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¢« rom 990-EZ Return of Organization Exempt From Income Tax

4

Department of the Treasury

Short Form

OMB No 1545-1150

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

2008

990 Alt other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements 'nspedion
A For the 2008 calendar year, or tax year beginning 5/08 , 2008, andending 12/31 , 2008
B Checkf applicable C D E ployer identification r b
Please
Address change i iRs |ADS4ISRAEL 26-2591185

Name change  [l2belor |~ /0 DAVTD ELBAZ
Inttial return bre.” [9744 WILSHIRE BLVD #311

Termination specific [BEVERLY HILLS, CA 90212-1813

Amended return Instruc-
tions.

Application pending

E Telephone number

310-552-1600

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method Cash l:] Accrual

| Website: » WWW.ADS4ISRAEL.COM

J__Organization type (check only one) — |X| 501(¢) (3 ) < (insertno) | |4947(a)(1)or | |527

990-EZ, or, 990-PF)

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check » [X]if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are- normally not more than

$25,000 Areturn is not required, but If the organization chooses to file a return, be sure

to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 \\ >) > s

instead of Form 990-EZ 987.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the,instructions for Part 1.)
Contributions, gifts, grants, and similar amounts received N0 ‘«Q/< )/} 1 987.
2 Program service revenue including government fees and contracts (;/j ~§.\ e 2
3 Membership dues and assessments Q.\ AN 3
4 Investment income NN )/)J 4
5a Gross amount from sale of assets other than inventory (.\/< 5al
b Less cost or other basis and sales expenses N 5b>
2 € Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att:sch) AN \\ 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount Is from'e gamlng, check here > I:l
u a Gross revenue (not including $ of contnbuhons
E reported on line 1) . 6a
b Less direct expenses other than fundraising expenses (?‘N\ \ > 6b
¢ Net income or (loss) from special events and activities (Subtract lineeh fr\om ImKG/a) 6c
7a Gross sales of inventory, less returns and allgwances N 7a
b Less' cost of goods sold AN e\> 7b
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne/7b from hine 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢-6¢, 7c, and.8) > 9 987.
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members Nl /, 11
; 12 Salaries, other compensahbn\ahd employee benefits 12
E 13 Professional fees and other. payments to independent contractors 13 1,475.
s | 14 Occupancy, rent, utilities, and ‘maintenance 14
g 15 Printing, pubhcahons postag}ar and shipping 15 2,175.
16  Other expenses e Statement 2 ) 16 12,482.
17 Total expenges (adml mmmm 6) > 17 16,132,
18 Excess or (defidi nell7 from line 9) 18 -15,145.
A
g E 19 If\llgelt"%s;sgégr nd bégry @a@gmng gf) ear (from hine 27, column (A)) (must agree with end-of-year 19 0.
; 20 Other chandes |n net assets or fund bala ce (attach explanation) 20
Net assets ér fun fen r_{ombine lines 18 through 20 > 21 -15,145.
l_ért ] Balan IERott e 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22 7,020.
23 Land and buildings 23
24 Other assets (describe > ) 24
25 Total assets 0.{25 7,020.
26 Total liabilities (describe » See Statement 3 ) 0.]26 22,165.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.]27 -15,145,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) ADS4ISRAEL 26-2591185 Page 2
. [Part |l | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization’s primary exempt purpose? See Statement 4

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program ttle

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

for others )

28 ]
@rants § "y if this amount includes foreign grants, check here | > [7]| 28a
29 ]
@Grants § """ yif this amount includes foreign grants, check here | > []) 29a
30
ZGTaTTt; § T T _) If this amount includes E)r;lan_g?aﬁts—, check here | :|—[ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here <\\>\ m 31a
32 Total program service expenses (add lines 28a through 31a) — | 32

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if‘not corpensated See the instrs )

(@) Name and address per week devoted

(b) Title and average hours

(c) Compensation (If
not paid, enter -0-.)

