990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 10/01 , 2024, and ending 09/30 ,20 25
B Check if applicable: | C Name of organization JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. D Employer identification number
|:| Address change Doing business as 13-1659627
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitial return 42 EAST 69TH STREET (212) 879-9300
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return NEW YORK, NY 10021 G Gross receipts $ 460,490,099
[] Application pending |F Name and address of principal officer: RUSSELL ROBINSON H(a) Is this a group return for subordinates? [_] Yes [0 No

SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes [] No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.IJNF.ORG H(c) Group exemption number
K  Form of organization: [O]corporation [ ] Trust [_] Association [_| Other | L Year of formation: 1926 | M State of legal domicile: NY

Summary /
1

Briefly describe the organization’s mission or most significant activities: _g_E_yy_I_S_ﬁ__l_\l_A_'l_'IOl\l_QND GIVES ALL
8 GENERATIONS OF JEWS A UNIQUE VOICE IN BUILDING A PROSPEROUS FUTURE FOR ﬁ% LAND OF ISRAEL AND
5 ITS PEOPLE.
§ 2  Check this box []if the organization discontinued its operations or disposed of mB(e?han 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . . e - - - 3 52
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1 e 4 52
2| 5 Total number of individuals employed in calendar year 2024 (Part V, lin e 5 308
:% 6  Total number of volunteers (estimate if necessary) . 6 1,120
< | 7a Total unrelated business revenue from Part VIII, column (C), li T 7a 9,831
b Net unrelated business taxable income from Form 990-T, Paffyl, ine 11 . . . . . . . 7b 58
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1th) . . . . B T 191,947,881 164,545,960
g 9 Program service revenue (Part VIII, line 2g) . &7 AP 5,096,503 2,852,671
2 | 10 Investment income (Part VIII, column (A), lines andy7d) .o 31,129,542 32,118,824
€111 Other revenue (Part VIII, column (A), lines 5, 6d,8C, 9c, 10c, and 11e) . . . (3,877,222) (2,458,647)
12  Total revenue—add lines 8 through 11 (mu art VI, column (A), line 12) 224,296,704 197,058,808
13  Grants and similar amounts paid (Part X, coltmn (A), lines1-3) . . . . . 94,133,929 85,969,024
14  Benefits paid to or for members (P column (A), line 4) .o
@ 15  Salaries, other compensation, em benefits (Part IX, column (A), lines 5-10) 33,791,186 35,652,348
2| 16a Professional fundraising fees ( olumn (A), line11e) . . . . . . 0 0
é’- b Total fundraising expenses (Pal column (D), line 25) 11,128,793
W47  Other expenses (Part IX (A), lines 11a-11d, 11f-24¢) . . . . . 34,254,512 31,051,288
18 Total expenses. AddAin 17 (must equal Part IX, column (A), line 25) . 162,179,627 152,672,660
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 62,117,077 44,386,148
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 633,219,242 697,569,055
%3 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 61,790,632 59,179,729
25|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . 571,428,610 638,389,326
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Under penalties of perjury, | declare that | 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.

Slgn Signature of officer Date
Here MITCHEL ROSENZWEIG, CFO

Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN

PAUL HAMMERSCHMIDT self-employed P01384178
Preparer
Use Only [ Frm'sname  BDO USA Firm’s EIN 135381590

Firm’s address 200 PARK AVE 38TH FLOOR, NEW YORK, NY 10166 Phone no. (212) 885-8000
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [0]Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:

JEWISH NATIONAL FUND GIVES ALL GENERATIONS OF JEWS A UNIQUE VOICE IN BUILDING A PROSPEROUS
FUTURE FOR THE LAND OF ISRAEL AND ITS PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... .. [Yes [ONo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

/
4a (Code: ) (Expenses $ 129,557,761 including grants of $ 85,969,024 ) R%ue $ 2,852,671 )
(SEE ON SCHEDULE 0O) N
(\\ .
-
L)
ANM
—
o Y
AN
AL
A >
4b (Code: ) (Expenses$ i@mmnts of $ ) (Revenue $ )
Y
A(\
({ ke
SR :
<
N/
4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 129,557,761

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. 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, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il %

Did the organization report an amount in Part X Ilne 21 for escrow or oustodlal account liabitity; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemeni{ credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . ?\ CLL L.

Did the organization, directly or through a related organization, hold assets in or.restrlcted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes mplete Schedule D Parts VI

VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings an

complete Schedule D, Part VI .

Did the organization report an amount for investments % ies in Part X Ilne 12 that is 5% or more
lete

in Part X, line 10? If “Yes,”

of its total assets reported in Part X, line 167? If “Yes,” edule D, Part VIl .

Did the organization report an amount for investment related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Ye te Schedule D, Part Vil .

Did the organization’s separate or consoli
the organization’s liability for uncertain

Did the organization obtain separat
Schedule D, Parts XI and Xl

Was the organization inclu

financial statements for the tax year mclude a footnote that addresses
ositions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

ndent audited financial statements for the tax year? If “Yes,” complete

nsolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organiz. ered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a sc@escribed in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 | O
7 |
8 |
9 ]
10 | O
11a| O
11b |
11c O
11d| O
11e| O
11f| O
12a| O
12b |
13 ]
14a| O
14b| O
15 | O
16 |
17 |
18 | O
19 |
20a ]
20b
21 | O

Form 990 (2024)



Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 | O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part|1 . . . . . 25a 0
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Form%o or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . % 25b O
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substa#c?%c&ntrlbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete edy L, Partli . . . 26 0
27 Did the organization provide a grant or other assistance to any current or f me icer, director, trustee, key
employee, creator or founder, substantial contributor or employee the a grant selection committee
member, or to a 35% controlled entity (including an employee thereo |Iy member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . e 27 O
28 Was the organization a party to a business transaction with o foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condl exceptlons
a A current or former officer, director, trustee, key emp t r or founder, or substantial contributor? /If
“Yes,” complete Schedule L, Part IV . e 28a 0
b A family member of any individual described in I|ne “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
¢ A 35% controlled entity of one or more |nd|V|du d/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . LY s 28¢c O
29 Did the organization receive more than $25;000 oncash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contribu '&é art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ”€ompleté Schedule M . . . . . . . . . . . . . . . . 30 O
31 Did the organization liquidate, termipate, @r dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 O
32 Did the organization sell, exchan ispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Yoo oo oo ool e e e e 32 O
33 Did the organization owp 100 f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 a7701 -3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 148
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 308
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 0
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? Ce e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution(a ly for goods
and services provided to the payor? . e e e .o . 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or services pro ided? . 7b | O
Did the organization sell, exchange, or otherwise dispose of tangible perso roperty for which |t was
required to file Form 82827 . e e .o 7c 0
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay p on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or in onra personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual prop did\he organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, o %ﬂcles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised@ id a donor advised fund maintained by the
sponsoring organization have excess business holdin t ime during the year? . e 8 0
Sponsoring organizations maintaining donor a ed ds.
Did the sponsoring organization make any taxable di§tributions under section 49667 . . 9a O
Did the sponsoring organization make a distri a donor, donor advisor, or related person'7 9b g
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions,ificluded on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 9 II, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organization
Gross income from members or shafeholders . . . 11a|
Gross income from other Y (Do not net amounts due or pald to other sources
against amounts due or yecei fromthem.) . . . . . . 11b
Section 4947(a)(1) nopt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.

Form 990 (2024)
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Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 52
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? . . . e 6 O
7a Did the organization have members, stockholders, or other persons who had the power tc%ct or appoint
one or more members of the governing body? .. L0V o 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to sappro by) members,
stockholders, or persons other than the governing body? . . & L 7b 0
8 Did the organization contemporaneously document the meetings heId or writ ctions undertaken during
the year by the following: %
a The governing body? . 8a | O
b Each committee with authority to act on behalf of the governing bod . Lo e e e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Pa ection A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names-an ddresses on Schedule O 9 O
Section B. Policies (This Section B requests information abay ies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o e e e 10a g
b If “Yes,” did the organization have written policie d preeedures governlng the activities of such chapters,
affiliates, and branches to ensure their operatlons%nsmtent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of 90 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any; us y the organization to review this Form 990.
12a Did the organization have a written co f |nterest policy? If “No,” go to line 13 . 12a| O
b Were officers, directors, or trustees, and ployees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly a istently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this one. . . . . 12¢| O
13 Did the organization have a histleblower policy? . . 13 | O
14  Did the organization ha ritten document retention and destructlon pollcy’7 . 14 | O
15 Did the process for d@mg compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| O
b Other officers or key employees of the organization . 15b| O
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL, AR, CA, CO, (CONTINUED ON SCHEDULE O)

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

MITCHEL ROSENZWEIG, 78 RANDALL AVENUE, ROCKVILLE CENTRE, NY 11570, (516) 678-6805

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
\%er director, or trustee

[] Check this box if neither the organization nor any related organization compensated any curren

©) ( 1 z
A (B) Position E) F
) (do not check more than one ° )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) pepsation compensation of other'
per week ocslslol=lez]m m the from related compensation
(istany |53 |2 |Z|& |3 & |8 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_ F18 | -co—’ 3/ ) 1099-MISC/ 1099-MISC/ organization and
related |25 (5| |3 (3] 3 1099-NEC) 1099-NEC) related organizations
Urgckx;leilL:\;liunb 8 g g g éo N
dotted line) | & % < \/h;
A "8
(1) RUSSELL ROBINSON 40.0 \Q 4
CEO 0.1 889,303 0 92,325
(2) MITCHEL ROSENZWEIG 40.0 /“\
CFO OJ_A;‘¢) O 433,150 0 55,473
(3) MATTHEW BERNSTEIN 0l
CHIEF PLANNED GIVING OFFICER 0.0 0 386,790 0 59,681
(4) STEPHEN BACH A 40.0 |
CHIEF BUSINESS OFFICER .0 0 340,300 0 64,974
(5) RICHARD KROSNICK v 40.0
CHIEF DEVELOPMENT OFFICER o % 0.0 0 333,705 0 62,328
(6) DEBBIE FREEDMAN AL 40.0
CHIEF HR OFFICER A" 0.0 0 304,576 0 35,226
(7) DIANE SCAR ) 40.0
NATIONAL CAMPAIGN DIRECTOR 0.0 0 277,149 0 49,248
(8) SHARON JOY 40.0
NATIONAL CAMPAIGN DIRECTOR 0.0 0 273,959 0 41,251
(9) MICHAEL FEINMAN 40.0
EXECUTIVE DIRECTOR 0.0 0 230,553 0 53,177
(10) JODI POLLACK 40.0
MARKETING DIRECTOR 0.0 0 243,800 0 36,467
(11) DEB ZALUDA 3.0
PRESIDENT 0.1 0 0 0 0 0
(12) DR. SOL LIZERBRAM 5.0
CHAIR 0.1 0 0 0 0 0
(13) JEFFREY E. LEVINE 3.0
CHAIRPERSON EMERITUS 0.1 0 0 0 0 0
(14) KENNETH SEGEL 3.0
TREASURER 0.1 0 0 0 0 0

Form 990 (2024)



Form 990 (2024)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ (®) (do not ch:(?lflr:zr:e than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m f.rorr) the from related compensation
(list any 5— ala 2|8 _g g 9 |organization (W-2/|organizations (W-2/ from Ithe
hours for 3 g_ F18 o |5 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' B % ?rg ndl 1099-NEC) 1099-NEC) related organizations
organizations| = - [ @ L] g
below 6| 3 5
dotted line) ] % %
° g
(15) PENNY ROSEN 3.0
SECRETARY 0.1 g g 0 0 0
(16) RONALD S. LAUDER 3.0
CHAIRPERSON EMERITUS 0.1 g g 0 0 0
(17) ALAN WOLK 3.0
BOARD MEMBER 0.1 g 0 0 0
(18) ANN ZINMAN 3.0 b
BOARD MEMBER 0.1 g (\O 0 0
(19) BARBARA BURRY 3.0
BOARD MEMBER 0.1 0 ) (\ ‘0 0 0
(20) BENJAMIN GUTMANN 3.0 QD .
BOARD MEMBER 0.1 g 0 0 0
(21) BETSY FISCHER 3.0 D
BOARD MEMBER 0.1 g A 0 ) 0 0 0
(22) CARROL ANN SCHWARTZ 3.0
BOARD MEMBER 0.1 0 NN 0 0 0
(23) CHARLES S. FAX 3.0 A \%-’
BOARD MEMBER 0.1 g Q 0 0 0
(24) DANIELLE HANKIN 3.0 A
BOARD MEMBER 0l oy 0 0 0
(25) (SEE PART VII CONTINUATION SHEET) o Q
1b Subtotal . .o 3,713,285 0 550,150
c Total from contlnuatlon sheets to P Section A 0 0 0
d Total (add lines 1b and 1c) . 3,713,285 0 550,150
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation fromAthe%mzatlon 76
Yes | No
3 Did the organization li rmer officer, director, trustee, key employee, or highest compensated
employee on line 1a? | complete Schedule J for such individual e e 3 0
4  For any individual listed on’line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e e e e e e e e 4 | DO
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©)
Name and business address Description of services Compensation

ADVANCED COLOR TECHNOLOGY, 28 APRICOR ROAD, MOUNT SINAI, NY 11766 | PRINTING & POSTAGE 1,315,809
HCL AMERICA, 2600 GREAT AMERICA WAY, SANTA CLARA, CA 95054 FEES FOR CALL CENTER 804,259
ADDAPPTATION, 21 HEMLOCK COURT, NEWFIELDS, NH 03856 CONSULTING - SALESFORCE 486,800
HTA ADVISORY, P.O. BOX 71939, CHICAGO, IL 60694 INVESTMENT MANAGEMENT 297,532
CRC MEDIA, 333 WEST 52ND STREET, NEW YORK, NY 10019 PRODUCTION 276,833

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 11

Form 990 (2024)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g| ¢ Fundraising events . 1c 15,439,411
&< d Related organizations . | 1d
o= e Government grants (contributions) | 1e
g% f All other contributions, gifts, grants,
= E’ and similar amou.nts r.10t |n<_:|uded abo.ve 1f 149,106,549
235 g Noncash contributions included in
o lines 1a—-1f . 19 |$
S ®| h Total. Add lines 1a-1f . . 164,545,960
Business Code
_g 2a MISSION INCOME (TOURS) 900099 2,852,671 2,852,671 0 0
Sg| b %))
(/7] 5 c n N ~
g gl d ALY
2| e ,—\
a f All other program service revenue . 0 ° 0 0 0
g Total. Add lines 2a-2f . 2,852,671 )
3 Investment income (including d|V|dends mterest and
other similar amounts) . e e 11{5( @ 0 9,831 17,495,378
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal &
6a Gross rents 6a 219,964 A
b Less: rental expenses | 6b 0 N
¢ Rental income or (loss) | 6¢ 219964 A N0
d Net rental income or (loss) . ‘x) : 219,964 0 0 219,964
7a Gross amount from (i) Securities ii) Other
sales of assets %
other than inventory | 7a 271’1 22 797,504
) b Less: cost or other basis % Y
g and sales expenses 7b 56,389,964 781,547
o ¢ Gainor (loss) . 7c m97,658 15,957
T | d Netganor(oss) . %} . 14,613,615 0 0 14,613,615
é’ 8a Gross income fr raising
o events (not including 5,439,411
of contributions rep ed on line
1c). See Part IV, line 18 8a 2,980,631
b Less: direct expenses . 8b 5,759,780
¢ Net income or (loss) from fundralsmg events (2,779,149) 0 (2,779,149)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
7 Business Code
§ g 11a MISCELLANEOUS INCOME 900099 100,538 0 0 100,538
55 ©®
58 °
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 100,538
12 Total revenue. See instructions 197,058,808 2,852,671 9,831 29,650,346

Form 990 (2024)
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,946,512 15,946,512
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 516,982 516,982
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 69,505,530 69,505,530
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees - 2,874,286 1,802,245 491,986 580,055
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . b
7 Other salaries and wages 24,797,035 15,548,322 n N 4,244,460 5,004,253
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer COI’]tI’IbUtIOﬂS) 2,109,786 1, 314 20 © 363,579 432,007
9 Other employee benefits . 3,938,999 4‘54 722 678,499 805,778
10 Payroll taxes . . 1,932,242 1 20})294 332,789 395,159
11 Fees for services (nonemployees) ( 0)
a Management A )
b Legal 41,7 ~— 0 41,786 0
¢ Accounting 252;9%0 0 252,970 0
d Lobbying . . AN
e Professional fundra|smg services. See Part IV I|ne 17 A \ 4
f Investment management fees A, 3be€137 0 3,098,137 0
g Other. (If line 11g amount exceeds 10% of line 25, column N \,
(A), amount, list line 119 expenses on Schedule O) 'Q) 4,836,176 3,565,723 79,053 1,191,400
12  Advertising and promotion e V1,677,026 1,168,896 142,831 365,299
13  Office expenses A N 4,112,476 2,694,198 488,013 930,265
14  Information technology .. &
15 Royalties . . .
16 Occupancy Q . 3,566,178 2,524,892 438,221 603,065
17 Travel R 1,555,775 1,031,206 209,462 315,107
18 Payments of travel or ente expenses
for any federal, state, or Jee lic officials
19 Conferences, conventid meetings . 5,189,774 4,582,792 524,229 82,753
20 Interest . e
21 Payments to afflllates .
22  Depreciation, depletion, and amor‘tlzat|on 686,969 474,009 68,697 144,263
23 Insurance . e e e e e 610,538 513,152 65,302 32,084
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MISSIONS 2,904,347 2,629,820 263,234 11,293
b TAXES & LICENSES 1,154,779 1,104,708 30,142 19,929
¢ EQUIPMENT AND LEASES 587,395 402,836 77,647 106,912
d SPEAK/HONORARIUM FEES & PROMOTIONS 428,379 270,906 73,445 84,028
e All other expenses 348,583 301,816 21,624 25,143
25 Total functional expenses. Add lines 1 through 24e 152,672,660 129,557,761 11,986,106 11,128,793
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . o]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing A 7,113,976 | 1 13,506,835
2  Savings and temporary cash investments . 28,463,349 | 2 24,473,740
3 Pledges and grants receivable, net 41,999,962 | 3 40,086,935
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 150,000 7 150,000
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 2,892,623| 9 2,950,550
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 31,200,253 @
Less: accumulated depreciation 10b 16,303,287 (ﬁ 1901 10c 14,896,966
11 Investments—publicly traded securities . P 380¢688,881 | 11 432,048,670
12 Investments—other securities. See Part IV, line 11 "\ 22,138528] 12 21,988,745
13  Investments—program-related. See Part IV, line 11 . ° ) 0 13 0
14  Intangible assets . e ) 14
15  Other assets. See Part IV, I|ne 11 . . .. 134,163,022 | 15 147,466,614
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) A @ 633,219,242 | 16 697,569,055
17  Accounts payable and accrued expenses . 5,610,855 17 3,853,217
18 Grants payable . 2,008,931| 18 558,931
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . Q 20
21  Escrow or custodial account liability. Complete P V o hedule D 21
2 22 Loans and other payables to any current o Q officer, director,
= trustee, key employee, creator or founder, su | contributor, or 35%
% controlled entity or family member of any esejpersons . ol 22 0
3|23 Secured mortgages and notes payab ted third parties 4,000,000 | 23 3,000,000
24  Unsecured notes and loans payabl (%elated third parties . . 24
25  Other liabilities (including federaki tax, payables to related third
parties, and other liabilities not incltided on lines 17-24). Complete Part X
of Schedule D : 50,170,846 | 25 51,767,581
26 Total liabilities. Add lin ugh 25 61,790,632 | 26 59,179,729
@ Organizations that vFASB ASC 958, check here @
e and complete lines , 32, and 33.
‘—; 27  Net assets without donor restrictions 464,498,010 | 27 522,404,427
% 28 Net assets with donor restrictions 106,930,600 | 28 115,984,899
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 571,428,610 | 32 638,389,326
Z | 33 Total liabilities and net assets/fund balances . 633,219,242 | 33 697,569,055
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Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .. . [Oo
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 197,058,808
2 Total expenses (must equal Part IX, column (A), line 25) 2 152,672,660
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 44,386,148
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 571,428,610
5 Net unrealized gains (losses) on investments 5 25,651,897
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 (3,077,329)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 638,389,326
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “O ” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independ countant? . 2a a
If “Yes,” check a box below to indicate whether the financial statements for tmar were complled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and s arate
b Were the organization’s financial statements audited by an independent tant'? 2b | O
If “Yes,” check a box below to indicate whether the financial stat or the year were audlted on a
separate basis, consolidated basis, or both.
[0] Separate basis [ ] Consolidated basis []Both consol separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a ¢ assumes responsibility for oversight of
the audit, review, or compilation of its financial statemen%e ction of an independent accountant? 2¢ | O
If the organization changed either its oversight proce ction process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organizati@lred to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpa e e 3a O
b If “Yes,” did the organization undergo thesrequ audit or audits? If the organization did not undergo the
required audit or audits, explain why on&dule O and describe any steps taken to undergo such audits . 3b
Form 990 (2024)

