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Short Form OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax
@ 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 at the end of the

Open to Public

Department of the Treasury year may use this form Ins pection
Intemal Revenue Service I The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 01-01-2011 , and ending 12-31-2011
P .
B Check If applicable C Name of organization D Employer identification number
THE GALILEE FOUNDATION INC

I_Address change 13-3599062

Name change Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
I ntal return C/0 SHUDOFSKY 209 W 86TH ST

212) 877-9053

Terminated ( )

I amended return City or town, state or country, and ZIP + 4 F Group Exemption

NEW YORK, NY 10024 Number -
I_Appllcatlon pending

H Check & I7 If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or990-PF)

G Accounting method I_Cash FAccruaI Other (specify) &

I Website:lx N/A
J Tax-Exempt status(check only one)—l7 501(c)(3)ﬁ|_ 501(c)( ) “M(insert no )I_ 4947(a)(1) or I_ 527

K Check h-|7 If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) Butif the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or If total assets (Part I, line 25, column (B) below) are $500,000 or
more, file Form 990 instead of Form 990-EZ K3 87

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1 )

Check If the organization used Schedule O to respond to any question in this Part 1 . . . . . . . . |7
1 Contributions, gifts, grants, and similar amounts received 1 18
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 69
5a Gross amount from sale of assets other than inventory . . . 5a
g b Less costorother basis and sales expenses . . 5b 0
E ¢ Gainor (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c
& 6 Gaming and fundraising events
a Grossincome from gaming (attach Schedule G iIf greater than $15,000) | 6a |
b Gross income from fundraising events (not including $ _of contributions from fundraising events
reported on line 1) (attach Schedule G iIf the sum of such gross income and contributions exceeds
$15,000)
| &b | 0
Less direct expenses from gaming and fundraising events . . . | 6¢c | 0
d Netincome or(loss)from gaming and fundraising events (Add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of iInventory, less returns and allowances . . . . 7a
b Less cost of goods sold . . . . . . . . . . 7b 0
¢ Gross profit or (loss) from sales of iInventory (Subtract line 7b from line 7 a) . . . . . 7c
Other revenue (describe in Schedule 0) . . . . . . . . . 8
Total revenue. Add lines 1, 2, 3,4, 5c,6d,7c,and 8 . . . . . . . . . 9 87
10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . 10 7,141
11 Benefits paid to or for members . . . . . . . . . . . . . . . 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . 12
& 13 Professional fees and other payments to independent contractors . . . . . . . . 13
E 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . 14
u:? 15 Printing, publications, postage, and shipping . . . . . . . . . . . . 15
16 Other expenses (describe in Schedule Q) . . . . . . . . . . 16 4,684
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . 17 11,825
i 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . 18 -11,738
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f end-of-year figure reported on prior year’s return) . . . . . . . . . . . 19 106,978
g 20 Otherchanges in net assets or fund balances (explain in Schedule Q) . . . . . . . 20
21 Netassets orfund balances at end of year Combine lines 18 through 20 . . . . .- 21 95,240

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)



Form 990-EZ (2010) Page 2
Im Balance Sheets

Check If the organization used Schedule O to respond to any question in this Part II . I7

(See the instructions for Part IT ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 120,910] 22 104,615
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 120,910| 25 104,615
26 Total liabilities (describe in Schedule O) 13,932| 26 9,375
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 106,978| 27 95,240
m Statement of Program Service Accomplishments Expenses

Check If the organization used Schedule O to respond to any question in this Part ITI . |_ (Required for section 501

What Is the organization's primary exempt purpose?

TO PROVIDE ECONOMIC RELIEF&TO PROMOTE PUBLIC GOOD THROUGH VARIOUS PROGRAMS THAT
PROVIDE FUNDAMENTAL HUMAN SERVICES, SUPPORT OF LOAN FUND PROGRAMS & EXCAVATION
AND RESTORATION OF HISTORICAL AND RELIGIOUS SITES IN THE GALILEE REGION OF ISRAEL

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

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

28 ZIPPORI NATIONAL PARK AUTHORITY ARCHAEOLOGICAL EXCAVATION PROJECT -TO

REDISCOVER THE GALILEAN REGION'S VIBRANT HISTORY BY UNDERTAKING ARCHAEOLOGICAL

EXPLORATIONS AS WELL AS RESTORING VARIOUS STRUCTURES IN THE ANCIENT CITY OF ZIPPORI

THE PROGRAM INCLUDES CONTINUING THE ARCHAEOLOGICAL EXCAVATIONS OF THE ROMAN AND

BYZANTINE PERIOD IN COOPERATION WITH THE ARCHAEOLOGICAL INSTITUTE OF THE HEBREW

UNIVERSITY OF JERUSALEM

(Grants $ 7,141) If this amount includes foreign grants, check here L 28a 7,141

29 SMALL BUSINESS LOAN PROGRAMS - includes providing support for a small business loan program which

helps needy small businesses In the Galilee region secure low interest loans In connection with this program,

