2016 Income Tax Returns

AMERI CAN JEW SH COW TTEE




Instructions for filing
AVERI CAN JEW SH COW TTEE
Form 990T - Exenpt Organi zation Business Return
for the period ended Decenber 31, 2016
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Si ghat ure. .
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing..
The signed return should be filed on or before Novenber 15, 2017
with...

Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201-0027

Paynment of tax...
No paynment of tax is required.

To docunent the tinmely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of nmiling can be
acconpl i shed by sending the tax return(s) by registered or certified
mail (metered by the U S. Postal Service) or through the use of an IRS
approved delivery nethod provided by an I RS desi ghated private
del i very servi ce.
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Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning 01/01 , 2016, and ending 12/ 31 ,201 6 . 2@16

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
i . . - R (0] to Public | tion f
Inteal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 5 f(ré)(os) érqﬁnﬂiﬁﬁ?‘;"gn?yr |

A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)

B Exempt under section AVERI CAN JEW SH COW TTEE
s501( Cy3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 13-5563393
408(e) 220(e) or E Unrelated business activity codes
Type (See instructions.)
| |a08a 530(a) 165 EAST 56TH STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets NEW YO?K, NY 10022-2709 525990

at end of year

F  Group exemption number (See instructions.) P>
175,770, 190. |G cCheck organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> I N\VESTMENT I'N LI M TED PARTNERSHI P

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 2 Yes | X]| No

If "Yes," enter the name and identifying number of the parent corporation.

J The books are in care of p DANI EL GOLDWATER CONTROLLER Telephone number p 212-891-1473
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales

b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b -42. -42.
¢ Capital loss deduction for trusts 4c

-2, 012. ATCH 1 -2, 012.

Income (loss) from partnerships and S corporations (attach statement)

Rentincome (ScheduleC) ., . . . ... ..........
Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

© 0o N o u

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 - 2, 054. - 2, 054.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . v v i h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . o v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i it e e e e e e e e e e e e e e 18
19 TaxesandliCeNSES , . . . i v v vt i e ATTACHMENT, 4 . 19 250.
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i 0 h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v 4 v s v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . .t ottt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e 27
28 Other deductions (attach schedule) . . . . . .. .. oo v v uvs ... ATTACHVENT . 2. . ... 28 3,612.
29 Total deductions. Add lines 14 through 28, . . . . . .\ v v v v v v v e e 29 3, 862.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -5, 916.
31  Net operating loss deduction (limited to the amountonline30) , ., . ... .. ATTACHMENT, 3 ..... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 -5, 916.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . ... ... ... .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerof zeroorline32 . . . . . . . o i o i i i i i e e e e e e e e s aas 34 -5, 916.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AVERI CAN JEW SH COW TTEE 13-5563393
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
fling your 165 EAST 56TH STREET

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

instructions. NEW YORK, NY 10022-2709

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANI EL GOLDWATER CONTROLLER
® The books are in the care of » 165 EAST 56TH STREET, NEW YORK NY 10022- 2709

Telephone No. » __2_1_2_ _8_9 _1: }fzg ____________ Fax No. » __2_3;2_ _7_510_'_0_3_2_6 ____________
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,20 17  to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendar year 2016 or
L]

| 2 tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000
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Form 990-T (2016) AVERI CAN JEW SH COW TTEE
EURIN Tax Computation

