F SCEIVED b TS
) s 2939334000931 0

pt Organization Business Income Tax z&turn OMB No_1545-0687

. (and proxy tax under section 6033(e))
.- OG [J Fovlc!IIdar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending 2 0 1 9 20 1 8

P> Go to www irs gov/Form990T for instructions and the latest information

IR3-0SC

Department of the Tregsury Open to Public Inspeciion for

Internal 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). 501(cX3) Organizations Only
A [__]Check box f Name of organization ( [__] Check box if name changed and see mstructions.) D e russ oo
address changed AMERICAN COMMITTEE FOR SHAARE ZEDEK instructions )
B Exempt under secpon | Print | HOSPITAL IN JERUSALEM, INC. 13-5645878
[X]501c )3 V") Of | Number, street, and room or suite no If a P.0. box, see instructions E(Lér:::::fug:z::)ss actvity code
Type
[_]408(e) [__]220(e) 55 W 39TH ST, NO. 4TH FL
[ J408a [ ]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10018 525990
i Book valuo of all assats F Group exemption number (See instructions) P>
iZ 989,203 . |G Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organrzation's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » |:| Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation >
J The books are in care of > SAMUEL TUCHMAN Telephone number B 212-764-8057
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, hine 7) 2 |
3 Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part It, ne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
Income (loss) from a partnership or an S corporation (attach statement) 7,920. STMT 2 7,920.

5 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Scr}ec_iule E) 7
8 8
9 9

Interest, annuities, royatties, and rents from a controlled organization (Schedule F)

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

35 Recowedin MoV 03 2020

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lings 3 through 12 13 7,920. 7,920.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contrnibutions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages l&a’o 15
16  Repars and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (See instructions) 18
19 Taxesand licenses ' 1 250.
e 20  Charitable contributions (See instructions for imitation rules) STATEMENT 4 SEE STATEMENT 3 20 633.
&) 21 Depreciation (attach Form 4562) 21
o~ 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
M9 23  Depleton 23
X 94 Contributions to deferred compensation plans 24
fi 25  Employee benefit programs 25 .
=> 26  Excess exempt expenses (Schedule |) ) d 26
o 27  Excess readership costs (Schedule J) 7
Uyl 28  Other deductions (attach schedule) 8
Z. 29 Total deductions Add lines 14 through 28 % 29 883.
"}_ 30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 0 7,037.
O3 Deduction for net operating loss arising in tax years beginming on or, after January 1, 2018 (see instructions) 1 i
U 35 Unrelated business taxable income Subtract line 31 from line 30 &, 32 7,037.
823701 01-00-19  LHA  For Paperwork Reduction Act Notice, see instructions ' Form 990-T (2018)
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AMERICAN COMMITTEE FOR SHAARE ZEDEK

