m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning — 10/ 01 , 2020, and ending 09/ 30, 20 21
C Name of organization J EW SH NATI ONAL FUND D Employer identification number

B creccitapicave: | KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

: fress Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| arewn | 42 EAST 69TH STREET (212) 879- 9300

: fe'?:qllr:g:;n/ City or town, state or province, country, and ZIP or foreign postal code

|| Amenaea NEW YORK, NY 10021 G Gross receipts $ 318, 986, 131.

- ’;sggfnag‘“’” F Name and address of principal officer: RUSSELL ROBI NSON H(a) Issuér;irziiggosl;p return for B Yes g No

42 EAST 69TH STREET, NEW YORK, NY 10021 H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions

J  Website: p WAV INF. ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1926| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: JEW SH NATI ONAL FUND G VES ALL
g CENERATI ONS OF JEWS A UNI QUE VO CE I N BUI LDI NG A PROSPERQOUS
E FUTURE FOR THE LAND OF | SRAEL AND I TS PEOPLE.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VI, liNne1a) . . . . . . v v v v v v v v v e e e e e e v s 3 36.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . v v v v v v v+ » 4 36.
;.% 5 Total number of individuals employed in calendar year 2020 (Part V, lin€2a), . . . v v v v v v v v o v v o v o s 5 266.
'% 6 Total number of volunteers (estimate if NECESSANY) . . . v v v v v v v v v v v e e e e e e e e e e e e e e e 6 1, 000.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e s e e e e e e e 7a - 18, 556.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, line1h), , . . . . ... ... COPY FOR 85, 126, 908. 110, 036, 803.
S 9 Program service revenue (Part VIIl, line2g) , . . . ... ... . PUBLIC INSPECTION 430, 830. 67, 253.
3|10 Investment income (Part VIII, column (A), lines 3,4,and 7d), ., . "—————————"——"—""" 21, 907, 508. 30, 660, 785.
14
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11€), . . . . . . . . . . . 284, 391. 90, 579.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 107, 749, 637. 140, 855, 420.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . v v v v v v « « 37, 857, 135. 42,699, 621.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . ... .. oo .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10), . . . . . . 24,671, 912. 24,976, 971.
% 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ¢+ v v v v v v « « 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 7, 362, 336.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . v v ¢ v v v « « 19, 524, 943. 16, 916, 271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 82, 053, 990. 84, 592, 863.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . i i i i i i i .. 25, 695, 647. 56, 262, 557.
5 § Beginning of Current Year End of Year
’§§ 20 Totalassets (Part X, N 16) . . . o . v v v v vt v et e e e e e 470, 295, 230. | 532, 275, 365.
29121 Total liabilities (Part X, IN€26) . . . . . . o v v v v e et e e 56, 152, 513. 56, 306, 968.
gé 22 Net assets or fund balances. Subtractline 21 fromline 20, . . v v v v v v v v v w v . a . 414,142, 717. 475, 968, 397.

Signature Block

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.

Sign } Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Prég-ater's signature - Date Check |_, i | PTIN
:a'd PAUL HAMVERSCHM DT Vs, w 5/24/2022 | seit-employed | P01384178
U::p(a)::ry Firm's name  »BDO USA, LLP Fims ein_p> 13- 5381590

Firm's address 100 PARK AVENUE NEW YORK, NY 10017- 5001

Phone no. 212- 885- 8000

May the IRS discuss this return with the preparer shown above? (see instructions)

.................... m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 2.000
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JEW SH NATI ONAL FUND 13-1659627

Form 990 (2020) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:

JEW SH NATI ONAL FUND G VES ALL GENERATIONS OF JEWS A UNITQUE VO CE IN
BUI LDI NG A PROSPEROUS FUTURE FOR THE LAND OF | SRAEL AND | TS PECPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [X]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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
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 $ 68, 773, 723. including grants of $ 42,699, 621. ) (Revenue $ 67,253. )
ATTACHVENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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 p 68, 773, 723.

JSA
0E1020 1.000

Form 990 (2020)
1997wy 702V 5/5/ 2022 10: 27:56 PM V 20-7.21 PAGE 4



JEW SH NATI ONAL FUND 13- 1659627
Form 990 (2020) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 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,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 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, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 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, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . v v v v 4 v e e et e e e e h e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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,Partsland IV, . . . .. .. .. 14b X
15 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,Partslland IV ., . . . . . ... ... ... 15 X
16 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, Partsllland IV . . . . .. ... ... ... 16 X
17 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 | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 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 Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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 |, Partsland Il , . . .. .. .. 21 X
0E10J2§A1.000 Form 990 (2020)
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JEW SH NATI ONAL FUND 13-1659627

Form 990 (2020) page 4
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 |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 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!, . .. .. ... .. .. 25a X
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 Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV.. . . .. ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 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, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 84
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA

0E1030 1.000
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JEW SH NATI ONAL FUND 13- 1659627
Form 990 (2020) Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 266
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» | SRAEL
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v i e e e s s e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o o . i i e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .+ & v v v v v vt i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo oL n s nn e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .« « v o o i v i h e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . .. ... ... .. .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
c Enterthe amount of reserves onhand. . . . . . v v v v i it e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 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 o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
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Form 990 (2020) JEW SH NATI ONAL FUND 13- 1659627 page 6

EliAll 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 inthis Part VI | . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 36
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 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v o i it i h e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . o v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasS dONE .« « v v v v v v b v e e e e e e et e et e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . .« . .« v v 0 v i i it e e e e e e s 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o v . 14 | X
15 Did the process for determining 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 . . . . . . . .« . v v v v v oo oo 15a| X
b Other officers or key employees 0f the Organization « « « « v+ ¢ v v v v v v v e e e et e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEar? . « « v v v v v v v e e e et e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy 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 sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 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.

20 State the name, address, and tele hone number of the Rersen who possesses the_organization's books and records »
L ROSENZVEI G 78 RANDALL E ROCKVI LLE CENTI {1570 516- 678-6805

Form 990 (2020)
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Form 990 (2020) JEW SH NATI ONAL FUND 13- 1659627 Page 7

gAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v vt i i v it v i it v a e 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 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 and/or Box 7 of Form 1099-MISC) 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.

e 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 instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)RUSSELL ROBI NSON 40. 00
CEO 0. X 762, 462. 0. 63, 426.
(2)M TCHEL ROSENZVEI G 40. 00
CFO 0. X 335, 827. 0. 40, 869.
(3) MATTHEW BERNSTEI N 40. 00
CH EF PLANNED d VI NG OFFI CER 0. X 322, 349. 0. 43, 071.
(4)RI CHARD KROSNI CK 40. 00
CH EF DEVELOPMENT OFFI CER 0. X 271, 182. 0. 35, 507.
(5)STEPHEN BACH 40. 00
CH EF ADM NI STRATI VE OFFI CER 0. X 269, 555. 0. 36, 899.
(6)D ANE SCAR 40. 00
NATI ONAL CAMPAI GN DI RECTOR 0. X 242, 339. 0. 36, 288.
(7) SHARON FREEDVAN 40. 00
NATI ONAL CAMPAI GN DI RECTOR 0. X 236, 409. 0. 27, 052.
(8) YAEL KANE 40. 00
CHI EF | SRAEL ADVOCACY AND LEAD 0. X 221, 190. 0. 33,112.
(9)M CHAEL FEI NVAN 40. 00
EXECUTI VE DI RECTOR 0. X 198, 544. 0. 32, 911.
(10)DEBBI E_FREEDVAN 40. 00
CH EF HUVAN RESOURCES OFFI CER 0. X 199, 130. 0. 22,110.
(11)RONALD S. LAUDER 3.00
CHAI RPERSON EMERI TUS 1.00f X X 0. 0. 0.
(12)DR._ SOL LI ZERBRAM 5.00
PRESI DENT 0. X X 0. 0. 0.
(13)JEFFREY E. LEVI NE 3.00
CHAI RPERSON OF THE BQARD 0. X X 0. 0. 0.
(14)M CHAEL BLANK 3.00
TREASURER 0. X X 0. 0. 0.

Form 990 (2020)
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JEW SH NATI ONAL FUND

13-1659627

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) MYRA CHACK- FLEI SCHER 3. 00
~ SECRETARY 0.] X X 0. 0. 0.
16) DR ROBERT BENEDON 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
17) | SAAC BLACHOR 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
18) EDWARD BLANK 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
19) BARBARA BURRY 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
20) STEVEN CRYSTAL 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
21) TONI DUSI K 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
22) CHARLES S. FAX 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
23) BARUCH FELLNER, ESQ 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
24) DAVID FRANK (THRU 1/ 21) 3.00
~ BOARD MEMBER | 50| X 0. 0. 0.
25) SCOTT H GENDELL 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
1b Sub-total »| 3,058, 987. 0. 371, 245.
¢ Total from continuation sheets to Part VIl, SectionA | , ., ., .. ... .... | 2 0. 0. 0.
dTotal (@dd lines 1h and 1€) = = « « « v v v i i i ittt e e e e »| 3,058, 987. 0. 371, 245.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 55
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
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? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

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
ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 7

JSA
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JEW SH NATI ONAL FUND

13-1659627

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted [ © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 B
3|2 2
26) BRUCE K. GOULD 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
27) DAVI D GREENBAUM 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
28) VI VI AN GROSSMAN 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
29) BENJAM N GUTMANN 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
30) M CHAEL H JACOBSON 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
31) HAROLD L. KAPLAN 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
32) M CHAEL KESSLER 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
33) JOSEPH KORN 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
34) M CHAEL LEDERVAN 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
35) ROBERT B. LEVINE 3.00
~ BOARD MEMBER | 2.50] X 0. 0. 0.
36) N NA PAUL 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | , ., ., .. ... .... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v b et v e e e h e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 55
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
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? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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JEW SH NATI ONAL FUND 13-1659627
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 B
3|2 2
37) PENNY ROSEN 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
38) SCOTIT N. SCHREI BER, ESQ 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
39) KENNETH SECEL 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
40) RHODA SMOLOW 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
41) DR JOEL SPALTER 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
42) MYRON D. STAYMAN 3. 00
~ BOARD MEMBER | 0.] X 0. 0. 0.
43) RON VEERNER 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
44) ROBERT M W GODA, ESQ 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
45) JOSEPH WOLFSON 3.00
~ BOARD MEMBER | 5.00] X 0. 0. 0.
46) ALAN WOLK 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
47) JASON ZENNER 3.00
~ BOARD MEMBER | 0.] X 0. 0. 0.
1b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v b et v e e e h e |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 55
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
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? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
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

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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0E1055 1.000
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Form 990 (2020) JEW SH NATI ONAL FUND 13- 1659627 Page 9

GEIERYUI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . - « = « . . . 1a
g 3| b Membershipdues. . .. ...... 1b
wng ¢ Fundraisingevents . . . . . . . .. 1c 5, 863, 562.
& = d Related organizations . . . . . . .. 1d
t:.g e Government grants (contributions) . . | 1e 3, 330, 267.
giﬁ f All other contributions, gifts, grants,
"g 5 and similar amounts not included above . | 1f 100, 842, 974.
% _— . .
56 g Noncash contributions included in
c .
o-g linesla-1f. = v v & & v 4 4 4 4w .. 1g [$ 8, 662, 000.
O® h TotalLAddlines1a-lf . o v v v v o v v v v u v v u.. > 110, 036, 803.
Business Code
8 2a M SSION | NCOVE ( TOURS) 900099 67, 253. 67, 253.
2
g3yl b
ne
Q [+
E>
Q d
oY
<] e
S
o f All other program service revenue . . . . .
g Total. AddIines2a-2f . v v v v v v v v v e e > 67, 253.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 10, 062, 292. - 18, 556. 10, 080, 848.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a 478, 106.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 478, 106.
Net rental income or (I0SS) « « + + & & v v & v 4w v 0w u s » 478, 106. 478, 106.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 196,462, 605. 1,303, 327.
g b Less: cost or other basis
g and sales expenses - . | 7b 175, 869, 730. 1, 297, 709.
> .
& ¢ Gainor(loss) . ... [ Tc 20, 592, 875. 5, 618.
5 d Netgainor(IoSs) « « « « ¢ v« & v ¢ & & 0 o v o w2 s » 20, 598, 493. 20, 598, 493.
g 8a Gross income from fundraising
events (not including $ ___5: 863, 562.
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 507, 186.
b Less:directexpenses . « « « « « . . 8b 963, 272.
¢ Net income or (loss) from fundraising events. . . . . . . » - 456, 086. - 456, 086.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: direct expenses « « -« « « « .« . . 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 0
g Business Code
8 ©(411a M SCELLANEQUS | NCOVE 900099 68, 559. 68, 559.
S
c
S| b
5>
[
ogl ¢
é d Allotherrevenue . . . . . . .. v o0 v
e Total. Add lines 11a-11d « « « « « « ¢ ¢ o o o o o o o > 68, 559.
12 Total revenue. See instructions . . . . « v & v v v o 4 . » 140, 855, 420. 67, 253. - 18, 556. 30, 769, 920.
oe1 Form 990 (2020)
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Form 990 (2020) JEW SH NATI ONAL FUND 13- 1659627  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total g(%enses Progra(g)service Manag((e%)em and Funcha)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 101 4521 621. 101 4521 621.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 6’ 500. 6’ 500.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 32, 240, 500. 32, 240, 500.
4 Benefits paidtoorformembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,274, 309. 1, 416, 619. 384, 327. 473, 363.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 17, 279, 347. 10, 802, 017. 2,877, 281. 3, 600, 049.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,415, 032. 909, 418. 223, 857. 281, 757.
9 Other employeebenefits . . . . .« . v v v v . 2,591, 228. 1,676, 134. 413, 582. 501, 512.
10 Payrolltaxes . + v v v v v s v v v s n e e e 1,417, 055. 911, 966. 224, 484. 280, 605.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal .. ........ .00, 72, 550. 72, 550.
€ ACCOUNtING . + o o o oo e 168, 721. 22, 107. 146, 614.
dLObbYING | . v v it i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 3,018, 414. 3,018, 414.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 2’ 255’ 036. 1’ 995’ 699. 259’ 337.
12 Advertising and promotion . . . . . . . . ... 965, 969. 669, 569. 87, 137. 209, 263.
13 Officeexpenses . . . . . v v v v v v v v v s 3,176, 483. 2, 094, 916. 309, 648. 771, 919.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . . ... v it oo 0.
16 OCCUPANCY . o v v v soeee e e e 2,851, 238. 2,039, 700. 332, 212. 479, 326.
17 Travel . o oo 297, 300. 213, 934. 37, 062. 46, 304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 546, 951. 462, 126. 57, 752. 27, 073.
20 Interest . . ... ... 0.
21 Payments to affiliates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , | | 718, 707. 495, 908. 71,871. 150, 928.
23 Insurance . . . . o . 381, 230. 322, 948. 40, 865. 17, 417.
24 Other expenses. Itemize 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 TAXES & LI CENSES 725, 027. 614, 529. 41, 556. 68, 942.
pM SSI ONS 671, 800. 645, 084. 25, 828. 888.
< SPEAK/ HONCRARI UM FEES & PROM 504, 084. 366, 555. 26, 477. 111, 052.
4EQUI PMENT AND LEASES 344, 714. 242, 651. 45, 305. 56, 758.
e All other expenses 218, 047. 172, 222. 19, 982. 25, 843.
25 Total functional expenses. Add lines 1 through 24e 841 592: 863. 68: 773, 723. 8: 4561 804. 7! 362: 336.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
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JEW SH NATI ONAL FUND 13-1659627
Form 990 (2020) page 11
=119, @l Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 1,396, 803. | 14 4,834, 444.
2 Savings and temporary cashinvestments. . . . . . .. ... .. .00 ... 98, 138,545.| 2 69, 396, 344.
3 Pledges and grantsreceivable,net . . . . ... ... . o 00 ool 38,572,170. 3 50, 032, 819.
4 Accountsreceivable,net. . . . . ... L. L e e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . . . . . . i i i i i v v vttt e 184,493.| 7 150, 375.
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... i, 0.] 8 0.
< 9 Prepaid expenses and deferred charges - . - . . . . . . .. o000 777,650.| 9 1,063, 510.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 31,272, 781.
b Less: accumulated depreciation. . . . . . . . . . 10b 13, 662, 405. 18,165, 191. [10c 17, 610, 376.
11 Investments - publicly traded securities. . . . . . . . . ... o000 ... 213, 446, 511. | 11 276, 963, 342.
12 Investments - other securities. See PartIV,line11. . ... ... ... .. .. 3,740, 341.| 12 3,100, 677.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible assets. . . . . . . . i i i i i e e e e e e e e e e e e e 0./ 14 0.
15 Otherassets. SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v e e e v 95, 873, 526. | 15 109, 123, 478.
16  Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 470, 295, 230. | 16 532, 275, 365.
17  Accounts payable and accrued EXpENSES. . .« v v v v v v e e e e e e 2, 544, 696. | 17 3, 766, 741.
18 Grantspayable. . . . . . v i i it i s e e e e e e e e e e e e 7,570, 616. | 18 4,959, 343.
19 Deferredrevenue. . . . . . v v v v i i e e e e e e e e e e e 0.] 19 0.
20 Tax-exemptbond liabilities, . . . . . . . . i i e e e 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
®©|22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 4,578, 650. | 23 4,784, 689.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 41, 458,551. | 25 42,796, 195.
26 Total liabilities. Add lines 17 through 25. + « « « v v v v v v v u 56, 152, 513. | 26 56, 306, 968.
» Organizations that follow FASB ASC 958, check here » |_X,
§ and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions. . . . . . v v v v v v v v e 338, 687, 388. | 27 382, 311, 986.
@128 Net assets with donor restrictions. . . . .. ... 75, 455, 329. | 28 93, 656, 411.
E Organizations that do not follow FASB ASC 958, check here » |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©132 Totalnetassetsorfundbalances . . « v v v ¢ v v v vt v e e e e e e e e 414, 142,717.| 32 475, 968, 397.
%133 Total liabilities and net assets/fund balances. . . . . . ... ......... 470, 295, 230. | 33 532, 275, 365.
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JEW SH NATI ONAL FUND 13-1659627