the Foundation maintains a bank account at United Mizrahi Bank Ltd in Israel The bank account serves as

collateral (guarantee fund) for various small business loans that are made by financial institutions The program

has been discontinued whereby no newly issued loans are currently being guaranteed by the United Mizrahi bank

account

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here [ 30a

31 Other program services (describe in Schedule 0) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . > 32 7,141

14 AYA List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV . . . . I_

(a) Name and address

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

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

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

MELVIN STEIN
19 EAST 80TH STREET
NEWYORK,NY 10003

SEC &DIR 0

BINYAMIN SHALEV

c/o ANAP LTD5 SHMUEL HANATZIV
NETANYA 42173

IS

Director 20 00

JONATHAN HERLANDS ESQ
115 CENTRAL PARK WEST
NEWYORK,NY 10022

PRES & DIR 0

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in this Part V . . . . I7
Yes No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity iIn Schedule O . . . . . .+ .+ .+ .« .+ . .« . . 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy No
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change on 34
Schedule O (see Instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, explain in Schedule O why the organization did not report the income on
Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a No
b If'Yes’'to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in
ScheduleO . . . . . . . . 35b No
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If ‘Yes,’ complete Schedule C, Part III 35c¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . .+ + « « « & W« « 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b If“Yes,” complete Schedule L, PartIl and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlined . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . . 39b
40a Sectron 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under
section 4911 I , section 4912 & , section 4955 I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n any section 4958 excess benefit
transaction during the year or did 1t engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I
40b No
c Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax imposed on organization managers or
disqualified persons during the year under sections 4912,4955,and 4958 . . »>
d Section 501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . . . . . 4 e e e e e e e e e e .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return is filed B NY
42a The organization's books are in care of B BINYAMIN SHALEV SHUDOFSKY Telephone no W (212)877-9053
209 W 86TH STREET
Located at ™ NEW YORK, NY ZIP +4 W _10024
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b | Yes
If“Yes,” enter the name of the foreign country m_IS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “*Yes,” enter the name of the foreign country M
43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 43 |
Yes No
44a Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44a No
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of Form990-EZ 44b No
c Did the organization receive any payments for indoor tanning services during the year?
44c No
d If'Yes'to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation
in Schedule O 44d No
45a Did the organization have a controlled entity within the meaning of section 512 (b)(13)?
45a No
45b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If 'Yes,’ Form 990 and Schedule R may need to be completed instead of 45b No

Form990-EZ (see instructions)

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I 46 No

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52.

Check If the organization used Schedule O to respond to any question in this Part VI . . . . . . . . I_
Yes No
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII 47 No
48 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
b If"Yes," was the related organization a section 527 organization? 49b No

50 Complete this table for the organization's 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 is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
(a) Name and address of each employee
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . . . . . . . . . . N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000
of compensation from the organization If there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over$100,000 . . . . . . N
52 Did the organization complete Schedule A? NOTE: All Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts
must attach a completed Schedule A . . .+ & v w e e e e ¥ Yes [ No

Under penalties of perjury, I declare that I 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 officer) is based on all information of which preparer has any
knowledge.

’ Ak 2012-11-16

ignature of officer ate
Sign S f off D
Here BINYAMIN SHALEV Director

Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number

. signature ERIC MENDELSOHN self- (See Instructions)
Paid 9 employed I_
Preparer's [Fim’s name (or yours Kurcias Jaffe & Company LLP \

_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 111 Great Neck Road 212
Phone no ¥ (516) 482-7777
Great Neck, NY 11021

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . > |7Yes I_No

Form 990-EZ (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
THE GALILEE FOUNDATION INC

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Employer identification number

13-3599062

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [v Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i) No
(i) a family member of a person described in (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii) No
h Provide the following information about the supported organization(s)
(i) Type of or aleztarl?on n Did you notify the Is the .
Name of (ii) organization 9 organization In organization In (vii)
(described on lines | col (1) hsted in Amount of
supported EIN col (1) of your col (1) organized
organization 1-9 above orIRC yourgoverning support? IntheU S ? support?
9 section (see document?
Instructions)) Yes No Yes No Yes No

(A) TOWN OF

HOSHAYA 111111111 GOVERNMENT No Yes No 7,141

(B) ISRAEL

EXPLORATION GOVERNMENT

SOCIETY 111111111 UNIT No Yes No 0

Total 7,141

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

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

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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 >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 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 organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
THE GALILEE FOUNDATION INC