Fomeso-T201) HOSPITAL IN JERUSALEM, INC. 13-5645878 Page 2
iIY Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 7,037.
34 Amounts paid for disallowed fringes . 34
35  Deduction for net operating loss arising i tax years begmmng before January 1, 2018 (see mstructions) = STMT S5 85 345,
SR ° Total of unrelated hncinecs tavahle incnma hafara enarfie dediietinn Suthtract hne 36 fram the cnm af
lines 33 and 34 . . e . 36 6,692.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . ) Z% 3 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. if line 37 1s greater than line 36, %
entter the smaller of zero or line 36 L 5,692,
Tax Computation .
89 Organizations Taxable as Corporations. Multiply line 38by 21% (0.21) ) \Jp b | 1,195.
40 Trusts Taxable at Tmst Rates. See nstructions for tax computation. lncome tax on the amoum on hne 38 from:
T T e vviv v ) Commens © (e a3 =
41 Proxy tax. See instructions _ > 1
42  Alternative minimum tax (trusts only) é
43 Tax on Noncompliant Facility Income. See instructions . . . i,/
44 Total. Add lines 41, 42, and 43 to hine 39 or 40, whichever applies L . o \XL) 1,195,
Tax and Payments
45a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) . 432
b Other credits (see instructions) L. 45b
& QLHEIJI DULSIHSLYL Ui LUIL AU PO SOUU .. . _QEC
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d , .\ e
46  Subtract ine 45¢ from line 44 S . o o 1,195.
47  Other taxes. Check if trom: ] Form 4255 [__J Form 8611 [__] Form 8697 [_J Form 8866 [ Other (antach scheayis) .| 37
48  Total tax. Add lines 46 and 47 (see instructions) % 1,195.
49 2018 net 965 tax habilty pard fram Form 965-A or Form 965- B Part I, column (k), line 2/‘ B’ .. 9 0.
60 a Pavments: A 2017 overpayment credited to 2018 to:; l 1.271.
b 2018 estimated tax payments \0 0b 5,049.
¢ Tax deposited with Form 8868 0c 527.
d Foreign organzations: Tax paid or withheld at source (see mslructlons) QOd I
e Backup withholding (see instruchons) . Oe
t Credit for small employer health insurance premiums (attach Form 8941) [
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 [ other Total B> | 50g
B4 Tatol ncumante Bdd linac KNa thrannh Sfin [ A RAT
§2 Estimated tax penalty (see tnstructions). Check if Form 2220 1s attached P» I:] . . y.
53 Tax due. If ine 511s less than the total of lines 48, 49, and 52, enter amount owed R R > 4 §:
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . L% 5 5,652,
Enter the amount of line 54 you want: Credited to 2019 estimated tax P> | Refundes 5 5,652.
mtatements Regarding Certain Activities and Other Information (see instructions)
§6  Atany time dunng the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No -
over a financial account (bank, securmes, or omer) na forelgn countn(? If “Yes," the orgamzahon may have to file AL
T Ty TUTUE § 1T, TAEVIL U1 UIUIgE DUSIR G IO T . 1 3 b3y LHLLE UTU TR NU UF W06 SUEGIgH LU y AEeS RS
here p» ISRAEL X
57 During the tax year, did the organization recerve a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? i X__
It *Yes,” see instructions for other forms the organization may have to file. %ﬁ
58 Enter the amount of tax-exempt interest receved or accrued during the tax year p»$ y 24
Under penalties of perjury, | d that | have examined this retumn, includi hedules and and to the best of my knowledge and belief, it 19 true,
Si an corect, and complete. D; on of preparer (other than taxpayer) is based on all mtonnatlon of which preparer has any knowledge. — —
Here |} 17/8/2030 ), cxo S
E C’-mm . Ut Dus Tiuw Looouasr p A Tes || nu )
ijyphe preparer's name Preparer s signature Date Check |:] if | PTIN
- self- employed
:f::,are, TAMAR PLOTZKER {7/ M% 7/?A010 P02047230
Use Only |Firm's name b RSM US LLP Frm'sEIN > 42-0714325
4 TIMES SQUARE
Firm's address > NEW YORK, NY 10036 Phoneno. 212-372-1000

823711 01-08-19
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AMERICAN COMMITTEE FOR SHAARE ZEDEK

Form 990-T (2018) HOSPITAL IN JERUSALEM, 13-5645878 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases ' 2 7 Cost of goods sold Subtract line 6

3 Cost of labor 3 from line 5 Enter here and in Part |, _

4a Additional section 263A costs line 2 7

(attach schedule) 4a 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 to ‘

Total Add hines 1 through 4b

5

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

2

3

)

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3)oad:ztl:?"r;f‘:;(estzgogg)e(c;;zx?cthr;mz;)me "
rent for personal property s more than of rent for personal property exceeds 50% or it
109 but not more than 5096) the rent 1s based on profit or iIncome)

(U]

2

3

@

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,
here and on page 1, Part [, ine 6, column (A) » 0. |Partl ine6, coumn(®) P 0.

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

1 Description of debt-financed property

2 Gross income from

3. Deductions directly connected with or ailocabte

to debt-financed property

or allocable to debt-
financed property

{a) Straignt line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

)

@

1)

@)

4 Amount of average acquisition
debt on or allocabte to debt-financed
property {(attach schedule)

5

Average adjusted basis
of or altocable to
debt-financed property
(attach schedule)

6 Cotumn 4 divided
by column §

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

(1) %
@ %
©) %
) %

Enter here and on page 1, Enter here and on pags 1,

Part I, ine 7, column (A) Part 1, fine 7, column (B)
Totals » 0. 0.
Total dividends-received deductions ncluded in column 8 | 3 0.