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v v i i i s 1 140, 855, 420.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e e 2 84, 592, 863.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo n e d e n e e 3 56, 262, 557.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 414,142, 717.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i i v it s e e e e e s 5 5, 663, 965.
6 Donated services and use of facilities . . . . . v o v o L L e e e e s 6 0.
7 INVESIMENt EXPENSES v v v v v v v v v v v s s e e s s e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . i a i e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 - 100, 842.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 475, 968, 397.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircUlar A-1332 + & v v v v v e e e e e et e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support [FOMB No. 1545-0047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @2 0

P Attach to Form 990 or Form 990-EZ.
Department of the Treasury . ) ) ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

m 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.)

Open to Public

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 or 990-EZ).)

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 Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

©

[

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . .t f i it it e e e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(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)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

JEW SH NATI ONAL FUND 13-1659627

Page 2

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 1. 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) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 79, 753, 909. 72, 035, 087. 81, 230, 434. 85,126,908. | 110, 036, 803.| 428,183, 141.
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 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. . . .+ . . . 79, 753, 909. 72, 035, 087. 81, 230, 434. 85,126,908. | 110, 036, 803.| 428,183, 141.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 78,778, 368.
6 Public support. Subtract line 5 from line 4 349, 404, 773.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from lin€ 4. « « o v v o v o 79, 753, 909. 72, 035, 087. 81, 230, 434. 85,126,908. | 110, 036, 803.| 428,183, 141.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v 8, 814, 305. 10, 574, 000. 11, 321, 972. 10, 627, 818. 10, 540, 398. 51, 878, 493.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 5, 534. 5, 534.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 ... .. 9, 871. 3, 500. 57, 323. 58, 628. 68, 559. 197, 881.
11 Total support. Add lines 7 through 10 . . 480, 265, 049.
12  Gross receipts from related activities, etc. (SE€ INSITUCHONS) + « v v+« + v 4 v v v v v v m e v v v a e e 12 1,620, 717.
13 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 thishoxandstop here. . . . . . . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 72.75¢,
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... .. ... 15 70. 23 ¢,
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« o v v v v v v o v >
b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 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 - 2020. 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2019. 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
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

6 Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . .. ...

8 Public support. (Subtract line 7c from

N
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) . . o v h s e e e e e s
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 thisboxandstophere. . . . . . . . . . 0 0 0 i i i i it i i e e e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15. . . . . & v v v v i v v v e v v v 0w wx s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v v . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND 13-1659627

Schedule A (Form 990 or 990-EZ) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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

5a

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 section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make 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 supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide 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 or 990-EZ).

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

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 in 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 in 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 |l supporting organizations, and all Type Il 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

5¢c

9a

9b

9c

10a

10b

JSA
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JEW SH NATI ONAL FUND 13-1659627
Schedule A (Form 990 or 990-EZ) 2020 Page 5
CETRV  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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. 1

2 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," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

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

a 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. 2a

b Did the activities described in 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. 2b

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

JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND

Schedule A (Form 990 or 990-EZ) 2020

i

13- 1659627
Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill 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
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract 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 Ill supporting organization

(see instructions).

JSA
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JEW SH NATI ONAL FUND

Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1659627

Page 7

Current Year

1 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From?2016 .......

¢ From2017 .......

d From2018 .......

e From2019 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
c Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .

JSA
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JEW SH NATI ONAL FUND 13-1659627

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, 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.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2016 2017 2018 2019 2020 TOTAL
M SCELLANEOUS REVENUE 9, 871. 3, 500. 57, 323. 58, 628. 68, 559. 197, 881.
TOTALS 9, 871. 3, 500. 57, 323. 58, 628. 68, 559. 197, 881.

ISA Schedule A (Form 990 or 990-EZ) 2020
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

JEW SH
( KEREN

NATI ONAL FUND
KAYEMETH LEI SRAEL) | NC. 13-1659627

Employer identification number

Organizat

Filers of:

Form 990

Form 990-

ion type (check one):
Section:

or 990-EzZ 501(c)(3 ) (enter number) organization

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

527 political organization

PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 Ill.

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 duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000

19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

JEW SH NATTONAL FUND
( KEREN KAYEMETH LEI SRAEL)

I NC.

Employer identification number

13-1659627

m 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

1 N/A

8, 326, 800.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 N/A

3, 330, 267.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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1997My 702V 5/5/2022

10: 27: 56 PM V 20-7.21

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization ~JEW SH NATI ONAL FUND
( KEREN KAYEMETH LEI SRAEL) | NC.

Employer identification number

13-1659627

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D ioti £ h rtv i FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
PROPERTY
1
8, 200, 000. VAR
(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization JEW SH NATI ONAL FUND
( KEREN KAYEMETH LEI SRAEL) | NC.

Employer identification number

13-1659627

m 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 lll, 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.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
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SCHEDULE D . . s4s.
(Form 990) Supplemental Financial Statements | o No. 1545-00e7
P Complete if the organization answered "Yes" on Form 990, 2@2 0

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JEW SH NATI ONAL FUND Employer identification number

( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 95.
2 Aggregate value of contributions to (during year) 10, 481, 477.
3 Aggregate value of grants from (during year) . . 6,918, 723.
4 Aggregate value atend ofyear. . ... .. ... 22,117, 402.
5 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? . . . ... ... .. Yes |:| No

6 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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . .t i ittt e e e .. 2a

b Total acreage restricted by conservationeasements . . . . ... . ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . v v v v i v v v v e v e e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [ o
9 In Part XIIl, describe how the organization reports conservation easements in its 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.
m 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 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 XllI the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v vt it it e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v v v e e e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL line 1. . . . . . . . i v i i i i et s e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « v v v v v o v v vt v v e e e e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? . . . . . . EI Yes |:| No

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 i e e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . ... i e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i it i e e e e e e e 1d
e Distributionsduringtheyear. . . . ... . .. .. ittt 1e
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . . ... ...
UMM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8, 169, 106. 7,776, 207. 6, 995, 899. 6, 370, 222. 5, 803, 074.
Contributions « « « v v v v u o 430, 000. 400, 000. 700, 000. 500, 000. 400, 000.
c Net investment earnings, gains,
and 10SSES .+ + » v v e e 938, 579. 187, 962. 286, 808. 301, 177. 441, 157.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « . v ... . . 202, 300. 195, 063. 206, 500. 175, 500. 274, 0009.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 9, 335, 385. 8, 169, 106. 7,776, 207. 6, 995, 899. 6, 370, 222.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 88. 2200 o
¢ Term endowment p 11.7800 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS., . . v v v v v v v o v v e e e e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations . . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1A'/l Land, Bwldmgs and Equipment.

omplete if the organ|zat|0n 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
1a Land. .. v v i e 1,147, 500. 1,147, 500.
b Buldings . . ... viii . 20, 718,344.| 4,705, 243. 16, 013, 101.
¢ Leasehold improvements. . . ... .... 111, 211. 107, 500. 3, 711.
d Equipment. . . . ...t i 4,849,206.| 4,574, 026. 275, 180.
e Other . . . v v v v v v oo e oo e 4,446,520.| 4,275, 636. 170, 884.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 17, 610, 376.
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JEW SH NATI ONAL FUND 13-1659627
Schedule D (Form 990) 2020 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives - « « « « « « v 4 o 0 a0
(2) Closely held equity interests « = « « « v v v v 0 v v
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ., P>
i) q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) | NV. HELD UNDER SPLI T- | NT. 106, 108, 256.
(2) | NVESTMENT | N REAL ESTATE 1,677, 165.
(3) PROPERTY HELD FOR SALE 44, 000.
(4) BENEFI CI AL | NTEREST | N TRUST 706, 505.
(5) CASH SURRENDER VALUE OF | NSUR 346, 596.
(6) PRECI QUS CO NS AND MEDALS 193, 510.
(7) SECURI TY DEPGCSI TS 65, 150.
(8) OTHER ASSETS -22,401.
(9) DEPCSI T RECEI VABLE 4, 697.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . W v v v vt e e e e e v e e s > 109, 123, 478.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For

line 25.

m 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SPLI'T | NTEREST AGREEMENTS

42,796, 195.

(©)]

“4)

®)

(6)

™

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) , . . . . . . v v v v v v v v b e v e b e e e e e n v s >

42,796, 195.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial 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 .

JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule D (Form 990) 2020 Page 4

1i® Ul 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 . . . . . . . . ... ... ... 1 143, 400, 129.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v o v ... 2a >, 663, 965.

b Donated services and use of facilitieS « « « « v v v v v v v e u e . 2b

c Recoveriesof prioryeargrantS. . . . & v v v i i i d i s e e e e e s 2c

d Other (Describe inPart XIL) v v v v v v v v i e e e e et e e e e e e e e 2d - 100, 842.

e Addlines2athrough2d . . . . v v v it it it e e e e e e e 2e 5, 563, 123.
3 Subtractline2e fromline 1 . . v v i i i it e e e e e e e e 3 | 137,837, 00C6.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a 3,018, 414

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a anddb . . v v v v i i i e e e e e e e e e e e e e e e e 4c 3,018, 414.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 140, 855, 420.

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 . . . . . . . .« o v o v o0 i n e e e . 1 81, 574, 449.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o0 o0 o e e e 2a

b Prioryear adjustments « « « v v v v v v v v e e e e e e e e e e e e 2b

C OthErIOSSES. + v v v v v vttt e et e et e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v i e e e e et e e e e e e e e 2d

e Addlines2athrough2d . . v v v v v it it it e e e e e e e 2e
3 Subtractline2e fromline 1 . . v v i i i it e e e e e e e e 3 81, 574, 449.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a 3, 018, 414.

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a anddb . . v v v v i i i e e e e e e e e e e e e e e e e 4c 3,018, 414.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). . . . « . o v v v o« . . 5 84, 592, 863.

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

SEE PACE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEW SH NATI ONAL FUND 13- 1659627 Page 5
LGPl  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

THE PRI MARY OBJECTI VE OF THE ENDOWENT | N THE NEAR TERM IS TO PRESERVE
THE NORMAL MARKET VALUE OF | TS ASSETS I N ORDER TO LIM T REALI ZED AND
UNREALI ZED | NVESTMENT LOSSES. THE SECONDARY OBJECTI VE OF THE ENDOWVENT | S
TO GROW THE VALUE OF | TS ASSETS AT A MODEST RATE TO ALLOW FOR CONTI NUED

SUPPORT OF JNF' S OPERATI ONS.

SCHEDULE D, PART X, LINE 2:

JEW SH NATI ONAL FUND ADOPTED THE PROVI SI ONS CF ASC 740, ACCOUNTI NG FOR
UNCERTAI NTY | N | NCOVE TAXES. UNDER ASC 740, AN ORGANI ZATI ON MJUST
RECOGNI ZE THE TAX BENEFI T ASSOCI ATED W TH TAX POSI TI ONS TAKEN FOR TAX
RETURN PURPOSES WHEN | T | S MORE LI KELY THAN NOT THAT THE POSI TI ON W LL
NOT BE SUSTAI NED. THE | MPLEMENTATI ON OF ASC 740 HAD NO | MPACT ON THE
ORGANI ZATI ON' S FI NANCI AL STATEMENTS. THE ORGANI ZATI ON DOES NOT BELI EVE
THERE ARE ANY MATERI AL UNCERTAI N TAX PCSI TI ONS AND, ACCCRDI NGLY, |IT WLL
RECOGNI ZE ANY LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS. THE ORGANI ZATI ON
HAS FI LED FOR AND RECEI VED | NCOVE TAX EXEMPTI ONS | N THE JURI SDI CTI ONS
VWHERE IT IS REQUI RED TO DO SO. ADDI TI ONALLY, THE ORGANI ZATI ON HAS FI LED
RS FORM 990 TAX RETURNS, AS REQUI RED, AND ALL OTHER APPLI| CABLE RETURNS
IN JURI SDI CTIONS WHEN I T I'S REQUI RED. THE ORGANI ZATI ON |'S SUBJECT TO

ROUTI NE AUDI TS BY TAXI NG AUTHORI TI ES.

SCHEDULE D, PART XI, LINE 2D

CHANGES | N VALUE OF SPLI T | NTEREST AGREEMENTS . ... $(100, 842)

Schedule D (Form 990) 2020
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OMB No. 1545-0047

2020

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Service

Name of the organizaton JEW SH NATI ONAL FUND
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
m 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?

Inspection
Employer identification number

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | © Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
IQOI’?FTZEI:TZ investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) M DDLE EAST AND NORTH AFRI CA 1. 7. GRANTMAKI NG 34, 115, 500.
(2) MDDLE EAST AND NORTH AFRI CA 0. 0. | NVESTMENTS 900, 000.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , , , ... ..... 1. 7. 35, 015, 500.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 1. 7. 35, 015, 500.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
JSA

0E1274 1.000

1997MY 702V 5/5/2022 10: 27: 56 PM V 20-7.21 PACGE 34



JEW SH NATI ONAL FUND
Schedule F (Form 990) 2020

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.