13-5563393 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o s v e e e $
C Incometaxonthe amount on liNE34. + &« v v v v b i it e e e e e e e e e e e e e e e e e e » | 35¢C 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxytax. SEE INSIUCHONS + v v v v v v v h e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MiniMUM tAX = « 4 v 4 v v & v 4 s v & v a b s w mx e e e e e e e e e e e e e s 38 0.
39 Tax on Non-Compliant Facility Income. SEe inStructions . . . v & v v v & & & v s & & & o 8 & & s 8 o o v s & & » 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . & v v v & v v vt 4 v v f e 40 0.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e e 41b
C General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v v v « « . . 41d
e Total credits. Add lines 41athrough 41d . . . v v v v vt vt vt e et e e e e e e e e e 41e
42  Subtractline4lefromline 40, . . . . 4 v v i v v v e e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 43
44 Total tax. Add lINES 42 N0 43, & o & v v v v v e e e e e e e e e e e e e e e e e e e e e e 44 0.
45a Payments: A 2015 overpayment creditedt02016 . . . . . . . . . .. .00 45a
b 2016 estimated taXx PayMeNtS « = « v v v & 4 v & vt 4 v h e e e e e e e e e 45Db
C Taxdeposited With FOrm 8868. . « v + ¢ v v & 4 v 4 vt e e e e e e et e aas 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe iNStructions) + « v « @ v v & v ¢ 4 v @ 4 vt e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 459
46  Total payments. Add lines 45athrough 450 . + « & v & 4 v o v b et e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . .« v v v v v 4 v 4 v v v 4 & 4 |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . v v v & v 4 v 4 0 v 0 v u s » | 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . + « + « + &+ &« & & » | 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here pBE, GM | S X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year $2, 833.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } | } CFO with the preparer shown below
Signature of officer Date Title (see instructions)?m Yes ,_l No
] Print/Type preparer's name Preparer's signature ) Date Checkl_, it PTIN
Paid DAVI D M HI GHFI LL D ANM. H\W 09/12/2017 | ceirempioyed | P01517891
E;eepgrri; Firms name > KPMG LLP ‘ ” Firm's EIN 13- 5565207
Firm's address > 345 PARK AVENUE, NEW YORK, NY 10154- 0102 Phone no.  212- 758- 9700
Form 990-T (2016)
JSA

6X2741 1.000
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AMERI CAN JEW SH COW TTEE 13-5563393

Form 990-T (2016)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

6 Inventory at end of year 6

7 Cost of goods sold. Subtract line

6 from line 5. Enter here and in

2 Purchases , . ........ 2

3 Costoflabor ., ....... 3

4a Additional section 263A costs
(attach schedule) , . . . . .. 4a

Part I, line 2 7

8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) , [4b

property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b . | 5

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the 3(a) Deductions directly connected with the income
percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
50% or if the rent is based on profit or income)

@)

2

®)

“)

Total Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A)., . . . .

| 2 Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
. ) ) debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

@
@
3
)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4
Total dividends-received deductions included incolumn8 . . . . . . v & v v v o v v v e v u e e e e e e e e e >
Form 990-T (2016)

JSA
6X2742 1.000
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Form 990-T (2016) AMERI CAN JEW SH COW TTEE 13- 5563393 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(€]
2
()
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(€]
@
()
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
TOtAlS o o\ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€3]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . v w v v e >
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
“

Totals (carry to Part Il, line (5))

Form 990-T (2016)

JSA
6X2743 1.000
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Form 990-T (2016) AVERI CAN JEW SH COW TTEE

13-5563393 Page 5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readershi costs (column 6
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals from Partl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.

Totals, Part Il (lines 1-5) . , . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of ) )
1. Name 2. Title time devoted to 4. Compensation attributable to
. ’ business unrelated business
[E) o
@ o
3) o
(4) "
Total. Enter here andonpage 1, Partll, line14. . . . . . . . & o @ o o i i i o o o o o o o u o e >
Form 990-T (2016)
JSA
6X2744 1.000
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OMB No. 1545-0123

.- 462606 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.

