&Y GrantThornton

AMERICAN JEWISH COMMITTEE, INC.
INSTRUCTIONS FOR FILING
FORM 990-T
990-T - EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN
FOR THE YEAR ENDED DECEMBER 31, 2018

THE ORIGINAL RETURN SHOULD BE SIGNED ({(USING FULL NAME AND
TITLE) AND DATED ON PAGE 2 BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION,

FILE THE SIGNED RETURN BY NOVEMBER 15, 2019 WITH:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

TG DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN (S), WE SUGGEST
THAT YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MAILING
CAN BE ACCOMPLISHED 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 METHOD PROVIDED BY
AN TRS DESIGNATED PRIVATE DELIVERY SERVICE.

NO ESTIMATED TAX PAYMENTS FOR 2019 WILL BE REQUIRED, NOR WILL
YOU BE SUBJECT TO UNDERPAYMENT PENALTIES BECAUSE YOU HAVE
NO 2018 TAX LIABILITY.

“@rant Themton™ refers to Grant Thomiton LLP, the U.S. membér firm of Grant Thomion Intemalional Lid (GTIL), andfor
refers to the brand under which tha GTIL member firms provide audi, lax and advisory services i thelr cliants, as the
coniaxt reguires. GTIL and each of s member firns are separata fegal eniities and are not 2 worldwide parnership.
GTIL doas not provide sarvices o cliants. Services are d d by the ber firms in their respeclive countries GTIL
and its member firms are not agents of and do not obligate, one another and are not lizhle for ane another's acts or
emigsions. in the United States, visit GT.COM for detalls,

GT.COM .S, member finm of Grant Thomion Intemationst Lid



Form 9 9 O'T

Department of the Treasury
nternal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, 2018, and ending

P Go to www.irs.gov/Form390T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

For calendar year 2018 or other tax year beginning

A | | check boxif

Name of organization { I | Check box if name changed and see instructions.)

OMBE No. 1545-0687

20

2018

[s] 1o Public Ing for
5€1en 3) 0 lzamosnl

D Employer Identification number

address changed (Employees’ trust, see instructions.)
B Exempt under section AMERICAN JEWISH COMMITTEE, INC..
501( C ¥ 3 ) Print | Number, street, and room or suite no, Ifa P.O. box, see Instructions. 13-5563393
or
E Unrelated business activity code
408{e) 220(e) Type (Ses instructions.) &
408A 530(a) 165 EAST S6TH STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
cBunkﬂlfueufallassets NEW YORK, NY 10022-2709 525990
at end ofyear F  Group exemption number (See instructions.) P
182,301,304. |G Check organizationtype W | X | 501(c) corporation | |501(c) trust || 401¢a) trust [ | other trust

H Enter the number of the organization's unrelated trades or businesses. b 1
trade or business here » ATCH 1

trade or business, then complete Parts lII-V.

Describe the only {or first) unrelated
. If only one, complete Paris I-V. If more than cne, describe the
first in the blank space at the end of the previcus sentence, complete Parts | and Il, complete a Schedule M for each additional

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

> [ Tves [X]na

J The books are in care of PDANTEL GOLDWATER
Unrelated Trade or Business Income

Telephone number p» 212-891-1473

{A) Income {B) Expenses {C) Net
1a Gross receipls or sales
b Less returns and allowances ¢ Balance P> 1c
2 Costof goods sold {Schedule A, line7), , ... ...... | 2
3  Gross profit. Subtract line 2 fromiine1c , , .. ... ... 3
4a Capital gain net income (attach ScheduleD) , . _ , . . . . 4a 12,992, . 12,992,
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)_ ., | 4b
¢ Capital loss deduction forfrusts . . . . . . . ke e DT 4c
5  Income {loss) froma p 1lp or an S corp (attach R 5 -7,240. ATCH 2 -7,240,
6 Rentincome (ScheduleC), . .. ,....... N -
7 Unrelated debt-financed income (ScheduleE) , , .. .. .| 7
8  Interest, annuitles, royalfies, and rents fram a controlled oganization (Schedule F)) 8
9  Investment income of a section 501(c)(7), {8), or (17) organkzation (Schedule G| 8
10 Exploited exempt activity income (Schedule 1), , . . . .. | 10
11 Advertising income (ScheduleJ), . . . ... ..... .. 11
12 Other income (See instructions: attach schedule) , . . . . .| 12
Tctal Combine lines 3through12. . . . .. .. ..... 13 5,752. 5,752.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

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

14
15
16
17
18
19
20
21
22
23
24
25
28
27
28
29
30
)|
32

Compensation of officers, directors, and trustees (Schedule K). . , . .,  NEECR B 2 x = e e T 4B s L el 14

Salariesandwages . , . . . ... Do e ke RS e AT o N e e e e B iR - = s .. 18

Repairs and maintenance , . . . . . Ch et RN SR e e WORE e e e s SRR B BTE o e . |18

Baddebts, . ,............ R R T LT v oeE e EEEE R IR e 17

Interest (attach schedule) (see Instructions), . . . . ... ... .. TR et WD e = WERR < TR RO eeoo |18

Texesandlicenses ., ., ..... e ke s CROEIT W e WS we Wl - « S TN e e e 19 250.