13-1659627

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
GENERAL
(1) M DDLE EAST/ NORTH AFRI CA | SUPPORT 2,836,130. | WRE
GENERAL
(2) M DDLE EAST/ NORTH AFRI CA | SUPPORT 2,683,016. | WRE
GENERAL
(3) M DDLE EAST/ NORTH AFRI CA | SUPPORT 2,475,000. | WRE
GENERAL
(4) M DDLE EAST/ NORTH AFRI CA | SUPPORT 2,380,000. | WRE
GENERAL
(5) M DDLE EAST/ NORTH AFRI CA | SUPPORT 2,105,118. | WRE
GENERAL
(6) M DDLE EAST/ NORTH AFRI CA | SUPPORT 1,930, 000. | WRE
GENERAL
(7) M DDLE EAST/ NORTH AFRI CA | SUPPORT 1, 875,000. | WRE
GENERAL
(8) M DDLE EAST/ NORTH AFRI CA | SUPPORT 1,848, 000. | WRE
GENERAL
(9) M DDLE EAST/ NORTH AFRI CA | SUPPORT 1,481,318. | WRE
GENERAL
(10) M DDLE EAST/ NORTH AFRI CA | SUPPORT 1,031,429. | WRE
GENERAL
(11) M DDLE EAST/ NORTH AFRI CA | SUPPORT 993,000. | WRE
GENERAL
(12) M DDLE EAST/ NORTH AFRI CA | SUPPORT 960, 325. | WRE
GENERAL
(13) M DDLE EAST/ NORTH AFRI CA | SUPPORT 950, 000. | WRE
GENERAL
(14) M DDLE EAST/ NORTH AFRI CA | SUPPORT 759, 441. | WRE
GENERAL
(15) M DDLE EAST/ NORTH AFRI CA | SUPPORT 750, 000. | WRE
GENERAL
(16) M DDLE EAST/ NORTH AFRI CA | SUPPORT 750, 000. | WRE
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 >
3 Enter total number of other organizations Or eNntitIES | | . . . . . . L . ot it e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2020
JSA
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JEW SH NATI ONAL FUND
Schedule F (Form 990) 2020

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.

13-1659627

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
GENERAL
(1) M DDLE EAST/ NORTH AFRI CA | SUPPORT 700, 000. | WRE
GENERAL
(2) M DDLE EAST/ NORTH AFRI CA | SUPPORT 681, 455. | WRE
GENERAL
(3) M DDLE EAST/ NORTH AFRI CA | SUPPORT 569,500. | WRE
GENERAL
(4) M DDLE EAST/ NORTH AFRI CA | SUPPORT 563,828. | WRE
GENERAL
(5) M DDLE EAST/ NORTH AFRI CA | SUPPORT 502,000. | WRE
GENERAL
(6) M DDLE EAST/ NORTH AFRI CA | SUPPORT 467,950. | WRE
GENERAL
(7) M DDLE EAST/ NORTH AFRI CA | SUPPORT 437,113. | WRE
GENERAL
(8) M DDLE EAST/ NORTH AFRI CA | SUPPORT 408,750. | WRE
GENERAL
(9) M DDLE EAST/ NORTH AFRI CA | SUPPORT 371,269. | WRE
GENERAL
(10) M DDLE EAST/ NORTH AFRI CA | SUPPORT 369,300. | WRE
GENERAL
(11) M DDLE EAST/ NORTH AFRI CA | SUPPORT 300,000. | WRE
GENERAL
(12) M DDLE EAST/ NORTH AFRI CA | SUPPORT 257,208. | WRE
GENERAL
(13) M DDLE EAST/ NORTH AFRI CA | SUPPORT 248,062. | WRE
GENERAL
(14) M DDLE EAST/ NORTH AFRI CA | SUPPORT 248,000. | WRE
GENERAL
(15) M DDLE EAST/ NORTH AFRI CA | SUPPORT 247,037. | WRE
GENERAL
(16) M DDLE EAST/ NORTH AFRI CA | SUPPORT 245,000. | WRE
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 >
3 Enter total number of other organizations orentities. , . . . . ... ... ... ... . ... ... ... >
Schedule F (Form 990) 2020
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JEW SH NATI ONAL FUND
Schedule F (Form 990) 2020

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.

13-1659627

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
GENERAL
(1) M DDLE EAST/ NORTH AFRI CA | SUPPORT 200, 000. | WRE
GENERAL
(2) M DDLE EAST/ NORTH AFRI CA | SUPPORT 120, 000. | WRE
GENERAL
(3) M DDLE EAST/ NORTH AFRI CA | SUPPORT 105, 500. | WRE
GENERAL
(4) M DDLE EAST/ NORTH AFRI CA | SUPPORT 100, 000. | WRE
GENERAL
(5) M DDLE EAST/ NORTH AFRI CA | SUPPORT 100, 000. | WRE
GENERAL
(6) M DDLE EAST/ NORTH AFRI CA | SUPPORT 100, 000. | WRE
GENERAL
(7) M DDLE EAST/ NORTH AFRI CA | SUPPORT 91,500. | WRE
GENERAL
(8) M DDLE EAST/ NORTH AFRI CA | SUPPORT 88,554. | WRE
GENERAL
(9) M DDLE EAST/ NORTH AFRI CA | SUPPORT 87,500. | WRE
GENERAL
(10) M DDLE EAST/ NORTH AFRI CA | SUPPORT 86,950. | WRE
GENERAL
(11) M DDLE EAST/ NORTH AFRI CA | SUPPORT 85,000. | WRE
GENERAL
(12) M DDLE EAST/ NORTH AFRI CA | SUPPORT 75,000. | WRE
GENERAL
(13) M DDLE EAST/ NORTH AFRI CA | SUPPORT 72,790. | WRE
GENERAL
(14) M DDLE EAST/ NORTH AFRI CA | SUPPORT 67,500. | WRE
GENERAL
(15) M DDLE EAST/ NORTH AFRI CA | SUPPORT 45,000. | WRE
GENERAL
(16) M DDLE EAST/ NORTH AFRI CA | SUPPORT 43,000. | WRE
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 >
3 Enter total number of other organizations orentities. , . . . . ... ... ... ... . ... ... ... >
Schedule F (Form 990) 2020
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JEW SH NATI ONAL FUND
Schedule F (Form 990) 2020

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.

13-1659627

Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
GENERAL
(1) M DDLE EAST/ NORTH AFRI CA | SUPPORT 39,100. | WRE
GENERAL
(2) M DDLE EAST/ NORTH AFRI CA | SUPPORT 25,000. | WRE
GENERAL
(3) M DDLE EAST/ NORTH AFRI CA | SUPPORT 25,000. | WRE
GENERAL
(4) M DDLE EAST/ NORTH AFRI CA | SUPPORT 25,000. | WRE
GENERAL
(5) M DDLE EAST/ NORTH AFRI CA | SUPPORT 21,000. | WRE
GENERAL
(6) M DDLE EAST/ NORTH AFRI CA | SUPPORT 20,000. | WRE
GENERAL
(7) M DDLE EAST/ NORTH AFRI CA | SUPPORT 16,166. | WRE
GENERAL
(8) M DDLE EAST/ NORTH AFRI CA | SUPPORT 10,000. | WRE
GENERAL
(9) M DDLE EAST/ NORTH AFRI CA | SUPPORT 10,000. | WRE
GENERAL
(10) M DDLE EAST/ NORTH AFRI CA | SUPPORT 6,691. | WRE
GENERAL
(11) NORTH AMERI CA SUPPORT 25,000. | WRE
(12)
(13)
(14)
(15)
(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 > 59.
3 Enter total number of other organizations Or eNntitIES | | . . . . . . L . ot it e e e e e e e e e e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2020
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JEW SH NATI ONAL FUND

Schedule F (Form 990) 2020

13-1659627

Page 4

F1ad\"A Foreign Forms

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 Form 926)

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 Form 990)

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 Form 5471)

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 Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax 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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2:

THE JEW SH NATI ONAL FUND ("JNF") |'S DEVOTED TO PROMOTI NG AND FURTHERI NG
THE CULTURAL, PHYSI CAL, SOCI AL, MEDI CAL, AGRI CULTURAL AND GENERAL WELFARE
OF THE PEOPLE OF | SRAEL. ONE OF THE PRI NCI PAL WAYS JNF ACCOWPLI SHES THI S
M SSION IS BY GRANTI NG FUNDS TO SUPPORT PRQIECTS AND ORGANI ZATI ONS I N

| SRAEL. ALL FUNDS GRANTED ( AND REPORTED ON SCHEDULE F) ARE MADE TO

CORGANI ZATI ONS LOCATED I N | SRAEL FOR THE PURPOSES OF BETTERI NG THE | SRAELI
SOCI ETY. JNF TAKES | TS RESPONSI BI LI TY OF MONI TORI NG THESE PRQIECTS VERY
SERI QUSLY AND UNDERTAKES RI GCROUS PROCESSES TO ENSURE THAT THE FUNDS

GRANTED ARE USED FOR THE PURPOSES | NTENDED.

JNF ESTABLI SHED THE | SRAEL RELATI ONS COWM TTEE WHI CH TRAVELS ANNUALLY TO
| SRAEL TO STUDY | N- DEPTH THE NEEDS, REVI EW ONGO NG PRQIECTS, AND EVALUATE
FUTURE PLANS. | SRAEL PROQIECTS ARE CARRI ED QUT BY JNF BOARD- APPROVED
SELECT | SRAEL NOT- FOR- PROFI T ORGANI ZATI ONS. JNF STAFF I N | SRAEL MONI TOR
THE PROGRESS OF PRQIECTS TO ENSURE THAT THEY ARE BEI NG | MPLEMENTED
PROPERLY. REPRESENTATI VES I N | SRAEL SEND MONTHLY REPCORTS BACK TO JNF ON

THE STATUS OF ALL FUNDED PRQJECTS I N | SRAEL.

SCHEDULE F, PART I1I:

JEW SH NATI ONAL FUND MADE GRANTS TO THE FOLLOW NG ORGANI ZATI ONS:

ADAM V' ADAMA HI GH SCHOCOL  $369, 300
I N COOPERATI ON W TH JNF, HASHOVER HACHADASH RECENTLY OPENED ADAM V' ADANVA

LEADERS OF THE LAND HI GH SCHOOL AT HATZEVA TO TEACH STATE- OF- THE- ART
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information (see instructions).

ENVI RONMENTAL SCI ENCE AND AGRI CULTURAL SECURI TY.

ALEH NEGEV (ADI NEGEV) $2, 105,118

A STATE- OF- THE- ART REHABI LI TATI VE VI LLAGE I N THE NEGEV, ALEH NEGEV COFFERS
UNPARALLELED CARE FOR PECPLE W TH SEVERE DI SABI LI TI ES, EMPOVERI NG

RESI DENTS AND OUTPATI ENTS TO HELP THEM REACH THEI R POTENTI AL FOR

COVMUNI CATI ON AND DEVELOPMENT.

AMMUNI TION HI LL $86, 950
AMVMUNI TION HI LL VIVIDLY PORTRAYS THE SI EGE OF JERUSALEM IN THE ' 67 WAR
AND SERVES AS AN EDUCATI ONAL CENTER OF THE CRUCI AL BATTLE WAGED THERE FOR

THE REUNI FI CATI ON OF JERUSALEM

AMUTAT DERECH ERETZ $43, 000

OPERATI ON OF AN EDUCATI ONAL PROGRAM FOR YOQUTH, SI X MONTHS PRI OR TO THEIR
I NDUCTI ON | NTO THE M LI TARY, TO CREATE A SUBSTANTI AL CHANGE | N THEI R

LI VES WHICH W LL BE EXPRESSED I N MORE SI GNI FI CANT M LI TARY SERVI CE,
PURSUI T OF ACADEM C EDUCATI ON AND | NTEGRATI ON | NTO FCOCI OF | NFLUENCE AND

LEADERSHI P I N | SRAELI SOCI ETY.

ARAD MUNI CI PALI TY $245, 000
ARAD IS A CITY IN THE SOUTHERN DI STRICT OF | SRAEL. I T I S LOCATED ON THE
BORDER OF THE NEGEV AND THE JUDEAN DESERTS. JNF CONTI NUES TO FUND THE

YEHOSHAFAT PARK, ARAD MJSI C CONSERVATORY AND CAM TECH PROGRAMS.
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ARAVA | NSTI TUTE FOR ENVI RONMENTAL STUDI ES $1, 481, 318

THE ARAVA | NSTI TUTE FOR ENVI RONMVENTAL STUDI ES IS A WORLD- CLASS TEACHI NG
AND RESEARCH CENTER I N SOUTHERN | SRAEL THAT PREPARES MJUSLI M CHRI STI AN,
AND JEW SH STUDENTS TO COOPERATI VELY ADDRESS THE SHARED ENVI RONMENTAL

CHALLENGES OF THE M DDLE EAST.

ARAVA REG ONAL COUNCI L- CENTRAL ARAVA $91, 500

AS PART OF | TS BLUEPRI NT NEGEV CAMPAI GN TO MAKE THE NEGEV HABI TABLE TO
THE NEXT CGENERATI ON OF | SRAEL'S RESI DENTS, JNF IS I NVESTI NG I N THE ARAVA
IN AN EFFORT TO DOUBLE THE POPULATI ON OF THE REG ON OVER THE NEXT DECADE.

THESE PRQJECTS | NCLUDE AN AQUATI CS CENTER AND SPORTS CENTER.

ASSOCI ATI ON FOR EMPLOYMENT DEVELOPMENT FOR THE NEGEV $1, 031, 429
THE LAUDER EMPLOYMENT CENTER OFFERS COMPREHENSI VE CAREER SERVI CES AND
PROVI DES GUI DANCE AND RESOURCES TO STUDENTS AND ALUWNI FOCUSED ON STAYI NG

IN THE NEGEV WORKI NG W TH BEN GURI ON UNI VERSI TY.

ASSCOC!I ATI ON FOR | SRAEL BASEBALL $569, 500
PRQJECT BASEBALL G VES THE CHI LDREN OF | SRAEL AN OPPORTUNI TY TO LEARN
LI FE LESSONS WHI LE BUI LDI NG LASTI NG FRI ENDSHI PS. JNF |'S CURRENTLY

CONSTRUCTI NG A FI ELD FOR BASEBALL AND OTHER SPORTS I N BEI T SHEMESH.

ASSCCI ATI ON FOR THE CULI NARY | NSTI TUTE $750, 000
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BASED I N THE HEART OF | SRAEL'S GALI LEE THE GALI LEE CULI NARY | NSTI TUTE
BEI NG CONSTRUCTED BY JNF IS A ONE- OF- A- KIND CULI NARY | NSTI TUTI ON THAT

COVBI NES CULI NARY AND RESTAURANT EXPERTI SE, TOURI SM AND ENTREPRENEURSHI P.

BEER SHEVA MUNI Cl PALI TY - LAKES PRQJECTS $750, 000

MANY YEARS AGO, JNF RECOGNI ZED THE DEVELOPMENT AND EXPANSI ON OF BE' ER
SHEVA AS THE KEY TO MAKI NG THE NEGEV AN ATTRACTI VE PLACE FOR A NEW
GENERATI ON OF | SRAELI S TO CALL HOME. JNF' S EFFORTS | N BE' ER SHEVA, HAVE
CHANGED THE FACE OF THE CI TY, AND, IN THE PAST | NCLUDED THE RI VERPARK AND

AVPHI THEATER

BEI T SHEMESH BASEBALL $467, 950

SI NCE 1994 BEI T SHEMESH HAS BEEN AN ACTI VE CI TY FOR THE | SRAEL

ASSOCI ATI ON OF BASEBALL. THE MAJORITY OF THE PLAYERS ARE MADE UP OF NEW
CITIZENS (I E OLIM THAT | MM GRATED FROM AMERI CA & CANADA. JNF | S

CONSTRUCTI NG A BASEBALL FIELD IN BEI'T SHEMESH.