Department of the Treasury

2016

Internal Revenue Service P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identification number
AMERICAN JEWISH COMMITTEE 13-5563393
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating [0ss deduCtion .+ » « v« v v v v v v v v v e e e 1 -5,916.00
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 2a 5.00
b Amortization of certified pollution control facilities . . . . . . . ... ... ... . 0. 2b
¢ Amortization of mining exploration and developmentcosts . . . . ... ... . ... ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. ... ... ..... 2d
€@ Adjusted ain Orl0SS « & v v v v v i e e e e e e e e e e e e e e e e e e e e e e 2e
f LONG-TErM CONACES & v v v v v e e v e e e e e e et e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . . . . . o Lo e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . . .. 2h
i Taxshelter farm activities (personal service corporationsonly), . . . . . ... ... ... .. ..... 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LoSS IMItations . . . v v v v i i s e e e e e e e e e e e e e e e e e e e e e e 2k
I =Y o)=Y (7o o 2|
m Tax-exempt interest income from specified private activitybonds . . . . . ... ... ... ... ... 2m
n Intangible drilling COSIS . v v v v v v vt e e e e e e e e e e e 2n
o Other adjustments and preferences . QTHER  ELOW-THROUGH PREFERENCE ITEMS = = 20 2.00
3  Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 . . . . . . . 3 -5,909.00
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . . . 4a -5,909.00
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference
as a negative amount. See instructions . . . . .. .. ... e ... 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount . . . | 4¢
Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments. See instructions. Note: You must enter an
amount on line 4d (even if line 4bispositive) . . . . v v v v v v vt ... 4d
e ACE adjustment.
e [f line 4b is zero or more, enter the amount from line4c Yy . 4e
e |[f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT, ., . . . .. 5 -5,909.00
6  Alternative tax net operating loss deduction. See instructions . . . . . ... ... .. ... ...... 6
7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestina REMIC, seeinstructions. . . . . &« v & & i i it i i it i e e e e e e e e e e e e 7
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see instructions). If zero or less, enter-0-. . . . . . . .. 8a 0.00
b Multiply line 82 by 25% (0.25) « « v« « v v v v e v v e e 8b 0.00
c Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions). If zeroorless,enter-0- . . . . . . . . . o o i L i L e e e 8c 40,000.00
9 Subtract line 8c from line 7. If zeroorless,enter-0- . . . . . v ¢ & i i it i i d e e e e e e e 9 0.00
10 Multiply ine 9 by 20% (0.20). + + + v v v e e e e e e e e e e e e e e e e e e e e e 10 0.00
1 Alternative minimum tax foreign tax credit (AMTFTC). See instructions . . . . . .. ... ... .. .. 11
12 Tentative minimum tax. Subtractline 11 fromline 10, . . . . v v v v v v e v et et e e e e e 12 0.00
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . . . ... .. ... .. 13
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 0.00

For Paperwork Reduction Act Notice, see separate instructions.

JSA

6X2400 2.000
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4 7 9 7 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2)) 2@16

- Attach to your tax return.

Intomal Revenue Senice. » Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. gggjmznl;o 27
Name(s) shown on return Identifying number
AVERI CAN JEW SH COW TTEE 13- 5563393
1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . . . . & & & v & 4 + &+ & + = » & 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v?/giicf:lon 0 b(;gisst, %rIL?;her sggtiiitn(f(;rfrg?nstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHVENT 5 VAR VAR 42 -42.
3 Gain,ifany, fromForm4684,1iNe39 . . v v & v 4 v h i e e e e e e e e s e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, 1iNn€26 0r37 . = v v v v 4 v 4 v 4 v & v 0 0 m 0 n w n s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v 4 v 0 v i v i h h e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . « &« v v ¢ v 0 vt v o d o s e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . . . « .« .« . . . .. 7 -42.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructionS. « v « v v v v 4 v & v 0 v m v n e s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions + . + =+ & v & v & v v o v 0 0 0 0 0 x a e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 LoSS, ifany, fromliNE 7« v v v v v it i et et e e ek e e e e e e e e e e e e e e e e e e e s 11 |( 42)
12 Gain, if any, from line 7 or amount from line 8, if applicable. . « . « « « v & v 4 v o v s e e e s e e e e e e s 12
13 Gain,ifany, fromline31 . . v & v & v 0 e e e e e e e e e e e e e e e e e e e e e s e e e 13
14 Net gain or (loss) from Form 4684,1lines31and38a. « = v v v v 4 v 4 v 4 v 0 v 8 s 8 0 m w n e s e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt 4t 0 s 0 s 0 s 0 2 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . v & v & v vttt it b s e e e s 16
17 Combinelines 10through 16. . = & & v & & v v f i i b f e i st e e e e e e e e e e e e e e e 17 -42.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
SEEINSIIUCLIONS & + & v & 4 i 4 h b h e e e e e e e e e e e e e e e e e e e e e e e e e a e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form4797 (2016)