Employer identification number

13-3599062

Identifier Return Explanation
Reference

Form 990- | Total Accounts Payable and Accrued Expenses - Beginning $13932 Accounts Payable and Accrued Expenses -
EZ, Partll, | Liabilities 1001 Ending $9375
Line
26 1001
Form 990- | Other BANK CHARGES AND FILING FEES $34
EZ, Part |, Expenses 2
Line 16 2
Form 990- | Other PROFESSIONAL FEES $4650
EZ, Part |, Expenses 1
Line 16 1
Form990- [ Grants and Class of Activity EDUCATIONAL AND RELIGIOUS | Donee's Name TOWN OF HOSHAY A | Donee's Address
EZ, Part |, Similar Amounts | TOWN OF HOSHAY A HOSHAY A, HOSHAY A 17915 Israel | Relationship of Donee NONE | Cash Amount
Line 104 Pad In Excess | Given $7141

of $5,000 4

Client Note 1 - Department of Treasuryinternal Revenue ServiceOgden, UT 84201Re Notice # CP211B, Denied
Application for Additional Extension of Time to File an Exempt Organization, Form 8868, Page 2 & Form 990To
Whom it May Concern We received a notice dated September 17, 2012 (Notice # CP211B) regarding The
Galilee Foundation Inc 's denied application for an additional extension of time to file an exempt organization
return, Form 8868, due to a missing signature Please find attached 1 Form 990 2 IRS Notice #CP211B dated
September 17, 2012 3 Form 2848, Pow er of AttorneyPlease be advised that Form 8868 w as timely sent to IRS
but inadvertently omitted a signature Please note that Form 8868 was not intended to be filed w thout such
signature and such inadvertent error shall not be repeated In the future Please also note that taxpayer has a
long record of fiing compliance since its inception Accordingly, w e respectfully request that all penalties and
Interest be waived and abated regarding The Galilee Foundation Inc 's late fiing of Form 990 in connection w ith
the denied additional application for extension as per the attached notice Furthermore, please be advised that
the attached Form 990 Is hereby being filed after November 15, 2012 as a result of the Organization and the
Tax Preparers being located in Hurricane Sandy affected areas Moreover, please be further advised that the
Tax Preparers w ere without electrical pow er for a significant period follow ing the storm We thank you for
your time and consideration of this matter




go\.- 6290 - 5534

rom 2848 Power of Attorney [ OME No_tods 150
(Rev. March 2012) . = For IRS Use Only
Department of the Tressury and Declaration of Representative Recelved by:
Inte! ua Sa=vice > Type or print. > See the separate instructions. Nama
ﬁ Power of Attorney Telephone

Caution: A separafe Forin 2848 should be completed for each taxpaysr. Form 2848 will not be honored Functian

for any purpose other than representation before the IRS. Data i1

1_ Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(g}
13-3589062

GALILEE FCUNDATION, INC.
C/0 DR. N. SHUDOFSKY
114 E. 85TH STREET

NEW YORK, NY 10024

Daytime talephone number Plan number (if applicable)

hereby appoinis the following representative(s) as attorney(s}-in-fact:

2 Representative(s) must sign and date this form on page 2, Part |I.

Name and address

ERIC MENDELSOHN, CPA

111 GREAT YECK ROAD, SUITE 212
GREAT NECK, NY 11021

Check if to be sent notlces and communications

[X]

CAFNo. 0100-249€8R ____________
PTN

Fax No. 161466-5836 _________
Check if new: Address

Name and address

]

Check if to be sent notices and com munications

FaxNo. _
Check if new: Address r_l

Name and address

CAF No.
PTIN

Fax No. |_|

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Description of Matter (Income, Employment, Payroll, Excise, Estaie, Gift, Whistisblower,
Practitioner Diszipiine, PLR, FOIA, Chil Penalty, etc.) (see Instructiona for kne 3}

Year(s) or Period(s} (if applicable)
{see [nstructions for line 3}

Tax Form Number
(1040, 941, 720, etc.} (If applicable)

FEDERAT EXTENSTON, EXEMPT ORGANIZATICN RETURN

2011

8868, 990

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

§ Acts authorized. Unless otherwiss provided below, the representatives generally are autherized to receive and inspect confidential tex
informatfon and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to

sign any agresments, consents, or other documents. The representafive{

s) however, is (are) not authorized to recelva or negotlate any

amounts pald to the client In connection with this representation (including refunds by either electronic means or papar checks). Additionally,
uniess the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosurs of tax retums
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

[:l Disclosure to third parties;

I:l Substitute or add representative(s);

D Signing a retum;

|__[ Other acts authorlzed:

{see Instructions for more information)

Exceptions. An unenrolied return preparer cannot sign any document for a taxpayer and m

only represent taxpayers in limited situations.