BEYACHAD FUND $2, 475, 000
SUPPORT AND DEVELOP AREAS | N NEGEV AND GALILEE. TO DATE JNF AND I TS
HOUSI NG DEVELOPMENT FUND HAVE DEVELOPED OVER 1300 HOUSI NG SI TES PROVI DI NG

THE NECESSARY FUNDS TO COVMUNI TI ES FOR GROUND | NFRASTRUCTURE COSTS.

CHABAD OF DEAD SEA - BE | NSCRI BED PRQJECT $87, 500

PARTI Cl PATI ON I N THE SACRED ACT OF WRI TING A SCROLL ON TOP OF MASADA.
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COOPERATI VE ASSCCI ATI ON HALUTZA DAIRY  $1, 875, 000
A DAIRY FARM I N THE HALUTZA COVMUNI TI ES VWHI CH W LL BE 100% GREEN W TH THE
MOST ADVANCED TECHNOLOGY AND, OF COURSE, WLL HELP SUPPLY M LLI ONS OF

LI TERS OF M LK ALL ACRCSS | SRAEL.

DEAD SEA AND ARAVA SCI ENCE CENTER $72, 790

THE UNI VERSI TY OF ARI ZONA (UA), JEW SH NATI ONAL FUND, AND | SRAEL' S

PREM ER AGRI CULTURE REQ ON (THE ARAVA) SI GNED A TRI LATERAL MEMORANDUM OF
UNDERSTANDI NG (MOU) TO ESTABLI SH THE JNF JO NT | NSTI TUTE FOR GLOBAL FOCD,

WATER, AND ENERGY SECURITY.

DEAD SEA DRAI NAGE AUTHORI TY - ARAD PARK $563, 828

RESPONSI BLE FOR THE CONSTRUCTI ON, OPERATI ON AND MAI NTENANCE CF

I NFRASTRUCTURES AND OTHER FACI LI TI ES ASSCCI ATED W TH DRAI NAGE | N THE DEAD
SEA REG ON, I NCLUDI NG THE CI TY OF ARAD AND IS ACTI NG WTH FULL

PARTNERSHI P W TH THE MUNI Cl PALI TY OF ARAD I N THE CONSTRUCTI ON OF THE

YEHOSHAFAT PARK AND THE PROVENADE.

EI LOT REG ON- JO NT | NSTI TUTE FOR GLOBAL FOCD, WATER AND ENERGY SECURI TY
$100, 000

THE JO NT I NSTI TUTE W LL | NTRODUCE | NNOVATI VE TECHNOLOGY AND BUI LD
CAPACI TY FOR FOOD, WATER, AND ENERGY SECURI TY I N VULNERABLE COVMUNI TI ES

IN AFRI CA AND AROUND THE WORLD.
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ECONET | SRAEL $10, 000

ENVI RONMENTAL FOUNDATI ON ADVOCATI NG A SUSTAI NABLE | SRAEL.

El N PRAT, ACADEMY FOR LEADERSH P $25, 000

El N PRAT, THE ACADEMY FOR LEADERSHI P, HAS ACTED AS AN | NCUBATOR FOR

CI VI LI AN LEADERSHI P | N | SRAELI SOCI ETY SI NCE 2001.

ElI N PRAT HAS A VAR ETY OF PROGRAMS THAT TEACH HI STORY, PROMOTE TEAMAORK,
DEVELOP PHYSI CAL STRENGTH, AND BUI LD CHARACTER FOR YOUTHS FROM AGE

S| XTEEN THROUGH ARMY SERVI CE AND UNI VERSI TY. OUR GOAL | S TO ACTUALI ZE A

VI SI ON OF THE STATE OF | SRAEL THAT | S RESI LI ENT, PRI NCI PLED, AND STRONG

ERETZ-1 R - LAUDER EMPLOYMENT CENTER $437, 113

ERETZ-1 R WORKS CLOSELY W TH THE LAUDER EMPLOYMENT CENTER | N PROVI DI NG
EMPLOYMENT OPPORTUNI TI ES THROUGHOUT THE NEGEV AND GALIL. IT AIMS TO

| MPROVE THE COVMUNAL FABRI C OF THE NEGEV THROUGH BUI LDI NG NEW COVMUNI Tl ES
AND STRENGTHENI NG EXI STI NG ONES, PROMOTI NG A SUSTAI NABLE LOCAL ECONOWY
AND DEVELCPI NG CRUCI AL | NFRASTRUCTURE AND SERVI CES WHI CH ARE LACKI NG I N

| SRAEL' S PERI PHERY.

FUND FOR DEVELOPI NG SDEROT - | NDOOR RECREATI ON CENTER & QUTDOCR PARK FCR
CHI LDREN $960, 325
JNF RENOVATED A 21, 000 SQUARE FOOT SECURE | NDOOR PLAYGROUND AND COMMUNI TY

CENTER. I N ADDI TI ON, JNF I'S CURRENTLY CONSTRUCTI NG A RESI LI ENCE CENTER
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IN SDEROT TO HELP THE COMMUNI TY DEAL W TH STRESS AND ANXI ETY FROM TERROR

ATTACKS.

HA" AMUTA LEKI DUM TOSHVEI HEVEL ESHKOL $2, 836, 130

THE ESHKOL REG ONAL COUNCIL IS A REG ONAL COUNCI L IN THE NORTH WESTERN
NEGEV, I N | SRAEL'S SOUTHERN DI STRI CT. THE REG ON HAS BEEN A FREQUENT
TARGET OF ROCKET ATTACKS AND | NCENDI ARY DEVI CES FROM THE NEARBY GAZA
STRI P, CAUSI NG FREQUENT DAMAGE TO FARMS AND SOMVE STRUCTURES W THI N THE
REG ON. JNF' S PRQJECTS | NCLUDE THERAPY RESI LI ENCE CENTERS SECURI TY AND
FI REFI GHTI NG EQUI PMENT AND AN AFTER SCHOOL | NDOOR RECREATI ON AND SCI ENCE

CENTER.

HALUTZI T $502, 000

HALUTZA IS COWRI SED OF THREE COMMUNI TI ES: NAVEH, BNEI NETZARIM AND
SHLOM T. PRQJECTS HAVE | NCLUDED THE HALUTZA MEDI CAL CENTER, THE HALUTZA
STUDENT PROGRAM THE NAVEH SYNAGOGUE PRQJECT, AND THE YOUNG FARMER S

I NCUBATOR PRQJECT.

HUGAY SAYARUT $700, 000

GREEN HORI ZONS, KNOWN I N | SRAEL AS HUCEY SAYARUT, OFFERS OUTDOOR
EDUCATI ONAL ACTIVITIES TO | SRAELI YOUTH I N GRADES 5-12. THE
TRANSFORMATI VE PROGRAM TAKES PARTI Cl PANTS ON HI KI NG AND CAMPI NG TRI PS
THROUGHOUT THE COUNTRY TO BUI LD | NTERPERSONAL AND LEADERSHI P SKI LLS AND

FOSTER A STRONG CONNECTI ON TO THE LAND OF | SRAEL.
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| NTERNATI ONAL VI LLAGE FOR | SRAEL EDUCATI ON $100, 000

LOCATED I N THE DESERT CI TY OF BE' ER SHEVA, | SRAEL, THI S 20 ACRE VI LLAGE
W LL SERVE AS AN ECOSYSTEM COF ZI ONI ST ENGAGEMENT | NCLUDI NG JEW SH

NATI ONAL FUND' S H GH SCHOOL ABROAD, A PROGRAM FOR POST- COLLEGE GRADUATES
TO PURSUE YEARLONG | NTERNSHI PS AT LEADI NG H GH TECH COVPANI ES, AND AN
ADULT EDUCATI ON CENTER TO CONVENE ADULTS, CONGREGATI ONS, TEACHERS, ALL TO
REVOLUTI ONI ZE ZI ONI ST AND JEW SH EDUCATI ONAL ENGAGEMENT FCR THE DECADES

AHEAD.

| SRAEL Al RFORCE ASSOCI ATION  $67, 500
RECREATI ON PROJECTS DESI GNATED FOR THE | SRAEL Al R FORCE W THI N VARI QUS
Al R FORCE BASES WHERE JNF PREVI QUSLY CONSTRUCTED AN OUTDOOR WETLANDS AND

AMPHI THEATER

| SRAEL NATURE AND HERI TAGE FOUNDATI ON $85, 000
A NONPROFI T ORGANI ZATI ON THAT SUPPORTS THE | SRAEL NATURE AND PARKS

AUTHORI TY' S GOALS OF PROTECTI NG | SRAEL' S NATURE, LANDSCAPE, AND HERI TAGE.

| SRAEL SOFTBALL ASSCCI ATI ON  $105, 500

THE | SRAEL SOFTBALL ASSCCI ATION (I SA) IS A REG STERED ASSCCI ATION AND | S
THE BODY RECOGNI ZED BY THE STATE OF | SRAEL FCR THE PURPCSE OF CONDUCTI NG
AND MANAG NG THE COUNTRY' S ATHLETICS ACTIVITIES, AND IS THE SOLE | SRAELI

BODY REPRESENTI NG THE STATE TOWARDS THE | NTERNATI ONAL BCDI ES SUCH AS THE
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EUROPEAN SOFTBALL FEDERATI ON (ESF), AND THE WORLD BASEBALL AND SOFTBALL

CONFEDERATI ON (WBSC) AND OTHER PUBLI C BODI ES AROCUND THE WORLD.

| SRAEL- ASI A CENTER $39, 100
ACTI VI TI ES DEDI CATED TO BU LDI NG A SHARED FUTURE BETWEEN | SRAEL AND ASI A.

WORKI NG | N JO NT COCPERATI ON W TH THE | SRAEL ASI A CENTER.

JAFFA | NSTI TUTE $247, 037

THE JAFFA I NSTI TUTE IS A PRI VATE, NON-PROFI T, MJULTI - SERVI CE SCCI AL AGENCY
TO ASSI ST THE CI TY OF JAFFA' S SEVERELY DI SADVANTAGED CHI LDREN AND THEI R
FAMLIES. THEIR M SSION | S TO PROVI DE EDUCATI ONAL, NUTRI TI ONAL,

THERAPEUTI C, AND SCOCI AL ENRI CHVENT PROGRAMS THAT ASSI ST CHI LDREN I N
DEVELOPI NG PCSI Tl VE ATTI TUDES AND SKI LLS TO BREAK THE CYCLE OF

I NTERGENERATI ONAL POVERTY I N THE | MPOVERI SHED COVMUNI TI ES OF JAFFA, SQUTH

TEL AVIV, AND BAT YAM I N | SRAEL.

KEREN LEPI TUAH SHLOM T $993, 000
IN THE WESTERN NEGEV JNF | S CURRENTLY CONSTRUCTI NG A COVMUNI TY CENTER FOR
THE RESIDENTS OF SHLOM T. | T WLL I NCLUDE A 400 SEAT AUDI TORI UM AND A

CENTER FOR PERFORM NG ARTS.

KI BBUTZ KEREM SHALOM $248, 062
Kl BBUTZ KEREM SHALOM | S LOCATED I N THE SOUTHWEST CORNER OF | SRAEL, 30

YARDS FROM THE GAZA BORDER. ABCUT 30 FAM LI ES LI VE ON THE KI BBUTZ,
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I NCLUDI NG ALMOST 100 CHI LDREN. THE RESI DENTS ARE YOUNG AND OLD, RELI G QUS
AND SECULAR. WORKI NG CLASS PEOPLE. THERE IS LI M TED | NDUSTRY ON THE

Kl BBUTZ. MOST RESI DENTS WORK | N LOCAL AGRI CULTURE AND TEACHI NG OTHERS
HOLD JOBS I N NEI GHBORI NG COMVUNI TI ES.  THE | NFRASTRUCTURE COF THE Kl BBUTZ

W TH THE HELP OF JNF HAS BEEN RENEWED.

KI BBUTZ KETURA $6, 691

ENVI RONMENTAL PROGRAM COLLABERATI ON I N THE ARAVA.

KI BBUTZ PELECH $88, 554

LOCATED I N | SRAEL' S SCENI C WVESTERN GALI LEE, THIS WLL SOON BE PART OF
SOME 34 NEW HOUSES FOR KI BBUTZ MEMBERS, ALL BUI LT AND COVPLETED BY JEW SH
NATI ONAL FUND (JNF) AND I TS REVOLUTI ONARY HOUSI NG DEVELOPMENT FUND. JNF

I'S ALSO DEVELCPI NG THE COVMUNI TY CENTER AT PELECH

KI RYAT SHEMONA - FOCD TECH CENTER -M NT PROPERTI ES $950, 000

THE JNF FOOD | NNOVATI ON CENTER W LL BE HOVE TO RESEARCHERS DEVELOPI NG
FOOD SECURI TY, AGRI-TECH, AND NEW HEALTH ER PRODUCTS TO HELP FEED THE
WORLD. UTI LI ZI NG THE STRATEG C PARTNERI NG OF TEL HAI COLLEGE AND THE
REG ONAL RESEARCH CENTERS FOR AGRI CULTURE AND WATER | N THE UPPER EASTERN
GALI LEE, AND JEW SH NATI ONAL FUND S COLLABCRATION | S PO SED TO MAKE THE

UPPER EASTERN GALI LEE A MAJOR WORLD FOOD CAPI TOL.

KI RYAT SHVONA MUNI Cl PALI TY - MEDI CAL CENTER PLANNI NG $10, 000
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IN THE NORTHERN CI TY OF KI RYAT SHEMONA JNF IS STEPPING I N TO | MPROVE
THE QUALITY OF LI FE FOR RESI DENTS I N THE AREA; HELPI NG TO ESTABLI SH
MJCH- NEEDED MEDI CAL SERVI CES | NCLUDI NG URGENT CARE, X- RAYS AND | MAG NG

PEDI ATRI CS, AND A 24- HOUR PHARMACY.

LOTEM | NTEGRATED NATURE STUDI ES $759, 441

LOTEM BRI NGS PEOPLE W TH SPECI AL NEEDS CLOSER TO NATURE THROUGH FI ELD
TRI PS, ACCESSI BLE H KES I N JNF' S FI RST | NCLUSI VE PARK, AND CREATI VE
WORKSHOPS | N NATURE, ADAPTED TO THE NEEDS OF PARTI Cl PANTS AND FOR PEOPLE

OF ALL AGES.

MAKOM LEKULAM KI DUM NATI ONAL COUNCI L ACTI VI ST COMMUNI TI ES  $300, 000
PROVI DI NG SOCI AL SERVI CES TO BOTH NEW AND STRUGGLI NG COVMUNI TI ES TO

I NCREASE THE QUALITY OF LI FE AND ATTRACT NEW RESI DENTS.

MASLAN $25, 000
THE AlM OF MASLAN IS TO COVBAT THE SEXUAL AND DOMESTI C VI OLENCE I N THE

NEGEV REG ON.

M TZPE RAMON LOCAL MUNI Cl PALI TY $681, 455

ESTABLI SHVENT AND CONSTRUCTI ON OF THE CENTRAL PARK IN THE COVMUNI TY OF

M TZPE RAMON.

NEFESH B' NEFESH $2, 380, 000
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NEFESH B' NEFESH | S DEDI CATED TO REVI TALI ZI NG ALI YAH BY REMOVI NG OR
M NI M ZI NG THE FI NANCI AL, PROFESSI ONAL, LOG STI CAL AND SCCI AL OBSTACLES
OF THE MOVE TO | SRAEL. JNF | S CURRENTLY CONSTRUCTI NG AND PARTNERI NG W TH

NEFESH B' NEFESH | N CREATI NG THE JERUSALEM ALI YA CENTER.