‘ir
Q



Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any_hmtl_rs fognlelated z| 2| &l 7| &| ¢ from the from related compensation
O otied lney =| 2| 8| 5| 3| 2 organization organizations from the
S 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= = el g related
% g 3| organizations
& = 2
g| @ g2
o 8
g g
g k=
- 2
3
(25) DAVID GREENBAUM 3.0 /
0 0
BOARD MEMBER 0.1
(26) DAVID LEVY 3.0 o
0 0
BOARD MEMBER 0.1
27) DR. ALAN FISHER 3.0 y"’
0 0
BOARD MEMBER 0.1 Yd
(28) EREZ SHERMAN 3.0 0
v () 0
BOARD MEMBER 0.1 )
(29) GADI lILAN 3.0 . ( \ .
0 0
BOARD MEMBER 0.1 —_e
30) GARY KUSHNER 3.0 y"’ )
0 0
BOARD MEMBER 0.1 A
'V
(31) HARLEY FELDBERG 3.0 . \\ \J
0 0
BOARD MEMBER 0.1 N
(32) HAROLD L. KAPLAN 3.0 v ‘ g
0 0
BOARD MEMBER 0.1 ,‘ \
(33) IAN SACHS 3.0 » (4’\ N
0 0
BOARD MEMBER 0.1 2 \
(34) IRA BARTFIELD 3.0 “)
0 0
BOARD MEMBER 0.1 N I~
@35) JEFFREY SCHWARTZ 3.0 & ;
N 0 0
BOARD MEMBER )N
36) JOSEPH WOLFSON y"’
0 0
BOARD MEMBER
37) KIM KOTZIN . f
= 0 0
BOARD MEMBER LN o
38 LYNNE MERRIAM N 3.0 7
0 0
BOARD MEMBER 0.1
39) MARA MADES 3.0 y"’
0 0
BOARD MEMBER 0.1
(40) MARC KELMAN 3.0 f
0 0
BOARD MEMBER 0.1
(41) MARK ISRAEL 3.0 o
0 0
BOARD MEMBER 0.1
42) MATTHEW BENJAMIN 3.0 y"’
0 0
BOARD MEMBER 0.1
(43) MICHAEL BLANK 3.0 /
0 0
BOARD MEMBER 0.1
(44) MICHAEL KESSLER 3.0 y"’
0 0
BOARD MEMBER 0.1




(A) Name and Title

(B) Average hours

(C?( Position

(D) Reportable

(E) Reportable

(F) Estimated

~ per week (Check all that apply) compensation compensation amount of other
(list any_hOlIJ_rS fOLFT'aled sl 2| 9| 3| &| 2 from the from related compensation
O ot line) | 2| &3 5| z| 3 organization organizations from the
sl gl " 2| gl ® (W-2/1099-MISC) (W-2/1099-MISC) organization and
=| 2 gl s related
| = 8| B organizations
& & 3
| 2
= 3
8 3
g =
- 2
[}
(v}
(5) MICHAEL STEIN 3.0
v 0
BOARD MEMBER 0.1
46) MYRA CHACK-FLEISCHER 3.0 y‘"
0
BOARD MEMBER 0.1
47) NINA PAUL 3.0
v 0
BOARD MEMBER 0.1
(48) RISA ARONSON 3.0
v 0
BOARD MEMBER 0.1 {
(49) ROBERT LEMBKE 3.0
v O
BOARD MEMBER 0.1
(50) ROBERT M. WIGODA, ESQ. 3.0 ‘{ f\ g
0
BOARD MEMBER 0.1 Q °
(s1) RONALD WERNER 3.0 7 J
0
BOARD MEMBER 0.1 (& \
(52) SAMUEL GOLDBERG 3.0 v‘" \\g/
0
BOARD MEMBER 0.1 N
(53) SCOTT H. GENDELL 3.0 . %/
0
BOARD MEMBER 0.1 y \
»
(54) SCOTT N. SCHREIBER, ESQ. 3.0 (4
v A \ 0
BOARD MEMBER 0.1 p NN
(55) SHARON POLANSKY 3.0 4
0
BOARD MEMBER 0.1 . ~
(56) SHERYL BUCHHOLTZ 3.0 ”
A | " 0
BOARD MEMBER
(579 STEVEN CRYSTAL 3.0 y"’
t\%’« --------- 0
BOARD MEMBER o 1
(58) SUSAN SACKS 3.0
- v 0
BOARD MEMBER AN 0.1
(s9) THEODORE L. BANKS Y 30 a
0
BOARD MEMBER 0.1
(60) THOMAS MORGAN 3.0 y"’
0
BOARD MEMBER 0.1
61) ULA ZUSMAN 3.0
v 0
BOARD MEMBER 0.1
62) VIVIAN GROSSMAN 3.0 f
0
BOARD MEMBER 0.1




SCHEDULE A

OMB No. 1545-0047

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.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC.

2024

Inspection
Employer identification number
13-1659627

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[] 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 [] 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 I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operat:

(o)

7 [o] An organization that normally receives a substantial part of its support from a governmeztal unit or from the general public

col nction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the' name, C|ty, and state of the college or

university:

10
receipts from activities related to its exempt functions, subject to certaj
support from gross investment income and unrelated business taxabldi
acquired by the organization after June 30, 1975. See section 509(a)(

[] An organization organized and operated exclusively to test for p
] An organization organized and operated exclusively for the be of,
one or more publicly supported organizations described in sec
the box on lines 12a through 12d that describes the type af su
a [ Type l. A supporting organization operated, sup,

the supported organization(s) the power to re
supporting organization. You must comple

plete Part Il.)
7 See section 509(a)(4).

11
12

arly
IV, Sections A and B.

Type Il. A supporting organization sup
control or management of the supporting o
organization(s). You must complete*Rart IV, Sections A and C.
Type lll functionally integrat:
its supported organization(s),(see

tructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functional
that is not functionally
s). You must complete Part IV, Sections A and D, and Part V.
e [
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . .o
g Provide the following information about the supported organlzatlon( ).

[] An organization that normally receives (1) more than 33'3% of its support from cjntrlbutlons membership fees, and gross
eptions; and (2) no more than 3313% of its
(less section 511 tax) from businesses

perform the functions of, or to carry out the purposes of
9(a)(1) or section 509(a)(2). See section 509(a)(3). Check
ing organization and complete lines 12e, 12f, and 12g.

r controlled by its supported organization(s), typically by giving
point or elect a majority of the directors or trustees of the

controlled in connection with its supported organization(s), by having
nization vested in the same persons that control or manage the supported

orting organization operated in connection with, and functionally integrated with,

rated. A supporting organization operated in connection with its supported organization(s)
d. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see i
Check this box if th anization received a written determination from the IRS that it is a Type |, Type Il, Type llI

L]

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F

Schedule A (Form 990) 2024
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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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 110,036,803 | 110,765,057 | 93,290,128| 191,947,881 | 164,545,960| 670,585,829
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 110,036,803 110,765,057 93,290,128 191,947,881 164,545,960 670,585,829
5 The portion of total contributions by
each person (other than a
governmental unit or publicly b
supported organization) included on (»
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ) (\ e 0
6 Public support. Subtract line 5 from line 4 Q\ . 670,585,829
Section B. Total Support P)
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 /(12022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 . 110,036,803 | 110,765,0574, \ 98,790,128 191,947,881 | 164,545,960| 670,585,829
8 Gross income from interest, dividends, »‘AV
payments received on securities loans, %'y
rents, royalties, and income from
similar sources . e e 10,540,398 A@l, 95 12,592,253 14,984,538 17,715,342 66,673,626
9 Net income from unrelated business (4
activities, whether or not the business
is regularly carriedon . . . . . . o) 2,881,281 0 0 58 2,881,339
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartVl) . . . . . . . Q 68,559 53,272 17,696 95,331 100,538 335,396
11 Total support. Add lines 7 through b 740,476,190
12 Gross receipts from related activities, ete- (see instructions) .o 12 | 10,297,605
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this bo here P e
Section C. Computation o upport Percentage
14  Public support percentﬁ@ 2024 (line 6, column (f), divided by line 11, column (f)) 14 90.56 %
15  Public support percentage’from 2023 Schedule A, Part Il line 14 . 15 90.40 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]

Schedule A (Form 990) 2024
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in)

(c) 2022

(d) 2023

(e) 2024

(f) Total

(a) 2020 A

9  Amounts from line 6 S 1Y
10a Gross income from interest, dividends, ‘V)
payments received on securities loans, rents, ,< E )
royalties, and income from similar sources
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975 . Q
¢ Add lines 10a and 10b
11 Net income from unrelated b
activities not included on lj bywhether
or not the business is reg@arried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 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 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization 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 ]

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for s%n 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure(s e.

Was any supported organization not organized in the United States (“foreign supportedjbrganization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. °®

Did the organization have ultimate control and discretion in deciding whether ake grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization_had such control and discretion
despite being controlled or supervised by or in connection with its supp anizations.

Did the organization support any foreign supported organization t oes not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in controls the organization used
to ensure that all support to the foreign supported organizatiop=was \ysed exclusively for section 170(c)2)(B)
purposes. %r

e

Did the organization add, substitute, or remove any su rt rganizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, pr il in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substitutedyor removed; (ii) the reasons for each such action;(iii)
the authority under the organization's organizing d authorizing such action; and (iv) how the action
or,

was accomplished (such as by amendment to izing document).

designated in the organization’s organizihg,document?

Type | or Type Il only. Was any adzc@ stituted supported organization part of a class already
Substitutions only. Was the substitutiomp. the’result of an event beyond the organization’s control?

Did the organization provide sup
anyone other than (i) its supporte

by one or more of its sup
benefit one or more of the=fili

ther in the form of grants or the provision of services or facilities) to
nizations, (ii) individuals that are part of the charitable class benefited
d odrganizations, or (iii) other supporting organizations that also support or
rganization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization pro a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2024
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a
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, lain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opetated,

Yes

No

supervised, or controlled the supporting organization. A\
A L

Section C. Type Il Supporting Organizations

¥

[}
Were a majority of the organization’s directors or trustees during the tax y aIs%} majority of the directors
or trustees of each of the organization’s supported organization(s)? If “NO, 7 ribe in Part VI how control
or management of the supporting organization was vested in the samg per: hat controlled or managed
the supported organization(s). A

Yes

No

Section D. All Type lll Supporting Organizations Q N,

amount of support provided during the prior tax
of the date of notification, and (iii) copies of the
of notification, to the extent not previously provided?

stees either (i) appointed or elected by the supported
of a supported organization? If “No,” explain in Part VI

organization’s governing documents in effect on the
Were any of the organization’s officers, direct

organization(s), or (ii) serving on the governing bo
how the organization maintained a close (%ontinuous working relationship with the supported organization(s).

By reason of the relationship descri line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s pvestment policies and in directing the use of the organization’s
income or assets at all times durin tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations pl: in this regard.

Yes

No

Section E. Type Ill Functio

egrated Supporting Organizations

1
a

Check the box next to thexmethod that the organization used to satisfy the Integral Part Test during the year (see instructions).

] The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
/ (optional)
1 Aggregate fair market value of all non-exempt-use assets (see b
instructions for short tax year or assets held for part of year): ﬁ N
a Average monthly value of securities 1ia| A Vv
b Average monthly cash balances 1b| \ N
¢ Fair market value of other non-exempt-use assets 1 ° i
d Total (add lines 1a, 1b, and 1) 1d| ./
e Discount claimed for blockage or other factors (0
(explain in detail in Part VI): A )
2  Acquisition indebtedness applicable to non-exempt-use assets @\" 2
3 Subtract line 2 from line 1d. N 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (foré%!mount,
see instructions). A 4
5 Net value of non-exempt-use assets (subtract line 4 fr;zﬁlirM 5
6  Multiply line 5 by 0.035. A Y 6
7  Recoveries of prior-year distributions . ) 7
8 Minimum Asset Amount (add line 7 to line @%, 8
Section C—Distributable Amount Current Year
A
1  Adjusted net income for prior year (fr%ecﬁon A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior ymom Section B, line 8, column A) 3
4  Enter greater of line 2 or Iin@ 4
5 Income tax imposed in pfioRye 5
6 Distributable Amount. act line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions

Pre

(1)

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdiséibutions

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

v

(.\.

(]

Excess distributions carryover, if any, to 2024

A)

From 2019

(A
A/

From 2020

&\/

From 2021

From 2022

=

From 2023

CUR

Total of lines 3a through Se

Applied to underdistributions of prior years D

Applied to 2024 distributable amount Pan

Carryover from 2019 not applied (see instructions) )

—|=|TQ =0 a0 |Tc|o

Remainder. Subtract lines 3g, 3h, and 3i fro

IS

Section D, line 7:

Distributions for 2024 from
%N

=3

a Applied to underdistributions of prio%s Y
t

Applied to 2024 distributable am%

¢ Remainder. Subtract lines 4a and m line 4.
5 Remaining underdistributior%?grs prior to 2024, if

any. Subtract lines 3g al line 2. For result
greater than zero, explaimyjn Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

YJ’
: 6\

A L J
=
J.
s
A\\VY)
A\_/
N
A\
<N
o>
&
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Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
LINE 10 - OTHER
INCOME (1)SC
Bis FLHANE 68,559 53,272 17,696 95,331 100,538 335,396
REVENUE
Total 68,559 53,272 17,696 95,331 100,538 335,396

Q

©
%
N

Q,
O

o
AV




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

o 0o o oo @

4947(a)(1) nonexempt charitable trust treated as a private fou?dvb

501(c)(3) taxable private foundation (\ °

-

Check if your organization is covered by the General Rule or a Special Rule. 3 -;‘: 7
t

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bot neral Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-P, received, during the year, contributions totaling $5,000
or more (in money or property) from any one contri Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules %’

[0] For an organization described in segtion c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(f%117O(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from an contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

m 99

[] For an organization d “%- in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Page 2

Name of organization
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC.

Employer identification number

13-1659627

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ESTATE OF BARBARA ROSENBERG

ONE EMBARCADERO CENTER 30TH FLOOR

5,000,000

SAN FRANCISCO, CA 94111

Bl
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

JENTEZEN FRANKLIN MEDIA MINISTRIES

P.O. BOX 315

2

A

GAINESVILLE, GA 30503-0315

Y

.

Bl
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

)
@ pontributions

(d)

Type of contribution

ESTATE OF ROBERT MISHNE

601 PIERCE STREET

"$

¢
&

4,023,210

SIOUX CITY, IA 51101

O
ALY

Bl
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

Total contributions

(d)

Type of contribution

Name, address, and ZIB%V
A

N,

ON\Y

0
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

Name; address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

0
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

0
0
O

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)
Name of organization

JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC.

Page 3

Employer identification number

13-1659627
IEZAIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
/
:. ____________
(a) No. (b) J(c) (d)
from . . (or estimate) .
Part | Description of noncash property given ,\ e instructions,) Date received
A\
DD
A b
AL
A $
Y
(a) No. w (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
A
£¢ .
. $
N\Y
(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC.

Employer identification number
13-1659627

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?.20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
1S
o
AV
(@) No. ] ] ! \ N L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | Q\ °
Y
&\/
(e) Tr \’éift
Transferee’s name, address, and ZIP + 4 4 Relationship of transferor to transferee
A
Oy
~X)
Yy
(a) No. . h \ . L s
from (b) Purpose of gift (< (c) Use of gift (d) Description of how gift is held
Part | AR,
&¢ 4
Q\/ (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
|f)rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . . 204
Aggregate value of contributions to (durlng year) . 11,340,775
Aggregate value of grants from (during year) . . 9,935,847
Aggregate value at end of year . . . 42,580,906
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [0] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? C e % . @] Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, Iinp\?.(»

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that appIyS. \
[ Preservation of land for public use (for example, recreation or education) [ ] Pre tign of a historically important land area
[] Protection of natural habitat [] Preseryation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation"contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . e 2a

Total acreage restricted by conservation easements . . . P 2b

Number of conservation easements on a certified historic4&truc included on line2a . . 2c

Number of conservation easements included on line d after July 25, 2006, and not

on a historic structure listed in the National Registe . B P |
Number of conservation easements modified, tr'e@ed, released, extinguished, or terminated by
the organization during the tax year AP A . e e
Number of states where property subject ﬁ vation easement is Iocated .

rva

Does the organization have a written y regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the cofis neasementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devot
conservation easements duri
Amount of expenses inc

nitoring, inspecting, handling of violations, and enforcing

ear
onitoring, |nspect|ng handllng of V|olat|ons and enforcmg

conservation easement $
Does each conservation ent reported on I|ne 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)(@)B)IW? . . . . .o ] Yes [] No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [] Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ No

V'l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
/ Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L &\c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1y
f Ending balance . . . . 1t
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escro custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has begn provided in Part XIlll . . . . ]
Endowment Funds m
Complete if the organization answered “Yes” on Form 990, , line 10.
(a) Current year (b) Prior& wo years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 12,784,613 289,527 8,447,997 9,335,385 8,169,106
b Contributions . . . 17,509 A N68532 2,436,940 404,488 430,000
¢ Net investment earnings, galns "and \) ¥
losses . . . . . . . . . . 1,256,87}34: 1,892,757 790,019 (1,158,790) 938,579
d Grants or scholarships . . . PN Y
e Other expenditures for facilities and )
programs . . . . . . . . . 9 466,203 385,429 133,086 202,300
f Administrative expenses . .
g Endofyearbalance . . . A(\13,703,070 12,784,613 11,289,527 8,447,997 9,335,385
2  Provide the estimated percentage of4he-current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowgmenty, 0.00 %
b Permanent endowment 8146 %
¢ Termendowment 4854,
The percentages on lin and 2c¢ should equal 100%.
3a Are there endowment fi ot in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i) ]
(i) Related organizations? . . . e e e 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . . . .. 350,000 350,000

b Buildings . . . . e 20,871,978 6,724,303 14,147,675

¢ Leasehold |mprovements e 111,211 111,211 0

d Equipment . . . . . . . . . . 5,210,142 4,889,259 320,883

e Other . . . 4,656,922 4,578,514 78,408
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 14,896,966

Schedule D (Form 990) (Rev. 1-2025)
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Page 3

ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

(
B)
©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

(a) Description of investment

(b) Book value

A

m 990, Part IV, line 11c. %Form 990, Part X, line 13.