Charitable contributions {Sese instructions for limitation rules) . . . . . . PEUr b moe e W SRR e 20

Depreciation (attach Form 4562), . . . . . e 21

Less depreciation claimed on Schedule A and elsewhere onreturn |, , ., , . ., 22a 22h

T W« EEEE e . . 23 1,430.

Contributions to deférred compensationplans . . ..., L. L. L. ... ¥ T . YR e 24

Employee benefitprograms , . _ ., .. ... .... Pk e BEEEE SRR S W e R . e 25

Excess exempt expenses (Schedule ), _ _ . ... . ..., B e e e T e e e e e 26

Excess readership costs (Schedule ), . . . .. . ... .. . L i e e e 27

Other deductions (attachschedule) . . . . .. . . v i i vttt e e ATICH, 3 28 4,677,

Total deductions. Add lines 14 through 28, . ., . . . . .. ... e R R R e R e e PP 29 6,357,

Unrelated business taxable income before net operating loss daductlon Subtract line 29 from line 13 30 -605.

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see Instructions) . , . [ 21

Unrelated business taxable income. Subtractline 31fromline30 . . v v v v v v v v v v v v h .. se e s oo .| 32 605,
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

2140 19%530r Mo 0

vV 18-7.6F

0198270-00005



AMERICAN JEWISH COMMITTEE, INC. 13-5563393
Form 980-T {2018) _ Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . . . . P r r e ek e e e e e e e e ek e e n e e e e s a e e e 32 -605.
34 Amounts paid for disallowsdfringes . . . ... .. ... b e e e e e e e e e e e e .. | 34 271,069,
35 Deduction for net . operating loss arising In tax years beginning before January 1, 2018 (see
instructions). , . .. ... e e e r e e e SE e E o EEe e e m e 35 271,069.
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines 33and34. . . .. ... ... ... e e et et s s mom ok omeswmwe e aa e o s ea e | 36 -605.
37  Specific deduction (Generally $1,000, but ses line 37 instructions for eXceptions) + + » « ¢ v v v @ v v o v v m u s 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline36. . . . . ... .. ... P e mom w e wmweamama e oo .| 38 -605.
Tax Computation
392 Organlzations Taxable as Corporations. Multiply ine 38 by 21% (0.21). v v 4 & & v @ v v v om0 v nm e e p-| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: |:| Tax rate schedule or |:| Scheduie D(Form1041). . . . « v v v v v o™ | 40
41 Proxy tax. See instructions . . . . . . S e e e e »| M
42  Alternative minimum tax (frustsonly). - - - « « = . . - . e e e e e W a  FECER ESERE v | 42
43 Tax on Noncompliant Facllify Income. See Instructions  « « « + « v v @ o 0 v 2 v v i w - T TS PR 43
44 Total, Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . - . « . - « T - 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trasts attach Form 11186). 45a
b Other credits {sesinstructions). . . . . . . .t v h i h a e i e vena .. |45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . ... | 456
d Credit for prior year minimum tax (attach Form 8801 or8827). « + « v v v @ = « v « 45d
@ Total credits. Add lines 45athrough 45d « « & « o ¢ o v @ o v 2 o s v & P e B e s m e e s 45¢
46 Subtractline45efromline44. . . v v v v v v v v v n s e e e e e e e e e e e e e e 46
47  Other taxes. Check if from: I:, Form 4255 D Form 8611 I:l Form 8697 I:’ Form 8866 DOther (attach sd\edule) 47
48 Total tax. Add lines 46 and 47 (see instructions) « « « « = « . « . e e e e e e e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il column (K), line 2, . . . . . . o o = o . - - 49
30a Payments: A 2017 overpayment credited to 2018 . . . . . . . O P - LY - 50a
b 2018 estimated taxpayments . . . . - . . . . D 50b
¢ Taxdeposited with FOrm B868: -« - « & =« & & v & v 0w 8 2 v v o m s o 5 o o s = 50c
d Foreign organizations: Tax paid or withheld at source (ses instructions) « « « + « + . 50d
& Backup withholding (see instructions) « = « « « « = = « « - - P e EERE ] . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
Othercredits, adjustments, and paymenits: E Form 243g
Form 4136 Other Total | 50
51 Total payments. Add lines 50athrough 50g . « « « v v v« v n v v n = v u & P R e T 51
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . ., . . . ... ... . . e . bl__—l 52
53  Tax due.!f line 51 is less than the total of lines 48, 49, and 62, enteramountowed . . . . . ... . e e .. .p| 53
54 Overpayment. If line 51 is larger than the tofal of lines 48, 49, and 52, enter amount overpaid . . « + + « = « . « »| 54
55 _ Enter the amount of line 54 you want: _Credited to 2019 estimated tax P> Refunded P> | -55
Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any time during the 2018 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 forsign country
here p X
57  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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penaltiss of perury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
Sigl’l true, corvect, and complete. Declaration of preparer {other than taxpayer) is basad on all informatlion of which preparer has any knowledge.