NETZARI M DEVELOPMENT ( CHALUTZA MEDI CAL CENTER)  $1, 930, 000
BENI NETZARIM IS ONE OF THREE COMMUNI TI ES I N HALUTZA WHI CH | S LOCATED I N
THE NORTHWEST NEGEV ON | SRAEL' S BORDERS W TH EGYPT AND GAZA. JNF

CONSTRUCTED A MEDI CAL CENTER TO PROVI DE MEDI CAL SERVI CES FOR THE REG ON.

NEW GUARD ASSCCI ATI ON  $2, 683, 016

ESTABLI SHED | N 2007, HASHOVER HACHADASH, OR "THE NEW GUARDI ANS," |S A
VOLUNTEER ORGANI ZATI ON DEDI CATED TO SAFEGUARDI NG THE LAND | N THE NEGEV
AND GALI LEE AND UPHOLDI NG THE ZI ONI ST | DEALS ON WHI CH THE STATE OF | SRAEL
WAS FOUNDED. AS PART OF BLUEPRI NT NEGEV AND GO NORTH, JNF HAS PARTNERED
W TH HASHOMER HACHADASH TO TRAI N YOUNG JEW SH ZI ONI ST LEADERS ABOUT THE
LAND OF | SRAEL AND THEI R CONNECTI ON TO | SRAEL, TO SUPPORT | TS VARI QUS
PROGRAMM NG AND OPPORTUNI TI ES FOR GLOBAL JEWRY TO STRENGTHEN THEI R BOND

W TH THE LAND OF | SRAEL.

RAMAT HANECEV REG ON - YOUNG ADULT CENTER $257, 208

RED MOUNTAI N THERAPEUTI C RI DI NG CENTER (GROFI T) $371, 269

RED MOUNTAI N THERAPEUTI C RI DI NG CENTER PROVI DES WEEKLY HORSEBACK RI DI NG
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Provide the information required by Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

THERAPY TO MORE THAN 200 CHI LDREN AND ADULTS W TH PHYSI CAL AND MENTAL
DI SABI LI TIES AS WELL AS EMOTI ONAL AND BEHAVI ORAL | SSUES | N | SRAEL' S

REMOTE ARAVA REG ON.

RENEWABLE ENERGY- EI LAT $16, 166

THI S EI LAT- El LOT RENEWABLE ENERGY | NI TI ATI VE PROMOTES THE USE AND
DEVELOPMENT OF RENEWABLE ENERGY AS A REG ONAL DEVELOPMENT CATALYST. THE
GOAL IS TO TRANSFORM THE REG ON | NTO AN | NTERNATI ONAL CENTER FOR RESEARCH

AND DEVELOPMENT OF TECHNOLOG ES THAT PRODUCE RENEWABLE ENERGY.

SHA" AR HANEGEV REG ONAL COUNCI L $100, 000

CONSTRUCTI ON OF TREATMENT ROOMS, WAI TI NG AREA, AND AN ACCESSI BLE BATHROOM
IN THE COWUNI TY RESI LI ENCE CENTER. | NCLUDES FURNI SHI NG FULL AV
APPARATUS, AND UNI QUE PEDI ATRI C TREATMENT TOOLS SUCH AS SENSCRY

EQUI PVENT.

SOCI ETY OF FRIENDS FOR THE PRESERVATI ON OF HI STORI CAL SITES I N | SRAEL
(SPIHS) $248, 000

SOCI ETY FOR PRESERVATI ON OF | SRAEL HERI TAGE S| TES WORKS TO LOCATE,
RESTORE, AND PRESERVE HERI TAGE S| TES ACROSS | SRAEL, | NCLUDI NG THE ATLI T

| MM GRATI ON CAMP AND THE AYALON | NSTI TUTE.

SONDUK EL YANABI A $200, 000

YANABI A | S A STRATEG C | NFRASTRUCTURE CRGANI ZATI ON THAT SPRI NGS FROM
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

W TH N THE COMUNI TY, ENCOURAG NG THE BEDCUI NS TO TAKE RESPONSI BI LI TY AND
RESCLVE THE CORE | SSUES HOLDI NG BACK THEI R SUCCESSFUL | NTEGRATI ON | NTO

| SRAELI SOCI ETY. YANABI A WORKS HAND- | N- HAND W TH LOCAL AUTHORI Tl ES,
NONPROFI TS, AND THE BUSI NESS SECTOR TO BUI LD A BRI DGE OF TRUST FOR A
SUCCESSFUL COLLABORATI ON BETWEEN THE | SRAELI GOVERNMENT AND THE NEGEV

BEDQOUI NS.

SUSTAI NABI LI TY LABORATORY $75, 000
PRQIECT WADI ATTIR I'S A GROUNDBREAKI NG | NI TI ATI VE OF THE BEDQUI N
COMWUNI TY I N THE NEGEV TO ESTABLI SH A MODEL, AND REPLI CABLE, SUSTAI NABLE

AGRI CULTURAL OPERATI ON FOR ARI D ENVI RONMENTS.

TARBUT MOVEMENT  $20, 000
TARBUT IS A NATI ONAL MOVEMENT CF PI ONEERI NG YOUNG ARTI STS WHO RESI DE AND
WORK AS TARBUT COVMUNI TI ES (URBAN KI BBUTZIM | N WEAKENED TOMNS AND CI Tl ES

THROUGHOUT | SRAEL.

VAAD MEKOM EIN HOD $45, 000
EIN HOD IS A VILLAGE I N HAI FA DI STRICT | N NORTHERN | SRAEL. LOCATED AT THE
FOOT OF MOUNT CARMEL AND SOUTHEAST OF HAI FA. JNF PROVI DED A FI RE FI GHTI NG

VEHI CLE.

WESTERN GALI LEE NOW $408, 750

WGN IS A CONSORTI UM OF SMALL TOURI SM OPERATORS AND ARTI SANAL BUSI NESSES
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, 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 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

VH CH PROMOTES AWARENESS AND APPRECI ATI ON FOR THE REG ON' S BOUTI QUE
W NES, FOOD, ART AND PRODUCE, ALONG WTH ITS CULTURAL DI VERSITY, H STORIC

TRADI TI ONS, AND OPERATES THE JNF VI SI TOR CENTER | N AKKO.

WOVAN TO WOVAN  $21, 000
THE SHELTER PROVI DES PHYSI CAL HAVEN AND EMOTI ONAL SECURI TY FOR ALL WOMEN

ALL OVER THE COUNTRY.

YAD EZER LAHAVER $120, 000

THE FOUNDATI ON RUNS A ' WARM HOVE' FOR HOLOCAUST SURVI VORS, SOUP Kl TCHENS
FOR NEEDY FAM LI ES AND CHI LDREN AT RI SK. AS A RULE THE FOUNDATI ON STRI VES
TO HELP EVERY PERSON I N DI STRESS WHO TURNS TO THEM AND NOT TO TURN AVAY

ANY EMPTY- HANDED PERSON.

YAD LAYELED HAMEYUCHAD $1, 848, 000
| NTEGRATES YOUTH W TH DI SABI LI TI ES | NTO THE | SRAEL DEFENSE FORCES (| DF)

AND LATER ON | NTO | SRAEL SOCI ETY.

YAVNE | NSTI TUTE $25, 000
THE YAVNE | NSTI TUTE |'S AN EDUCATI ONAL ESTABLI SHVENT THAT MEETS THE NEEDS
OF THE JEW SH, SEPHARDI C, ORTHODOX, FRENCH- SPEAKI NG COVWUNI TY OF

MONTREAL.

YERUHAM ECONOM C DEVELOPMENT  $25, 000
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2020 Page 5

Supplemental Information
Provide the information required by Part I, 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 lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

YERUCHAM ONE COF SI X TOANS ESTABLI SHED I N 1951 I N THE NORTHERN NEGEV, | S
LOCATED LESS THAN HALF AN HOUR FROM BE' ER SHEVA. THE TOMN IS SI TUATED I N
A RI DGE BETVWEEN TWO NATURAL RESCURCES, THE LARGE YERUCHAM LAKE PARK AND
THE MACHTESH YERUCHAM ( YERUCHAM CRATER). JNF |'S ESTABLI SHI NG A CENTRAL

PARK I N THE TOWN OF YERUCHAM

FORM 990, SCHEDULE F, PART IV:

THE JEW SH NATI ONAL FUND | NVESTS | N VARI QUS ALTERNATI VE | NVESTMENTS, BOTH
DOVESTI CALLY AND | NTERNATI ONALLY. WHI LE THE FUND MAY OAN THESE | NVESTMENT
VEHI CLES, ITS OMNERSHI P I N (OR TRANSFERS TO) THESE | NVESTMENTS MAY NOT

RI SE TO THE THRESHOLDS REQUI RED FOR FI LI NG FORMS 926 OR 5471. TO THE
EXTENT THAT THE FUND | S REQUI RED TO FI LE EI THER FORM THEY ARE SUBM TTED

ALONG WTH I TS FORM 990-T, BUSI NESS | NCOVE TAX RETURN.

JSA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. :
Department of the Treasury Open to Public
Internal Revenue Service

Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
m 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.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c 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? |:| Yes |:| No
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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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. Schedule G (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule G (Form 990 or 990-EZ) 2020 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 (b) Event #2 (c) Other events (d) Total events
NY DI NNER CHI CAGO DI NNER 227. | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts . . .. .. ... .. 684, 216. 546, 405. 5, 140, 127. 6, 370, 748.
[}
04
2 Less: Contributions | . .. .. .. 683, 390. 545, 299. 4,634, 873. 5, 863, 562.
3 Gross income (line 1 minus
line2) .. .............. 826. 1, 106. 505, 254. 507, 186.
4 Cashprizes, ., . .........
5 Noncashprizes, . ... ... ...
O
o 6 Rent/facilitycosts . | . ... ...
g
5j| 7 Food and beverages, . . . . ...
g
£ | 8 Entertainment _ . . ... .....
@]
9 Other direct expenses_ . . . . .. 1, 800. 2, 509. 958, 963. 963, 272.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 963, 272.
11 Net income summary. Subtract line 10 from line 3, column(d) . . .. ............. > - 456, 086.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Q ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo e et o | (e) Other gaming | {0} (a) through col. (c))
g
[}
@ | 1 Grossrevenue , . .........
O | 2 Cashprizes . . . .. ..
2 3 Noncashprizes. .. ........
i
@ | 4 Rent/facilitycosts . ..
=

5 Other direct expenses, . ... ..

| | Yes % | |Yes %[ |Yes %

6 Volunteer labor_ = . . No No No

7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... | 2

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? === == = = = . L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND 13-1659627

Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . .. 13a %
b Anoutside facility , . . . . . ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L . . i i i i s et e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FORM 990, SCHEDULE G PART || - EVENT ACTI VI TI ES:

THE JEW SH NATI ONAL FUND OPERATES THROUGHCOUT THE UNI TED STATES I N PURSU T
OF | TS CHARI TABLE M SSI ON. THE ORGANI ZATI ON CONDUCTS HUNDREDS OF SPECI AL
EVENT AND FUNDRAI SI NG ACTIVI TIES I N MJLTI PLE JURI SDI CTI ONS AND SO

CAPTURI NG THE PRECI SE | NFORVMATI ON FOR THE SCHEDULE G | S QUI TE DI FFI CULT.
THE ORGANI ZATI ON ATTRI BUTES APPROXI MATELY 15% OF ALL SPECI AL EVENT

FUNDRAI SI NG | NCOVE AS BEI NG DERI VED FROM THE GOODS AND SERVI CES COMPONENT
Schedule G (Form 990 or 990-EZ) 2020
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JEW SH NATI ONAL FUND 13-1659627

Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . . .. 13a %

b Anoutside facility , . . . . . ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name®»
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | L i Lt ittt e e et e e e e e e e e e e e e e e e ves [ ] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Ives [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

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

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

OF THE TI CKET PRI CE AND THUS THE COLUWMN C BREAKOUT OF REVENUE (FOR THE

227 EVENTS) HAS BEEN CALCULATED USI NG THI' S ALLOCATI ON METHODOLOGY.

EXPENSES ATTRI BUTABLE TO THESE EVENTS HAVE NOT BEEN CLASSI FI ED AS THE

SHEER VOLUME OF EVENTS MAKES THI S VERY DI FFI CULT TO CAPTURE ACCURATELY.