(c) Method of valuation:
ost or end-of-year market value

(1

"

(¢d]

¥

(3)

(4)

A)

()

A
[ S\»
S APN

V)

(6)

%

()

=
4

£
(5)

A\
© A

“

Total. (Column (b) must equal Form 990, Part X, line 13, col. m N

Part IX Other Assets

Complete if the organization answered%) on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(o]

(a)

(b) Book value

(1) INVESTMENT HELD UNDER SPLIT-INTEREST AGREEMENTS 142,923,170
(2) OPERATING RIGHT-OF-USE ASSET R 1,711,868
(3) BENEFICIAL INTEREST IN TRUST HELD B%HE s 691,451
(4) CASH SURRENDER VALUE OF INSURANCE 578,350
(5) INVESTMENT IN REAL ESTATE % 208,993
(6) PRECIOUS COINS AND MEDALSE, L. 193,510
(7) SECURITY DEPOSITS /"N % 128,462
(8) DEPOSIT RECEIVABLE N, ) 17,818
(9) OTHER ASSETS Y 1,012,992

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 147,466,614

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
(2) SPLIT-INTEREST AGREEMENTS

50,015,418

(3) OPERATING LEASE LIABILITY

1,752,163

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
@®
©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

51,767,581

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[0

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 216,535,239
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 25,651,897

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d (3,077,329)

e Add lines 2a through 2d . 2e 22,574,568
3  Subtract line 2e from line 1 . 3 193,960,671
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3,098,137

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 3,098,137
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 197,058,808

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. ,
1 Total expenses and losses per audited financial statements .. b . 1 149,574,523
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: (»

a Donated services and use of facilities 2a A\

b Prior year adjustments 2b ! \ °

¢ Other losses . .

d Other (Describe in Part XIII ) od| 0

e Add lines 2a through 2d . @ 2e 0
3  Subtract line 2e from line 1 . . ) 3 149,574,523
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 ~

a Investment expenses not included on Form 990, Part VII, I|ne 4a 3,098,137

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b Q 4c 3,098,137
5 Total expenses. Add lines 3 and 4c (T hIS must equal Partl l/ne 1 8 ) 5 152,672,660

ETe Il  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, an
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and

rt Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Iso’complete this part to provide any additional information.

SEE STATEMENT A

S
N

Schedule D (Form 990) (Rev. 1-2025)



Part XIllI

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier

SCHEDULE D, PART XI, LINE
2(D) - OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN FORM
990

Explanation
(a) Description (b) Amount
CHANGES IN VALUE OF SPLIT-INTEREST AGREEMENTS - 3,077,329
TOTAL - 3,077,329

Q,
&

®
,%
N

o
N




Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE PRIMARY OBJECTIVE OF THE ENDOWMENT IN THE NEAR TERM IS TO PRESERVE THE NORMAL MARKET
VALUE OF ITS ASSETS IN ORDER TO LIMIT REALIZED AND UNREALIZED INVESTMENT LOSSES. THE
SECONDARY OBJECTIVE OF THE ENDOWMENT IS TO GROW THE VALUE OF ITS ASSETS AT A MODEST RATE
TO ALLOW FOR CONTINUED SUPPORT OF JNF'S OPERATIONS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

JEWISH NATIONAL FUND ADOPTED THE PROVISIONS OF ASC 740, ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED
WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE
POSITION WILL NOT BE SUSTAINED. THE IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON THE
ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL RECOGNIZE ANY LIABILITY FOR
UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE ORGANIZATION
HAS FILED IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHEN IT IS REQUIRED. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

AUTHORITIES.

K
%
N

Q,
O




SCHEDULE F
(Form 990)
(Rev. January 2025)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[E]Yes [ No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If actjvity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a pr service, expenditures for
the region _agents,gndt fundraising, program services, desetib ific type of and investments
I?:oﬁ?rzr;toerg investments, grants to recipients servige( the region in the region
in the region located in the region) A
MIDDLE EAST AND NORTH GRANTMAKING ! \ °
(1) AFRICA 1 7 Q_\ R 69,511,645
MIDDLE EAST AND NORTH INVESTMENTS ')
AFRICA
@ 0 0 ﬁ\\ \ 593,919
4 A Q -
N
P
(5) a s
(6) .‘%)
. &
(8)
V
9) . \j y
A'
(10) /\’
) N
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 7 70,105,564
b Total from continuation 0 0 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 7 70,105,564

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 1-2025)

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
MIDDLE EAST AND | GENERAL SUPPORT WIRE
(1) NORTH AFRICA 2,438,177
MIDDLE EAST AND | GENERAL SUPPORT WIRE
) NORTH AFRICA 5,945,005
MIDDLE EAST AND | GENERAL SUPPORT WIRE
@) NORTH AFRICA 554,322 ~ b
MIDDLE EAST AND | GENERAL SUPPORT WIRE N V
@) NORTH AFRICA 55,600 o
MIDDLE EAST AND | GENERAL SUPPORT WIRE
(5) NORTH AFRICA 37,325
MIDDLE EAST AND | GENERAL SUPPORT WIRE
(6) NORTH AFRICA 203,634 ) )
MIDDLE EAST AND | GENERAL SUPPORT W Q’/
@ NORTH AFRICA 397,582 @

@

MIDDLE EAST AND
NORTH AFRICA

GENERAL SUPPORT

ol

MIDDLE EAST AND| GENERAL SUPPORT WIRE
©) NORTH AFRICA 905.000
A
MIDDLE EAST AND| GENERAL SUPPORT b WIRE
NORTH AFRICA
(10) ~ ,610,000
MIDDLE EAST AND | GENERAL SUPPO WIRE
(1) NORTH AFRICA /(‘ 70,000
MIDDLE EAST AND| GENERAL PPW’ WIRE
(12) NORTH AFRICA 3,935,000
MIDDLE EAST AND| GENE UPPORT WIRE
(13) NORTH AFRICA 100,460
MIDDLE EAST AND (%N(L SUPPORT WIRE
(14) NORTH AFRICA \ 56,000
MIDDLE EAST AND NERAL SUPPORT WIRE
(15) NORTH AFRICA 36,000
(SEE STATEMENT)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 78
3  Enter total number of other organizations or entities 0

Schedule F (Form 990) (Rev. 1-2025)
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

2N

(14

(15)

%

(16)

a7

(18)

Schedule F (Form 990) (Rev. 1-2025)
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21\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [oYes [1No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [olYes [1No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Gorm 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Quali lecting

Fund (see Instructions for Form 8621) C e e % .. []Yes [0] No
[ J

5 Did the organization have an ownership interest in a foreign partnership durin thg; year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [@] Yes [ No

6 Did the organization have any operations in or related to any boycotti ountries during the tax year? If

“Yes,” the organization may be required to separately file Form 5718s rnational Boycott Report (see
[]Yes [0 No

Instructions for Form 5713; don't file with Form 990) . . . . .
A\
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O
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier

Explanation

SCHEDULE F, PART I, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

THE JEWISH NATIONAL FUND ("INF") IS DEVOTED TO PROMOTING AND FURTHERING THE
CULTURAL, PHYSICAL, SOCIAL, MEDICAL, AGRICULTURAL AND GENERAL WELFARE OF THE PEOPLE
OF ISRAEL. ONE OF THE PRINCIPAL WAYS JNF ACCOMPLISHES THIS MISSION IS BY GRANTING
FUNDS TO SUPPORT PROJECTS AND ORGANIZATIONS IN ISRAEL. ALL FUNDS GRANTED (AND
REPORTED ON SCHEDULE F) ARE MADE TO ORGANIZATIONS LOCATED IN ISRAEL FOR THE
PURPOSES OF BETTERING THE ISRAELI SOCIETY. JNF TAKES ITS RESPONSIBILITY OF MONITORING
THESE PROJECTS VERY SERIOUSLY AND UNDERTAKES RIGOROUS PROCESSES TO ENSURE THAT
THE FUNDS GRANTED ARE USED FOR THE PURPOSES INTENDED.

JNF ESTABLISHED THE ISRAEL RELATIONS COMMITTEE WHICH TRAVELS ANNUALLY TO ISRAEL TO
STUDY IN-DEPTH THE NEEDS, REVIEW ONGOING PROJECTS, AND EVALUATE FUTURE PLANS.
ISRAEL PROJECTS ARE CARRIED OUT BY JNF BOARD- APPROVED SELECT ISRAEL NOT-FOR-PROFIT
ORGANIZATIONS. JNF STAFF IN ISRAEL MONITOR THE PROGRESS/OF PROJECTS TO ENSURE THAT
THEY ARE BEING IMPLEMENTED PROPERLY. REPRESENTATIVES AEL SEND MONTHLY
REPORTS BACK TO JNF ON THE STATUS OF ALL FUNDED PRW ISRAEL.

SCHEDULE F, PART V - FORM
990, SCHEDULE F, PART IV:

THE JEWISH NATIONAL FUND INVESTS IN VARIOUS ALTE TIVMIVESTMENTS, BOTH
DOMESTICALLY AND INTERNATIONALLY. WHILE THE FU YOWN THESE INVESTMENT
VEHICLES, ITS OWNERSHIP IN (OR TRANSFERS TO) THESE INVESTMENTS MAY NOT RISE TO THE
THRESHOLDS REQUIRED FOR FILING FORMS 926 OF%I.J’O THE EXTENT THAT THE FUND IS

REQUIRED TO FILE EITHER FORM, THEY ARE SUBMITTED ALONG WITH ITS FORM 990-T, BUSINESS

&
<
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O

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 01-2025) Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier Explanation

SCHEDULE F, PART V - JEWISH NATIONAL FUND MADE GRANTS TO THE FOLLOWING ORGANIZATIONS:
SCHEDULE F, PART II:

ADAM V'ADAMA HIGH SCHOOL $2,438,177

IN COOPERATION WITH JNF, HASHOMER HACHADASH RECENTLY OPENED ADAM V'ADAMA
LEADERS OF THE LAND HIGH SCHOOL AT HATZEVA TO TEACH STATE-OF-THE-ART
ENVIRONMENTAL SCIENCE AND AGRICULTURAL SECURITY.

ALEH NEGEV (ADI NEGEV) $5,945,005

A STATE-OF-THE-ART REHABILITATIVE VILLAGE IN THE NEGEV, ALEH NEGEV OFFERS
UNPARALLELED CARE FOR PEOPLE WITH SEVERE DISABILITIES, EMPOWERING RESIDENTS AND
OUTPATIENTS TO HELP THEM REACH THEIR POTENTIAL FOR COMMUNICATION AND

DEVELOPMENT.
AMMUNITION HILL $554,322
AMMUNITION HILL VIVIDLY PORTRAYS THE SIEGE OF JERUSA E '67 WAR AND SERVES AS
AN EDUCATIONAL CENTER OF THE CRUCIAL BATTLE WAGED THERE FOR THE REUNIFICATION OF
JERUSALEM.

°
AMUTAT DERECH ERETZ $55,600 x
OPERATION OF AN EDUCATIONAL PROGRAM FOR Y H, SIX MONTHS PRIOR TO THEIR INDUCTION
INTO THE MILITARY, TO CREATE A SUBSTANTIAL CH THEIR LIVES WHICH WILL BE
EXPRESSED IN MORE SIGNIFICANT MILITARY S ICE,LURSUIT OF ACADEMIC EDUCATION AND
INTEGRATION INTO FOCI OF INFLUENCE AND RSHIP IN ISRAELI SOCIETY.
ARAD MUNICIPALITY $37,325
ARAD IS A CITY IN THE SOUTHERN DIST] AEL. IT IS LOCATED ON THE BORDER OF THE
NEGEV AND THE JUDEAN DESERTS. JNF NUES TO FUND THE YEHOSHAFAT PARK, ARAD

MUSIC CONSERVATORY AND CAM GRAMS.
ARAVA BUILDING AND DEVELOPM

JEWISH NATIONAL FUND-US E
COUNCILS HAVE FORMED
SECURITY WITH THE MIS

IVERSITY OF ARIZONA, AND ISRAEL'S ARAVA REGIONAL

R JOINT INSTITUTE FOR FOOD, WATER AND ENERGY
F INTRODUCING INNOVATIVE TECHNOLOGY THAT BUILDS CAPACITY
, , SECURITY IN VULNERABLE COMMUNITIES IN ARID AND HYPER-
ARID ENVIRONMENTS - FOCUS ON AFRICA.LEVERAGING THE EXISTING FACILITIES AND
RESOURCES OF T
PROMOTE APPLI
THE KASSER JOINT

TITUTE WILL ESTABLISH MULTI-DISCIPLINARY PROGRAMS IN AFRICA TO
TRANSFER, APPLIED RESEARCH, KNOWLEDGE, TRAINING, ONGOING
GUIDANCE ANDNEDUCATION.

TITUTE FOR ENVIRONMENTAL STUDIES IS A WORLD-CLASS TEACHING AND
ENTER IN SOUTHERN ISRAEL THAT PREPARES MUSLIM, CHRISTIAN, AND JEWISH
ENJS TO COOPERATIVELY ADDRESS THE SHARED ENVIRONMENTAL CHALLENGES OF THE
AST.

< Al A REGIONAL COUNCIL- CENTRAL ARAVA $760,000
PART OF ITS BLUEPRINT NEGEV CAMPAIGN TO MAKE THE NEGEV HABITABLE TO THE NEXT
ENERATION OF ISRAEL'S RESIDENTS, JNF IS INVESTING IN THE ARAVA IN AN EFFORT TO DOUBLE
THE POPULATION OF THE REGION OVER THE NEXT DECADE. THESE PROJECTS INCLUDE AN
AQUATICS CENTER AND SPORTS CENTER.

ASSOCIATION FOR THE CULINARY INSTITUTE $8,610,000

BASED IN THE HEART OF ISRAEL'S GALILEE THE GALILEE CULINARY INSTITUTE BEING
CONSTRUCTED BY JNF IS A ONE-OF-A-KIND CULINARY INSTITUTION THAT COMBINES CULINARY
AND RESTAURANT EXPERTISE, TOURISM AND ENTREPRENEURSHIP.

ASSOCIATION FOR EMPLOYMENT DEVELOPMENT FOR THE NEGEV $905,000

THE LAUDER EMPLOYMENT CENTER OFFERS COMPREHENSIVE CAREER SERVICES AND PROVIDES
GUIDANCE AND RESOURCES TO STUDENTS AND ALUMNI FOCUSED ON STAYING IN THE NEGEV
WORKING WITH BEN GURION UNIVERSITY.

AYELET- FED OF NON OLYMPIC SPORT $70,000
ISRAEL SOFTBALL ACTIVITIES.

BEYACHAD FUND $3,935,000

SUPPORT AND DEVELOP AREAS IN NEGEV AND GALILEE. TO DATE JNF AND ITS HOUSING
DEVELOPMENT FUND HAVE DEVELOPED OVER 1300 HOUSING SITES PROVIDING THE NECESSARY
FUNDS TO COMMUNITIES FOR GROUND INFRASTRUCTURE COSTS.

CHABAD OF DEAD SEA - BE INSCRIBED PROJECT $100,460
PARTICIPATION IN THE SACRED ACT OF WRITING A SCROLL ON TOP OF MASADA.

CHIMES ISRAEL $56,000
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier

Explanation

FOR OVER 25 YEARS, CHIMES ISRAEL HAS BEEN THE LEADER IN DEVELOPING AND PROVIDING
EXCEPTIONAL SUPPORT AND REHABILITATION SERVICES TO PEOPLE WITH SPECIAL NEEDS OF ALL
AGES FROM NEWBORNS TO SENIORS, WITH INTELLECTUAL, DEVELOPMENTAL AND MENTAL
DISABILITIES, REGARDLESS OF RACE, NATIONALITY OR RELIGION.

CREATIVE NEXT GENERATION $36,000

TARBUT CULTURAL MOVEMENT BRINGS TOGETHER ARTIST-EDUCATORS BETWEEN THE AGES OF
24 TO 28, WHO LIVE AND WORK IN THE REGION. TARBUT MEMBERS ENGAGE IN A VARIETY OF
SOCIAL, EDUCATIONAL, CULTURAL AND ARTISTIC ACTIVITIES, FOCUSING ON DISADVANTAGED
YOUTH, YOUTH-AT-RISK AND THE COMMUNITY AS A WHOLE.

EILOT COMPANY FOR DEVELOPMENT OF TOURISM $40,000
SOCIAL, EDUCATIONAL AND RECREATIONAL ACTIVITIES FOR EVACUEES DURING SWORDS OF IRON
WAR CAMPAIGN IN ISRAEL IN TIMNA PARK.

EILOT REGIONAL COUNCIL $82,000
THE JOINT INSTITUTE WILL INTRODUCE INNOVATIVE TECHNOLOGY AND BUILD CAPACITY FOR
FOOD, WATER, AND ENERGY SECURITY IN VULNERABLE MBINITIES IN AFRICA AND AROUND
THE WORLD.

EMEK HAMAIANOT $45,000 % °

EMEK HAMA'AYANOT REGIONAL - VALLEY OF T PRINGS IS A REGION IN THE NORTHERN
DISTRICT OF ISRAEL. JNF HAS BEEN INSTRU IN PROVIDING FIRE AND SAFETY EQUIPMENT
AS PART OF ITS OVERALL GO NORTH PLAN F UNITY DEVELOPMENT.

EMONA VEBRIUT AGODA $220,000
PASSOVER PROGRAM FOR DISTRIBUTIO ATZOS FOR EVACUEES.

EMPOWERING ETHIOPIAN WOME
JEWISH NATIONAL FUND SUPPOR
ETHIOPIAN-ISRAELI WOMEN
INITIATIVES. THESE EFFOR
INTEGRATION, AND CRE

GRAMS IN BEERSHEBA THAT FOCUS ON EMPOWERING

EDUCATION, JOB TRAINING, AND COMMUNITY LEADERSHIP
PROVE ECONOMIC INDEPENDENCE, STRENGTHEN SOCIAL
NG-TERM OPPORTUNITIES FOR WOMEN AND THEIR FAMILIES.
ERETZ-IR - LAUDER E ENT CENTER $100,000
ERETZ-IR WORKS ITH THE LAUDER EMPLOYMENT CENTER IN PROVIDING EMPLOYMENT
OPPORTUNITIES OUT THE NEGEV AND GALIL. IT AIMS TO IMPROVE THE COMMUNAL
FABRIC OF TH THROUGH BUILDING NEW COMMUNITIES AND STRENGTHENING EXISTING
ONES, PRO ING A SUSTAINABLE LOCAL ECONOMY AND DEVELOPING CRUCIAL

SOVER MATZOS FOR DISTRIBUTION TO LESS FORTUNATE FAMILIES WHO WERE
DUE TO THE ATROCITIES OF OCTOBER 7TH AS WELL AS LONE SOLDIERS WITHIN THE

DS OF PORIYA HOSPITAL ASSOCIATION $253,980

LOOKING THE SEA OF GALILEE, THE MEDICAL CENTER IS A THRIVING HUB OF MEDICAL
CELLENCE AND PERSONAL COMMITMENT, SERVING THE CULTURALLY-DIVERSE POPULATION OF
HE GALILEE AND THE JORDAN VALLEY.

