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Form 990‘EZ

23 CIS47F655M

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung banefit trust or private foundation)

W€l

Department of the Traasury
Intamal Revenue Setvice P The organization may have to use a copy of this return to satisly state reporting requiroments.

P Sponsoring organtzations of donor advised funds, organizations that operate one or more hospitat facilities,
and certain controlling organizations as defined in sactlon 312(b){13) must file Form 990 (see instructions)
All other organizations with gross rocelpts tess than $200,000 and total assets less than $500,000
at the end of the year may use this form.

-Open to*Public
, Inspaction

A For the 2012 calendar year, or tax year beglnninL

, and ondm

Chack f apphcable

C Name of organization

D Employer identification number

ISHMAEL & ISAAC 30-0169268
Number end street (or P O box, f mail 1s not deliverod to street eddress) Roarnvsute E Telephone number
25700 SCIENCE PARK DRIVE 365 216-896-9418

City or town, state or country, and ZIP + 4

BEACHWOOD

OH 44122

F Group Exemption
Number P

Woebsite: » N/A

Accounting Method' [E Cash [_] Accrua! Other (specify) P

Tax-exempt status (check only one) — [X|s01(¢)3)| [501(c)(

)4 (inserino) | lagaz@)r)or

H Check b [g] if the organization is not
required to attach Schedule B

[ 1s27 (Form 990, 990-EZ, or 990-PF)

A

Address change
Name change
Intial retum
Terminated
{ Amended return
A ) pending
G
|
J
K

Check » I_[ if the organization is 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 is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6c. and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or moare, or if total assets (Part |,

| )

tine 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ
Y Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | E(]
1 Contnbutions, gifts, grants, and sinilar amounts received . 1
2  Program service revenue including government lees and conlracls 2
3  Membership dues and assessments 3
4 Investment income R . 4
Sa Gross amount from sale of assets other lhan lnventory . L 5a ‘
b Less: cost or other basis and sales expenses o . . Sb .
¢ Gainor (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Scheduls G if greater than
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
- ¢ Less: direct expenses from gaming and fundraising events 6c
S d Net income or (loss) from gaming and fundraising events (add lmes 6a and 6b and subtract .
~ line 6¢) . ) 6d
r~ 7a Gross sales of inventory, less returns and allowances . Lo ~ |L7a
— b Less. cost of goods sold 7b .
E ¢ Gross profit or (loss) from sales of inve ﬂom ling 7a) 7c
- 8  Other revenue (descnbe in Schedyle O) R o L 8
9 Total revenue. Add lines 1, 2, 3, Screﬂtﬁm/‘_\% [ 0
Q 10 Grants and similar amounts pad (i SchedﬂeJOl 9 LUU 10
(Y 11 Benefils paid to or for members ;_ 11
prd 12  Salaries, other compensation, and { 12
@ S
Z § 13  Professional fees and other payments to nﬁ@@; dai 13
z‘g § 14  Occupancy, rent, utiities, and maintenance 14
N w15  Printing, publications, postage, and shipping 15
16  Other expenses (descnbe i Schedute O) .. |as 13
17 Total expenses. Add hnes 10 through 16 ) > |17 13
18  Excess ar (deficit) for the year (Subtract line 17 from hne 9) . . . 18 -13
g' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported on prior year's return) . 19 18
;6 20  Other changes in net assets or fund balances (explam in Schedule 0) L . . 20
21___ Net assets or fund balances at end of year. Combine lines 18 lhronLO > |2

0AA

For Paperwork Reduction Act Notice, see the separate instructions,

5 ;
Form 990-EZ (2012) /[)%

6

— . o

15




'+ CIS47F655M

orm 090-62 (2012)  ISHMAEL & ISAAC

30-0169268

Page 2

‘Part:Iil ; Balance Sheets (see the instructions for Part #l)

Check if the organization used Schedule O to respond to any question in this Part |l