Here | P T N

| nfw]nt P cro

May the IRS discuss this retum
ith the preparer shown below

Signature of officer Date ) Title see Instructions)?| | Yas No

- Print/Type preparers name Preparer's signature Data _ Check |__| ¢ | FTN
b DANIEL ROMANO 11/14/2019 | selfemployed | PO0504182
Use Onf |Fimisname _p GRANT THORNTON LLP Fims END 36-6055558

S8 UNY s sodress B> 757 THIRD AVENUE, 3RD FLOOR, NEW YORK, NY 10017-2013  |promsm, 212-595-0100
IsA Form 980-T (2018)
8X2741 1.000

98930R 700J V 18-7.6F 0198270-00005



Fomn 3868 Application for Automatic Extension of Time To File an

(Rev. January 201) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury : - P> Flle a separate application for each retumn.
Internal Revenue Service . P> Goto www.irs.gov/FormB8868 for the latest Information.

Electronic filing {e-fffe). You can electronically file Form 8868 to request a B8-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/e-file-providers/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 fller's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ‘
print AMERICAN JEWISH COMMITTEE 13-5563393
5 ﬂ: ‘;Vatﬂ;‘:m Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
filing your 165 EAST S56TH STREET
mlima?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions,

NEW YORK, NY 10022-270%
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . P e e Iil_7l
Application Return | Application Return
Is For Code |Is For Cods
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

DANIEL GOLDWATER, CONTROLLER
e The books are in the careof p» 165 EAST 65TH STREET NEW YORK, NY 10022-2709

Telephone No. p 212-891-1473 FaxNo. »
® [f the organization does not have an office or place of business in the United States, check this BOX « « » « « & « =+ v v v v o | |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Ifthisis
for the whole group, check this box . _ _ | | > |:| . If it is for part of the group, check thisbox. . . . . . . > |_| and aftach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti 11/15 .20 19 _, to file the exempt organization return

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

> calendar year 2018  or
b 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 D Final return
Change in accounting period

3a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.00

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.00

¢ 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|$ 0.00

Cautlon: 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. 1-2019)

JSA

8F8054 2.000



AMERICAN JEWISH COMMITTEE, INC. 13-5563393
Form 890-T {2018) - Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1  Inventory at baginning of year , | 1 6 Inventoryatendofyear , , .., ... _| 6
2  Purchases N - 7 Cost of goods sold. Subtract line
3 Costoffabor ., ,....... 3 6 from line 5. Enter here and in
da Additional section 263A costs Partl,line2, _ ., . .......... 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
5 Tofal. Add lines 1 through 4 . |5 totheorganization? , . . . . . . . . & o o v u v v R X

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

(see instructions)

1. Description of property

(1}

2

3

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
percentage of rent for personal property exceeds
50% or if the rent is based on pr_aﬂt or income)

3(a} Deductions directly connected with the Income
in columns 2(a) and 2(b) (attach schedule)

m

@

&

@

Total

| Total

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

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

|

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B)

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

3. Daductions directly connected with or allocable to
_ . 2. Gross Income from or debt-financed property
1. Description of debi-financed property allc;ca'.\lep :: ::rt::;ﬁnancad (@) Stralght fine depreciation (b) Other deductions
{attach schedule) (attach schedule)
()
2)
3)
4}
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to o T 7. Gross income reportable R St g
allocable to debt-financed debt-financed property Ll {column 2 x column 6) e i mng
property {attach schedule) (attach schedulg) by column 5 3a) and 3(b))
A1 %
{2) %
(3 %
4) % :
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals . . ... S e e e e e e e m e e e . >
Total dividends-received deductions includedincolumn 8 , . _ . . . . . . . . . ... ... . Frre e > .
Form 990-T (2018}
JSA
BX2742 1.000
98930R 700J V 18-7.6F 0158270-00005



Form 990-T (2018)

AMERICAN JEWISH COMMITTEE,

INC.