FUND FOR DEVELOPING SDEROT - INDOOR RECREATION CENTER & OUTDOOR PARK FOR
CHILDREN $252,500

JNF RENOVATED A 21,000 SQUARE FOOT SECURE INDOOR PLAYGROUND AND COMMUNITY
CENTER. IN ADDITION, JNF IS CURRENTLY CONSTRUCTING A RESILIENCE CENTER IN SDEROT TO
HELP THE COMMUNITY DEAL WITH STRESS AND ANXIETY FROM TERROR ATTACKS.

GUSH ETZION FDN $160,000
THE GUSH ETZION FOUNDATION WAS ESTABLISHED IN 1997 TO ASSIST AND PROMOTE THE
COMMUNITIES AND RESIDENTS OF GUSH ETZION.

HA'AMUTA LEKIDUM TOSHVEI HEVEL ESHKOL $1,146,630

THE ESHKOL REGIONAL COUNCIL IS A REGIONAL COUNCIL IN THE NORTH-WESTERN NEGEV, IN
ISRAEL'S SOUTHERN DISTRICT. THE REGION HAS BEEN A FREQUENT TARGET OF ROCKET ATTACKS
AND INCENDIARY DEVICES FROM THE NEARBY GAZA STRIP, CAUSING FREQUENT DAMAGE TO
FARMS AND SOME STRUCTURES WITHIN THE REGION. JNF'S PROJECTS INCLUDE THERAPY
RESILIENCE CENTERS SECURITY AND FIREFIGHTING EQUIPMENT AND AN AFTER SCHOOL INDOOR
RECREATION AND SCIENCE CENTER.

HACHEVRA HAKALKALIT $100,000

JNF'S WORK IN ESHKOL IS CENTERED ON HEALING TRAUMA, REBUILDING COMMUNITIES, AND
RESTORING ECONOMIC STABILITY, WITH A STRONG EMPHASIS ON HELPING RESIDENTS RETURN
SAFELY AND SUSTAINABLY TO LIFE ALONG ISRAEL’S SOUTHERN BORDER.

HAKEREN LEPITOCH $400,000
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier Explanation

SOUTHERN NEGEV ESHKOL REGION COMMUNITY CENTER IN SHLOMIT.

HALUTZIT $701,000

HALUTZA IS COMPRISED OF THREE COMMUNITIES: NAVEH, BNEI NETZARIM, AND SHLOMIT.
PROJECTS HAVE INCLUDED THE HALUTZA MEDICAL CENTER, THE HALUTZA STUDENT PROGRAM,
THE NAVEH SYNAGOGUE PROJECT, AND THE YOUNG FARMER'S INCUBATOR PROJECT.

HAMOTA IMAN TUSHVEI MATE ASHER $85,000

IN THE MATTE ASHER REGIONAL COUNCIL IN ISRAEL'S GALILEE, JEWISH NATIONAL FUND-USA IS
PRIMARILY FOCUSED ON STRENGTHENING BORDER COMMUNITIES THROUGH INFRASTRUCTURE
DEVELOPMENT, COMMUNITY-BUILDING, AND QUALITY-OF-LIFE IMPROVEMENTS, PART OF ITS
BROADER “GO NORTH” STRATEGY TO GROW POPULATION AND ECONOMIC RESILIENCE IN THE
REGION. (

O
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier Explanation
SCHEDULE F, PART V - HOSTAGES AND MISSING FAMILY FORUM $150,000
SCHEDULE F, PART II: A VOLUNTEER-BASED, NON-POLITICAL ORGANIZATION CREATED ON OCTOBER 8, 2023, TO SECURE

THE SAFE RETURN OF HOSTAGES ABDUCTED TO GAZA.

HUGAY SAYARUT $1,300,000

GREEN HORIZONS, KNOWN IN ISRAEL AS HUGEY SAYARUT, OFFERS OUTDOOR EDUCATIONAL
ACTIVITIES TO ISRAELI YOUTH IN GRADES 5-12. THE TRANSFORMATIVE PROGRAM TAKES
PARTICIPANTS ON HIKING AND CAMPING TRIPS THROUGHOUT THE COUNTRY TO BUILD
INTERPERSONAL AND LEADERSHIP SKILLS AND FOSTER A STRONG CONNECTION TO THE LAND OF
ISRAEL.

INTERNATIONAL VILLAGE FOR ISRAEL EDUCATION $2,800,000

LOCATED IN THE DESERT CITY OF BE'ER SHEVA, ISRAEL, THIS 20 ACRE VILLAGE WILL SERVE AS AN
ECOSYSTEM OF ZIONIST ENGAGEMENT INCLUDING JEWISH NATI FUND'S HIGH SCHOOL
ABROAD, A PROGRAM FOR POST-COLLEGE GRADUATES TO P, EARLONG INTERNSHIPS AT
LEADING HIGH TECH COMPANIES, AND AN ADULT EDUCATION CENJER TO CONVENE ADULTS,
CONGREGATIONS, TEACHERS, ALL TO REVOLUTIONIZE FNST JEWISH EDUCATIONAL

ENGAGEMENT FOR THE DECADES AHEAD. °

RECREATION PROJECTS DESIGNATED FOR THE ISR IR FORCE WITHIN VARIOUS AR FO

ISRAEL AIRFORCE ASSOCIATION $35,000 s T‘
ISRAEL-ASIA CENTER $10,000

ACTIVITIES DEDICATED TO BUILDING A SHAR RE BETWEEN ISRAEL AND ASIA. WORKING IN
JOINT COOPERATION WITH THE ISRAEL A .

ISRAEL EQUESTRIAN $62,142
JNF SUPPORTS ISRAEL'S OLYMPIC RTS INCLUDING BASEBALL, EQUESTRIAN, JUDO AND
OTHERS.

ISRAEL NATURE AND HERITA! O ATION $1,692,000
A NONPROFIT ORGANIZATI T UPPORTS THE ISRAEL NATURE AND PARKS AUTHORITY'S
GOALS OF PROTECTING 'S NATURE, LANDSCAPE, AND HERITAGE.

JERUSALEM FOUNDA 0,000
THE JERUSALEM F D NS MISSION IS TO SHAPE A MODERN, OPEN AND VIBRANT CITY BY
CREATING COMM ENGTH FOR ALL JERUSALEM RESIDENTS AND INSPIRING NEW

GENERATIONSAO T PART IN JERUSALEM'S FUTURE.

KEDAR GAR.LTDé 99,581

A LEADI OVIDER OF SUSTAINABLE FOOD SECURITY PROJECTS, ESPECIALLY IN
UNDERDEVELOPED AREAS AND EMERGING MARKETS. WORKING WITH THE KASSER JOINT
JNF KEDAR GAP IMPLEMENTED THE AGRAVOLTAIC RESEARCH PROJECT IN

REN BE'ER SHEVA FOUNDATION $926,800
ORKING CLOSELY WITH THE CITY OF BEERSHEVA, JNF PROVIDED FUNDS FOR CAMP
SCHOLARSHIPS FOR NEEDY FAMILIES.

KEREN LEPITUAH SHLOMIT $2,620,300

IN THE WESTERN NEGEV JNF IS CURRENTLY CONSTRUCTING A COMMUNITY CENTER FOR THE
RESIDENTS OF SHLOMIT. IT WILL INCLUDE A 400 SEAT AUDITORIUM AND A CENTER FOR
PERFORMING ARTS.

KESHET BROADCASTING $1,950,833

KESHET BROADCASTING (KESHET 12) IN ISRAEL IS COLLABORATING WITH THE JEWISH NATIONAL
FUND (IJNF) ISRAEL ENTERTAINMENT FUND (IEF) TO PRODUCE "RED ALERT," A HIGH-PROFILE
DRAMA SERIES BASED ON THE OCTOBER 7, 2023, TERROR ATTACKS.

KESHET DONOR ADVISED FUND $25,000

A NON-PROFIT PUBLIC BENEFIT CORPORATION AND ISRAEL'’S FIRST DAF, WHICH PROVIDES A
SIMPLE AND EFFECTIVE GATEWAY TO THE WORLD OF GIVING AND PHILANTHROPY, TAILORING THE
LEVEL OF INVOLVEMENT TO DONORS’ PERSONAL PREFERENCES.

KIBBUTZ MEROM GOLAN $68,000
JNF PROVIDED ATORAH SCROLL FOR KIBBUTZ MEROM GOLAN AS PART OF ITS BE INSCRIBED
PROGRAM.

KIRYAT SHEMONA ECONOMIC COMPANY LTD $2,416,973

THE JNF FOOD INNOVATION CENTER WILL BE HOME TO RESEARCHERS DEVELOPING FOOD
SECURITY, AGRI-TECH, AND NEW HEALTHIER PRODUCTS TO HELP FEED THE WORLD. UTILIZING
THE STRATEGIC PARTNERING OF TEL HAI COLLEGE AND THE REGIONAL RESEARCH CENTERS FOR
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AGRICULTURE AND WATER IN THE UPPER EASTERN GALILEE, AND JEWISH NATIONAL FUND'S
COLLABORATION IS POISED TO MAKE THE UPPER EASTERN GALILEE A MAJOR WORLD FOOD
CAPITOL.

KKL - AFFORESTATION AND OTHER $5,369,721

AS AN INNOVATOR IN GREEN INNOVATIONS AND A PIONEER IN FOREST CREATION, JNF HAS
PLANTED MORE THAN 240 MILLION TREES IN ISRAEL, PROVIDING LUSCIOUS BELTS OF GREEN
COVERING MORE THAN 250,000 ACRES, AND INVESTS IN AGRICULTURAL INFRASTRUCTURE
DEVELOPMENT, RESEARCH, SOIL CONSERVATION, AND FIREFIGHTING

LOTEM INTEGRATED NATURE STUDIES $1,075,000

LOTEM BRINGS PEOPLE WITH SPECIAL NEEDS CLOSER TO NATURE THROUGH FIELD TRIPS,
ACCESSIBLE HIKES IN JNF'S FIRST INCLUSIVE PARK, AND CREATIVE WORKSHOPS IN NATURE,
ADAPTED TO THE NEEDS OF PARTICIPANTS AND FOR PEOPLE O AGES.

MAKOM LEKULAM KIDUM/NATIONAL COUNCIL ACTIVIST COMMUNIT $510,000
PROVIDING SOCIAL SERVICES TO BOTH NEW AND STRUGGLING MMUNITIES TO INCREASE THE
QUALITY OF LIFE AND ATTRACT NEW RESIDENTS. °

MASLAN $25,000
THE AIM OF MASLAN IS TO COMBAT THE SEXUAL AN MESTIC VIOLENCE IN THE NEGEV REGION.

MATAN INVESTING IN THE COMMUNITY $250,000
SOCIAL, EDUCATIONAL AND RECREATIONA S FOR EVACUEES DURING SWORDS OF IRON
WAR CAMPAIGN IN ISRAEL.

N

MATNAS SHA'AR HANEGEYV $855,000
SOCIAL, EDUCATIONAL AND RECR ACTIVITIES FOR EVACUEES DURING SWORDS OF IRON
WAR CAMPAIGN IN ISRAEL.

MEOMEK HALEV $35,500
JNF IS DEDICATED TO SUP
WOMEN SUFFERING ABU

@FHE REHABILITATION OF YOUNG WOMEN AT RISK AND YOUNG
PLOITATION AND TRAUMA

MINT PROPERTIES $3
THE JNF FOOD INN CENTER WILL BE HOME TO RESEARCHERS DEVELOPING FOOD
SECURITY, AGRI- NEW HEALTHIER PRODUCTS TO HELP FEED THE WORLD. UTILIZING
THE STRATEGIEG.PA ERING OF TEL HAI COLLEGE AND THE REGIONAL RESEARCH CENTERS FOR

AGRICULTU ND WATER IN THE UPPER EASTERN GALILEE, AND JEWISH NATIONAL FUND'S

COLLABO | IS POISED TO MAKE THE UPPER EASTERN GALILEE A MAJOR WORLD FOOD
CAPITOL,
MITYA 4,000

CATIONAL AND RECREATIONAL ACTIVITIES FOR EVACUEES DURING SWORDS OF IRON
PAIGN IN ISRAEL.

E RAMON LOCAL MUNICIPALITY $100,000
IAL, EDUCATIONAL AND RECREATIONAL ACTIVITIES FOR EVACUEES DURING SWORDS OF IRON
AR CAMPAIGN IN ISRAEL.

MOSDOT CHINUH V TARBUT OF BRIT HATNUA HA'KIBBUTZIT $615,270
TOWARDS REBUILDING EFFORTS OF VARIOUS KIBBUTZIM EFFECTED BY THE OCTOBER 7TH
ATTACKS - KIBBUTZ NIRIM $537,000, KIBBUTZ ALUMIM $71,270, OTHERS $7,000

MUNICIPALITY OF BEER SHEVA $5,888

NEFESH B'NEFESH $2,218,678

NEFESH B'NEFESH IS DEDICATED TO REVITALIZING ALIYAH BY REMOVING OR MINIMIZING THE
FINANCIAL, PROFESSIONAL, LOGISTICAL AND SOCIAL OBSTACLES OF THE MOVE TO ISRAEL. JNF IS
CURRENTLY CONSTRUCTING AND PARTNERING WITH NEFESH B'NEFESH IN CREATING THE
JERUSALEM ALIYA CENTER.

NEOT KEDUMIN $70,000
NEOT KEDUMIM, THE BIBLICAL LANDSCAPE RESERVE IN ISRAEL IS A BIBLICAL GARDEN AND
NATURE PRESERVE LOCATED NEAR MODI'IN, MIDWAY BETWEEN JERUSALEM AND TEL AVIV.

NETZARIM DEVELOPMENT (CHALUTZA MEDICAL CENTER) $1,267,000

BENI NETZARIM IS ONE OF THREE COMMUNITIES IN HALUTZA WHICH IS LOCATED IN THE
NORTHWEST NEGEV ON ISRAEL'S BORDERS WITH EGYPT AND GAZA. JNF CONSTRUCTED A
MEDICAL CENTER TO PROVIDE MEDICAL SERVICES FOR THE REGION.

NEW GUARD ASSOCIATION $5,967,111

ESTABLISHED IN 2007, HASHOMER HACHADASH, OR "THE NEW GUARDIANS," IS A VOLUNTEER
ORGANIZATION DEDICATED TO SAFEGUARDING THE LAND IN THE NEGEV AND GALILEE AND
UPHOLDING THE ZIONIST IDEALS ON WHICH THE STATE OF ISRAEL WAS FOUNDED. AS PART OF
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BLUEPRINT NEGEV AND GO NORTH, JNF HAS PARTNERED WITH HASHOMER HACHADASH TO TRAIN
YOUNG JEWISH ZIONIST LEADERS ABOUT THE LAND OF ISRAEL AND THEIR CONNECTION TO
ISRAEL, TO SUPPORT ITS VARIOUS PROGRAMMING AND OPPORTUNITIES FOR GLOBAL JEWRY TO
STRENGTHEN THEIR BOND WITH THE LAND OF ISRAEL.

OTZEM PRE- MILITARY TORAH ACADEMY $440,000
FUNDS TO SUPPORT CONSTRUCTION TOWARDS THE ESTABLISHMENT OF AN OUTDOOR
ADVENTURE PARK AT MECHINA IN NAVEH.

PALTCHIK FOUNDATION $100,196

JNF HELPS SUPPORT SPORTS AND STHLETLTICS IN ISRAEL BY PROVIDING FINANCIAL STABILITY,
ENABLING YOUNG ISRAELI ATHLETES TO FOCUS SOLELY ON THEIR TRAINING AND COMPETITIONS.

POMEGRANATE FARM $640,000
JNF'S ROLE IS TO ENABLE FUNDING AND AWARENESS FOR R MS, WHICH ON THE GROUND
PROVIDES HANDS-ON HEALING, EDUCATION, AND RESILIENCE-BUILDING THROUGH FARMING IN

ISRAEL’S NEGEV.
°
RAMAT HANEGEV REGION - YOUNG ADULT CENTER $ 50&

RED MOUNTAIN THERAPEUTIC RIDING CENTER (GR $657,922

RED MOUNTAIN THERAPEUTIC RIDING CENTE OVIDES WEEKLY HORSEBACK RIDING THERAPY
TO MORE THAN 200 CHILDREN AND ADULTS YSICAL AND MENTAL DISABILITIES AS WELL AS
EMOTIONAL AND BEHAVIORAL ISSUES IN ISR MOTE ARAVA REGION.

REGIONAL COUNCIL FOR HATZOR HAG
THE COUNCIL FOCUSES ON UPGRADING
INTENSIVE CARE UNIT.

'MEDICAL SERVICES, RECENTLY ADDING A 24-HOUR

REGIONAL COUNCIL MAALE YOSE
JNF'S WORK IN MA'ALE YOS
ECONOMY, AND ENHANCING QU
ISRAEL’S NORTHERN FR

S ON GROWING THE POPULATION, BOOSTING THE LOCAL
OF LIFE—HELPING ENSURE THE LONG-TERM VITALITY OF
COMMUNITIES.

ROJER MITZPE LTD $59;
RENOVATION OF %:E CE CENTER IN MITZPE RAMON.

e
<¢&

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 01-2025) Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier Explanation
SCHEDULE F, PART V - SHA'AR HANEGEV DEVELOPMENT $60,000
SCHEDULE F, PART II: JNF'S WORK IN SHA’AR HANEGEV CENTERS ON BUILDING LONG-TERM RESILIENCE - COMBINING

PHYSICAL INFRASTRUCTURE (LIKE THE SPORTS COMPLEX), EMERGENCY PREPAREDNESS, AND
EMOTIONAL RECOVERY PROGRAMS TO HELP THE REGION HEAL AND THRIVE DESPITE ONGOING
SECURITY CHALLENGES.

SOCIETY FOR PRESERVATION OF HISTORICAL SITES IN ISRAEL (SPIHS) $628,205

SOCIETY FOR PRESERVATION OF ISRAEL HERITAGE SITES WORKS TO LOCATE, RESTORE, AND
PRESERVE HERITAGE SITES ACROSS ISRAEL, INCLUDING THE ATLIT IMMIGRATION CAMP AND THE
AYALON INSTITUTE.

SUPPORTIVE ASSOC OF THE OLYMPIC COMMITTEE OF ISRAEL $1,350,000
JNF SUPPORTS ISRAEL'S OLYMPIC EFFORTS INCLUDING BASEBALL, EQUESTRIAN, JUDO AND
OTHERS. ‘ C

SUSTAINABILITY LABORATORY $300,000

PROJECT WADI ATTIR IS A GROUNDBREAKING INITIATIVE TH DOUIN
COMMUNITY IN THE NEGEV TO ESTABLISH A MODEL, AN PL4CABLE, SUSTAINABLE
AGRICULTURAL OPERATION FOR ARID ENVIRONMENTS.