JSA
6X2610 2.000
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Form 4797 (2016)

13-5563393

Page 2

EVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo.,

(mo., day, yr.) day, yr.)
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , ... . 21
22 Depreciation (or depletion) allowed or allowable , , | 22
23 Adjusted basis. Subtract line 22 from line 21, . . . || 23
24 Total gain. Subtract line 23 from line20, . . .. . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , . .[25a
b Enter the smallerof line24or25a . . . . . .. .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975. See instructions ,|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions, , , . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . ... ... .. 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearingexpenses . . . . . .. 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27b
c Enter the smaller of line24o0r27b ., .. ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions.[28a
b Enter the smaller of line24o0r28a . ., .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions | | | _ | 29a
b Enter the smaller of line 24 or 29a. See instructions .[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . v v v v e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, lin€6 . . . . & v v v v v v v v v v v v v v v e w e e e e e e e e e e ek 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears | _ . . . . ... . ... 33
34 Recomputed depreciation. See inStructions | | . . . . . . . . 0 e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form4797 (2016)
JSA
6X2620 2.000
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AMERI CAN JEW SH COW TTEE 13-5563393

ATTACHVENT 1
FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS
ANCHORACGE CAPI TAL PARTNERS LP -2, 012.
| NCOVE (LOSS) FROM PARTNERSH PS -2,012.
ATTACHVENT 1

27617M 2231 V 16-6. 4F 2176152 PAGE 57



AMERI CAN JEW SH COW TTEE 13-5563393

ATTACHVENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
TAX PREPARATI ON FEE 3, 612.
PART |1 - LINE 28 - OTHER DEDUCTI ONS 3,612.
ATTACHVENT 2

27617M 2231 V 16-6. 4F 2176152 PAGE 58



AMERICAN JEWISH COMMITTEE

December 31,

2016

Net Operating Loss Carryforward

6/30/1998
6/30/1999
6/30/2000
6/30/2001
6/30/2002
6/30/2003
6/30/2004
6/30/2005
6/30/2006
6/30/2007
6/30/2008
6/30/2009

12/31/2009 - Short Year

12/31/2010
12/31/2011
12/31/2012
12/31/2013

Utilized 12/31/2014

12/31/2015
12/31/2016

NET OPERATING LOSS CARRYFORWARD

TO 12/31/2017

FEDERAL

342,032
291,544
413,859
381,567
433,279
190,314
240,561
261,398
315,794
122,692

4,226
3,417
26,052
3,721
68
(40,847)

4,812
5,916

$ 3,000,405

13-5563393

ATTACHMENT 3



AMERICAN JEWISH COMMITTEE 13-5563393
December 31, 2016

STATE TAXES

NEW YORK $ 250

TOTAL STATE TAXES $ 250

ATTACHMENT 4
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AMERICAN JEWISH COMMITTEE
December 31, 2016

FORM 4797, PART I, LINE 2

PARTNERSHIP

1231 GAIN(LOSS)

ANCHORAGE CAPITAL PARTNERS LP

(42)

(42)

13-5563393

ATTACHMENT 5



OMB No. 1545-0216

5713 International Boycott Report Attachment

Form Sequence No. 123

(Rev. December 2010) For tax year beginning JANUARY 1 2016 | Paper filers must file in
: duplicat Wh d

Department of the Treasury and endmg _QE_C_E_DLIEEB_él‘ ______________ 2 _0_1_6_ ______ v&’ﬁe'ffﬁ,(ﬁﬁi in t::iﬁgt.