An enrolied actuary may only represent taxpayers to the extent provided In section 10.3(d) of Treasury Department Circular No. 230 {Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent gmvlded In section 10.3(e) of Circular 230. A registered tax

returmn preparer may only represent taxpayers to the extent provided in section 10 3{
rners. In most cases, the student practitioner's (level k) authority is limited (for example, they may only practice under the

on tax matters pa
supervision of ancther practitioner).

List any speclific deletions to the acts otherwise authorized n this power of attomey:

of Circular 230, See the line 5 Instructions for restrictions

For Privacy Act and Papsrwork Reduction Act Nofice, see the instructions.
¥X4720 2,000

Form 2848 (Rev. 3-2012)



26848 (Rav 3-2012) Page 2

Form
6

Retenilonravocation of prior powar(s) of attorney. The filing of this power of attorney automatically revokes ail earlisr power(s) of
attorney on flle with the Intemal Revenue Sarnce for the same matters and years or perinds covered by this document. If you do

not want to revoke a prior powar of attomey, check here . . .. . .. .. e e e e e s e e . >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Bignature of taxpayar. If a tax matter concerns a year In which a joint retumn was filed, the husband and wife must each file a separate
power of attorney even if the same representative(s} is (are) being appointed If signed by a corporate officer, nartner, guardian, fax
matters partner, axecutor, receiver, administrator, or trusice on behalf of the taxpayer, | certify that | have the authonty to executa this
form on behalf of the taxpayer
> F' SIGNED AND DAJED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

¥

’ - -y
_K__:_.___ ’_:‘.‘:"" CC o ?_c___‘!fl‘)_él_;_‘;_ /" L ________D_.'_‘_":.s"'vf
Signatirs ! Title (1f apphicable)
_BINYAMIN . SaALEN
o o - (] [ 3 3 [C] eALIZEE. FOUNDATION, INC,
Prni Name PIN Number “rirt name of taxpayer from line 1 if other then individual

Im Declaration of Representative

Under pensaties of perjury, | declare that:
* | am not currently under suspension or disbarment fromn practice before the Internal Revenue SBervice;

& | am aware of "eg

ulatiors contained in Circuler 230 (31 CFR, Part 10), as amendad, conceming practice before the

Internal Revenue Service;
¢ | am autharized to repreaent the taxpayer identified in Part | for the matter(s) epacified there; and

» | am one of the following.

[ -] s aocowme

Note:
for Part ii for mora |

Aftorney - a membaer in good standing of the bar of the highest court of the jurisdiction shown balow.
Certifled Public Accountant - duly qualfiad to practice a= a certifled public accountant in the junediction shown below.
Enrolied Agent - enrolled as an sgent under the requirements of Crular 230.
Cfficer - a bona fide officar of the taxpaysr's organization
Full-Time Employee - a full-tme employee of the tapayer
Family Mamber - a member of the taxpayer's inmediate family (for example, spouse, parert, chid, grandparent, grandchiid,
step-parent, stop-chid, brather, or sister).
Enrolied Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Astuaries under 28 LL.5.C 1242 (the authority
to practice oefore the internal Revenue Service Is imited by section 10,3(d) of Cire.tar 230).
Unanrolfed Return Preparer - Your authority to practice befare the internal Revenue Service is imited. You must hava been efigible to
sign the raturn under eamination and have signed the return. 8se Notice 2011-8 and Special rules for registerad tax return
preparers and unervolled return preparers in the Instructions.
Registered Tax Return Preparer—regiatered as a tax return preparer under the requirements of section 10.4 of Cireular 230. Your
authority to practice before the Internal Revenue Service s imited, You must have been sligible to sign the retum under axamination
and have signed the retum. See Notice 2011-8 and Special rneles for registersd tax return preparers and unenrolied return
preparers in the instructions.
Stucdent Attorney or CPA - receives permission £o practica before the IRS by virlue of his/her status as a law, business, or
mdekgtm working in LITC or STCP under section 10.7(d) of Clreular 230. See instructions for Part i for additionat information andg
requ enis
Enrolled Retiramant Plan Agent - enrolled as a retirement plan egent under the requirements of Circular 230 (the autherity to practice
bafore the Internal Ravenue Service s limited by section 10.3{(e)).
P IF THIS DECLARATION OF REPRESENTATIVE 18 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL. BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Sea the metructions for Part (I,

For designatons d-f, anter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instruchons

: “Bar, hicense, ication,
L urisdict !'ﬁ'
icens: IOt ; on m@ Mﬁﬁr

Designation - Insert {state r Signature Date
above letter (a-) Etc?“nziggm?gﬂy matructl 5 for
B NEW YORK H11347 | A ML—? PR j0- 19-)2

[}
Form 2848 (Rov. 3-2012)

104730 4.000



Additional Data

Software ID: 11000144
Software Version: 2011v1.2
EIN: 13-3599062
Name: THE GALILEE FOUNDATION INC

Form 990-EZ, Special Condition Description:

Special Condition Description




