schedule F (Form 990) 2015
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Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part III can be duplicated if additional space is needed.

(a) Type of grant or
assistance

(b) Region (c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,

a pp raisal, other )
( 1)

( 2)

( 3)

(4)

( 5)

( 6)

( 7)

( 8)

(9)

( 10)

( 11)

( 12)

( 13)

( 14)

( 15)

( 16)

( 17)

( 18)

Schedule F (Form 990) 2015
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Foreign Forms

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

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

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

F- Yes [ No

F- Yes [ No

F- Yes [ No

4 Was the organization a director indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes ," the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621 ) F- Yes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

F- Yes No

F- Yes No

Schedule F (Form 990) 2015
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Software ID:

Software Version:

EIN: 13-1810938

Name : UNITED STATES COMMITTEE SPORTS FOR
ISRAEL INC

Schedule F (Form 990) 2015 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2015Complete if the organization answered " Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $ 15,000 on Form 990-EZ , line 6a

Department of the Treasury ► Attach to Form 990 or Form 990-EZ 0 a

Internal Revenue Service " Information about Schedule G (Form 990 or 990-EZ ) and its instructions is at www irs gov/form990

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

I:M Fundraising Activities .Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a F_ Mail solicitations e F_ Solicitation of non-government grants

b F_ Internet and email solicitations f F_ Solicitation of government grants

c F_ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising PYes No
services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of
individual

or entity (fundraiser)

(ii) Activity (iii) Did
fundraiser have

custody or
control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total ►

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 -EZ. Cat No 50083H Schedule G ( Form 990 or 990-EZ) 2015
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Fundraising Events.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross
receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events

GOLF TOURNAMENTS LEGENDS GALA 2 (add col (a) through
(event type) (event type) (total number) col (c))

1 Gross receipts 317,326 339,399 46,369 703,094

2 Less Contributions . 138,148 192,797 2,439 333,384

3 Gross income (line 1 minus
line 2) 179,178 146,602 43,930 369,710

4 Cash prizes

5 Noncash prizes 7,705 1,930 9,635

6 Rent /facility costs 101,083 71,769 7,391 180,243

a.
C 7 Food and beverages
a
x
LEI

8 Entertainment 15,141 15,141

N 9 Other direct expenses . 45,766 31,643 38,271 115,680

10 Direct expense summary Add lines 4 through 9 in column (d) ► 320,699

11 Net income summary Subtract line 10 from line 3, column (d) ► 49,011

Gaming.
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $ 15,000 on
Form 990-EZ, line 6a.

1 Gross revenue

2 Cash prizes

ti
MLX 3 Noncash prizes

L1

ry 4 Rent/facility costs

a
1 5 Other direct expenses

(a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
bingo/progressive bingo Total gaming (add col

(a) through col (c))

2,000 2,000

F- Yes F- Yes

6 Volunteer labor F- No F- No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d). .

9 Enter the state(s) in which the organization conducts gaming activities PA

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10a Were any of the organization ' s gaming licenses revoked, suspended or terminated during the tax year? EYes [No

b If "Yes ," explain

[7Yes No

100 000

% Yes %

F- No

10,5001 10,500

► 1 10,500

► 1 -8,500

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? [Yes PNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? PYes [No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %

b An outside facility 13b 100 000 %

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

Name 110- MRJED MARGOLIS EXECUTIVE DIRECTO
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Address ► 1511 walnut street suite 401
PHILADELPHIA,PA 19103

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

revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ► $

amount of gaming revenue retained by the third party ► $

C If "Yes," enter name and address of the third party

Name ►

Address ►

16 Gaming manager information

Name 110- MRJED MARGOLIS EXECUTIVE DIRECTO
----------------------------------------------------

Gaming manager compensation

Description of services provided BOOKKEEPING
►

Director/ officer Employee F- Independent contractor

and the

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

PYes [No

retain the state gaming license? PYes [No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year 10, $

Supplemental information . Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G ( Form 990 or 990-EZ) 2015
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors , Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.00, 20 15

► Attach to Form 990.
Department of the ► Information about Schedule I ( Form 990) and its instructions is at www. irs.gov/form990 . Open to Public
Treasury , , , ,

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

Questions Regarding Compensation

Yes No

la Check the appropiate box(es) if the organization provided any of the following to or fora person listed on Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

First-class or charter travel F_ Housing allowance or residence for personal use

Travel for companions F_ Payments for business use of personal residence

Tax idemnification and gross-up payments F_ Health or social club dues or initiation fees

F_ Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)

b Ifany of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

F_ Compensation committee Written employment contract

Independent compensation consultant [ Compensation survey or study

Fq- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3), 501 ( c)(4), and 501 ( c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat N o 50053T Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D ) Nontaxable (E) Total ofcolumns (F) Compensation in
(11) (111) other deferred benefits (B)(i)-(D) column(B) reported

Base
(i) compensation

Bonus & incentive other reportable compensation as deferred on prior

compensation compensation Form 990

1 MrJed Margolis (I) 226,000 0 6,780 0 0 232,780 0
Executive Director ____________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------------

0 0 0 0 0 0 0

Schedule 3 (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference I Explanation

Schedule 3 (Form 990) 2015
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990 - EZ) ► Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a , 28b, or 28c,

2p 15or Form 990-EZ, Part V, line 38a or 40b.
► Attach to Form 990 or Form 990-EZ.