Internal Revenue Service » Controlled groups, see instructions. ructions)

Name Identifying number

AMERICAN JEWISH COMMITTEE 13-5563393

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

165

EAST 56TH STREET

City or town, state, and ZIP code

NEW

YORK, NY 10022-2709

Address of service center where your tax return is filed

Type of filer (check one):

Individual |_| Partnership m Corporation |_| Trust |_| Estate |_| Other

1 Individuals - Enter adjusted gross income from your tax return (see instructions)
2 Partnerships and corporations:
a Partnerships - Enter each partner's name and identifying number.
b Corporations - Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all
other members of the controlled group not included in the consolidated return.
If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line
4b the name and employer identification number of the corporation whose tax year is designated.
Name Identifying number
If more space is needed, attach additional sheets and check thisbox . . . . . . . v @ o v v i i v i i i i e e e e e >| |
Code Description
¢ Enter principal business activity code and description (see instructions)- « . . . . .
d IC-DISCs - Enter principal product or service code and description (see instructions) « - . - .
3 Partnerships - Each partnership filing Form 5713 must give the following information:
a Partnership's total assets (seeinstructions) . . . . . . . . . .. oo L e n o i e e
b Partnership's ordinary income (see instructions) - - « = « ¢ & ¢ @ 4 i 0 add e d e e e e ...
4 Corporations - Each corporation filing Form 5713 must give the following information:
a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) | Form 990 & 990-T
b Common tax year election (see instructions)
(1) Name of corporation B ___ AMERICAN JEWISH comMrTtTee . _
(2) Employer identification NUMbBEr. .« v v v v v v v e e e e e e e e e e e e e e e e e e e e e [13-5563393
(3) Common tax year beginning ___ _JANUARY 1 2016 _  andending DECEMBER 31 2016
¢ Corporations filing this form enter:
(1) Total assets (SEE INSITUCHONS). =+ & « & 4+ & 4 o 4 v s h t a u s e m s s e e s e e 175,770,190.00
(2) Taxable income before net operating loss and special deductions (see instructions) « « « « « « « . . -5,916.00
5 Estates or trusts - Enter total income (Form 1041, page 1) . . . . . . . . . & o o oo ...
6 Enter the total amount (before reduction for boycott participation or cooperation) of the following tax benefits (see instructions):
a Foreigntaxcredit. . . . . . o 0 o i i i e e e e e e e
b Deferral of earnings of controlled foreign corporations . . . . . . ... .. ... ... .. ..
c Deferralof IC-DISCincome . . . . .« v o v i i i i s s e e e s e s s e e s
d FSC exempt foreign trade inCome - « = « & & & & v 4 f e e e e e e e e e e e e e e e e e
e Foreign trade income qualifying for the extraterritorial income exclusion . . . ... ... ..
Please Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of
Sign my knowledge and belief, it is true, correct, and complete.
CFO
Here } Signature Date Title
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 5713 (Rev. 12-2010)

6X4501 1.000



Form 5713 (Rev. 12-2010) Page 2
7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that does not | Yes | No
use the administrative pricing rules) that had operations reportable under section999(a)? . . .. .. ... ... ... X

b If the answer to question 7a is "Yes," is any foreign corporation a controlled foreign corporation (as defined in N/A
section 957(a))?