(d).Confhibutioné to”
employee-benefit plans and

(e) Expense account
and other allowances

to position P { deferfed compensation
DAVID ELBAZ ] Secretary| N0 \‘//;//) J 0. 0.
9744 WILSHIRE BLVD, #311 __| 10.00 @
BEVERLY HILLS, CA 90212 AN
DAVID SUISSA | President ﬁﬁl\:\01,/ 0 0.
9744 WILSHIRE BLVD_, #311__ 10.00 <N
BEVERLY HILLS, CA 90212 N )
CAREY HAUSNER _ | Treasurer '(//(\ 0. 0. 0.
9744 WILSHIRE BLVD. #311 10,00 \\/ )
BEVERLY HILLS, CA 90212 AN
GARY WEXLER ] Diréetor| N> 0. 0. 0.
1019 GRANT ST. #D | J10.00},
SANTA MONICA, CA 90405 RN
JONATHAN FONG | \x\jp*gggtbr 0. 0. 0.
6311 ROMAINE ST. SULTE 7232D)] \,/ 10.00
LOS ANGELES, CA 90038 S
\Vd

——————————————————— (N
“““““““““ N el

_____ PAT I

W
R nEETEEEEE
Y,

TEEAOS12L

01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) ADS4ISRAEL 26-2591185 Page 3
. [PartV_ | Other Information (Note the statement requirement in General Instruction V.)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 |If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaming your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made Iin a prior year and still unpaid at the start of the perlod covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total &
amount involved 38b 22,165.
39 501(c)(7) organizations Enter \
a Imtiation fees and capital contributions included on line 9 39a N N/A
b Gross recetpts, included on line 9, for public use of club facilities 39b :\,\\\“/ / N/A
40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under/ < (‘\,
section 4911 » 0. , section 4912 » 0. , section 4955\ A/ 0.
-
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excegs benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year? \ ~
f'Yes,' complete Schedule L, Part | /\ \ N 40b X
¢ Enter amount of tax imposed on organization managers or disqualified personidunng\the
year under sections 4912, 4955, and 4958 e 0.
d Enter amount of tax on line 40c reimbursed by the organization ///\)}/‘ \} > 0.
e All organizations At any time during the tax gggr was the organization\a party/to a prohibited tax
shelter transaction? If 'Yes,' complete Form //, \\\ et 40e X
41 List the states with which a copy of this return s filed »  CA /’:1 W
N
ﬁ\\ \,)
N~ \
42a The books are in care of > GERBER & CO INC _\/_’/_f_\_ ________________ Telephoneno » 310-552-1600 _
Located at > 1880 CENTURY PARK EAST, _SH\I_-TE_Z_OQ_ _LOS ANGELES CA__ __ __ ZP+4> 90067-1600__ _ _ _
’\/ ) Yes | No
b At any time during the calendar year, dlld\ lrle grganization have an interest in or a signature or other authority over a
financial account in a foreign country (suctias™a /bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the forelgn country _/:-y’
A\ \//\B
See the instructions for exceptions and ftling requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > I:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




. |Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
See Statement 5

<

Form 990-EZ (2008) ADS4ISRAEL

26-2591185

and complete the tables for lines 50 and 51.

46
for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
48 |Is the organmization operating a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charntable related organization?

b iIf 'Yes,' was the related organization(s) a section 527 organization?

Did the organization engage In direct or indirect B0|ltlca| campaign activities on behalf of or in opposition to candidates

Yes

Page 4

46

47

48

> [ [Z

49a

49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there i1s none, enter 'None '

(b) Title and average (d) Contributions to e
hours per week
devoted to position

() Compensation
(a) Name and address of each employee paid
more than $100,000

mcrloyee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

AN
((ﬂiﬁb

o N 27

a T)\ =/

Total number of other employees pard over $100,000 SN LA

o~ N ~. —
N,

from the organization |If there 1s none, enter ‘None '

51 Complete this table for the five highest compensated independent contractors who eac@ela'more than $100,000 of compensation
-/

/2NN

(a) Name and address of each independent contractor paid more than $100,000 \ \ \\ (b) Type of service (c) Compensation

None __ __ _ o 230N
(L7
e N
NN
_______________________________ (rxN_ 2 ___]
AN
__________________________ RN
\\\\//>/\‘\7V
AN
Total number of other iIndependent contractors/rec\ewmg ove\r/$100,000 >
der penalties of perury, | decl at | have exﬁ, eh this return, including accompanying schedules and slaleméeats. nd to the best of my knowledge and belief, it 1s
%rrect, and complete De(da\ a\l\n\of prepar(eL o er than officer) 1s based on all information of which preparer h knowledge
~ —

Sign /X\\<’> ~~/ | G’\l/ﬁ))o
Here Signature of officer \" % p Date

BAVID=FETRAY \ £l Yo CW/LW Secretary

Type or print name and title 4 \ N
Paid [P » &N pate Coeck o uttangy e Mo
Pre- signature Selwyn Gerber ¢ 5/18/10 employed > [ ]| P00049523

arer's |Frm's name (or Gerber & Co. Inc.
se  |impoye P 1880 CENTURY PARK EAST, SYITE 200 En > 65-1210974