WESTERN GALILEE NOW $2,174,173 °
WGN IS A CONSORTIUM OF SMALL TOURISM OPERATORS AND ARTISANAL BUSINESSES WHICH
PROMOTES AWARENESS AND APPRECIATIO E REGION'S BOUTIQUE WINES, FOOD, ART
AND PRODUCE, ALONG WITH ITS CULTURAL DI ITY, HISTORIC TRADITIONS, AND OPERATES
THE JNF VISITOR CENTER IN AKKO.

WOMAN TO WOMAN $25,000
THE SHELTER PROVIDES PHYSICA ENYAND EMOTIONAL SECURITY FOR ALL WOMEN ALL OVER
THE COUNTRY.

YAD LAYELED HAMEYUCHAD 20,00
INTEGRATES YOUTH WITH RISA ES INTO THE ISRAEL DEFENSE FORCES (IDF) AND LATER ON
INTO ISRAEL SOCIETY.

YERUHAM ECONOMIC
YERUCHAM, ONE
LESS THAN HALF

PMENT $250,000

NS ESTABLISHED IN 1951 IN THE NORTHERN NEGEV, IS LOCATED
FROM BE'ER SHEVA. THE TOWN IS SITUATED IN A RIDGE BETWEEN TWO
NATURAL RESQURC THE LARGE YERUCHAM LAKE PARK AND THE MACHTESH YERUCHAM
(YERUCHAM%TER). JNF IS ESTABLISHING A CENTRAL PARK IN THE TOWN OF YERUCHAM.

Q\

Schedule F (Form 990) (Rev. 12-2024)



Part Il Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a) (b) (c) (d) (e) ) ©) ) 0
Orgealmga?ifon sgzﬁo%ogﬁd Region Purpose of grant CAmcﬁunt of Manner of Amount of Description of Method of
G | e | A, | o | valion pe
;
o WNoR | GENERAL 20,000 wine
o MERERET | GENERAL 2000 |wiRe
o MENEET  [cEnERAL 25000 wiRe
o WNoR | GENERAL 220.000|wire
- MERERET | GENERAL <0 000 |wiRe
- MENET  [cEnERaL 100000 wiRe
i WioR | GENERAL o420 wiRE o
= MERERET | GENERAL 255,900|wiRe )
- el wemlre, |\
= MR |Sheset soomlwe )|
- MR |camsen: s okl
7 MIDDLEEAST | GENERAL ~=
AFRICA SUPPORT WO yy|RE
- e
- uEee Josmeear (N orooo]wee
- MRETT [ornsmat ~NC) asooo]wee
> MBNGRTT | SENERAL 150,000 |WIRE
e WSS JgENeR
AFRICA ORT 1,300,000 |WIRE
> Y S 2 800 000 | ik
o 2 % SSSESQ# 35,000 | WIRE
(35) SEQESQ# 62,142 (WIRE
o MENET  [cEnERaL 1652 000 | wike
e WNORE | GENERAL 10000 |wire
> MERERET | GENERAL 170000 ke
> MENET  [cEnERaL o0 501 |wiRe
" WNORE | GENERAL o5 000 wiRe
- MERERET | GENERAL o26,800|wire
) MENET  [cEnERaL < 360 721 | iR
) WNoRE | GENERAL 2 620 300 | ik
- MERERET | GENERAL 1050 633 |wiRe




(@ (b) (c) (d) (e) ) © ) 0
Orggmgact)ifon Sg‘éﬁo‘;ogﬁ p Region Purpose of grant Amgunt of Manner of Amount of | Description of | Method of
EIN cash grant disbS?ssehment ansosri]s-tcaansge ansosri]s_fa?r?ct]e VaFlr\lflst:%)rr]?g);Ok
other
- MERERET | GENERAL 25 000 |wiRe
" MENEET  [cEnERAL co 000 |wiRe
- WNoR | GENERAL 216973 | ik
- MERERET | GENERAL 1075 000 |wiRe
- MENEET  [cEnERAL 210.000| wike
°” WioR | GENERAL 25 000 |wiRe
> MERERET | GENERAL 250,000|wire
> MENET  [cEnERaL a55,000| Wik o
Y WioR | GENERAL 35500 wiRe A
)
i WEEET |SENRAL - N
= HEGRT |osnena ool 7|
= MG |cShseas ey
- NG |eopee sisZRmhe
o NRASERT | cENERAL Q%
AFRICA SUPPORT £ \ 8 [WIRE
- il T I N e
- umeny o Q)7 oo0fwee
e %é%?é;gﬁsT SEQERA%— ’ 1,267,000 | WIRE
& MRS |gENe
AFRICA o) 5,967,111 |WIRE
) hﬁﬂété?chégﬁf V@EPPS/F_Q\# 59,000 |WIRE
o %Aé‘%D’ho X EEQESQ# 440,000 |WIRE
© @S{ SSQ'ESQ# 100,196 |WIRE
> MERERT | GENERAL 10,000 wire
e MENET  [cEnERaL 150,000 wiRe
> WNORE | GENERAL .
> MERERET | GENERAL 12 5e0|wiRe
v MENET  [cEnERaL 20,000 wiRe
w WNORE | GENERAL w0 000 wire
" MERERET | GENERAL 2,205 wire
" MENET  [cEnERaL 1 350 000|wike
™ WNoRE | GENERAL 200,000|wire
(75) MIDDLE EAST GENERAL 2174173 WIRE




@ (b) (c) (d) (e) ® (9) (h) 0}
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Organization section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement assistance assistance FMVétﬁréfS'Sa'x
AND DJORTH SUPPORT
(76) MIDDLE EAST GENERAL
ﬁgglgAORTH SUPPORT 25,000 (WIRE
(77) MIDDLE EAST GENERAL
QE‘E.Q/?RTH SUPPORT 1,620,000 (WIRE
(78) MIDDLE EAST GENERAL
/Rrelglél/?RTH SUPPORT 250,000 |WIRE

Q

Q,
&

®
,%
N

o
N




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[
e . t paid to . :
- o (iii) Did fundraiser have | .. : V) mﬂ (vi) Amount paid to
@ Narmg ang adetess ofcdvidua @ Actuity | custoayorconrolor | M) Sross ecepts | (" foreianed by, | Morretaned oy
Y contributions? Y col. (i) organization
Yes No ! °
1 o

A,

; (YY)
3 :A

: \Qﬁ

° QU
y

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
EPA TREE OF LIFE

(b) Event #2
NY TREE OF LIFE

(c) Other events
361

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)
()
2
<'>) 1 Gross receipts . 2,020,514 868,749 15,530,779 18,420,042
[0)
o
2 Less: Contributions 1,955,986 726,179 12,757,246 15,439,411
3 Gross income (line 1 minus
line 2) . 64,528 142,570 2,773,533 2,980,631
4  Cash prizes . 0
5 Noncash prizes 0
[}
3| 6 Rent/facility costs . 60,748 132,969 _ \r995,279 2,188,996
2
A1 7 Foodand beverages . 97,725 4,535 A\ ,448,395 2,550,655
- \ L4
? \
5 8 Entertainment 19,608 27,015 Q\ ° 973,506 1,020,129
9  Other direct expenses /{-“ \ 0
10 Direct expense summary. Add lines 4 through 9 in column (d U 5,759,780
11 Net income summary. Subtract line 10 from line 3, column (2,779,149)

Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

&B’n Form 990 Part IV I|ne 19

or reported more than

o . Il tabs/instant d) Total gaming (add
g (@) Bingo /({Vgo/pﬂog?esssllcz gn]go (c) Other gaming c(ol). (ac; ?hr%?lrgéngo(ﬁ (c))
[0} A
>
[0}
| 1 Grossrevenue . Q_,
$| 2 Cash prizes . A&
2] ¥
g %
2| 3 Noncash prizes
w
§ 4  Rent/facility costs . .
a L
5  Other direct expense
7 (] Yes %] Yes %] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . .« . . . . . . .. [OYes No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party: b

Name

A
Address C\ e
J

16  Gaming manager information: @

Name

Gaming manager compensation $ &'

Description of services provided

[1Director/officer []Employee Q) []Independent contractor
17  Mandatory distributions:
a Is the organization required under st law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o . . ... . . . . . . . . . .. .. [»OYes [No

b Enter the amount of distributions ui under state law to be distributed to other exempt organizations or
spent in the organization’s own e%actlvmes during the tax year $
Supplemental Info . Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 1ll, lines 9, 15b 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SEE NEXT PAGE

Schedule G (Form 990) (Rev. 1-2025)



Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation
SCHEDULE G, PART Il - THE JEWISH NATIONAL FUND OPERATES THROUGHOUT THE UNITED STATES IN PURSUIT OF ITS
EVENT ACTIVITIES CHARITABLE MISSION. THE ORGANIZATION CONDUCTS HUNDREDS OF SPECIAL EVENTS AND FUNDRAISING

ACTIVITIES IN MULTIPLE JURISDICTIONS AND SO CAPTURING THE PRECISE INFORMATION FOR THE
SCHEDULE G IS QUITE DIFFICULT. THE ORGANIZATION ATTRIBUTES APPROXIMATELY 15% OF ALL SPECIAL
EVENT FUNDRAISING INCOME AS BEING DERIVED FROM THE GOODS AND SERVICES COMPONENT OF THE
TICKET PRICE AND THUS THE COLUMN C BREAKOUT OF REVENUE (FOR THE 314 EVENTS) HAS BEEN
CALCULATED USING THIS ALLOCATION METHODOLOGY. EXPENSES ATTRIBUTABLE TO THESE EVENTS
HAVE NOT BEEN CLASSIFIED AS THE SHEER VOLUME OF EVENTS MAKES THIS VERY DIFFICULT TO
CAPTURE ACCURATELY.

o
AV

K
%
N

Q,
O




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 16450047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States (‘
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comp|éefe iIf the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name eg:d address of organization (b) EIN (c.) IRC §ection (d) Amount of cash (e) Amour.1t of ngsﬁ@;gﬁggﬂ (9) Descript.ion of (h) Purpo§e of grant
government (if applicable) grant noncash assistance P othér) noncash assistance or assistance
(1) 770 MOSHIACH COMMUNITY CENTER V) °©
4538 INVERRARY BLVD, LAUDERHILL , FL 33319 02-0622473 501(C)(3) 10,000 GENERAL SUPPORT
(2) A TORAH INFERTILITY MEDIUM OF EXCHANGE )
1310 48TH STREET, BROOKLYN, NY 11219 11-3394747 501(C)(3) 36,000 K_/ GENERAL SUPPORT
(3) ALEXANDER MUSS INSTITUTE FOR IS EDU.
114 W 26TH ST, 10TH FL, NEW YORK, NY 10001 59-0173782 501(C)(3) 5,273,694 /@, GENERAL SUPPORT
(4) ALTNEU SYNAGOGUE
525 E 72ND ST, APT 3F, NEW YORK, NY 10021 88-1124205 501(C)(3) 2240 GENERAL SUPPORT
(5) AMERICAN FRIENDS OF DARCHEI AVOT (}r
831 NORWOOD AVE, LONG BRANCH, NJ 07740 76-0745118 501(C)(3) GENERAL SUPPORT
(6) AMERICAN FRIENDS OF LEKET ISRAEL INC
P.O. BOX 2090, TEANECK, NJ 07666 20-8202424 501(C)(3) N ,Q'ZZ,ZOO GENERAL SUPPORT
(7) AMERICAN FRIENDS OF MAGEN DAVID ADOM q y
6505 WILSHIRE BLVD, LOS ANGELES, CA 90048 13-1790719 501(0)(3)/*\ \ 80,000 GENERAL SUPPORT
(8) AMERICAN FRIENDS OF MOSDOT ZERA
924 AVENUE O, BROOKLYN, NY 11230 20-0793026 501(% 85,000 GENERAL SUPPORT
(9) AMERICAN FRIENDS OF SHIFRA
360 LATHROP AVENUE, STATEN ISLAND, NY 10302 87-1942241 3) 108,000 GENERAL SUPPORT
(1 0) AMERICAN FRIENDS OF RAMBAM MED CTR ,4'
315 FIFTH AVE, NEW YORK, NY 10016 23-7049727 01(C)(3) 10,000 GENERAL SUPPORT
(11) AMERICAN FRIENDS OF YAD ELIEZER
410 GLENN RD, JACKSON, NJ 08527 11-3459952 501(C)(3) 21,600 GENERAL SUPPORT
(12) (SEE STATEMENT)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . . 150
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 90 516,982
2
3 (
4 )

\ i

°

5 V4
6 /7 O\
, \WV

3=Tedl"4  Supplemental Information. Provide the information required in Part I, lin

lll, column (b); and any other additional information.

(SEE STATEMENT)

£

Y

AN\
)

Schedule | (Form 990) (Rev. 12-2024)



Part I

Grants and Other Assistance to Governments and Organizations in the United States (continued)

@

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

(e)

Amount of
non-cash
assistance

Method of

valuation

(book, FMV,
appraisal, other)

®

@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(12) AMERICAN FRIENDS OF YESHIVAT KOL
TZOFAYICH

25050 TWICKENHAM DRIVE, BEACHWOOD,
OH 44122

81-4354713

501(C)(3)

6,000

GENERAL SUPPORT

(13) AMERICAN GEERZ FOR LIFE
3350 DRENNAN IND, COLORADO SPRINGS,
CO 80910

47-5273403

501(C)(3)

60,218

GENERAL SUPPORT

(14) AMERICAN ISRAEL EDUCATION
251 H STREET NW, WASHINGTON, DC
20001

52-1623781

501(C)(3)

80,000

7

GENERAL SUPPORT

(155 AMERICAN JEWISH COMMITTEE
165 E 56TH STREET, NEW YORK, NY 10022

13-5563393

501(C)(3)

49,000

\

GENERAL SUPPORT

(16) ARIZONA JEWISH HISTORICAL
SOCIETY
122 E CULVER ST, PHOENIX, AZ 85004

86-0410245

501(C)(3)

100,000

GENERAL SUPPORT

(17) ATLANTA JEWISH FILM SOCIETY
P.O. BOX 746371, ATLANTA, GA 30374

47-1260411

501(C)(3)

28,500

n
AN\

~
7/
)
V

GENERAL SUPPORT

(18) ATLANTA RONALD MCDONALD HOUSE
CHARITIES INC

C/O FRUCHTANDLER 1110 E 18TH STREET,
ATLANTA, GA 30368

58-1295754

501(C)(3)

A
Y

S

GENERAL SUPPORT

(19) BEIT SHLOMO INC
1002 QUENTIN ROAD, STE, BROOKLYN, NY
11223

83-3062903

501(C)(3)

(;\W

GENERAL SUPPORT

(200 BELEV ECHAD INC
1766 2ND AVENUE, NEW YORK, NY 10128

81-1569698

GENERAL SUPPORT

(21) BETH MEDRASH GOVOHA OF AMERICA
601 PRIVATE WAY, LAKEWOOD, NJ 08701

21-0634542

)@3)

501(:,@:)/ 18,000
S

10,000

GENERAL SUPPORT

(22) BETH MIDRASH SEPHARADI INC
1761 W HILLSBORO BLVD, STE 314,
DEERFIELD BEACH, FL 33442

93-4723990

<¢ Y
501(C)(3)
Q

10,000

GENERAL SUPPORT

(23) BINYAN YERUSHLAIM
1274 49TH STREET, BROOKLYN, NY 11219

11-3514870

501(C)(3)

56,000

GENERAL SUPPORT

(24) BIRTHRIGHT ISRAEL FOUNDATION
P.0. BOX 21615, NEW YORK, NY 10087

13-409@

501(C)(3)

10,000

GENERAL SUPPORT

(255 BNEI DAVID FOUNDATION
333 OGDEN AVENUE, TEANECK, NJ 07666

81-34281y

501(C)(3)

18,000

GENERAL SUPPORT

(26) BOCA RATON KOLLEL
21644 SONOMA CT, BOCA RATON, FL 33433

83-4445752

501(C)(3)

8,000

GENERAL SUPPORT

(279 BOCA RATON SYNAGOGUE
7900 MONTOYA CIR N, BOCA RATON, FL
33433

59-2446537

501(C)(3)

40,000

GENERAL SUPPORT

(28) CARIDAD CENTER
8645 BOYNTON BEACH, BOYNTON BEACH,
FL 33472

65-0149423

501(C)(3)

12,000

GENERAL SUPPORT

(299 CARMEI HAIR INTERNATIONAL
P.0. BOX 6084, CHICAGO, IL 91060

20-2069157

501(C)(3)

30,000

GENERAL SUPPORT




(@)

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

()

Amount of
non-cash
assistance

®

Method of

valuation
(book, FMV,
appraisal, other)

(@

Description of non-cash
assistance

(h)

Purpose of grant or assistance

(30) CENTER FOR HOLOCAUST AND
HUMANITYEDUCATION

1301 WESTERN AVE, STE 2101,
CINCINNATI, OH 45203

20-5090993

501(C)(3)

7,500

GENERAL SUPPORT

(31) CENTRAL FUND OF ISRAEL
980 6TH AVENUE, NEW YORK, NY 10018

13-2992985

501(C)(3)

393,800

GENERAL SUPPORT

(32) CHABAD HOUSE BOWERY INC
353 BOWERY, NEW YORK, NY 10003

26-2047932

501(C)(3)

5,400

GENERAL SUPPORT

(33) CHABAD JEWISH CENTER CHICO
440 W 4TH STREET, CHICO, CA 95928

26-3335331

501(C)(3)

40,000

GENERAL SUPPORT

(349 CHABAD OF GREATER ORLANDO
708 LAKE HOWELL RD, MAITLAND, FL
32751

59-2824551

501(C)(3)

15,200

GENERAL SUPPORT

(355 CHABAD OF SCOTTSDALE
10215 N SCOTTSDALE RD, SCOTTSDALE,
AZ 85253

26-3099133

501(C)(3)

5,400

GENERAL SUPPORT

(36) CHABAD OF TEXAS A&M UNIVERSITY
201 LIVE OAK ST, COLLEGE STATION, TX
77840

23-7278350

501(C)(3)

10,000

GENERAL SUPPORT

(379 CHABAD SERVING DREXEL INC
3507 BARING ST, PHILADELPHIA, PA 19104

27-3659736

501(C)(3)

5,40

GENERAL SUPPORT

38) CHAI 4EVER
1221 MADISON AVENUE, LAKEWOOD, NJ
08701

46-4175755

501(C)(3)

GENERAL SUPPORT

39) CLUB Z
1055 RIVERTON DRIVE, SAN CARLOS, CA
94070

46-1334084

501(C)(3)

Al

&000

2
)

GENERAL SUPPORT

(40) COMMITTEE FOR ACCURACY IN
MIDDLE EAST REPORTING AND ANALYSIS
P.O. BOX 35040, BOSTON, MA 02135

52-1332702

&?@ﬂ‘v

{

¢

50,000

GENERAL SUPPORT

(41) CONGREGATION BETH AM
5050 DEL MAR HEIGHTS RD, SAN DIEGO,
CA 92130

95-3754483

<
01(€)(3)

50,000

GENERAL SUPPORT

(42 CONGREGATION KHAL CHASIDEI
SKWERA INC
4500 9TH AVE, BROOKLYN, NY 11220

51-0142958

y
501(C)(3)