[

(A) Beginning of year

{B) End of year

22 Cash, savings, and nvestments 18| 22 5
23 Land and buildings o 0| 23

24 Other assels (descnbe 1n Schedule O) L 0] 2¢

25 Total assets o o 18| 25 5
26 Total llabilities (descnbe in Schedule 0) o . O] 25 0
27 Net assets or fund balances {Ine 27 of column (B) must agree with line 21) 18| 27 5
" Partlll.. Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedute O to respond to any question in this Part {il

(Required for section

What is the organization's pnmary exemp! purpose?
SEE_SCHEDULE O

501(c)(3) and S01(¢c)(4)
orgamizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 TO FOSTER INITATIVES IN ISRAEL TO BENEFIT PALESTINIAN AND
ISRAELI VICTIMS OF TERROR
{Grants § ) _if this amount includes forelgn grants, check here » r:’ 28a
29  JOINT COMMUNITY FORUMS AND EVENTS TO BUILD RELATIONSHIPS
AND INCREASE MUTUAL UNDERSTANDING BETWEEN THE AMERICAN
JEWISH AND PALESTINIAN COMMUNITIES ) o .
{Grants $ ) _If this amount Includes foreign grants, check here » F“I 29a
30
(Grants $ )} _if this amount includes foreign granis, check here » F‘"l 30a
31 Other program services (describe in Schedule O) . .
(Grants § ) _If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

“PartiV:

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [—I
{a) Name and titte hgl;)rsl\ve'r:'g:ek (lgf'fl“eg:snaalgl: t;on‘:s'll)l'.-lilleoal‘:’s1 ?Oeggirg%yee (e) Estimated amount of
devoted'o posion | (Ferms WTOSMISE) | benefiplans an ™| otner compensaton
SAMIR MOHAMMAD =
CHAIRMAN 0.00 0 0 0
DAVID GOLDBERG N ‘
PRESIDENT 0.00 0 0 0
_ROBERT GOLDBERG o o )
VICE PRESIDE 0.00 0 0 0
KHALID BAHHUR . Ce
TREASURER 0.00 0 0 0
DAA

Form 990-EZ (2012)

e iy



CIS47F655M

990-EZ (2012) ISHMAEL & ISAAC 30-0169268 Page 3
- Part:V.:  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check i the organization used Schedule O 1o respond to any question in this PatV = . . D
Yes | No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . 33 X

34  Were any significant changes made to the organizing or governmg documents? If *Yes,® attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . o 34
35a Did the organization have unrefated business gross xncome of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? ) ) 35a
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,* prowde an expranatlon m Schedule 0 . 35b
¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ:zation subject to section 6033(e) notice,
reporting, 8nd proxy tax requirements during the year? If “Yes,” complete Schedule C, Part It ) ) 35¢ X
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 L 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions L 4 B7a | . J -
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 offi cer dxrector lrustee or key employee or were D - -
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return? ... . _{38a X
b If“Yes.” complete Schedule L, Part If and enter the total amount involved o ... | 38b R
39  Section 501(c)(7) organizations, Enter: -
a Initiation fees and capitat contributions included on line 8 . ] 39a
b Gross receipts, included on line 9, for public use of club facilities o 38b
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
section 4911 b , section 4312 b ; section 4955

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, of did it engage In an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 930 or 990-EZ7 If “Yes.” complete Schedule L, Part| ] o 40b X