Only |7¥%%°° 'LOS ANGELES, CA 90067-1602 Phoneno > (310) 289-9888

May the IRS discuss this return with the preparer shown above? See instructions

>|Y| Yes I_I No

BAA

TEEAO0812L 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Foim _990 or 990-E2)

-

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c

nonexempt c§

3) organizations and section 4947(a)(1)

aritable trusts.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ADS4ISRAEL

Employer identification number

C/0 DAVID ELBAZ 26-2591185

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamization 1s not a private foundation because it i1s (Please check only one organization )

| 1

& W N

n

7

8
9

10
n

[

]

A church, convention of churches or association of churches described in section 170(b)(VXAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXijii). (Attach Schedule H )

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, andstate _ _ __ __ _ _ _ __ __ __ __ _ __ _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)IXAXiv). (Complete Part II')

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(AXAXvi). (Complete Part Il )

A communtity trust described in section 170(b)(1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, memberstip_fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1‘/3'% of\l\fs\support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses ‘acquired_ by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il ) N

//‘
An organization organized and operated exclusively to test for public safety See s(ection 509(3\)(4): (see instructions)

| N/
An organization organized and operated exclusively for the benefit of, to perform thefunctions of,/or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50?(a)(2)\“8§e;s’ection 509%(a)3). Check the box that

/

describes the type of supporting organization and complete lines 11e through Hrc.
_ i N
a DType | b DType 1 c D Type I Functlonally\ln{eg\rat/ed

d[] Type lli— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly pr‘lﬁ@lpectlylby one or more disqualified persons other

-

, |
g Since August 17, 2006, has the organization accepted any gift--or. éontr/ltgution from any of the following persons?
NN S

gbagn fo%ndatlon managers and other than one or more publicly supporled’drganlzati\ops described in section 509(a)(1) or section
@@

TN
If the organization received a written determination from the IRS thatis™a Typely Type Il or Type Ill supporting organization,
check this box L e

U

Yes | No
@ a person who directly or indirectly controls, either g}one\\or together with persons described in (1) and ()
below, the governing body of the supported organ‘nzatnon*”Q> 11g ()
(ii) afamily member of a person descrlbed'i\Q~(|) above?x\ 11g (i)
(i) a 35% controlled entity of a person describéd-n JORI§ () above? 11 g (jii)

TN
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN () Ty\pe<of organization (v) Is the (v) Did you notify (1) Is the (vi) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organizatton in col
P ® above Qr IRC section (1) listed in your col (1) of (1) organized in the
/\ (see instructions)) dgovernlng your support? us?
% /'3 locument?
I - 7 Yes No Yes No Yes No
NS ( -/
\ g
N
v
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 ADS4ISRAEL 26-2591185 Page 2
. [Part Il |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 1)
" Section A. Public Support

e oy " fiscal year (a) 2004 (b) 2005 (©) 2006 () 2007 (e) 2008 (7 Total
1 Glfts,bgrarp‘ts,fcontnbutlong aBd
membership fees receive o

not mcludep'unusual grants ' 987. 987.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 0. 0. 0. 0. 987. 987.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 987.
Section B. Total Support TN
X N ),\,‘/
e oy o fiscal year (2) 2004 (b) 2005 (¢) 2006 | \(@ 2007 (e) 2008 ® Total
7 Amounts from line 4 0. 0. SAN0LNS 0. 987. 987.
~ N\
8 Gross income from interest, /—\ > \\
d|V|dendst, pa?/ments regelved .\'\/// (\,
on securities loans, rents, -
royalties and income form f N \¥//
similar sources 4 \\ — 0.
9 Net income form unrelated =N
business activities, whether or Q(( N\ S
not the business Is regularly A~ N
carnied on T NN 0
10 Other iIncome Do not include \\\ N
gain or loss form the sale of \‘{// ~
capital assets (Explain in 5
Part IV ) \ \ 0.
11 Total su?gort. Add lines 7
through _ 987.
12 Gross receipts from related ac/tr\\;]tl\es, etc (s\ef/frfstructlons) l 12 0.
13 First five years. If the Form 990‘\is ,fo;/the ofganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and.stop here > X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008-(line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > []

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization > H
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 ™ | |
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 ADS41ISRAEL

. [Partlll_| Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | )

* Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membersh|p fees received S 0
not include 'unusual grants

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furmished in a achvity
that 1s 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
facilittes furnished by a aN
governmental unit to the \
organization without charge