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) 18 CoRP GENERAL
PO BOX 354 SHORT HILLS, NJ 07078 22-3764133 [501(C)(3) 7, 800. SUPPORT
(2) AHAVAS CHESED | NC GENERAL
4720 NW 65TH AVE LAUDERHI LL, FL 33319 65- 0894403 [501(C)(3) 20, 000. SUPPORT
(3) ALEH | SRAEL FOUNDATI ON GENERAL
PO BOX 4911 NEW YORK, NY 10185 30- 0456686 [501(C)(3) 375, 000. SUPPORT
(4) ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDU. GENERAL
114 W26TH ST NEW YORK, NY 10001 59-0173782 [501(C)(3) 2, 335, 094. SUPPORT
(5) AMERI CA FRI ENDS OF RABBI NI CAL COLLEGE GENERAL
510 2ND ST LAKEWOOD, NJ 08701 13- 3503955 |501(Q) (3) 20, 000. SUPPORT
(6) AMERI CAN ASSOC. BEN GURI ON UNI V. GENERAL
1001 AVE OF THE AMERI CAS NEW YORK, NY 10018 23-7270753 [501(C)(3) 7, 500. SUPPORT
(7) AMERI CAN FRI ENDS OF KI RYAT CHI NUCH LABONI M GENERAL
42 W 39TH STREET NEW YORK, NY 10018 11- 2637224 |501(0O) (3) 30, 000. SUPPORT
(8) AMERI CAN FRI ENDS OF MEIR PANI M GENERAL
88 WALTON STREET BROOKLYN, NY 11206 20-1582478 [501(C)(3) 20, 000. SUPPORT
(9) AMERI CAN FRI ENDS OF MOSDOT ZERA Yl TZCHAK GENERAL
924 AVENUE O BROOKLYN, NY 11230 20- 0793026 [501(C)(3) 20, 000. SUPPORT
(10) AMERI CAN FRI ENDS OF SHALVA GENERAL
315 FI FTH AVENUE NEW YORK, NY 10016 56-2676533 [501(C)(3) 10, 000. SUPPORT
(11) AMERI CAN GEERZ FOR LI FE GENERAL
3350 DRENNAN | NDUSTRI AL LOOP N 47-5273403 [501(C)(3) 169, 830. SUPPORT
(12) AMERI CAN | SRAEL EDUCATI ON GENERAL
251 H STREET NW WASHI NGTON, DC 20001 52-1623781 [501(C)(3) 50, 000. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%wa?gglr,] (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ARIE CROAN HEBREW DAY SCHOOL GENERAL
4600 MAIN ST SKCKIE, IL 60076 36-4421022 |[501(C)(3) 7, 500. SUPPORT
(2) ATLANTA JEW SH FI LM SOCI ETY GENERAL
PO BOX 746371 ATLANTA, GA 30374 47-1260411 |[501(C)(3) 7, 500. SUPPORT
(3) BEIT SHLOVD I NC GENERAL
1002 QUENTI N RD BROOKLYN, NY 11223 83-3062903 [501(C)(3) 20, 000. SUPPORT
(4) BEN GURI ON UNI VERSI TY GENERAL
1001 AVE OF THE AMERI CAS NEW YORK, NY 10018 |23-7270753 |501(C)(3) 10, 000. SUPPORT
(5) BRANDEI S HI LLEL DAY SCHOOL - MARIN GENERAL
180 N SAN PEDRO SAN RAFAEL, CA 94903 47-1253063 [501(C)(3) 18, 000. SUPPORT
(6) CARMEI HAI R | NTERNATI ONAL GENERAL
PO BOX 6084 CHI CAGO, IL 91060 20- 2069157 |[501(C)(3) 20, 000. SUPPORT
(7) CENTRAL FUND OF | SRAEL GENERAL
980 6TH AVENUE NEW YORK, NY 10018 13-2992985 |501(0) (3) 30, 000. SUPPORT
(8) CHABAD JEW SH CENTER OF MARTI N GENERAL
2809 SW SUNSET TRL PALM CITY, FL 34990 65-0896121 [501(C)(3) 130, 000. SUPPORT
(9) CHABAD ON CAMPUS | NTERNATI ONAL GENERAL
719 EASTERN PKWY BROOKLYN, NY 11213 20- 0078855 [501(C)(3) 11, 031. SUPPORT
(10) CHASDEI YI SRCEL, INC GENERAL
PO BOX 355 CEDARHUST, NY 11516 56- 2627256 [501(C)(3) 7, 000. SUPPORT
(11) CHAZAK GENERAL
150 E 65TH ST NEW YORK, NY 10065 37-1972043 |[501(C)(3) 5, 213. SUPPORT
(12) COW TTEE FOR ACCURACY I N M DDLE E. REPORT. GENERAL
PO BOX 35040 BRI GHTON, MA 02135 52- 1332702 |[501(C)(3) 50, 000. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) CONGREGATI ON AHAVAS TZDOKAH VCHESED GENERAL
1347 42ND ST BROCKLYN, Ny 11219 11- 2558749 |501(0O) (3) 20, 000. SUPPORT
(2) CONGREGATI ON BETH AM GENERAL
5050 DEL MAR HEI GHTS RD SAN DI EGO, CA 92130 95- 3754483 |[501(C) (3) 5, 100. SUPPORT
(3) CONGREGATI ON NEVE SHALOM GENERAL
250 GROVE AVENUE METUCHEN, NJ 08840 22-1599193 [501(C)(3) 8, 470. SUPPORT
(4) CONGREGATI ON RAMAT SCHLOVO GENERAL
10 BUTTRELL AVENUE LAKEWOOD, NJ 08701 34-1935735 [501(C)(3) 20, 000. SUPPORT
(5) CONGREGATI ON REFUAH HELPLI NE GENERAL
9 MERON DRI VE MONRCE, NY 10950 20-8216686 [501(C)(3) 5, 200. SUPPORT
(6) CONGREGATI ON RODEF SHOLOM OF MARIN GENERAL
170 NORTH SAN PEDRO RD. 94- 6030040 (501(C)(3) 25, 000. SUPPORT
(7) CONGREGATI ON SHAAREI TORAH GENERAL
2400 SECTI ON RQOAD CI NCI NNATI, OH 45237 45-1263585 [501(C)(3) 15, 000. SUPPORT
(8) DC CENTRAL KI TCHEN GENERAL
425 SECOND STREET NW WASHI NGTON, DC 20001 52-1584936 [501(C)(3) 15, 000. SUPPORT
(9) DI X HILLS JEWSI H CENTER GENERAL
555VANDERBI LT PKWY DI X HI LLS, NY 11745 11-2166192 |501(Q) (3) 247, 037. SUPPORT
(10) EDLAVI TCH JEW SH COVWUNI TY CENTER GENERAL
1529 S| XTEENTH STREET NwW 52-1398151 [501(C)(3) 10, 000. SUPPORT
(11) FRIENDS OF ETHI OPI AN JEWS GENERAL
PO BOX 960059 BOSTON, MA 02196 06-1512486 [501(C)(3) 8, 600. SUPPORT
(12) FRIENDS OF | DF GENERAL
6505 W LSHI RE BLVD LOS ANGELES, CA 90048 13- 3156445 |501(CO) (3) 25, 000. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%wa?gglr,] (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FRIENDS OF OHEL SHELOMH GENERAL
525 E 89TH STREET NEW YORK, NY 10128 13-4130696 |501(C)(3) 20, 400. SUPPORT
(2) FRIENDS OF THE ARAVA | NSTI TUTE GENERAL
1320 CENTRE STREET NEWION CENTRE, NA 02459 11-3485736 |501(0)(3) 114, 000. SUPPORT
(3) FRIENDS OF UNI TED HATZALAH GENERAL
208 EAST 51ST STREET NEW YORK, NY 10022 11-3533002 |501(0O)(3) 36, 000. SUPPORT
(4) FUEL FOR TRUTH, | NC. GENERAL
47 ELDERBERRY RD SYOSSET, NY 11791 30- 0129917 |[501(C)(3) 71, 750. SUPPORT
(5) HERCES TO HERCES FOUNDATI ON GENERAL
96 LI NWOOD PLAZA FORT LEE, NJ 07024 27-2037965 |[501(C)(3) 100, 000. SUPPORT
(6) HI LLEL FOUNDATI ON GENERAL
800 8TH STREET WASHI NGTON, DC 20001 52- 1844823 |[501(C)(3) 12, 000. SUPPORT
(7) | SRAEL CAMPUS COALI TI ON GENERAL
PO BOX 34640 WASHI NGTON, DC 20043 30- 0664947 [501(C)(3) 860, 000. SUPPORT
(8) JACK M BARRACK HEBREW ACADEMY GENERAL
272 SOUTH BRYN MAWR AVE BRYN MAWR, PA 19010 |23-1352614 |501(C)(3) 198, 399. SUPPORT
(9) JDRF | NTERNATI ONAL GENERAL
200 VESEY ST NEW YORK, Ny 10281 23-1907729 |[501(C)(3) 25, 000. SUPPORT
(10) JED FOUNDATI ON GENERAL
6 EAST 39TH STREET NEW YORK, NY 10016 13-4131139 |501(0) (3) 7, 000. SUPPORT
(11) JEW SH CENTER FOR THE UNI TED NATI ONS GENERAL
225 E 51ST ST NEW YORK, NY 10022 13-2542363 |501(0) (3) 6, 518. SUPPORT
(12) JEW SH COVMUNI TY FOUNDATI ON OF SAN DI EGO GENERAL
4950 MURPHY CANYON RD SAN DI EGO, CA 92123 95- 2504044 |[501(C) (3) 21, 062. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%wa?gglr,] (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JEW SH FEDERATI ON OF DELAWARE GENERAL
101 GARDEN OF EDEN RD W LM NGTON, DE 19803 51- 0064315 [501(C)(3) 25, 000. SUPPORT
(2) JEW SH FUNDERS NETWORK GENERAL
150 WEST 30TH ST NEW YORK, NY 10001 23-2742482 |[501(C)(3) 160, 000. SUPPORT
(3) JEWSI H | NTERACTI VE, | NC GENERAL
57 WEST 57TH STREET NEW YORK, NY 10019 46- 1331618 [501(C)(3) 125, 000. SUPPORT
(4) 31 NsA GENERAL
1101 14TH STREET NW WASHI NGTON, DC 20005 52- 1233683 [501(C)(3) 10, 000. SUPPORT
(5) KOLEL SHOVRE HACHOMOS OF JERUSALEM GENERAL
18 HEYWARD ST BROOKLYN, NY 11249 13-5562271 |501(0) (3) 20, 000. SUPPORT
(6) LAW FARE PRQJECT GENERAL
633 THI RD AVE NEW YORK, NY 10017 27-2402908 ([501(C)(3) 20, 000. SUPPORT
(7) LAWVRENCE FAM LY JCC GENERAL
4126 EXECUTI VE DRI VE LA JOLLA, CA 92037 95- 1985444 |[501(C) (3) 7, 500. SUPPORT
(8) MEDI A WATCH GENERAL
42 EAST 69TH STREET NEW YORK, NY 10021 57-1134998 [501(C)(3) 50, 000. SUPPORT
(9) MOHONK PRESERVE, | NC. GENERAL
PO BOX 715 NEW PALTZ, NY 12561 14-1609484 |501(C) (3) 61, 000. SUPPORT
(10) NATI ONAL COUNCI L OF YOUNG | SRAEL - WOODMERE GENERAL
859 PENI NSULA BLVD WOCDMERE, NY 11598 11-2062398 |501(0)(3) 10, 000. SUPPORT
(11) ORTHODOX UNION' S OU- JLI C YAHNEH GENERAL
11 BROADVWAY NEW YORK, NY 10004 13-5623717 |501(0O) (3) 95, 000. SUPPORT
(12) P.E.F. | SRAEL ENDOAVENT FUNDS, | NC. GENERAL
630 THI RD AVE NEW YORK, NY 10017 13- 6104086 |501(C)(3) 50, 000. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) REGENTS OF THE UNI VERSI TY OF M CH GAN GENERAL
1000 OAKBROOK DR ANN ARBOR, M 48104 38-6006309 [501(C)(3) 125, 000. SUPPORT
(2) REUT, UsA GENERAL
21550 OXNARD ST WOODLAND HI LLS, CA 91367 20- 3585888 [501(C)(3) 25, 000. SUPPORT
(3) RODNEY STREET TENNIS AND TUTORI NG ASSCC. GENERAL
101 GARDEN OF EDEN RD W LM NGTON, DE 19803 01- 0652445 [501(C)(3) 53, 395. SUPPORT
(4) SCOTTSDALE TORAH CENTER GENERAL
13402 N SCOTTDALE RD SCOTTSDALE, AZ 85254 11- 3750517 |501(Q) (3) 21, 000. SUPPORT
(5) SEARCH DOGS SDF GENERAL
211 SAXONY ROAD ENCI NI TAS, CA 92024 77-0412509 ([501(C)(3) 10, 000. SUPPORT
(6) SHAAREI TESHOUVA GENERAL
915 AVENUE O BROCKLYN, NY 11230 13-7120571 |501(Q) (3) 40, 000. SUPPORT
(7) SHLOMOS TENT GENERAL
13920 LANDSTAR BLVD ORLANDO, FL 32824 46- 4921810 |[501(C)(3) 20, 000. SUPPORT
(8) STAND WTH US GENERAL
PO BOX 811355 BOCA RATON, FL 33481 01- 0566033 [501(C)(3) 50, 000. SUPPORT
(9) STANDI NG TOUGH AGAI NST RAPE SOCI ETY GENERAL
2024 PI NECREST FERNDALE, M 48220 82-2785896 [501(C)(3) 50, 000. SUPPORT
(10) TECHNI ON GENERAL
55 EAST 59TH STREET NEW YORK, NY 10022 13- 0434195 |501(Q) (3) 10, 000. SUPPORT
(11) TEMPLE BETH EL GENERAL
3610 DUNDEE ROAD NORTHBROOK, |L 60062 36-2261619 [501(C)(3) 10, 000. SUPPORT
(12) TI ERRASANATA FOUNDATI ON GENERAL
BOX 406 SAN DI EGO, CA 92124 26- 2581124 |[501(C)(3) 7, 800. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

m 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 @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if 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 gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%wa?gglr,] (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TI KVA CHI LDRENS HOVE GENERAL
8 HENDERSON DRI VE WEST CALDWELL, NJ 07006 22-3779212 |[501(C)(3) 20, 000. SUPPORT
(2) TRUSTEES OF THE UNI VERSI TY OF PENNSYLVANI A GENERAL
3501 SANSOM STREET PHI LADELPHI A, PA 19104 23- 1352685 |[501(C)(3) 15, 000. SUPPORT
(3) UN WATCH GENERAL
PO BOX 5872 WASHI NGTON, DC 20016 45-1683502 [501(C)(3) 20, 000. SUPPORT
(4) UNIVERSI TY OF M CH GAN GENERAL
3003 SQUTH ST ANN ARBCOR, M 48109 38-6006309 [501(C)(3) 25, 000. SUPPORT
(5) UNI VERSI TY OF VERMONT GENERAL
411 MAIN STREET BURLI NGTON, VT 05401 45- 1556038 [501(C)(3) 100, 000. SUPPORT
(6) VEI ZMANN | NSTI TUTE GENERAL
633 THI RD AVE NEW YORK, NY 10017 98- 0413360 [501(C)(3) 10, 000. SUPPORT
(7) WOMEN' S CANCER RESOURCE CENTER GENERAL
2908 ELLSWORTH ST BERKELEY, CA 94705 94- 3131204 |[501(C)(3) 10, 000. SUPPORT
(8) WORLD JEW SH CONGRESS AMERI CAN SECTI ON | NC GENERAL
501 MADI SON AVE NEW YORK, NY 10022 13-1790756 |501(C)(3) 10, 000. SUPPORT
(9) YESHI VA HI GH SCHOOL OF ARI ZONA GENERAL
727 E GLENDALE AVE PHCENI X, AZ 85020 27- 1115247 |[501(C)(3) 6, 000. SUPPORT
(10) YOUNG AMERI CA' S FOUNDATI ON GENERAL
11480 COMMERCE PK DR RESTON, VA 20191 23-7042029 |[501(C)(3) 25, 000. SUPPORT
(11) Z1 ON ORPHANAGE, | NC GENERAL
1898 BAY AVE BROOKLYN, NY 11230 13-5626348 |501(0) (3) 20, 000. SUPPORT
(12) ZOHAR LEVAAN HAGEULA GENERAL
20941 NE 25TH CT BROOKLYN, NY 11229 26- 3352821 |[501(C)(3) 20, 000. SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel1table . . . . . . . .« . o o v i i v i i i v i i i e e | 2 84.
3 Enter total number of other organizations listed intheline Ltable. . . . . v« v v 0 v i v v i s e i s e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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JEW SH NATI ONAL FUND 13-1659627
Schedule | (Form 990) (2020) 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 non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

GCIIVA Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |, LINE 2:

THE JEW SH NATI ONAL FUND PRI NCl PALLY ONLY MAKES GRANTS TO NOT- FOR- PROFI T
ORGANI ZATI ONS QUTSI DE THE UNI TED STATES (I N | SRAEL). HOWNEVER,

OCCASI ONALLY, JNF WLL SEND FUNDS THAT ARE | NTENDED TO SUPPCRT AN | SRAELI
ORGANI ZATION TO I TS U. S. BASED "FRI ENDS OF" ORGANI ZATI ON. | N ADDI Tl ON,
JNF WLL SUPPORT U.S. ORGAN ZATI ONS THAT ADOPT A SIM LAR TAX- EXEMPT

M SSI ON AS JNF SO LONG AS THE ORGANI ZATI ON DEMONSTRATES A PRQJECT THAT
SATI SFI ES JNF' S PROGRAMVATI C STANDARDS. JNF ENSURES THAT ALL GRANT

RECI PI ENTS ARE SECTI ON 501(C) (3) ORGAN ZATI ONS AND W LL REQUI RE PERI ODI C

REPORTS FROM THE GRANTEE | NFORM NG JNF OF THE STATUS ON FUNDED PRQJECTS.

Schedule | (Form 990) (2020)
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JEW SH NATI ONAL FUND
Schedule | (Form 990) (2020)

13- 1659627
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
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

GCIIVA Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART II1:

JNF PROVI DES CERTAI N SCHOLARSHI PS TO STUDENTS OR EDUCATCRS AS | T RELATES

TO JIJNF'S M SSION. ONE TYPE OF SCHOLARSHI P G VEN BY JNF | S BASED ON THE

RECOMMVENDATI ONS OF THE | NDI VI DUAL' S SCHOCL, WHICH | S REVI EMED AND

APPROVED BY JNF. ANOTHER TYPE OF SCHOLARSHI P IS FOR THE JNF FACULTY

FELLOASHI P PROGRAM WHEREBY JNF REVI EW6 APPLI CATI ONS AND APPROVES ON A

CASE BY CASE BASI S AND THEN WORKS W TH THOSE EDUCATORS UPON THEI R RETURN

FROM | SRAEL.