¢ Sectron 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 4
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 7 _ S . e T 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization , L ' _ »
e All organizations. At any time dunn§ the tax ye'ar', was the organization a party to a prohibiled la'x erraller o
transaction? If "Yes,” complete Form 8886-T ) L L . ) 40e X
41 List the states with which a copy of this return is filed P OH
42a The organization's books are in care of » DAVID GOLDBERG =~ Telephoneno P 216-896-9418
25700 SCIENCE PARK DRIVE, SUITE 365 h
Located at P> BEACHWOOD ou ZIP+4 > 44122
b At any time during the calendar year did the organization have an nterestinora 5|gnalure or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: » g . :
See the instructions for exceptlions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . 1.
and Financial Accounts. AP SO DA
¢ Atanytime dunng the calendar year, did the organization maintain an office outside the U.S ? ) o 42¢ X
If “Yes,” enter the name of the foreign country p>
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-E2 in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exampl interest received cr accrued during the tax year . b |a3 |
Yes | No
44a Did the orgamzation maintain any donor advised funds duning the year? If "Yes,” Form 930 must be S A
completed instead of Fom 990-€2 =~ , i ) 44a X
b Did the orgamzation operale one or more hospital facilities during the year? if "Yes," Form 890 must be ) i
completed instead of Fom 990.€2 . . . L. . L 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng lhe year? L o 44c) X
d f“Yes"to line 44c, has the organization filed a Form 720 to report these payments? if "No " provide an B BEERE R
explanation in Schedule O | . . e e . R 44d
45a Dd the orgamization have a controlled entity within the meaning of section 512(b)(13)? ) o 45a x
45b Did the organization receive 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 . .
Form 990-EZ (see instructions) B . o 45b X
DAA Form 990-EZ (2012)

—_— e
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Form 990-EZ (2012) ISHMAEL & ISAAC 30-0169268 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition ESCHA N I
to candidates for public office? If “Yes,” complete Schedule C, Part| _ . . o e , R 46 X
‘Part V1. Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
47 D the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Partil . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes complete Schedule E 48 X
49a Did the organzation make any transfers to an exempt non-charitable related orgamzation? L L . 49a X
b if“Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, lrustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(3 Name and e of each omployee ek | e e (8] Esimated amount o
pad more than $ 100,000 devoted to position| (Forms W-2/1093-MISC) benefit plans, and other compensation
deferred compensation
NONE
f  Total number of olher employees paid over $100,000 4
51  Complete this table for the organization's five highest compensated mdependent contractors who each recerved more than
$100,000 of compensation from the organization !f there is none, enter “None "
{a) Name and address of each independent contractor pad more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 »
52 Oid the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » ]-}_f[ Yes [—1 No

Under penaltres of penury, | declare that | have examined this retum, including accompanying schedules and statements, and {0 the besi of my knowledge and belief, it is
true, correct, and oomple:e Dedarauon of preparer (other than officer) 13 based on all information of which preparer has any knowledge

) } Do 7 | 7/12 /73
Sign Signayfre of officer ol 7 7
Here DAVID GOLDRERG . PRESIDEN
e was P& L 1] I et Codeespond few > anature
Prini/Type preparer's name Preparer g re oéte PTING
couee [ )

Paid RICHARD GLASER 11/12/13 | -employed (p05082767
Preparer { rum's name b SINGER, BERGER, PRESS & CO. Firm's EIN P 27-0709478
Use Only Firm's address P 23500 MERCANTILE RD STE A

BEACHWOOD, OH 44122 Phone no 216-595-9400
May the IRS discuss this return with the preparer shown above? See instructions » iX| ves | | No

Form 990-EZ (2012)