18,000

GENERAL SUPPORT

(43) CONGREGATION REB MEIR BAAL
HANES
1161 45TH ST, BROOKLYN, NY 11219

16-1629888

501(C)(3)

30,000

GENERAL SUPPORT

(44) CONGREGATION RODEF SHOLOM OF
MARIN

170 NORTH SAN PEDRO RD, SAN RAFAEL,
CA 94903

94-6030040

501(C)(3)

25,530

GENERAL SUPPORT

(45) CONGREGATION SHAAREI TORAH
2400 SECTION ROAD, CINCINNATI, OH
45237

22-3740976

501(C)(3)

20,000

GENERAL SUPPORT

(46) CONGREGATION SHERITH ISRAEL
2266 CALIFORNIA ST, SAN FRANCISCO, CA
94115

94-1156522

501(C)(3)

15,000

GENERAL SUPPORT

(477 CONGREGATION TIFERES YAAKOV
6 SHOSHANNA DR, LAKEWOOD, NJ 08701

83-4411630

501(C)(3)

10,000

GENERAL SUPPORT




(@)

Name and address of organization or
government

(b)
EIN

(©)

IRC section if
applicable

(d)

Amount of
cash grant

()

Amount of
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(48) COUNCIL OF JEWISH ORGANIZATIONS
OF NASSAU COUNTY
1 LINDEN PLACE, GREAT NECK, NY 11021

93-4159036

501(C)(3)

25,000

GENERAL SUPPORT

(49) DAAT CENTER
170 CONCORD STREET, BROOKLYN, NY
11201

81-4687784

501(C)(3)

66,000

GENERAL SUPPORT

(50) FAMILY EQUALITY
475 PARK AVENUE SOUTH, NEW YORK, NY
10016

52-1438455

501(C)(3)

11,250

GENERAL SUPPORT

(s1) FRIENDS OF CHABAD OF BOCA RATON
17950 MILITARY TRAIL, BOCA RATON, FL
33496

65-0591634

501(C)(3)

5,360

GENERAL SUPPORT

(52) FRIENDS OF DUVDEVAN
28555 ORCHARD LAKE RD, FARMINGTON
HILLS, MI 48334

83-0860160

501(C)(3)

50,000

GENERAL SUPPORT

(53) FRIENDS OF ELNET
5215 OLD ORCHARD RD, SKOKIE, IL 60077

45-2212393

501(C)(3)

10,000

GENERAL SUPPORT

(549 FRIENDS OF TALMUDIC STUDIES INC
2036 E 5TH ST, BROOKLYN, NY 11223

16-1570830

501(C)(3)

18,000

GENERAL SUPPORT

(s5) FRIENDS OF THE ARAVA INSTITUTE
1320 CENTRE STREET, NEWTON CENTRE,
MA 02459

11-3485736

501(C)(3)

146,00
Ve

GENERAL SUPPORT

(s6) FRIENDS OF THE ISRAEL DEFENSE
FORCES

60 EAST 42ND STREET, NEW YORK, NY
10165

13-3156445

501(C)(3)

o

—a

¢}

GENERAL SUPPORT

(579 FRIENDSHIP CIRCLE OF CLEVELAND
INC

27900 GATES MILLS BLVD, CLEVELEND, OH
44124

20-8848426

501(@ 10,000

GENERAL SUPPORT

(s8) FUENTE LATINA
7300 BISCAYNE BLVD, MIAMI, FL 33138

47-1624899

g

24,123

GENERAL SUPPORT

(s9) GINDI MAIMONDIES ACADEMY
8511 BEVERLY PLACE, LOS ANGELES, CA
90048

95-3214146

103

6,000

GENERAL SUPPORT

(60) GLOBAL VILLAGE PROJECT
P.O. BOX 1548, DECATUR, GA 30031

26-4152199

@ 501(C)(3)
Y

25,000

GENERAL SUPPORT

(61) GOTTESMAN RTW ACADEMY
146 DOVER CHESTER RD, RANDOLPH, NJ
07869

22-183&’

501(C)(3)

250,000

GENERAL SUPPORT

(62 HEBREW ACADEMY COMMUNITY
SCHOOL INC
1500 N STATE ROAD 7, MARGATE, FL 33063

65-1026989

501(C)(3)

15,000

GENERAL SUPPORT

(63) HELPING ISRAEL FUND
3010 N MILITARY TRAIL, BOCA RATON, FL
33431

20-4981268

501(C)(3)

45,000

GENERAL SUPPORT

(64) HEROES TO HEROES FOUNDATION
96 LINWOOD PLAZA, FOR LEE, NJ 07024

27-2037965

501(C)(3)

225,000

GENERAL SUPPORT

(65) HILLEL FOUNDATION
2020 W FLETCHER AVENUE, TAMPA, FL
33612

52-1844823

501(C)(3)

10,000

GENERAL SUPPORT
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(66) HOPE & HEROES CHILDRENS CANCER
FUND
8125 N HAYDEN RD, SCOTTDALE, AZ 85258

74-3066193

501(C)(3)

11,500

GENERAL SUPPORT

(679 IMPACT FORUM FOUNDATION
15910 VENTURA BLVD, ENCINO, CA 91436

92-0273160

501(C)(3)

25,000

GENERAL SUPPORT

(68) IRANIAN AMERICAN JEWISH
FEDERATION OF NY

770 MIDDLE NECK ROAD, GREAT NECK, NY
11024

01-0651843

501(C)(3)

30,000

GENERAL SUPPORT

(69) ISRAEL CENTER FOR EXCELLENCE
THROUGH EDUCATION

16057 SYD CREEK DRIVE, HOMER GLEN, IL
60491

27-3032809

501(C)(3)

10,000

GENERAL SUPPORT

(70) ISRAEL ON CAMPUS COALITION
P.O. BOX 34640, WASHINGTON, DC 20043

30-0664947

501(C)(3)

1,017,000

GENERAL SUPPORT

(71) JELF
4549 CHAMBLEE DUNWOODY RD,
ATLANTA, GA 30338

58-0568686

501(C)(3)

10,000

Vi

GENERAL SUPPORT

(72) JEWISH CENTER OF ATLANTIC BEACH
PARK ST NASSAU AVE, ATLANTIC BEACH,
NY 11509

11-1752015

501(C)(3)

13,000

O
N

GENERAL SUPPORT

(73) JEWISH FAMILY & CAREER SERVICES
4549 CHAMBLEE DUNWOODY RD,
ATLANTA, GA 30338

58-1479212

501(C)(3)

S

o

GENERAL SUPPORT

(74) JEWISH FEDERATION IN THE HEART
OF NEW JERSEY

230 OLD BRIDGE TPKE, SOUTH RIVER, NJ
08882

22-1500549

501(C)(3)

GENERAL SUPPORT

(75) JEWISH FEDERATION OF CHICAGO
30 SOUTH WELLS ST 4049, CHICAGO, IL
60606

36-2167761

-

25,000

GENERAL SUPPORT

(76) JEWISH FEDERATION OF CINCINNATI
8499 RIDGE ROAD, CINCINNATI, OH 45236

31-0537174

20,000

GENERAL SUPPORT

(77y JEWISH FEDERATION OF GREATER
ATLANTA
1440 SPRING ST, ATLANTA, GA 30309

58-1021791

PO

?V 501(C)(3)

25,000

GENERAL SUPPORT

(78) JEWISH FEDERATION OF GREATER
LOS ANGELES

6505 WILSHIRE BLVD, LOS ANGELES, CA
90048

95-164@ ; 501(C)(3)

50,000

GENERAL SUPPORT

(79) JEWISH FEDERATION OF NORTHERN
NEW JERSEY
50 EISENHOWER DR, PARAMUS, NJ 07652

20-1195592

501(C)(3)

12,500

GENERAL SUPPORT

(80) JEWISH FUNDERS NETWORK
150 WEST 30TH STREET, NEW YORK, NY
10001

23-2742482

501(C)(3)

65,000

GENERAL SUPPORT

(81) JEWISH HOME LIFE
3150 HOWELL MILL RD NW, ATLANTA, GA
30327

47-4755353

501(C)(3)

30,000

GENERAL SUPPORT

(82) JEWISH NEWS SERVICE
P.0. BOX 610100, NEWTON, MA 02461

45-0949784

501(C)(3)

25,000

GENERAL SUPPORT




(@)

(b)

(©)

(d)

()

®

(@

(h)
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assistance appraisél, othér)
(83) JEWISH UNITED FUND OF CHICAGO
30'S. WELLS STREET, CHICAGO  IL 60606 36-2167034 501(C)(3) 113,018 GENERAL SUPPORT
84) JINSA
1101 14TH STREET NW, WASHINGTON, DC 52-1233683 501(C)(3) 10,000 GENERAL SUPPORT
20005
(85) JOHNS HOPKINS UNIVERSITY
PO BOX 49142, BALTIMORE, MD 21297 52-0595110 501(C)(3) 20,000 GENERAL SUPPORT
(86) KATZ YESHIVA HIGH SCHOOL
20900 RUTH AND BARON COLEMAN BLVD, 65-0781573 501(C)(3) 15,000 GENERAL SUPPORT
BOCA RATON, FL 33428 ~
\

87) KEREN TIFERET MENACHEM L
4921 NW 65TH AVENUE, LAUDERHILL, FL 85-3852853 501(C)(3) 10,000 « ° GENERAL SUPPORT
33319
©8) KFAR YELADIM DAVID o N
42 EAST 69TH STREET, NEW YORK, NY 27-3033292 501(C)(3) 6,000 GENERAL SUPPORT
10021
89) LAKE GEORGE LAND CONSERVANCY
P.O. BOX 1250, BOLTON LANDING, NY 22-2902944 501(C)(3) 50,000 GENERAL SUPPORT
12814
(90) LAW FARE PROJECT
633 THIRD AVENUE, NEW YORK, NY 10019 27-2402908 501(C)(3) 30,00 1 GENERAL SUPPORT
91) LEOVDEI HASHEM INC : ’6&
1462 E 14TH ST, BROOKLYN, NY 11230 87-2445838 501(C)(3) %O \ GENERAL SUPPORT

g
(92) LIVE KABBALAH N
11522 CALEDONIA CT, BOYNTON BEACH, 81-2871396 501(C)(3) ,357 GENERAL SUPPORT
FL 33437 PaN
(63 LOS ANGELES JEWISH HOME FOR THE V
AGING 95-3510024 501( 10,000 GENERAL SUPPORT
7150 TAMPA AVENUE, RESEDA, CA 91335 N
(94) MARCUS JEWISH COMMUNITY CENTER (%)
OF ATLANTA
5342 TILLY MILL ROAD, DUNWOODY, GA 58-0566126 501(@)(3) 40,000 GENERAL SUPPORT
30338

y

(95) MEDIA WATCH
42 EAST 69TH STREET, NEW YORK, NY 57-1134998 501(C)(3) 208,858 GENERAL SUPPORT
10021
96) MIDWEST CAMPERS INC
2437 S GREEN ROAD, BEACHWOOD, OH 34-08 2 501(C)(3) 24,800 GENERAL SUPPORT
44122
97) MIKVAH SOCIETY OF LOS ANGELES
9548 W PICO BLVD, LOS ANGELES, CA 23-7391087 501(C)(3) 50,000 GENERAL SUPPORT
90035
(98) MOVING PICTURE INSTITUTE
375 GREENWICH ST, NEW YORK. NY 10013 20-3237801 501(C)(3) 10,000 GENERAL SUPPORT
99) NATIONAL COUNCIL OF YOUNG ISRAEL
-LA
9317 W PICO BLVD, LOS ANEGELES, CA 95-3075173 501(C)(3) 21,800 GENERAL SUPPORT
90035
(100) NATIONAL COUNCIL OF YOUNG
ISRAEL - SCARSDALE 23-7181169 501(C)(3) 10,000 GENERAL SUPPORT

1313 WEAVER STREET, SCARSDALE, NY
10583




(@)

(b)

(©)

(d)

()

®

(@

(h)

Name and address of organization or EIN IRC section if Amount of Amount of Method of Description of non-cash Purpose of grant or assistance
government applicable cash grant non-cash valuation assistance
assistance (book, FMV,
appraisal, other)
(101) NATIONAL COUNCIL OF YOUNG
ISRAEL - WOODMERE
859 PENINSULA BLVD, WOODMERE, NY 11-2062398 501(C)(3) 10,720 GENERAL SUPPORT
11598
(102) NATIONAL PHILANTHROPIC TR
165 TOWNSHIP LINE RD, STE 1200, 23-7825575 501(C)(3) 1,027,812 GENERAL SUPPORT
JENKINTOWN, PA 19046
(103) NEMA FOUNDATION
1859 NORTHGATE BLVD, SARASOTA, FL 27-4357830 501(C)(3) 5,500 b GENERAL SUPPORT
34234
( -
(104) NEW JERSEY YMHA »
21 PLYMOUTH STREET, FAIRFIELD, NJ 22-1487266 501(C)(3) 80,000 A GENERAL SUPPORT
07004 °
(105) NORTHWELL HEALTH FOUNDATION \
2000 MARCUS AVENUE NEW, HYDE PARK, 11-2965575 501(C)(3) 10,000 [ GENERAL SUPPORT
NY 11042
=
(106) OHEL AVRAHAM ] (
P.O. BOX 95016, PALATINE, IL 60095 36-3352340 501(C)(3) 5,500 ) ) GENERAL SUPPORT
vV
(107) OHR MEIR FOUNDATION \_,
3023 AVENUE J, BROOKLYN, NY 11210 11-3211164 501(C)(3) 20,000 A GENERAL SUPPORT
(108) ONE FAMILY FUND \’
1029 TEANECK ROAD, STE 3B, TEANECK, 11-3585917 501(C)(3) 10,000 GENERAL SUPPORT
NJ 07666 P
(109) OPENDOR MEDIA /\6
11110 W OAKLAND PARK BLVD, SUNRISE, 26-1264680 501(C)(3) 5,0 GENERAL SUPPORT
FL 33351 ya
10) PARK SYNAGOGUE
27500 SHAKER BLVD, PEPPER PIKE, OH 34-0714533 501(%' 10,500 GENERAL SUPPORT
44124
(111) PEF
630 3RD AVE RM 1501, NEW YORK, NY 13-6104086 C)(3) 10,000 GENERAL SUPPORT
10017 N
(112) SAVING PAWS RESCUE AZ
P.O. BOX 87148, PHOENIX, AZ 85080 45-4279574 1(C)(3) 170,000 GENERAL SUPPORT
(113) SHAAREI TESHOUVA
915 AVENUE O, BROOKLYN, NY 11230 13-7120571 501(C)(3) 40,000 GENERAL SUPPORT
(14) SINAI TEMPLE
10400 WILSHIRE BLVD, LOS ANGELES, CA 95-21 8 501(C)(3) 187,500 GENERAL SUPPORT
90024
(115) SONOMA COUNTY CHABAD JEWISH
CENTER
2461 SUMMERFIELD ROAD, SANTA ROSA, 02-0673727 501(C)(3) 185,000 GENERAL SUPPORT
CA 95404
(116) SONOMA VALLEY MENTORING
ALLIANCE INC 68-0429128 501(C)(3) 10,000 GENERAL SUPPORT
P.0. BOX 721, SONOMA, CA 95476
(117) ST MARY'S FOOD BANK
2831 N. 31ST AVENUE, PHOENIX, AZ 85009 23-7353532 501(C)(3) 10,000 GENERAL SUPPORT
(118) STAND WITH US )
P.0. BOX 811355, BOCA RATON, FL 33481 01-0566033 501(C)(3) 238,125 GENERAL SUPPORT
(19 STEPHEN WISE FREE SYNAGOGUE 13-1628215 501(C)(3) 166,333 GENERAL SUPPORT

30 WEST 68TH ST, NEW YORK, NY 10023
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(1200 STUDENTS SUPPORTING ISRAEL
3131 FERNBROOK LN N, PLYMOUTH, MN
55447

46-5347153

501(C)(3)

187,500

GENERAL SUPPORT

(121) SUFFOLK'Y JEWISH COMMUNITY
CENTER
74 HAUPPAGE RD, COMMACK, NY 11725

11-2435521

501(C)(3)

10,000

GENERAL SUPPORT

(122) SWIFT YOUTH FOUNDATION
16099 N 82ND ST, SCOTTSDALE, AZ 85260

22-3248256

501(C)(3)

50,000

GENERAL SUPPORT

(123) TAMPA JCC-FEDERATION INC
13009 COMMUNITY CAMPUS DR, TAMPA,
FL 33625

23-7182057

501(C)(3)

27,000

GENERAL SUPPORT

(124) TEMPLE BETH EL
3610 DUNDEE ROAD, NORTHBROOK, IL
60062

36-2261619

501(C)(3)

12,000

§

GENERAL SUPPORT

(1255 TEMPLE CHAI
4645 E MARILYN ROAD, PHOENIX, AZ 85032

94-2381671

501(C)(3)

5,752

GENERAL SUPPORT

(126) TEMPLE EMANUEL OF CLOSTER
180 PIERMONT ROAD, CLOSTER, NJ 07624

22-1589223

501(C)(3)

20,400

GENERAL SUPPORT

(27) TEMPLE EMET
P.0. BOX 1324, TORRANCE, CA 90505

38-3825371

501(C)(3)

7,500

GENERAL SUPPORT

(128) THE AMERICAN FRIENDS OF BEIT
ISSIE SHAPIRO INC

25 WEST 45TH STREET, NEW YORK, NY
10036

13-3434781

501(C)(3)

GENERAL SUPPORT

(129) THE LEFFELL SCHOOL
555 W HARTSDALE AVENUE, HARSTDALE,
NY 10530

13-6209307

501(C)(3)

Al

)

p@’
&OOO

GENERAL SUPPORT

(130) THRESHOLDS, THE
4101 N RAVENSWOOD AVE, CHICAGO, IL
60613

36-2518901

&?@ﬂ‘v

{

¢

10,000

GENERAL SUPPORT

(131) TIERRASANATA FOUNDATION
10601-G TIERRASANTA BL, SAN DIEGO, CA
92124

26-2581124

<
01(€)(3)

10,000

GENERAL SUPPORT

(132) TOV VCHESED FOUNDATION INC
P.0. BOX 855, MONSEY, NY 10952

27-3994158

y
:?V 501(C)(3)

7,000

GENERAL SUPPORT

(133) TOVA UVRUCHA INC
45 THROOP AVE STE A, BROOKLYN, NY
11206

81-472)8(*“

501(C)(3)

30,000

GENERAL SUPPORT

(134) UN WATCH
P.O. BOX 5872, WASHINGTON, DC 20016

45-168350)V

501(C)(3)

25,000

GENERAL SUPPORT

(135) UNION OF ORTHODOX JEWISH
CONGREGATIONS OF AMERICA
11 BROADWAY, NEW YORK, NY 10004

13-5623717

501(C)(3)

401,000

GENERAL SUPPORT

(136) UNITED JEWISH COMMUNITY OF
BROWARD COUNTY

5890 SOUTH PINE ISLAND ROAD, DAVIE, FL
33328

59-0967823

501(C)(3)

10,000

GENERAL SUPPORT

(137) UNIVERSITY OF ARIZONA
FOUNDATION

1111 N CHERRY AVENUE, TUCSON, AZ
85721

86-6050388

501(C)(3)