JSA
0E1504 1.000
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SCHEDULE J Compensation Information |_oms No. 1545-0047

2020

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Oplen to PUb“c
nspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization JEW SH NATI ONAL FUND Employer identification number

( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
m Questions Regarding Compensation

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)

If any of the boxes on line 1la 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 Director, but explain in Part Ill.
Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
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
T = o

Yes | No

1b

4a

4b

4c

X| X| X

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JEW SH NATI ONAL FUND 13-1659627

Schedule J (Form 990) 2020 Page 2
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 (ii). 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as d?:fg:;?%gg prior
compensation

MATTHEW BERNSTEI N (i) 322, 349. 0. 0. 33, 847. 9, 224. 365, 420. 0.
1CI-II EF PLANNED G VI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
STEPHEN BACH (i) 267, 517. 0. 2, 038. 28, 875. 8, 024. 306, 454. 0.
2CI-II EF ADM NI STRATI VE OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
YAEL KANE (i) 221, 190. 0. 0. 23, 730. 9, 382. 254, 302. 0.
3CI-II EF | SRAEL ADVOCACY AND LEAD (ii) 0. 0. 0. 0. 0. 0. 0.
M CHAEL FEI NMVAN (i) 198, 544. 0. 0. 21, 906. 11, 005. 231, 455. 0.
4EXECUTI VE DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
SHARON FREEDIVAN (i) 235, 276. 0. 1, 133. 24, 780. 2,272. 263, 461. 0.
gVATI ONAL CAWPAI GN DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DI ANE SCAR (i) 242, 339. 0. 0. 26, 250. 10, 038. 278, 627. 0.
gATI ONAL CAWPAI GN DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DEBBI E FREEDVAN (i) 199, 130. 0. 0. 21, 000. 1, 110. 221, 240. 0.
7CI-II EF HUVAN RESOURCES OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
RUSSELL RCBI NSON (i) 760, 667. 0. 1, 795. 56, 717. 6, 709. 825, 888. 0.
g0 (ii) 0. 0. 0. 0. 0. 0. 0.
M TCHEL ROSENZVEI G (i) 334, 269. 0. 1, 558. 35, 262. 5, 607. 376, 696. 0.
<o (ii) 0. 0. 0. 0. 0. 0. 0.
RI CHARD KROSNI CK (i) 269, 916. 0. 1, 266. 28, 875. 6, 632. 306, 689. 0.
10CI-II EF DEVELOPMENT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

11 (i)

(i)

12 (i)

(i)

13 (i)

(i)

14 (i)

(i)

15 (i)

(i)

16 (ii)
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JEW SH NATI ONAL FUND 13-1659627

Schedule J (Form 990) 2020 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
m Types of Property
(c)
ChEeac)k if Number of c(:r)mibutions or Noncash contribution Method of(gétermining
applicable items contributed Fofﬁgggtspﬁ)%ﬁﬂﬁg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . ..
3 Art - Fractional interests , . . . ..
4 Books and publications . .. ...
5 Clothing and household
goods . . . ... e e e e
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes..........
8 Intellectual property . ... ....
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . ...
16 Real estate - Commercial, . . . . .
17 Realestate-Other . ... .....
18 Collectibles . . . ... .......
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, . ............
22 Historical artifacts. . . ... .. ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other P ( PROPERTY ) X 2. 8, 662, 000. |FMWV
26 Other p( )
27 Other p( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONMDULIONS?. . . . . o . i i i e i e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS?. . . . . o . i i i e i e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule M (Form 990) (2020) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization JEW SH NATI ONAL FUND Employer identification number

( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

FORM 990 PART VI, SECTION A, LINE 6:
THE MEMBERS OF THE ORGANI ZATI ON ARE THE DI RECTORS OF JNF- USA, A 501(C)(3)

RELATED ORGANI ZATI ON.

FORM 990 PART VI, SECTION A, LINE 7A:
THE MEMBERS OF THE CORPCRATI ON HAVE THE RI GHT TO ELECT THE DI RECTORS OF

THE CORPORATI ON AND AMEND THE ORGANI ZATI ON' S BY- LAWS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY A NATI ONALLY RECOGNI ZED ACCOUNTI NG FI RM | N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. BEFORE FI LI NG,
THE FORM 990 | S REVI EMED BY MANAGEMENT AND DI STRI BUTED TO THE BOARD OF
DI RECTORS FOR REVI EW AND COMVENT. | F ANY | SSUES SHOULD ARISE, IT IS

DI SCUSSED WTH THE CFO. | F THERE ARE CHANGES, | T | S RECI RCULATED TO THE

BOARD OF DI RECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C
THE JEW SH NATI ONAL FUND S ("JNF") CONFLI CT COF | NTEREST PCLICY EXI STS TO

PROTECT JNF AND ASSI ST THE STAFF, VCOLUNTEERS, AND MEMBERS OF | TS
GOVERNI NG ENTI TI ES | N MAKI NG ETHI CAL DECI SI ONS THAT BENEFI T JNF AS A
VHOLE, NOT JUST A PARTI CULAR | NDI VI DUAL OR PARTI ES ASSCCI ATED W TH JNF.
THI'S POLICY | S | NTENDED TO SUPPLEMENT, BUT NOT REPLACE ANY APPLI CABLE
STATE LAWS THAT GOVERN CONFLI CTS OF | NTEREST. AS A PUBLI CLY FUNDED

ORGANI ZATI ON, THE ETHI CAL CONDUCT MUST BE OF THE HI GHEST STANDARDS. NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ONLY SHOULD ACTUAL CONFLI CT OF | NTEREST BE AVA DED BUT ALSO THE
APPEARANCE COF, PERCEPTI ON OF, OR POTENTI AL FOR A CONFLI CT COF | NTEREST AS
A PERSON ASSOCI ATED W TH JNF, THERE | S DUTY TO DI SCLOSE, ON AN ANNUAL
BASI S OR WHEN A SI TUATI ON ARI SES, OTHER OBLI GATI ONS THAT M GHT PREVENT
ONE FROM ACTING I N THE BEST | NTEREST OF JNF AND THEN REMOVE ONESELF FROM
DI SCUSSI ONS, ACTI ONS, VOTES OR OTHER ACTI VI TIES | N RELATI ON TO THE

CONFLI CT SHOULD AN | SSUE ARI SE THAT COULD BE POTENTI AL CONFLI CT OF

I NTEREST, THERE IS A DUTY TO JNF TO NOTI FY A SUPERI OR, OR A GOVERNI NG

ENTITY CHAIR, OF THE SI TUATI ON.

THE APPROPRI ATE PARTI ES WOULD | NVESTI GATE AND MAKE A DETERM NATI ON
DEPENDI NG UPON THEI R DETERM NATI ON, THE PARTY MAY BE ASKED TO REMOVE

HI S/ HERSELF FROM PARTI Cl PATI ON | N DI SCUSSI ONS OR VOTES RELATED TO THE
CONFLI CT OR POTENTI AL CONFLI CT. THE POTENTI AL CONFLI CT OF | NTEREST W LL
BE | NVESTI GATED BY THE APPROPRI ATE PARTIES | F | T RELATES TO A MEMBER OF
THE GOVERNI NG ENTITY, OR THE SENI OR STAFF, THEN IT WLL BE TURNED OVER TO
THE ADM NI STRATI ON COWM TTEE THAT IS NOT I NVOLVED IN THE CONFLICT IF IT

I NVOLVES A MEMBER OF THE STAFF OR A VOLUNTEER, A COW TTEE AND OTHER

APPROPRI ATE SENI OR STAFF W LL MAKE THE DETERM NATI ON.

ONCE THE COW TTEE HAS MADE | TS DETERM NATI ON AND PRESENTS ALTERNATI VES,

THE PARTI ES | NVOLVED MAY BE ASKED TO- ABSTAI N FROM VOTI NG ON THE ACTI ON

REMOVE YOURSELVES FROM ANY DI SCUSSI ON RELATI NG TO THE CONFLI CT - REFRAIN
FROM DI SCUSSI NG THE | SSUE W TH OTHER COMORKERS, VOLUNTEERS OR GOVERNI NG

ENTI TY SO AS NOT TO | NFLUENCE THEI R ACTI ONS - CONSI DER OTHER ACTI ONS,

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

DEPENDI NG ON THE SI TUATI ON CONFLI CT OF | NTEREST STATEMENTS ARE COMPLETED
YEARLY BY ALL PERSONNEL AND ARE REVI EW BY MANAGEMENT TO MONI TOR POSSI BLE

CONFLI CTS.

FORM 990, PART VI, SECTION B, LINE 15:
JNF HAS ADOPTED PROCEDURES TO ENSURE THAT THE COVPENSATION I T PAYS TO I TS

TOP EXECUTI VE (RUSSELL ROBI NSON) AND THE REST OF | TS MANAGEMENT TEAM AND
STAFF |'S COMVENSURATE W TH THE I NDUSTRY IN WHICH I T SERVES. THE CEO S
COVPENSATI ON | S DETERM NED BY JNF' S COVPENSATI ON COW TTEE AFTER

REVI EW NG VARI OUS PERFORVMANCE BASED METRI CS AND THE COMPENSATI ON OF

SI M LARLY SI TUATED EXECUTI VES AT PEER | NSTI TUTI ONS. JNF LAST CONDUCTED A
COVPENSATI ON STUDY FOR MR, ROBINSON I N 2019 AND UTI LI ZED THOSE
RECOMVENDATI ONS TO DETERM NE HI S COVPENSATI ON. ALL COMPENSATI ON DECI SI ONS
ARE MEMORI ALI ZED I N THE COVPENSATI ON COVM TTEE MEETI NG M NUTES. FOR ALL
OTHER | NDI VI DUALS REPORTED ON THE FORM 990, COVPENSATI ON | S DETERM NED BY
THE CEO. JNF' S BUDCET & FI NANCE COWM TTEE DETERM NES THE ANNUAL SALARY
BUDGET WHI CH MJUST THEN BE APPROVED BY THE FULL BOARD OF DI RECTCRS. THE
CEO UTI LI ZES THE ANNUAL BUDGET COVPENSATI ON POCL TO DETERM NE SALARY

| NCREASES FOR ALL JNF EMPLOYEES (I NCLUSI VE CF THE EXECUTI VES) .

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE ORGANI ZATI ON W LL MAKE AVAI LABLE ONLY THOSE DOCUMENTS

REQUI RED TO BE DI SCLOSED UNDER THE PUBLI C | NSPECTI ON LAWS.

FORM 990, PART X, LINE 32, NET ASSETS:
AMOUNTS UNAVAI LABLE FOR GENERAL EXPENDI TURES W THI N ONE YEAR, DUE TO

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
RESTRI CTED BY DONORS W TH PURPOSE RESTRI CTI ONS $22, 799, 507
RESTRI CTED BY DONORS W TH TI ME RESTRI CTI ONS 59, 737, 317
RESTRI CTED BY DONORS | N PERPETUI TY 11, 119, 587

TOT AMTS UNAVAI LABLE FOR GENERAL EXPENDI TURES WIN 1 YEAR $93, 656, 411

AMOUNTS UNAVAI LABLE TO MANAGEMENT W THOUT BOARD S APPROVAL:

BOARD DESI GNATED FOR BORUCHI N | SRAEL ADVOCACY CENTER 131, 835, 409
BOARD DESI GNATED FOR JNF | NI TI ATI VES FUND 69, 283, 049
BOARD DESI GNATED FOR BUI LDI NGS FUND 3, 569, 936

NET ASSETS $475, 968, 397

LI QUI DI TY MANAGEMENT

THE ORGANI ZATI ON MAI NTAI NS A PCLI CY OF STRUCTURI NG I TS FI NANCI AL ASSETS

TO BE AVAI LABLE AS | TS GENERAL EXPENDI TURES, LI ABILITIES, AND OTHER

OBLI GATI ONS COVE DUE.

ADDI TI ONALLY, THE ORGANI ZATI ON HAS BOARD DESI GNATED NET ASSETS W THOUT

DONOR RESTRI CTI ONS THAT, WHI LE THE ORGANI ZATI ON DCES NOT | NTEND TO SPEND

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

THESE FOR PURPOSES OTHER THAN THOSE | DENTI FI ED, THE AMOUNTS COULD BE MADE

AVAI LABLE FOR CURRENT OPERATI ONS, | F NECESSARY.

FORM 990, PART XI, LINE 9:

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS ... .. $(100, 842)

ATTACHVENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

A NONPROFI T ORGANI ZATI ON AND UNI TED NATI ONS NGO ( NON- GOVERNMVENTAL
ORGANI ZATI ON), JEW SH NATI ONAL FUND (JNF) G VES ALL GENERATI ONS OF
JEWS A UNIQUE VA CE I N BU LDI NG A PROSPERQUS FUTURE FOR THE LAND
AND PEOPLE OF | SRAEL. JNF BEGAN I N 1901 AS A DREAM AND VI SION TO
REESTABLI SH A HOVELAND I N | SRAEL FOR JEW SH PEOPLE EVERYWHERE.
JEWS THE WORLD OVER COLLECTED CONS I N | CONl C JNF BLUE BOXES,
PURCHASI NG LAND AND PLANTI NG TREES UNTI L ULTI MATELY, THEI R DREAM

OF A JEW SH HOVELAND WAS A REALI TY.

JNF STRIVES TO BRI NG AN ENHANCED QUALITY OF LIFE TO ALL OF

| SRAEL' S RESI DENTS AND TRANSLATE THESE ADVANCEMENTS TO THE WORLD
BEYOND. JNF | S "GREENI NG' THE DESERT W TH M LLI ONS OF TREES,

BUI LDI NG THOUSANDS OF PARKS ACROSS | SRAEL, FOSTERI NG COVMUNI TY
GROWH FOR NEW GENERATI ONS OF | SRAELI S TO CALL HOVE, BOLSTERI NG

| SRAEL' S WATER SUPPLY, HELPI NG DEVELOP | NNOVATI VE ARI D AGRI CULTURE
TECHNI QUES AND EDUCATI NG BOTH YOUNG AND COLD ABOUT THE FOUNDI NG AND

| MPORTANCE OF | SRAEL AND ZI ONI SM

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

IN 2021 JNF ENTERED I TS 120TH YEAR AS ONE OF THE WORLD S OLDEST
JEW SH NON- PROFI TS AND MAI NTAI NS A SPECI AL AND HI STORI C CONNECTI ON
TO I SRAEL, I N THAT I TS EARLY WORK HELPED CREATE THE LAND AND

EMPONER | TS PEOPLE TO LATER BECOVE A NATI ON.

JNF IS SYNONYMOUS W TH THE BLUE BOX AND PLANTI NG TREES | N | SRAEL,
AND HAS EVOLVED | NTO SEVEN MAJOR PROGRAM AREAS, EACH WTH I TS OMN
MAJOR GOALS AND PARTNERSHI PS W THI N | SRAEL TO HELP PUT | NTO PLACE

THE PROJIECTS THAT ARE MAI NLY DONOR- DESI GNATED.

CONTI NUI NG ON WORK BEGUN I N 2013, JNF'S ONE BI LLI ON DOLLAR ROADNMAP
FOR THE NEXT DECADE CAMPAI GN, HAS CREATED GROUND- BREAKI NG NEW
VENTURES FOCUSI NG ON CONNECTI NG THE NEXT GENERATI ON TO | SRAEL,

BUI LDI NG COVMUNI TI ES | N | SRAEL' S FRONTI ER REA ONS OF THE NEGEV AND
GALI LEE, AND CREATI NG | NFRASTRUCTURE FOR ECOLOGY, SPECI AL NEEDS,

AND HERI TAGE PRESERVATI ON.