6 Total. Add lines 1-5
7 a Amounts included on lines 1,
2, 3 received from disqualified
persons
b Amounts included on lines 2

and 3 received from other than TN
disqualfied persons that { \ N

26-2591185 Page 3

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

exceed the greater of 1% of \
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

=
N\
=08 NN

Section B. Total Support

AN

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005 J(

(c) 2006

(d) 2007

(e) 2008

(f) Total

(Y

E

)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form \ \ ~ >~
similar sources ‘\ ,/\J
b Unrelatec'i business ta5x1a1ble \
income (less section b
taxes) from businesses f\?
acquired after June 30, 1975 (T

¢ Add lines 10a and 10b ~L N~ )

11 Net income from unrelated business \\

activities not included inline 10b, \‘\//\’\\\\J
whether or not the business Is A\ "
regularly carried on A
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

;/

12

13
14

Total support. (add Ins 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

-]

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s 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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA

-

S5

Schedule A (Form 990 or 990-EZ) 2008

TEEA0403L 01/29/09




Schedule A (Form 990 or 990-EZ) 2008 ADS4ISRAEL

26-2591185 Page 4

. [Part1lV_{Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

AN
__________________________,52_:_\“}?
(C7a
_______________________ /‘\__.<_/.______
_____________________ AN
_________________ = x._\_\mj__________
N\~

Y

)
_______ A —

\//\\\:/

BAA

TEEA0404L 10/07/08

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered

'Yes' on Form 990,

art IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990- EZ Part V line 38a or 40b.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization ANS4TSRAEL

Employer identification number

C/0 DAVID ELBAZ

26-2591185

[Part]l |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that 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) Description of transaction {c) Carrected?
Yes No
2 Enter the amount of tax iImposed on the organmization managers or disqualified persons during the year under
section 4958 WS > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization /‘C\>
[Part Il [Loans to and/or From Interested Persons. D
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, hne 26 or Form 990-EZ,
Part V, line 38a. A // (\
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance dué j (e) In default? | (f) Approved (g) Written
the organization? principal amount TN N -/ y board or | agreement?
/ N - committee?
To From <\ \ |\> Yes | No | Yes | No | Yes | No
DAVID SUISSA X 22,165/~ >—22,165. X| X X
NN : .
/\ \\\ Ty ' i
oA N Cy
~N< .
TN ’
Total NN LY 22,165. |
[Part Ill_| Grants or Assistance Benefitting Interested.Persons. (P

To be completed by organizations thatanswered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

the’organization

(b) R:ilyyhnp between interested person and

(c) Amount of grant or type of assistance

A\
//'.3 \/
N
= ./
Ry ~ ~—
N
N

[Part IV_|Business Transactions, Involving Interested Persons.

To be completed by organlza

tions that answered 'Yes' on Form 990, Part |V, 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?

No

Yes

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501L 12/17/08

Schedule L (Form 990 or 930-EZ) 2008




2008 Federal Statements Page 1

ADS4ISRAEL
Client 8002B-X C/O DAVID ELBAZ 26-2591185

51810 05 40PM

Explanation of Amended Return

The amount of $22,165 was erroneously reported as contribution income instead of
loans payable to officer.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 4,100.
FILING FEES 775.
Office Expenses <§ 5,073.
WEBSITE P 2,534.

foa}]\.}$ 12,482,
;f

(
Statement 3 K /) )
Form 990-EZ, Part I, Line 26
Total Liabilities /

<\\ Beginnin Ending

. $ 22,165.

$ 0
Z}) V Total $ 0. S 22,165.
/’\

Payable to Officers, Directors, Etc.

Statement 4
Form 990-EZ, Part |l
Orgamzatlon s Primary Exempt Purpose\b

ADS4ISRAEL IS A NON-PROFIT CORPORATION ORGANIZED AND OPERATED EXCLUSIVELY FOR
CHARITABLE AND EDUCATIONAL PURPOSES\ SPECIFICALLY, THIS ORGANIZATION WILL (A)
EDUCATE THE PUBLIC ABOUT SUBJECTS USEFUL TO INDIVIDUAL AND BENEFICIAL TO THE
COMMUNITY AND (B) TO PROMOTE/THE CULTURE OF ISRAEL. WE FURTHER OUR PURPOSES UNDER
THIS PROGRAM BY CREATING AND PUBLICIZING ADVERTISEMENTS PROMOTING THE
CONTRIBUTIONS THAT TSRAEL.. HAS/MADE TO THE WORLD.

-
7
Statement 5

Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