52,882

GENERAL SUPPORT
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(138) UNIVERSITY OF MARYLAND
4603 CALVERT ROAD, COLLEGE PARK, MD
20740

52-2197313

501(C)(3)

30,000

GENERAL SUPPORT

(139) UNIVERSITY OF VERMONT
411 MAIN STREET, BURLINGTON, VT 05401

45-1556038

501(C)(3)

100,000

GENERAL SUPPORT

(140) VAAD HARABBANIM LINYANEI
TZEDUKA INC
221 REGENT DR, LAKEWOOD, NJ 08701

37-1456890

501(C)(3)

15,000

GENERAL SUPPORT

(141) VALLEY OF THE SUN JEWISH
COMMUNITY CENTER INC

12701 N SCOTTSDALE RD, SCOTTSDALE,
AZ 85254

86-0622258

501(C)(3)

12,000

GENERAL SUPPORT

(142) VETERANS EMPOWERMENT
ORGANIZATION OF GEORGIA INC
373 W LAKE AVE NW, ATLANTA, GA 30318

80-0219022

501(C)(3)

10,000

GENERAL SUPPORT

(143) WEST COAST KOLLEL
1880 CENTURY PARK EAST, STE 200, LOS
ANGELES, CA 90067

88-1279294

501(C)(3)

100,000

Vi

GENERAL SUPPORT

(144) WILLIAM BREMEN JEWISH HERITAGE
MUSUEM
1440 SPRING ST NW, ATLANTA, GA 30328

02-0541872

501(C)(3)

35,000

O
N

GENERAL SUPPORT

(145) WORLD JEWISH CONGRESS
AMERICAN SECTION INC
501 MADISON AVE, NEW YORK, NY 10022

13-1790756

501(C)(3)

S

o

GENERAL SUPPORT

(146) YESHIVA TORAS YISRAEL
662 LEFFERTS AVENUE, BROOKLYN, NY
11203

51-0217341

501(C)(3)

(;\w

GENERAL SUPPORT

(147) YESHIVAT ATERET YISREAL INC
1420 45TH ST, BROOKLYN, NY 11219

11-2651215

501(

18,000

GENERAL SUPPORT

(148) YOUNG AMERICA'S FOUNDATION
11480 COMMERCE PARK DRIVE, RESTON,
VA 20191

23-7042029

e

»

C)(3)

100,000

GENERAL SUPPORT

(149) YOUNG ISRAEL OF HOLLYWOOD INC
3291 STIRLING RD FT, LAUDERDALE , FL
33312

59-1665301

103

10,000

GENERAL SUPPORT

(1500 YULA HIGH SCHOOL
9760 W PICO BLVD, LOS ANGELES, CA
90035

42-17467

>

501(C)(3)

35,000

GENERAL SUPPORT




Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE JEWISH NATIONAL FUND PRINCIPALLY ONLY MAKES GRANTS TO NOT-FOR-PROFIT ORGANIZATIONS
OUTSIDE THE UNITED STATES (IN ISRAEL). HOWEVER, OCCASIONALLY, JNF WILL SEND FUNDS THAT ARE
INTENDED TO SUPPORT AN ISRAELI ORGANIZATION TO ITS U.S. BASED "FRIENDS OF" ORGANIZATION. IN
ADDITION, JNF WILL SUPPORT U.S. ORGANIZATIONS THAT ADOPT A SIMILAR TAX-EXEMPT MISSION AS JNF
SO LONG AS THE ORGANIZATION DEMONSTRATES A PROJECT THAT SATISFIES JNF'S PROGRAMMATIC
STANDARDS. JNF ENSURES THAT ALL GRANT RECIPIENTS ARE SECTION 501(C)(3) ORGANIZATIONS AND
WILL REQUIRE PERIODIC REPORTS FROM THE GRANTEE INFORMING JNF OF THE STATUS ON FUNDED
PROJECTS.

SCHEDULE |, PART Il

GRANTS AND OTHER ASSISTANCE TO ORGANIZATIONS INCLUDE GRANTS MADE FROM JNF'S DONOR
ADVISED FUNDS (DAF) AND BORUCHIN CENTER FOR ISRAEL EDUCATION AND ADVOCACY RELATED
GRANTS.

JNF MAINTAINS DONOR ADVISED FUNDS (DAF) WHICH ARE IN CUSTODY OF A THIRD PARTY. THE THIRD
PARTY HOLDS THESE FUNDS IN VARIOUS INVESTMENT POOLS AS PER THE DONOR'S INSTRUCTIONS. A
DONOR MAY RECOMMEND THAT GRANTS ARE MADE TO CHARITABLE ORGANIZATIONS FROM FUNDS
CONTRIBUTED, ALTHOUGH JNF IS NOT OBLIGATED TO MAKE SUCH GRANTS.

THE JEWISH NATIONAL FUND BORUCHIN CENTER IS COMMITTED TO STRENGTHENING THE LIFELONG
BONDS BETWEEN ALL AMERICANS -- MOST ESPECIALLY JEWISH AMERICAN TEENS -- WITH THE LAND AND
PEOPLE OF ISRAEL. WE FOCUS OUR GRANTS ON PROGRAMS THAT FOSTER THESE CONNECTIONS. UNLIKE
A TRADITIONAL FOUNDATION, THE JEWISH NATIONAL FUND BORUCHIN CENTER IS CREATING SYNERGIES
WITH OUR GRANTEES IN WAYS THAT MEANINGFULLY ACCELERATE BOT IR OWN PROGRAMS AND
JEWISH NATIONAL FUND'S OVERARCHING MISSION. OUR GOAL IS TO GANIZATIONS AND
PROGRAMS THAT ARE INTERESTED IN COLLABORATION, THAT BOTH LEMENT THE WORK OF JEWISH
NATIONAL FUND AND PROVIDE ADDITIONAL OPPORTUNITIES FOWRAE NGAGEMENT AND EXPERIENCES
FOR OUR SHARED CONSTITUENCIES. ©

SCHEDULE |, PART Il

JNF PROVIDES CERTAIN SCHOLARSHIPS TO STUDENTS OR UCATbRS AS IT RELATES TO JNF'S MISSION.
ONE TYPE OF SCHOLARSHIP GIVEN BY JNF IS BASED ON TH COMMENDATIONS OF THE INDIVIDUAL'S
SCHOOL, WHICH IS REVIEWED AND APPROVED BY JNF oT TYPE OF SCHOLARSHIP IS FOR THE JNF
FACULTY FELLOWSHIP PROGRAM WHEREBY JNF REY%APPLICATIONS AND APPROVES ON A CASE BY
CASE BASIS AND THEN WORKS WITH THOSE EDUCATO RON THEIR RETURN FROM ISRAEL.

,%Q‘/
<
N

<
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SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod = ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rorm , Pal , line . .
Department of the Treasury P g Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . L L0 0L s s s 1
2 Did the organization require substantiation prior to reimbursing or allowing exfenses’ incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the \items checked on line
1a% . . L Lo s e e e e 2
3 Indicate which, if any, of the following the organization used to establish/the\compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check'any boxes for methods used by a
related organization to establish compensation of the CEO/Executive.Directer; but explain in Part IIl.
[o] Compensation committee ] Written efploygnent contract
[] Independent compensation consultant [0] Compensé&tion survey or study
[0] Form 990 of other organizations [0] Apferoval by the board or compensation committee
4  During the year, did any person listed on Form 990,Part V; Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-céptiol payment? . . . e 4a g
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from ah equity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the persens and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and’501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Forfy 990,"Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent®on,the revenues of:
a Theorganization? . . N/ . . . . . . . . . . . . . . . . . . . . . . . . . . |ba O
b Any related organization? ~ . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
RUSSELL ROBINSON (i) 887,563 0 1,740 70,979 21,346 981,628 0
1 CEO (il 0 0 0 ol (. 0 0 0
MITCHEL ROSENZWEIG @ 431,320 0 1,830 45,8164, ) 9,657 488,623 0
2 CFO (i) 0 0 0 L ol 0 0 0
MATTHEW BERNSTEIN @i 386,790 0 0 @25044" 17,177 446,471 0
g CHIEF PLANNED GIVING OFFICER | (jj) 0 0 0 p) No 0 0 0
STEPHEN BACH @) 338,215 0 2,085 VN4l047 23,027 405,274 0
4 CHIEF BUSINESS OFFICER (i) o o o ST T o o 0
4
RICHARD KROSNICK (i) 333,705 0 ol ([ (V) 40403 21,925 396,033 0
5 CHIEF DEVELOPMENT OFFICER | (ii) o o L4 o 5 5 0
DEBBIE FREEDMAN 0] 304,576 0 ﬁ 34,896 330 339,802 0
g CHIEF HR OFFICER (i) o 0 Lo 0 0 0 0
£
DIANE SCAR (i) 277,149 0 N Mo 31,423 17,825 326,397 0
7 NATIONAL CAMPAIGN DIRECTOR | (i) 0 0 [’\) 0 0 0 0 0
SHARON JOY (i) 272,314 o O\, 1645 30,333 10,918 315,210 0
g NATIONAL CAMPAIGN DIRECTOR | (ji) 0 X, 0 0 0 0 0
MICHAEL FEINMAN i) 230,553 ~IN 0 27,002 26,175 283,730 0
9 EXECUTIVE DIRECTOR (i) 0 TN 0 0 0 0 0
JODI POLLACK 0} 243,800 A 0 0 26,914 9,553 280,267 0
10 MARKETING DIRECTOR (ii) 0 /N o 0 0 0 0 0
AN
@ X
11 (i) S
0 Y
12 (ii)
@ A
13 (i) N/
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627
Return Reference - Identifier Explanation

FORM 990, PART IIl, LINE 4A - ABOUT JEWISH NATIONAL FUND

PROGRAM SERVICE

DESCRIPTION A NONPROFIT ORGANIZATION, JEWISH NATIONAL FUND (JNF) BUILDS A STRONG, VIBRANT FUTURE

FOR THE LAND AND PEOPLE OF ISRAEL THROUGH BOLD INITIATIVES AND ZIONIST ENGAGEMENT.
JNF IS RECOGNIZED AS ONE OF THE MOST TRUSTED PHILANTHROPIES FOR THE LAND AND
PEOPLE OF ISRAEL. THE ORGANIZATION HAS CONSISTENTLY RECEIVED CHARITY NAVIGATOR'S
MAXIMUM 4-STAR RATING AND HAS ALSO BEEN RECOMMENDED BY THE BETTER BUSINESS
BUREAU.

HISTORY AND MISSION

JEWISH NATIONAL FUND BEGAN IN 1901 AS A DREAM AND VISION TO REESTABLISH A HOMELAND
FOR THE JEWISH PEOPLE ON THEIR ANCESTRAL SOIL IN ISRAEL. JEWS AROUND THE WORLD
COLLECTED COINS IN ICONIC BLUE BOXES, PURCHASING LAND AND PLANTING TREES UNTIL,
ULTIMATELY, THEIR DREAM OF A JEWISH HOMELAND BECAME A %ITY.

IMPACT AND INITIATIVES

JNF STRIVES TO ENHANCE THE QUALITY OF LIFE FOR A ISRAEL'S RESIDENTS AND TO SHARE
THESE ADVANCEMENTS WITH THE WORLD. THE ORGANIZATION SUPPORTS INITIATIVES SUCH AS
GREENING THE DESERT WITH MILLIONS OF TREES, DI THOUSANDS OF PARKS ACROSS
ISRAEL, CREATING OPPORTUNITIES IN ISRAEL'S NO D SOUTH FOR NEW GENERATIONS TO
CALL HOME, BOLSTERING ISRAEL'S WATER SU Y, DEVELOPING INNOVATIVE ARID AGRICULTURE
TECHNIQUES, AND EDUCATING BOTH YOUNG D ABOUT THE FOUNDING AND IMPORTANCE

OF ISRAEL AND ZIONISM.

IN 2025, JEWISH NATIONAL FUND ENTE H YEAR AS ONE OF THE WORLD'S OLDEST
JEWISH NON-PROFITS AND REMAINS AS ANT TODAY AS WHEN IT WAS FOUNDED.

THE ORGANIZATION IS SYNONY THE BLUE BOX AND TREE PLANTING. TODAY, IT HAS
CREATED A STRATEGIC ECOSYST OUGHOUT ISRAEL'S NORTH AND SOUTH WITH THE VISION
OF ATTRACTING 800,000 NE SIDENTS TO THESE REGIONS. EACH PROJECT, PROGRAM, AND
INITIATIVE IS DESIGNED TOLRE CIRCLES OF IMPACT, GENERATING A RIPPLE EFFECT THAT
LEADS TO MORE JOBS, G R ECONOMIC DEVELOPMENT, AND POPULATION GROWTH. ALL OF
THIS IS MADE POSSIBL INLY'BY DONOR-DESIGNATED GIFTS.

RESPONDING TO CRtSIS
IN 2025, JNF CONTIN TO LEAD REBUILDING, REHABILITATION, AND REPAIR EFFORTS IN ISRAELI
COMMUNITI EVASTATED BY THE OCTOBER 7, 2023, TERRORIST ATTACKS. THROUGH ITS "BUILD
TOGETHERA "REIMAGINE" INITIATIVES, THE ORGANIZATION PROVIDED CRITICAL RESOURCES

, RESCUE, AND CIVILIAN SECURITY EQUIPMENT, BOMB SHELTERS, EMERGENCY

AEL'S NORTH AND SOUTH. BY LATE 2025, 90% OF DISPLACED ISRAELIS FROM
H HAD RETURNED HOME, THANKS TO JNF'S WORK WITH LOCAL MAYORS AND

STRATEGIC ECOSYSTEM OF INFRASTRUCTURE ENSURED THE ORGANIZATION WAS READY
UPPORT DURING IRAN'S 2025 BALLISTIC MISSILE ATTACK ON ISRAEL DURING THE "12-DAY
AR." SUPPORT WAS PROVIDED FOR FIREFIGHTERS, COMMUNITY GROUPS CARED FOR THE
HILDREN OF FIRST RESPONDERS, AND THE REHABILITATION VILLAGE HOUSED PATIENTS
DISPLACED BY THE ATTACK ON SAROKA HOSPITAL.

KEY PROJECTS AND REGIONAL DEVELOPMENT.

IN ISRAEL'S SOUTH, JNF'S INFRASTRUCTURE AND COMMUNITY BUILDING EFFORTS INCLUDE THE
BE'ER SHEVA RIVER PARK, SDEROT INDOOR RECREATION CENTER, CENTRAL ARAVA MEDICAL
CENTER, ESHKOL RESILIENCE CENTER, PROJECT WADI ATTIR, HOUSING AND EMPLOYMENT
OPPORTUNITIES, GROOVETECH, SHA'AR HANEGEYV OFIR LIBSTEIN SPORTS COMPLEX, MITZPE
RAMON START-UP HUB, AND MORE.

IN THE NORTH, JNF OPERATES THE WESTERN GALILEE NOW TOURIST INFORMATION CENTER, THE
GALILEE CULINARY INSTITUTE BY JNF, AND IS A KEY PARTNER IN THE MARGALIT START-UP CITY
GALIL. THE ORGANIZATION'S KIRYAT SHMONA MEDICAL CENTER AND EMERGENCY RESPONSE
CENTER ARE SET TO BE COMPLETED SOON, WITH ADDITIONAL BOMB SHELTERS BEING PLACED
THROUGHOUT THE NORTH.

COMMUNITY ENGAGEMENT AND ZIONIST EDUCATION

JNF DREW A RECORD CROWD TO ITS ANNUAL GLOBAL CONFERENCE FOR ISRAEL, WITH OVER
3,000 ATTENDEES AT THE LARGEST GATHERING OF ZIONISTS IN THE U.S., HELD IN MIAMI, FLORIDA.
THE FOUR-DAY EVENT CONNECTED NEW AND EXISTING SUPPORTERS TO THE ORGANIZATION'S
WORK FOR ISRAEL AND INSPIRED GREATER SUPPORT FOR THE JEWISH HOMELAND.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

Return Reference - Identifier

Explanation

JNF IS THE LARGEST PROVIDER OF ZIONIST ENGAGEMENT IN THE U.S., OFFERING NUMEROUS
WAYS TO CONNECT YOUNG AMERICANS TO ISRAEL. ITS ISRAEL EDUCATION AND ADVOCACY
PROGRAMS BEGIN IN KINDERGARTEN AND CONTINUE THROUGH COLLEGE AND BEYOND,
ENGAGING AND EDUCATING STUDENTS TO FOSTER A STRONGER CONNECTION TO ISRAEL.

JNF'S ISRAEL CONTINUUM PROGRAMMING INCLUDES ITS CAMPUS FELLOWSHIP, CARAVAN FOR
DEMOCRACY, ALTERNATIVE BREAK, TAGLIT-BIRTHRIGHT ISRAEL, FACULTY FELLOWSHIP PROGRAM
IN ISRAEL, ALEXANDER MUSS HIGH SCHOOL IN ISRAEL, B'NAI MITZVAH PROJECTS, DREAM ISRAEL,
AND PLANT YOUR WAY TO ISRAEL.

WITH ITS ALEXANDER MUSS HIGH SCHOOL IN ISRAEL (MUSS), WHICH SINCE 1972 HAS PIONEERED
THE ACADEMIC AND EXPERIENTIAL STUDY OF ISRAEL AND JEWISH HISTORY AT THE HIGH SCHOOL
LEVEL, JNF AIMS TO FURTHER GROW AND ENHANCE JEWISH CONTINUITY AND ISRAEL
CONNECTIVITY AMONG YOUTH BY OFFERING SEMESTER ABROAD/'PROGRAMS. OVER 32,000
STUDENTS HAVE BENEFITED FROM AN EDUCATION AT MUSS, WI NY RECEIVING
FELLOWSHIPS OR GRANTS. MUSS OPERATES A SECOND CA E'ER SHEVA, REFLECTING
JNF'S ONGOING INVESTMENT IN ISRAEL'S SOUTH.

WITH APPROVAL OF THE MASTER PLAN. THIS INITIA L FOSTER A NEW CONVERSATION

ISRAEL ADVOCACY AND EDUCATION N °
IN 2025, JNF CONTINUED WITH PLANS TO CREATE T%O LD ZIONIST VILLAGE IN BE'ER SHEVA,
ABOUT ISRAEL AND THE FUTURE OF ZIONIST L ERSHIP FOR THE NEXT FIFTY YEARS AND

BEYOND, BRINGING TOGETHER HIGH SCHOO NTS, COLLEGE STUDENTS, POST-
GRADUATES, TEACHERS, YOUNG LEADERS, AN ER ADULTS ON ONE CAMPUS.

THE VISION IS TO BUILD A WORLD-CLA BE'ER SHEVA, FEATURING PROGRAMMING,
SHARED SPACES, ACCOMMODATIONS, AND OCUS ON POSITIVE ISRAEL/JEWISH DIALOGUE. THE
INITIATIVE REPRESENTS ONE OF T RGEST PHILANTHROPIC CAPITAL PROJECTS IN ISRAEL'S
HISTORY.