Department of the ►Information about Schedule L (Form 990 or 990-EZ ) and its instructions is at Ope n to Pu b lic
Treasury www.irs.gov /form990. , . , ,

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Com p lete if the org anization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $

Loans to and / or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of
interested
person

(b) Relationship
with

organization

( c)
Purpose of

loan

(d) Loan to
or from the

organization?

( e)Original
principal
amount

( f)Balance
due

(g) In
default?

(h)
Approved
by board or
committee?

(i)Written
agreement?

To From Yes No Yes No Yes No

Total ► $

Grants or Assistance Benefiting Interested Persons.
Complete if the org anization answered "Yes" on Form 990 , Part IV, line 27.

(a) Name of interested (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the

organization

uction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship

between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing
of

organization's
revenues?

Yes No

(1) GIL TRAVEL IRIS HAMI'S (BOARD
MEMBER) HUSBAND
IS THE OWNER AND
CEO OF GIL TRAVEL

1,039,267 TRAVEL SERVICES No

(2) SHECTMAN MARKS DEVOR PC Charles shechtman is
on the board of
maccabi

56,040 ACCOUNTING SERVICES No

(3) ICIS INVESTMENTS IRIS HAMI'S (BOARD
MEMBER) HUSBAND
IS A PARTNER IN
ICIS

18,982 LANDLORD No

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference I Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 2015990- EZ )
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ. Open to Public

Department of the ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www .irs.gov / f orm990.
Internal Revenue
Service

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990, Part Vl, Section A, The executive director (fed margolis) and the president (ron carner) are stockholders of the financial institution

line 2 used by the Organization

Form 990, Part VI, Section A, Family Relationship Allen Fox Lori Fox Family Relationship Hart Gliedman Mia Gliedman Fa
line 2 mily Relationship Brent Goldstein Mark Goldstein Family Relationship Yram Groff Stephen

Groff Family Relationship Janey Jubas Libby Jubas Molly Jubas Family Relationship Chuck

Kaufman Brian Kaufman Family Relationship Charles Lebovitz Stephen Lebovitz Family Relati
onship Harvey Leff Larry Leff Family Relationship Max Levine Sarah Levine Family Relatio

nship Tonga Magerman Alan Magerman Joel Magerman Rachel Magerman Family Relationship Ed

Mendelson Jordan Mendelson Family Relationship Jon Miller Mel Miller Family Relationship

Harvey Morgan Susan Morgan Family Relationship Deane Penn Susan Penn Family Relationship
Jodi Reff Richard Reff Family Relationship Matthew Susson Dana Susson Mark Susson Famil

y Relationship Jordan Weinstein David Weinstein Toni Wortman Walter Wortman



990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990 , Part VI, Section B , line 11 FORM 990 ANNUALLY REVIEWED BY BOARD

Form 990, Part VI, Section B , line 12c CONFLICT OF INTEREST POLICY IS REVIEWED PERIODICALLY



990 Schedule 0, Supplemental Information

Return Reference Explanation

Form 990, Part VI, Section COMPENSATION LEVELS ARE DETERMINED BY BOARD ANNUALLY

B, line 15

Form 990, Part VI, Section FORM 990 IS POSTED ON ORGANIZATION'S WEB-SITE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

C, line 19 POLICY IS AVAILABLE FOR REVIEW UPON REQUEST



l efile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN: 93493320068536

SCHEDULER Related Organizations and Unrelated Partnerships
OMB No 1545-0047

(Form 990)
► 2Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury ► Attach to Form 990. ► Information about Schedule R (Form 990) and its instructions is at www.irs.aov/form990 . Ope n to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED STATES COMMITTEE SPORTS FOR
ISRAELINC 13-1810938

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

RiCUM Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
nr mnra ralatari tax-pyamnt nrnani7atinnc rliirinn tha tay vaar

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Exempt Code section

( e)
Public charity status

(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

(1)THE ENDOWMENT FUND OF MACCABI USASPORTS FOR ISRAEL INC
1511 walnut street suite 401

PHILADELPHIA, PA 19102
26-0043932

RAISE AND MAINTAIN
FUNDS, AND INVEST AND
MANAGE ENDOWMENT
FUNDS CONTRIBUTED

PA 501(C)(3( Line 11a, I UNITED STATES
COMMITTEE SPORTS FOR
ISRAEL INC

Yes

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(C)
Legal

domicile
(state or
foreign
country)

(d)
Direct

controlling
entity

(e)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514)

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(i)
Code V-UBI

amount in box
20 of

Schedule K-1
(Form 1065)

(1)
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S
corp,

or trust)

(f)
Share of total

income

(g)
Share of end-

of-year
assets

(h)
Percentage
ownership

(1)
Section 512
(b)(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity .

b Gift, grant, or capital contribution to related organization(s) . . . . . .

c Gift, grant, or capital contribution from related organization(s) .

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) . .

h Purchase of assets from related organization(s) . .

i Exchange of assets with related organization(s) . .

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . . . . .

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s) . . . . . . . . . .

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s) .

s Other transfer of cash or property from related organization(s)

Page 3

No

No

!s

!s

No

No

No

No

No

No

No

No

lm No

in No

10 No

Sp Yes

Sq No

Sr No

is No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)ENDOWMENT FUND OF MACCABI USa C 459,216 COST

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(9)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

(1)
Code V-UBI
amount in
box 20

of Schedule
K-1

(Form 1065)

(])
General or
managing
partner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions

I Return Reference Explanation

Schedule R (Form 990) 2015
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