' Form 990-T (2018)

82372

1 01-09-19
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AMERICAN COMMITTEE FOR SHAARE ZEDEK

Form 990-T (2018) HOSPITAL IN JERUSALEM,

INC.

13-5645878

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included n the controlling
organization's gross income

6. Deductions directly
connected with iIncome
n column §

M)

@

3

(4)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
(ses instructions)

9 Total of specified payments
made

1(). Part of column 9 that 1s included

1.
in the controling organization’s
g oss Income

Deductions directly connected
with income 1n column 10

)

@

3)

@)

Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {(A) ine 8, column (B)
Totals » 0. 0.
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 ncome

drrectly connected

(attach schadule) (attach schedul

and set-asides

o) {col 3plus col 4)

M
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part , ine 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

cols 5through7

3 Expenses 4 Nt ncome (loss) 7 Excess exempt
2 Gross dlrac.ll connected from unrelated trade or 5 Gross income 6 Expenses expenses {column
1 Description of unrelated business th yrod ' business (column 2 from activity that tributable 6m Jumn 5
aexploitad actiwity income from w f P! qu :;m minus column 3) If a 1s not unrelated atot Iu an 5 o b ‘inu? coru"(‘han'
trade or business o! unrelate gain, compute cols 5 business income colum ut not more
business income through 7 column 4}
M
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
' line 10, col (A) tine 10, col (B) Part H, ine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | [ Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
a%vf{l‘:"s 3 Orect or (loss} {co! 2 minus 5 Cuculaton 6. Readership costs (column 6 minus
1 Name of periodical income 9 advertising costs col 3) If a gain, compute income costs column 5, but not more

than cotumn 4)

(1)
2
3
@)
Totals (carry to Part |1, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-08-19



AMERICAN COMMITTEE FOR SHAARE ZEDEK

Form 990-T (2018) HOSPITAL IN JERUSALEM, INC. 13-5645878 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fillin
columns 2 through 7 on a line-by-ne basis )

2. Gross 4 Advertising gain 7. Excess readership
N ed\./afhsm 3 Drect or (loss) {col 2 minus 5 Crcutation 6 Readership costs {column 6 minus
1. Name of periodical \ncome 9 advertising costs | cot 3) If a gan, compute income costs column 5, but not more
' cols 5 through 7 than column 4)
m
@
3
@) .
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
. page 1, Part|, page 1, Part|, on page 1,
- hne 11, col (A) iine 11, col (B) Part }l, ne 27
Totals, Part I! (Iines 1-5) > 0. 0. 0.

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

3. Percant of 4 Compensation attributable
1 Name . 2 Title llmidavotad o, to unrelated business
usiness
) ) %
@ %
3) %
@) %
Total. Enter here and on page 1, Part 11, ling 14 > 0.

Form 990-T (2018)

823732 01-09-19



AMERICAN COMMITTEE FOR SHAARE ZEDEK HOSP

13-5645878

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

UNRELATED BUSINESS INCOME FROM PARTNERSHIP INVESTMENTS

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
ORDINARY INCOME FROM SCHEDULE K-1 - ORDINARY BUSINESS
INCOME (LOSS) 7,920.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 7,920.
FORM 990-T CONTRIBUTIONS STATEMENT 3
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
SHAARE ZEDEK MEDICAL CENTER N/A 20,470,573.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 20,470,573.

STATEMENT(S) 1, 2,

3



AMERICAN COMMITTEE FOR SHAARE ZEDEK HOSP

13-5645878

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013 12,186,716
FOR TAX YEAR 2014 16,689,205
FOR TAX YEAR 2015 19,100,516
FOR TAX YEAR 2016 16,909,152
FOR TAX YEAR 2017 17,738,343
TOTAL CARRYOVER 82,623,932
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 20,470,573
TOTAL CONTRIBUTIONS AVAILABLE 103,094,505
TAXABLE INCOME LIMITATION AS ADJUSTED 633
EXCESS 10% CONTRIBUTIONS 103,093,872
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 103,093,872
ALLOWABLE CONTRIBUTIONS DEDUCTION 633
TOTAL CONTRIBUTION DEDUCTION 633
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/16 66. 66. 0. 0.
06/30/17 6,622. 6,277. 345, 345.
NOL CARRYOVER AVAILABLE THIS YEAR 345. 345.

STATEMENT(S) 4,

5