13-5563393

Page 4

Schedule_l?—lnterest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

5. Part of column 4 that is

6. Deductions directly

organization identification number 4. Total of specified | inoyded in the controling | connected with Income
{loss) (see instructions) payments made | seganization's gross income in column 5
{1}
(2)
(3}
(4) 3 .
Nonexempt Controlled Organizations
1 i 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8. Nat unrefated income D TOth [of Specried included in the controlling connected with Income In
(loss} (see Instructions) payments made organization's gross Income column 10
1) ] '
{2)
(3
4
Add columns 5 and 10. Add colymns 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 _ . . ... S W . e cwwewr orwewews . e . swews >
Schedule G-Investment Income of a Section 501{c)(7), (9), or (17) Organization {see instructions)
. 4 3. I::eductions 4. Set-asides 5.dTotaI dﬁductlollls3
1. Description of income 2. Amount of income Irectly connected : and set-asidas {col. 3 .
L untort {attach scheduls) (aftach schedule) plus edl. 48
)
2)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, lina 9, column (A). Part |, ling 8, column (B).
Totals-, . ... .... .. P
Schedule 1- Exploited Exempt Activity Income, Other Than Advertising income (see instructions)
4. Net income (Jloss) :
3. Expenses 7. Excess exempt
2. G{:t?ﬂ directl fm;n leinrelal(ad I‘{Eﬁ: 5. Gross incoma 8. Expenses expenses
- ) ) Mie e connected with b Lo e from activity that Hiribatoble to {column 6 minus "
1. Description of exploited activity business income production of 2 minus column 3). is not unrefated attributable column 5. but not
from trade or unrelated If a gain, compute business Income column § more than
business business income cols. 5 through 7. column 4).
(1)
2)
(3)
)
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 II, line 28.
Tofals . . ..... R )

Schedule J- Advertising Income (see instructions)
. Income From Pericdicals Reported on a Consclidated Basis

4. Advertising 7. Excess readarship
2. Gross . gain or {loss) {col. . . costs (column 6
i 08 3. Direct 5. Circulati 6. Readershi !
1. Name of periodical ac!vamsmg advertisilr:; costs 2 minus col_ 3). If inl;col:ne_on : coste;s P minus column 5, but
income a gain, compute not more than
cols. 5 through 7, column 4).
M
2)
3)
{4)
Totals {carry to PartIl, line (5)) . . )
Form 990=T (2018)
IsA
B8X2743 1.000
98930R 700J Vv 18-7.6F 0198270-00005



Form 890-T (2018)

AMERICAN JEWISH COMMITTEE, INC.

13-5563393 Page 9

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

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

4, Advertising o 7 7. Excess readership
2, Gross gain or (loas) {cal. i ) cogts (column §
1. Name of periodical advertising ’ 3&.0_"‘*“ e | 2 minuscal 3) i 5. Circulation 8. Rﬁ:ggs“"’ minus column 5, but
incoms advertising co: a gain, computs incomne [+ not more than
cols. 5 through 7. column 4).
{1
(2)
(3)
4
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 It, line 27.
Totals, Part Il (lines 1-5) . . . . B> '

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

1. Name 2. Title tl;.%:d:%:v;ln.sa;do:o SECorperaet oy Rolslic

(1) %

{2} %]

(3} %

{4) %

Total. Enter hereand onpage 1, Part L, ine 14, . . . . . . vt i i v e e e e e e e e e i .

Form 990-T (2018)

JSA

8X2744 1.000

98930R 700J VvV 18-7.6F 0198270-00005



AMERICAN JEWISH CCMMITTEE, INC. 13-5563393

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
98930R 700J V 18-7.6F 0198270-0000



AMERICAN JEWISH COMMITTEE, INC. 13-5563393

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ORDINARY INCOME FROM LP INVESTMENTS -7,313.
PORTFOLIO INCOME FROM LP INVESTMENTS 73.
INCOME (LOSS) FROM PARTNERSHIPS -7,240.

ATTACHMENT 2
98930R 700J V.18-7.6F 0158270-0000



AMERICAN JEWISH COMMITTEE, INC. 13-5563393

ATTACHMENT 3

FORM 950T - PART ITI - LINE 28 - TOTAL OTHER DEDUCTIONS

PORTFOLIO EXPENSE FROM LP INVESTMENTS 777.

TAX PREPARATION FEE 3,900.
PART IT - LINE 28 - OTHER DEDUCTIONS 4,677.

ATTACHMENT 3
98930R 700J V 18-7.6F 0198270-0000