0AA




CHEDULE A

11 42 AM

CIS47F655M

H No 15450047
(Form 990 or 990.£2) Public Charity Status and Public Support 08 No
Complete if the organization is a section 501(c){3) organization or a section 20 1 2
e 4947(a)(1) nonexempt charitable trust. z O}J:oﬁ to l;ubjlc -
e o SomY P Attach to Form 990 or Form 990-EZ. D See separate instructions. "7 Slngpection: >
Name ot (he organization Employer 10entification number
ISHMAEL & ISAAC 30-0169268
=-Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)#).
2 A school described in section 170(b}{1){A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){(A){is).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ili). Enter the hospital’s name,
city. and state: R ..
5 D An organization 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 Il.)
6 A federal, state, or local govermment or governmental unit described in section 170(b}{1}{(A)(v).
7 An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(v}). (Complete Part Il }
8 A community trust descnbed in section 170({b)({1){A)(vi). (Complete Part i )
9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from aclivities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 508(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1M1 An orgamizalion 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type [ D Type li-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organizatron 1s not controlled directly or indirectly by one or more disquatfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntlen determination from the IRS that it 1s a Type |, Type I, or Type [H supporting
organtzalion, check this box . ‘ . . ]
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 (i) and Yes | No
(iii) below, the goveming body of the supporied organization? . o 11g{)
(ii) A family member of a person descnbed in (i) above? i . ] . 11g(ii)
{iil) A 35% controlled entity of a person described in (1) or (i) above? L . 1g(iti) L
h Provide the following mnformation about the supported organization(s)
(1) Name of supportea (i EIN {li) Type of organization (iv) ts the orpanuzation | (v) Dud you noify {vi) Is the {vil) Amount of monetary
organization (descnbed on lnes 1-8 ool (i) Ested inyour | the organizabon i |organizaton in col support
above or IRC secton governing document? col (i) of your ()} organized in the
{see instructions)) support? us?
Yos No Yes No Yeos No
(A)
(8}
(C)
(D}
(E)
CoEYy e C I B N N
Total P S o ST N SR IR IS

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 990-EZ.

DAA
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chedule A (Form 990 or 990-E2) 2012 ISHMAEL & ISAAC 30-0169268 Page 2
~Part]l  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 | or if the organization failed to quahfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “) 33,393 22,000 55,393
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withott charge
4 Total. Add lines 1 through 3 . 33,393 22,000 55,393
5  The partion of total contributions by RS I . T N .
each person (other than a T RS SN A 0 A AR L RS AT I . e
govemmentat unit or publicly S S S T . - -
supported organization) included on RN L SRS C REEEEDUR: RN BN o
line 1 that exceeds 2% of the amount - o PR PSS R LR . b . < >
shown on kne 11, column () . T 5 A - 3 .
6 ___Public support. Subtract ine 5 from line 4. NN R RS TS NI L - > 55,393
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 o 33,393 22,000 55,393
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources 918 79 997
9  Netincome from unrelated business
activittes, whether or not the business
is regularly carned on
10 Other income Do not include gaimn or
loss from the sale of capital assets
(Explam in Part ivV) |
11 Total support. Add lmes7lhrough 10 et ' LR B - " - ) 56,390
12  Gross receipts from related activities, elc (see mslrucuons) [ 12
13  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l—_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 968.23%
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 96.97%

16a

box and stop here The organization qualifies as a publicly supported organization L. L.
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

33 1/3% support test—2012, If the organization did not check the box on line 13 and Ime 14 is 33 113% or more, check this

10%-facts-andcircumstances test—2012. If the organization did not check a box on line 13, 16a, or 1éb, anﬁ ifne 14:s

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 qualfies as a publicly supported

organization

b 10%- facts-and-clrcumstances test—2011 If the orgamzauon dnd not check a box on hne 13 16a, 16b or 17a and hne
1515 10% or more, and if the organizauon 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

18  Private foundation. if lhé ongamzal:on dnd not cheek a box on Ime 13, 16a 16b, 17a or 17b, check thns box and see

instructions

> X
> []

n

n
n

DAA

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-7) 2012 TSHMAEL & ISAAC 30-0169268 Page 3
«Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginnlng In) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (8) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership

fees reoerved (Do not inclugde any "unusual
grants ) R

2 Gross receipts from admlssmns merchandlsa
sold or services performed, of faciities
fumished In any activity thats related to the
organization's tax-exempl 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 pawd
to or expended on its behalf

5  The value of services or facilities
fumnished by a govemmental unlt to the
organization without charge

6  Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received 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

¢ Add hines 7a and 7b

8  Public support (Subtract ine 7¢c from

“

tine 6.) AR Do S e s PR RN / : E
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline §

10a Gross income from snterest, 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
{Explan in Part (V)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  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 | R R . o » r_‘
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) o . ] 15 %
16 Public suppor percentage from 2011 Schedule A, Part i}, ine 15 . i . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c. column (f) divided by line 13, column (f)) . . 17 %
18  Investment ncome percentage from 2011 Schedule A, Part il ne 17z~~~ _ s %
193 33 1/3% support tests—2012. If the organization did not check the box on hne 14 and Ime 15 |s more lhan 33 1/13%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2011. (f the organization did not check a box on line 14 or line 193, and line 16 is 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 ] > H

20 ___ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedu!e.l_\ﬂ:orm 990 or 990-€2) 2012  ISHMAEL & ISAAC 30-0169268 Page 4
Part.lV Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10,
Part Il, line 17a or 17b; and Panr Ill, line 12. Also complete this part for any additional information. (See
instructions)
DAA

Schedule A (Form 990 or 990-EZ) 2012

.




1311 42 AM

o CIS47F655M

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on 20 1 2
Form 990 or 980-EZ or to provide any additional information.

OMB No 1545-0047

Deparimont of the T *; /Open 1 Public

Inlap:-\al nmmﬂ? Ser::;n P Attach to Form 990 or 890-EZ. ", !nggecuon s

Name of the orgaruzabon Employer Identification number
ISHMAEL & ISAAC 30-0169268

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION . _ ~ RAMOUNT
EXPENSES
.BANK CHARGES = = oS 13,
TOTAL $ = = . .13

_FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

TO FOSTER INITATIVE IN ISRAEL TO BENEFIT PALESTINIAN AND ISRAELI VICTIMS OF

TERROR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2.

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
* |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part nd check this box L >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868

If you are filing for an Automatic 3-Month Extenslon, complete only Part [on page 1).
éB Z: _Additiona) (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification aumber (EIN) or

print

Fio by tho ISHMAEL & ISAAC 30-0169268

“:ym,u Number, street, and room or suite no. f a P.O. box, see instructions. Sodial security number (SSN)

fiing your 25700 SCIENCE PARK DRIVE 365

fetum. Se0 City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. BEACHWOOD OH 44122

Enter the Retum code for the retum that this appfication is for (fle a separate application for eachretum) . e @
Application Returmn Application Return
is For Code 1s For Code
Form 890 or Form 890-EZ Y I Y S I A T P S S|
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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

STOP!1 Do not complete Part Il Iif you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBERT GOLDBERG
25700 SCIENCE PARK DRIVE, SUITE 365

* Twbooksameithecareol® BEACHWOOD . ... . e . ..OH_ 484122 .
Telephone No. - 216-896-9418 FAXNO. B | i e
If the organization does not have an office ar place of business In the United States, checkthisbox ==~~~ | D
If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox P D Ifitts for part of the group, check thisbox =~~~ P | I and atach a

list with the names and EINs of afl membem the extension Is for.

4 1request an additional 3-month extension of timeunt!t  11/15/13 .

6 Forcalendaryear 2012 ,orothertaxyearbeginning . ... .. candending . .
6§  If the tax year entered in iine 5 is for less than 12 months, check reason: D Initial retum Final retum
Change in accounting period

.........................................................................................................

8a If this application s for Farm 880-BL, 990-PF, 890-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits. See Instructions. Ba | §
b {f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundeable credits and LT
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amourt pald previously with Form 8868. 8b | §
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, i required, by using EFTPS
{Electronic Federal Tax Payment System). See Instructions. 6c | §

Signature and Verification must be completed for Part il only.

Under penalties of perjupf, | deciare that | W§3e examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belie | corect, mplete, and that | am authorized to prepare this form.
Signsture P e » CPA pate » 08/12/13
V4 < Form 8868 (Rev. 1.2013)
DAA " USPS TRACKING # 91 14 8010 7674 2454 7876 23
& CUSTOMER Tracking orh?m goto Us
RECEIPT orenn 1-800-222-1811