RAEL EDUCATION ADVOCACY CENTER CONTINUED TO GROW IN
IZATIONS IMPACTING THOUSANDS OF JEWS AND NON-JEWS
CENTER FOCUSES ON CONNECTING AMERICANS-ESPECIALLY
MING TO BE ONE OF THE MOST POWERFUL INITIATIVES IN THE

JNF'S $100 MILLION BORUCH]
2025, AWARDING GRANTS
ACROSS NORTH AMERICASLT
YOUNG PEOPLE-WITH EL,
JEWISH WORLD.

THE CENTER CO ES ON ADVOCATING FOR ISRAEL, ISRAEL EDUCATION IN THE
DIASPORA, AND.CO ERING THE BDS MOVEMENT, WITH THE GOAL OF STRENGTHENING THE
CONNECTIO F ALL AMERICANS TO ISRAEL NOW AND IN THE FUTURE.

SUPPOR ISRAELI ORGANIZATIONS AND FIREFIGHTERS

TSPARTNERS SUPPORT MANY ORGANIZATIONS IN ISRAEL, INCLUDING BUT NOT LIMITED
ORIZONS, THE GALILEE CULINARY INSTITUTE BY JNF, HALUTZA COMMUNITIES,

R HACHADASH, KASSER JOINT INSTITUTE FOR FOOD, WATER, AND ENERGY SECURITY,
ADAMA, THE ARAVA INTERNATIONAL CENTER FOR AGRICULTURE TRAINING, SPECIAL IN
RM, MAKOM, NEFESH B'NEFESH, THE SOCIETY FOR THE PRESERVATION OF ISRAEL'S
ITAGE SITES, THE LAUDER EMPLOYMENT CENTER, AND WESTERN GALILEE NOW. JNF'S
NDRAISING ALSO SUPPORTS ISRAEL'S FIREFIGHTERS BY PROVIDING FIRETRUCKS,
IREFIGHTING EQUIPMENT, AND BUILDING NEW FIRE STATIONS.

WATER SOLUTIONS

JNF HAS BOLSTERED ISRAEL'S WATER ECONOMY BY DEVELOPING ALTERNATIVE SOURCES,
SAVING MILLIONS FOR THE ECONOMY, ADVANCING AGRICULTURE, AND IMPROVING WATER
QUALITY. JNF HAS BUILT OVER 250 RESERVOIRS AND IS FUNDRAISING FOR ADDITIONAL
RESERVOIRS WITH A GOAL OF $200 MILLION. HAVING RAISED THE AMOUNT OF RECYCLED WATER
IN ISRAEL TO OVER 90%, THE FOCUS NOW INCLUDES RIVER REHABILITATION, EDUCATION, WATER
PURIFICATION, AND RESEARCH AND DEVELOPMENT. KEY AREAS INCLUDE RECYCLED WATER
RESERVOIRS, RIVER REHABILITATION, RAINWATER HARVESTING, AND CONSTRUCTED WETLANDS.
JNF SUPPORTED WATER RECYCLING PROJECTS ARE ONGOING IN THE BEDOUIN VILLAGES OF
WADI ATTIR AND UM BATIN. GREEN HORIZONS' RAINWATER HARVESTING PROJECTS ARE USED IN
OVER 64 SCHOOLS TO EDUCATE STUDENTS ABOUT WATER SHORTAGES AND SOLUTIONS IN
ISRAEL.

RESEARCH AND DEVELOPMENT

JNF SUPPORTS A NETWORK OF REGIONAL AGRICULTURAL R&D STATIONS ACROSS ISRAEL, WHERE
SCIENTISTS AND TECHNICIANS COLLABORATE WITH FARMERS, RESEARCH INSTITUTES, AND
UNIVERSITIES TO INCREASE AGRICULTURAL SUSTAINABILITY, PROFITABILITY, AND RESILIENCE.
AREAS OF FOCUS INCLUDE AGRICULTURAL R&D STATIONS, SOLAR POWER INNOVATION, GLOBAL
TEACHING, DESERT REGION DEVELOPMENT, FISH FARMING, AND UNIVERSITY RESEARCH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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Return Reference - Identifier

Explanation

FURTHER SUPPORTING THE ENVIRONMENT, THE KASSER JOINT INSTITUTE FOR FOOD, WATER,
AND ENERGY SECURITY-A PARTNERSHIP BETWEEN THE UNIVERSITY OF ARIZONA, ARAVA VALLEY
STAKEHOLDERS, AND JNF-DEMONSTRATES SUSTAINABLE FOOD PRODUCTION METHODS AT THE
INTERSECTION OF ENERGY, LAND, AND WATER CONSERVATION IN ARID ENVIRONMENTS. IN 2025,
THE INSTITUTE CONTINUED ITS AGRIVOLTAIC PROJECT IN MAKUENI COUNTY, KENYA, USING
ISRAELI SOLAR TECHNOLOGY TO OPERATE IRRIGATION WATER PUMPS AND GROW DIVERSE
CROPS. THIS PROJECT IS POSITIVELY IMPACTING 250 HOUSEHOLDS IN THE LOWER MASIMBANI
COMMUNITY.

FORM 990, PART III, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

PRESERVING HISTORICAL SITES

JNF IS COMMITTED TO PRESERVING 180 HISTORICAL SITES TIED TO ISRAEL'S REBIRTH, ENSURING
THEIR STORIES ARE DOCUMENTED AND SHARED FOR FUTURE GENERATIONS. THESE EFFORTS
ALLOW JNF TO CONVEY SIGNIFICANT EVENTS, PLACES, AND THE STRUGGLE FOR INDEPENDENCE
TO ISRAELIS AND VISITORS. NOTABLE SITES INCLUDE THE AYAL TITUTE, WITH A NEWLY
INSTALLED ELEVATOR FOR ACCESSIBILITY; ATLIT "ILLEGAL" | ION DETENTION CAMP,
FEATURING AN INTERACTIVE EXHIBIT IN A C-46 AIRPLANE THAT LS THE STORY OF A COVERT
ITIONHILL; YELLIN HOUSE; AND TEL

°

MISSION BRINGING JEWISH IMMIGRANTS TO ISRAEL; AM

HAI MUSEUM.

DISABILITIES AND SPECIAL NEEDS ": °

JNF IS DEDICATED TO ENSURING THAT NO ME OFISRAELI SOCIETY IS LEFT BEHIND.
THROUGH A RANGE OF INITIATIVES, THE ORGA TION SUPPORTS ADVANCED REHABILITATIVE
SERVICES, SPECIAL EDUCATION, AND MEDICAL FOR PEOPLE WITH DISABILITIES. JNF MAKES

ISRAEL'S PARKS, NATURE TRAILS, AND R
ALL ABILITIES. IN 2025, JNF CONTINUE
DISABILITIES THROUGH AFFILIATES SUC
ACCESSIBLE, RED MOUNTAIN THERAPEUTI
UNIFORM.

AL FACILITIES ACCESSIBLE FOR VISITORS OF
CHILDREN, YOUTH, AND ADULTS WITH
S ADI NEGEV-NAHALAT ERAN, LOTEM-MAKING ISRAEL
RIDING CENTER AT KIBBUTZ GROFIT, AND SPECIAL IN

FORESTRY AND GREEN INN 10

AS AN INNOVATOR IN ECQLO L DEVELOPMENT AND A PIONEER IN FOREST CREATION AND FIRE
PREVENTION, JEWISH NATIONAL FUND HAS PLANTED MORE THAN 260 MILLION TREES IN ISRAEL,
CREATING OVER 250,000ACRES OF GREEN COVER. THE ORGANIZATION PROTECTS THESE AREAS
BY BATTLING APP MABELY 1,000 FOREST FIRES EACH YEAR AND SUPPORTS AGRICULTURAL
INFRASTRUCTUR

DESERTIFICABGN.

PMENT, SOIL CONSERVATION, AND EFFORTS TO COMBAT

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

<
THE MEI\ZAQE THE ORGANIZATION ARE THE DIRECTORS OF JNF-USA, A 501(C)(3) RELATED
ORGANI N.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE MEMBERS OF THE CORPORATION HAVE THE RIGHT TO ELECT THE DIRECTORS OF THE
ATION AND AMEND THE ORGANIZATION'S BY-LAWS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

HE FORM 990 WAS PREPARED BY A NATIONALLY RECOGNIZED ACCOUNTING FIRM IN
CONJUNCTION WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT. BEFORE FILING, THE FORM
990 IS REVIEWED BY MANAGEMENT AND DISTRIBUTED TO THE BOARD OF DIRECTORS FOR REVIEW
AND COMMENT. IF ANY ISSUES SHOULD ARISE, IT IS DISCUSSED WITH THE CFO. IF THERE ARE
CHANGES, IT IS RECIRCULATED TO THE BOARD OF DIRECTORS FOR APPROVAL.
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FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE JEWISH NATIONAL FUND'S ("JNF") CONFLICT OF INTEREST POLICY EXISTS TO PROTECT JNF
AND ASSIST THE STAFF, VOLUNTEERS, AND MEMBERS OF ITS GOVERNING ENTITIES IN MAKING
ETHICAL DECISIONS THAT BENEFIT JNF AS A WHOLE, NOT JUST A PARTICULAR INDIVIDUAL OR
PARTIES ASSOCIATED WITH JNF. THIS POLICY IS INTENDED TO SUPPLEMENT, BUT NOT REPLACE
ANY APPLICABLE STATE LAWS THAT GOVERN CONFLICTS OF INTEREST. AS A PUBLICLY FUNDED
ORGANIZATION, THE ETHICAL CONDUCT MUST BE OF THE HIGHEST STANDARDS. NOT ONLY
SHOULD ACTUAL CONFLICT OF INTEREST BE AVOIDED BUT ALSO THE APPEARANCE OF,
PERCEPTION OF, OR POTENTIAL FOR A CONFLICT OF INTEREST AS A PERSON ASSOCIATED WITH
JNF, THERE IS DUTY TO DISCLOSE, ON AN ANNUAL BASIS OR WHEN A SITUATION ARISES, OTHER
OBLIGATIONS THAT MIGHT PREVENT ONE FROM ACTING IN THE BEST INTEREST OF JNF AND THEN
REMOVE ONESELF FROM DISCUSSIONS, ACTIONS, VOTES OR OTHER ACTIVITIES IN RELATION TO
THE CONFLICT SHOULD AN ISSUE ARISE THAT COULD BE POTENTIAL CONFLICT OF INTEREST,
THERE IS ADUTY TO JNF TO NOTIFY A SUPERIOR, OR A GOVERNING ENTITY CHAIR, OF THE
SITUATION.

THE APPROPRIATE PARTIES WOULD INVESTIGATE AND MAKE,
THEIR DETERMINATION, THE PARTY MAY BE ASKED TO REMOVE\HIS/HERSELF FROM
PARTICIPATION IN DISCUSSIONS OR VOTES RELATED TO JHE C LICT OR POTENTIAL CONFLICT.
THE POTENTIAL CONFLICT OF INTEREST WILL BE INVESTIGATED BY THE APPROPRIATE PARTIES IF
IT RELATES TO A MEMBER OF THE GOVERNING ENTITY, OR RHE SENIOR STAFF, THEN IT WILL BE
TURNED OVER TO THE ADMINISTRATION COMMITTE AEI NOT INVOLVED IN THE CONFLICT IF IT
INVOLVES A MEMBER OF THE STAFF OR A VOLUNTEER, OMMITTEE AND OTHER APPROPRIATE
SENIOR STAFF WILL MAKE THE DETERMINATION-

MINATION DEPENDING UPON

ONCE THE COMMITTEE HAS MADE ITS DETERM
PARTIES INVOLVED MAY BE ASKED TO- ABST
YOURSELVES FROM ANY DISCUSSION
THE ISSUE WITH OTHER COWORKER
INFLUENCE THEIR ACTIONS - CON
CONFLICT OF INTEREST STATEM
REVIEW BY MANAGEMENT TOMO

N AND PRESENTS ALTERNATIVES, THE

R®M VOTING ON THE ACTION - REMOVE

THE CONFLICT - REFRAIN FROM DISCUSSING

EERS OR GOVERNING ENTITY SO AS NOT TO

OTHER ACTIONS, DEPENDING ON THE SITUATION
COMPLETED YEARLY BY ALL PERSONNEL AND ARE

POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 15 -
PROCESS TO ESTABLISH
COMPENSATION OF OFFICERS
OR KEY EMPLOYEES

JNF HAS ADOPTED PROC
EXECUTIVE (RUSSELL R
COMMENSURATE WIT

ENSURE THAT THE COMPENSATION IT PAYS TO ITS TOP
N) AND THE REST OF ITS MANAGEMENT TEAM AND STAFF IS

BASED METRICS

INSTITUTIONS. JN ONDUCTED A COMPENSATION STUDY FOR MR. ROBINSON IN 2019 AND

UTILIZED THO MENDATIONS TO DETERMINE HIS COMPENSATION. ALL COMPENSATION

DECISIONS MEMORIALIZED IN THE COMPENSATION COMMITTEE MEETING MINUTES. FOR ALL
OTHER IN S REPORTED ON THE FORM 990, COMPENSATION IS DETERMINED BY THE CEO
JNF'S B INANCE COMMITTEE DETERMINES THE ANNUAL SALARY BUDGET WHICH MUST

THEN BE ARPROVED BY THE FULL BOARD OF DIRECTORS. THE CEO UTILIZES THE ANNUAL BUDGET
COMP N POOL TO DETERMINE SALARY INCREASES FOR ALL JNF EMPLOYEES (INCLUSIVE
OF TH CUTIVES).

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

T IL, KS, KY, MA, MD, MI, MN, MS, NC, ND, NH, NJ, NM, NY, OH, OR, PA, RI, SC, TN, VA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS

AVAILABLE TO THE PUBLIC

UPON REQUEST, THE ORGANIZATION WILL MAKE AVAILABLE ONLY THOSE DOCUMENTS REQUIRED
TO BE DISCLOSED UNDER THE PUBLIC INSPECTION LAWS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627

Return Reference - Identifier

Explanation

FORM 990, PART X, LINE 32 -

AMOUNTS UNAVAILABLE FOR GENERAL EXPENDITURES WITHIN ONE YEAR, DUE TO:
RESTRICTED BY DONORS WITH PURPOSE RESTRICTIONS $37,891,888

RESTRICTED BY DONORS WITH TIME RESTRICTIONS $65,929,568

RESTRICTED BY DONORS IN PERPETUITY $12,163,443

TOTAL AMTS UNAVAILABLE FOR GENERAL EXPENDITURES W/IN 1 YEAR $115,984,899

AMOUNTS UNAVAILABLE TO MANAGEMENT WITHOUT BOARD'S APPROVAL:
BOARD DESIGNATED FOR BORUCHIN ISRAEL ADVOCACY CENTER $141,940,599
BOARD DESIGNATED FOR JNF INITIATIVES FUND $85,437,056

BOARD DESIGNATED FOR BUILDINGS FUND $4,283,729

TOTAL AMTS UNAVAILABLE TO MANAGEMENT W/OUT BOARD'S APPROVAL $231,661,384
TOTAL FIN. ASSETS AVAILABLE TO MGMT. FOR GENERAL EXPEN%E $172,787,274

NET ASSETS $638,389,326

LIQUIDITY MANAGEMENT (\ o
JNF MAINTAINS A POLICY OF STRUCTURING ITS FINARCIAL ASSETS TO BE AVAILABLE AS ITS

GENERAL EXPENDITURES, LIABILITIES, AND OTHER TIONS COME DUE.
ADDITIONALLY, JNF HAS BOARD-DESIGNATED/NETASSETS WITHOUT DONOR RESTRICTIONS THAT,
WHILE JNF DOES NOT INTEND TO SPEND THES PURPOSES OTHER THAN THOSE IDENTIFIED,
THE AMOUNTS COULD BE MADE AVAILABLEF URRENT OPERATIONS, IF NECESSARY.
FORM 990, PART XI, LINE 9 - (a)_Beschiption (b) Amount
OTHER CHANGES IN NET é:i y
ASSETS OR FUND BALANCES CHANGE IN VALUE OF SPLIT INT EEMENTS - 3,077,329
TOTAL £ \Y - 3,077,329
A / ]
h

N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



(SF%';'nf%g(')-)E R Related Organizations and Unrelated Partnerships

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH NATIONAL FUND (KEREN KAYEMETH LEISRAEL) INC. 13-1659627
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign count , entity

a
(1) A V
@ 63 L
: @
) Q N4
RN

©) &\)

m Identification of Related Tax-Exempt Organizations. Co if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the jax yéay!

Name, address, and El(s)of related organization (Qary;tivity Legal dorgr?i)cile (state | Exempt C(ggie section| Public ch(:r)ity status Direct c(;)ntrolling Section(gzz(b)ﬁ 3)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

/Q Yes No

(1) BEYACHAD FUND “QKOJECT ISRAEL JINF-USA O

206 JAFFA STREET, JERUSALEM, 91079, IS N ‘ MANAGEMENT

(2) ALEXANDER MUSS INSTITUTE FOR ISRAEL EDUCATION%Z EDUCATION NY 501(C)(3) 10| JNF-USA O

78 RANDALL AVENUE, ROCKVILLE CENTER, NY 1157

(3) JEWISH NATIONAL FUND-USA, INC. (83-2880252) y FUNDRAISING DE 501(C)(3) 7| N/A O

42 EAST 69TH STREET, NEW YORK, NY 10021

(4)

()

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 2

EIIII] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
i A<O
A
@ V
°

4) 6\
[ ]
N NN
) )
(6) :-\ A~
N
@) %’y
< \

Part IV Identification of Related Organizations Taxable as a Corporati erust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treate: a corporation or trust during the tax year.

(a) (b) 4 (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity egal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
( @‘ foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controlled
entity?
Yes No

()

?vr
@3) O%’
) Y

()

(6)

@)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a O
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . L L L Lo 1ib | O
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L oL Lo 1c 0
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d 0
e Loans orloan guarantees by related organization(s) . . . . . . . . . L L L L Lo Lo e 1e 0
f Dividends from related organization(s) . . . . . . . . . . . . . L o . L oL 0L b e e e 1f 0
g Sale of assets to related organization(s) . C e e e e s (» e e e e 1g 0
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . (\ o . . . L. 1h 0
i Exchange of assets with related organization(s) . . . . . e 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) c} L 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e 1k 0
| Performance of services or membership or fundraising solicitations for related orgamza’uon SING N\ e e e 1l 0
m Performance of services or membership or fundraising solicitations by related organizatio e e e e 1m 0
n Sharing of facilities, equipment, mailing lists, or other assets with related organizati C e e in | O
o Sharing of paid employees with related organization(s) . . . C e 10 0
p Reimbursement paid to related organization(s) for expenses U
q

r Other transfer of cash or property to related organization(s) 1r 0
Other transfer of cash or property from related organization(s) /< 1s O
2 If the answer to any of the above is “Yes,” see the mstructlo;@‘for\formatlon on who must complete th|s I|ne |nclud|ng covered relatlonshlps and transaction thresholds.

AN

(a) x (b) (c) (d)
Name of related organization vv Transaction Amount involved Method of determining amount involved

type (a—s)
(1) Q) E

Y

Reimbursement paid by related organization(s) for expenses . . Q) C e 1q 0

()

3

(4

()

(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No
Z o
Nz
(2) (\
@) 63 A
o
) )

(6) AN\

©) e?f
() A\/

3
A

©) N

(10) AQ‘/‘\'
>

(12)

(13) \/

(14

(15

(16)

Schedule R (Form 990) (Rev. 1-2025)
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