¢ Doyouownanystock of anIC-DISC? . . . .. . ... e X
d Do youclaim any foreign taxcredit? . . . . L e X
e Do you control (within the meaning of section 304(c)) any corporation (other than a corporation included in this

report) that has operations reportable under section 999(a)?. . . . . . . . . . o ' i i X

If "Yes," did that corporation participate in or cooperate with an international boycott at any time during its tax
year that ends with or Within YoUr taxX YEar? . . . . . . .. . v oot
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? X

If "Yes," did that person participate in or cooperate with an international boycott at any time during its tax year

N/A|

that ends with or Within YOUr taX YEar? . . . .. . .. ... ..\t e N/B
g Are you treated under section 671 as the owner of a trust that has reportable operations under section 999(a)? . . . .
h Are you a partner in a partnership that has reportable operations under section999(a)? ., . . . ... ... .. .. ... X
i Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before itsrepeal)? , . .. .. ... X
j Are you excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from

QroSSINCOME? . . &t vt v i v v a vt t e b e m e a e et e e e e e e e e e e e e e e e e e e e e e e e e X

Operations in or Related to a Boycotting Country (see instructions)
Yes | No

8 Boycott of Israel - Did you have any operations in or related to any country (or with the government, a company,
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by X
the Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.)

If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and ch

eck
thIS DOX & v v o v e e e e e e e e e e e e N/A . p

Princinal busi tivi I
Identifying number of rincipal business activity o:flzyl?lgr(l:tzr

person having operations Code Description product code

(1) (2) (3) 4) (5)

Name of country

a REPUBLIC OF YEMEN 13-5563393 813000 |CGrant For Humanitarian Support |y a

(o]

JSA Form 5713 (Rev. 12-2010)

6X4502 1.000



Form 5713 (Rev. 12-2010) Page 3

9 Nonlisted countries boycotting Israel - Did you have operations in any nonlisted country which you know or Yes | No

have reason to know requires participation in or cooperation with an international boycott directed against Israel? . | . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
Y NaL e [
Identifying number of Principal business activity I?—Dlgctse
Name of country person having operations Code Description p‘;’ggu'ctgo(;e
(1) (2) (3) (4) (5)
a
b
c
d
e
f
¢

10 Boycotts other than the boycott of Israel - Did you have operations in any other country which you know or have Yes| No

reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
IS DOX . . L vt e N/A | »
Identifying number of Principal business activity I?-Dlgctse
Name of country person having operations Code Description p";:gu'ctgoée
(1) (2) (3) (4) (5)
a
b
c
d
e
£
¢
h
Yes | No
11 Were you requested to participate in or cooperate with an international boycott? . . .. ... ... .. ... ...... X
If "Yes," attach a copy (in English) of any and all such requests received during your tax year. If the request was
in a form other than a written request, attach a separate sheet explaining the nature and form of any and all
such requests. (See instructions.) N/A
12 Did you participate in or cooperate with an international boycott? . . . . . . . . . . ... oo oo o oo X

If "Yes," attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement.
If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of
any and all such agreements. (See instructions.) N/A

Note: /f the answer to either question 11 or 12 is "Yes," you must complete the rest of Form 5713. If you answered "Yes" to question

12, you must complete Schedules A and C or B and C (Form 5713).

Form 5713 (Rev. 12-2010)

JSA
6X4503 1.000



Form 5713 (Rev. 12-2010)

Page 4

Partll
Boycott

Requests for and Acts of Participation in or Cooperation With an International

Requests |Agreements

N/A
Yes

No | Yes| No

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a

company, or a national of a country to -

(a) Refrain from doing business with or in a country which is the object of an international

country?

(c) Refrain from doing business with any company whose ownership or management is made up, in
whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is the
object of an international boycott or with the government, companies, or nationals of that

(d) Refrain from employing individuals of a particular nationality, race, or religion?

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person
who does not participate in or cooperate with an international boycott? . . . . . . . .. ... ... ...

b Requests and agreements - If the answer to any part of 13a is "Yes," complete the following table. If more space is
needed, attach additional sheets using the exact format and check this box.

Name of country

(1)

Identifying number of

person receiving the

request or having the
agreement

(2)

Principal business activity

IC-DISCs
only -
Enter

Code Description

(3) (4)

product
code

(5)

Type of cooperation or participation

Number of requests

Number of agreements

Total Code
(6) (7)

Total Code
(8) (9)

JSA
6X4504 1.000

Form 5713 (Rev. 12-2010)
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