JNF ENHANCES QUALITY OF LI FE BY BUI LDI NG NEW COVMUNI TI ES AND
BOLSTERI NG EXI STI NG ONES. JNF' S BLUEPRI NT NEGEV CAMPAIGN | S

HELPI NG TO BRI NG HUNDREDS OF THOUSANDS OF NEW RESI DENTS TO THE
NECEV DESERT VWHI LE I TS GO NORTH CAMPAI GN FOCUSES ON THE

COVMUNI TI ES OF NORTHERN | SRAEL. JNF'S WORK I N COVMUNI TY BUI LDI NG
I NCLUDES, THE BE' ER SHEVA Rl VER PARK, SDEROT | NDOCR RECREATI ON

CENTER, CENTRAL ARAVA MEDI CAL CENTER, ESHKOL RESI LI ENCE CENTER,

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

1997MY 702V 5/5/2022 10: 27: 56 PM V 20-7.21 PAGE 80



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

PRQJECT WADI ATTIR, HALUTZA, THE GALI LEE CULI NARY | NSTI TUTE BY

JNF, A FOOD TECH HUB, AND SO MJCH MORE.

JNF IS THE SI NGLE LARGEST PROVI DER OF ZI ONI ST ENGAGEMENT PROGRAMS
IN THE U.S. AND OFFERS MYRI AD WAYS TO CONNECT YOUNG AMERI CANS TO

| SRAEL. I TS | SRAEL EDUCATI ON AND ADVOCACY PROGRAMS TAKE PECPLE
FROM Bl RTH TO BOARDROOM ON THEI R JEW SH AND ZI ONI ST JOURNEY. THEY
START | N KI NDERGARTEN AND CONTI NUE THROUGH COLLEGE LI FE, ENGAG NG
EDUCATI NG, AND HELPI NG STUDENTS FOSTER A GREATER CONNECTI ON AND
COWM TMENT TO THE LAND AND PEOPLE OF | SRAEL. JNF' S | SRAEL

CONTI NUUM PROGRAMM NG | NCLUDES, THE CAMPUS FELLOWSHI P, CARAVAN FOR
DEMOCRACY, ALTERNATI VE BREAK, BI RTHRI GHT | SRAEL, FACULTY

FELLOASHI P PROGRAM | N | SRAEL, ALEXANDER MJUSS HI GH SCHOOL I N

| SRAEL, B'NAI M TZVAH PRQIECTS, PLANT YOUR WAY TO | SRAEL AND GREEN

HORI ZONS.

W TH THE MANAGEMENT OF THE ALEXANDER MUSS HI GH SCHOOL | N | SRAEL
(AVHSI - INF), WHI CH, SINCE 1972, HAS BEEN PlI ONEERI NG THE ACADEM C
AND EXPERI ENTI AL STUDY OF | SRAEL AND JEW SH HI STORY AT THE HI GH
SCHOOL LEVEL, JNF SETS THE GOAL OF FURTHER GROW NG AND ENHANCI NG
JEW SH CONTI NUI TY AND | SRAEL CONNECTI VI TY AMONGST YOUTH BY
OFFERI NG SEMESTER ABROAD PROGRAMS TO BETTER ENRI CH STUDENT
KNOW.EDGE BASE AND TO BETTER PREPARE THEM FOR COLLEGE STUDY. TO
DATE, OVER 30, 000 STUDENTS HAVE BENEFI TED FROM AN EDUCATI ON AT

AVHSI - INF AND MANY STUDENTS HAVE RECEI VED A FELLOANSHI P OR GRANT

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

TOMRDS THEIR TU TION. I N 2022, THE SCHOOL W LL CELEBRATE | TS 50TH

ANNI VERSARY.

JNF AND | TS PARTNERS SUPPORT MANY AFFI LI ATES I N | SRAEL SUCH AS
GREEN HORI ZONS, THE GUSH ETZI ON VI SI TOR CENTER MUSEUM HALUTZA
COVMUNI TI ES, HASHOMER HACHADASH, THE ARAVA | NSTI TUTE FOR

ENVI RONMENTAL STUDI ES, THE ARAVA | NTERNATI ONAL CENTER FOR

AGRI CULTURE TRAI NI NG SPECIAL | N UNI FORM LOTEM MAKOM NEFESH

B' NEFESH, THE LAUDER EMPLOYMENT CENTER, AND WESTERN GAL|I LEE NOW
JNF''S FUNDRAI SI NG EFFORTS HAVE ALSO SUPPORTED | SRAEL' S

FI REFI GATERS THROUGH THE PROVI SI ON OF FI RETRUCKS AND FI REFI GHTI NG
APERATUS, LI FE-SAVI NG EQUI PMENT, AND THE BUI LDI NG OF NEW FI RE

STATI ONS.

COVMUNI TY BUI LDI NG

LAUDER EMPLOYMENT CENTER

THE LAUDER EMPLOYMENT CENTER (LEC) WAS ESTABLI SHED I N BE' ER SHEVA
IN 2015 TO BRI DGE THE GAPS BETWEEN JOB SEEKERS, NEGEV COVPANI ES,
AND ACADEM C | NSTI TUTI ONS. BASED ON THI S SUCCESS AND WORK MODEL,
THE LEC DUPLI CATED | TSELF I N THE GALI LEE. BOTH CENTERS HAVE THE

SAME GOAL- BOOSTI NG ECONOM C DEVELOPMENT | N | SRAEL' S FRONTI ER.

THE LAUDER CENTER OF THE NEGEV FI NI SHED | TS 2021 | NTERNSHI P
PROGRAM W TH OVER 95% OF | NTERNS STAYI NG | N THE NEGEV AFTER THEI R

STUDI ES AND 90% WORKI NG I N THEI R FI ELD OF STUDY. THEY ALSO

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

1997MY 702V 5/5/2022 10: 27: 56 PM V 20-7.21 PAGE 82



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

LAUNCHED THE TECH EMPLOYMENT FORUM W TH 10 NEGEV HI - TECH FI RVS
MEETI NG W TH HEADS OF COVPUTER SClI ENCE DEPARTMENTS | N THE AREA TO
BRI DGE EMPLOYMENT GAPS AND BETTER PREPARE TECH STUDENTS FOR THE
JOB MARKET. THE LAUDER CENTER OF THE GALI LEE IS SUPPORTI NG
RELOCATI ON OF PROFESSI ONALS AND COVPANI ES FROM | SRAEL' S CENTER TO
THE GALI LEE BY OFFERI NG A COVPREHENSI VE RELOCATI ON PACKAGE THAT
CONSI DERS ALL THE THI NGS A PERSON NEEDS WHEN MOVI NG TO A NEW
LOCATI ON: FI NDI NG THE RI GHT COVMUNI TY AND HOUSI NG, SECURI NG JOBS
FOR BOTH PARTNERS, FI NDI NG SCHOOLI NG AND EXTRACURRI CULARS FOR THE
KI DS, AND SO MJCH MORE. THEI R RELOCATI ON COCRDI NATOR HELPS

FACI LI TATE TH S | MPORTANT WORK AND BUI LDS REG ON- W DE

PARTNERSHI PS. 2021 BROUGHT W TH | T THE ESTABLI SHVENT OF THE JNF
SMALL BUSI NESS ASSOCI ATI ON OF THE NEGEV AND THE GALIL. INITS

FI RST SI X MONTHS, 120 SMALL BUSI NESSES JO NED CUR SBA TO RECEI VE
FI NANCI AL ASSI STANCE AND GUI DANCE | N BUI LDI NG AND MAI NTAI NI NG

VEEBSI TES, MARKETI NG PROMOTI ON, AND SHI PPI NG

SDEROT

OVER THE PAST YEAR, SDEROT EXPANDED AND DEVELOPED NEW

NEI GHBORHOCDS AND PARKS AND SAW A 10% GROWMH | N POPULATI ON. THE
NEW JEW SH NATI ONAL FUND SDEROT ANl MAL ASSI STED THERAPY CENTER WAS
FI Nl SHED AND HAS 500 PATI ENTS EVERY WEEK, THANKS TO A SI GNI FI CANT
G FT FROM FAI TH Bl BLE CHAPEL, AND HELPS THE REG ON S KI DS AND
YOUTH COPE W TH MENTAL HEALTH | SSUES AND PROVI DES PHYSI CAL

THERAPY. CONSTRUCTI ON ON THE NEW 11,500 SQ FT. SDEROT RESI LI ENCE
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CENTER WAS COVPLETED AND PROVI DES CRI Tl CALLY NEEDED SCCI AL
SERVI CES TO THOUSANDS OF RESI DENTS. ADJACENT TO THE NEW MJSI C

NEI GHBORHOCD, ARE THE NEW MUSI C PARK AND PLAYGROUND.

ESHKOL REG ON

AS ONE OF THE FASTEST GROW NG REG ONS | N | SRAEL PER CAPI TA, THE
HALUTZA COMMUNI TI ES ARE MAKI NG STRIDES IN THEI R SCCI AL,

RESI DENTI AL, AND ECONOM C | NFRASTRUCTURE, WELCOM NG OVER 110 NEW
RESI DENTS THI S PAST YEAR THE HELMSLEY CHARI TABLE TRUST HALUTZA
MEDI CAL CENTER PROVI DED NEARLY 27,000 MEDI CAL VI SI TS-1 N ADDI TI ON

TO THE NEW DENTAL CLI NI C THAT OPENED LAST YEAR

OTHER HI GHLI GHTS

- 45 NEW HOMES WERE CONSTRUCTED, AND 96 NEW HOUSI NG SI TES ARE
UNDER CONSTRUCTION IN SHLOM T W TH 54 NEARI NG COVPLETI ON.

- THE NEW HALUTZA COVMUNI TY POOL | N BNEI NETZARI M | S COVPLETED.

- THE SPORTS COWVPLEX BROKE GROUND, AND | NCLUDES A BASKETBALL GYM
NI NJA TRAI NI NG COURSE, TENNI S COURTS AND A LARGE SPORTS FI ELD.

- DUE TO COVI D-19, MANY RESI DENTS PI VOTED THEI R CAREERS TO

AGRI CULTURE, OPENI NG THREE NEW GREENHOUSES AND EMPLOYI NG OVER A
DOZEN NEW FARMERS.

- TWO HALUTZA H GH SCHOOLS WERE NAMED AMONG THE TOP 50 BEST
SCHOOLS I N | SRAEL BASED ON ACADEM C EXCELLENCE AND MATRI CULATI ON
RATE.

- IN THE GAZA ENVELOPE, THE CGROOVE TECH PROVI DES A SAFE PLACE FOR
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OVER 3, 000 KIDS TO PLAY AND LEARN.

- THE EXPANSI ON OF THE JEW SH NATI ONAL FUND PSYCHOLOG CAL CENTER
IN SHA" AR HANEGEV | S COVPLETE AND PROVI DES HI GH QUALI TY CARE AND
ASSI STANCE TO THE REA ON S RESI DENTS, MANY OF WHOM SUFFER FROM

PTSD.

IN THE ARAVA VALLEY

- THE STATE- OF- THE- ART SAPI R AQUATI C SPORTS CENTER, WHI CH | NCLUDES
AN OLYMPI C- SI ZED SW MM NG POOL OPENED | N AUGUST OFFERI NG A
WONDERFUL RECREATI ONAL AND HEALTHY OPTI ON TO THE COVMUNI TY ALL
YEAR LONG THE FACI LI TY HAS ALSO HOSTED DOZENS OF ATHLETES WHO
TRAINED | N THE AQUATI C CENTER JUST BEFORE THE 2021 OLYMPI CS.

- THE NEW CAMPUS AT THE ARAVA | NTERNATI ONAL CENTER FOR

AGRI CULTURAL TRAI NI NG (Al CAT) EXPANDED Al CAT' S CAPACI TY TO 2, 500
STUDENTS. THI S YEAR THE | SRAELI GOVERNVENT APPROVED 250 MORE
STUDENTS TO THE PROGRAM | NCREASI NG Al CAT' S | MPACT | N DEVELCPI NG
COUNTRI ES.

- THE ARAVA EMERGENCY RESPONSE CENTER IS OPERATI NG AT FULL

CAPACI TY, PROVI DI NG THE COVWUNI TY W TH | MVEDI ATE RESPONSES TO ANY
AND ALL URGENT EVENTS AND ENABLI NG SAFER RECREATI ON AND PEACE OF
M ND TO RESI DENTS AND VI SI TORS | N THE AREA.

- THANKS TO THE SUPPORT OF THE HOUSI NG DEVELOPMENT, 330 HOUSI NG
LOTS HAVE BEEN ESTABLI SHED | N | DAN, EIN YAHAV, HATZEVA, AND ZuQ M
65 FAM LY LOTS WLL SOON BE COVPLETED I N FARAN, AND 52 LOTS IN

ZOFAR W LL START | NFRASTRUCTURE WORK AT THE END OF THE YEAR.
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- THE COMMUNI TY CENTER I N ZUQ M OFFERS RESI DENTS A COMFORTABLE AND
I NDOOR PLACE FOR PUBLI C GATHERI NGS, MEETI NGS, AND COVMUNI TY
EVENTS.

- CONSTRUCTI ON OF THE NEW 12, 000- SQ. - FT. JEW SH NATI ONAL FUND

SAPI R | NDOOR SPORTS FACI LI TY WAS COVPLETED AND | S PROVI DI NG

RESI DENTS AND VI SI TORS PROFESSI ONAL COURTS AND SUI TABLE AREAS FCR

BASKETBALL, VCOLLEYBALL, GYMNASTICS, JUDO, AND MJCH MORE.

IN THE EI LOT REG ON

- 149 HOUSI NG LOTS HAVE BEEN BUI LT.

- THE REG ON EXPERI ENCED A 6. 1% POPULATI ON GROMH.

- GROUNDBREAKI NG ARCHEOLOG CAL DI SCOVERI ES AT TI MNA PARK WERE
MADE, LI NKING THE ANCI ENT SI TE TO KING DAVID S REI GN. A NEW
EXHI BI TI ON AND AUDI O- VI SUAL EXPERI ENCE OPENED AT THE VI SI TORS

CENTER

MAKCOM

- I N AKKO TWO MAKOM COVMUNI TI ES MADE OF 380 MEMBERS DI RECTLY

| MPACT THE LI VES OF 50, 000 PECPLE.

- THE MODERN ORTHODOX MAKOM COVMMUNI TY I N ARAD HAS GROMWN TO 160
MEMBERS I N FI VE YEARS, RUNNI NG COVWWUNI TY EVENTS AND | NI TI ATI VES,
ORGANI ZI NG ASSI STANCE FOR NEEDY FAM LI ES AND THE ELDERLY, AND
DEVELOPI NG AFFORDABLE HOUSI NG

- THE MOUNTAI N JEWS (JEWS FROM THE CAUCASUS) COVMUNI TI ES W TH OVER

60, 000 MEMBERS, BRI DGE THE GAP BETWEEN OLDER AND YOUNGER

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000

1997MY 702V 5/5/2022 10: 27: 56 PM V 20-7.21 PAGE 86



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

GENERATI ONS BY OFFERI NG HEBREW CLASSES TO THE ELDERLY AND
AFTERSCHOOL PROGRAMS FCOR CHI LDREN, WHI LE EMBRACI NG CULTURAL

TRADI TI ONS AND PRACTI CES, | MPACTI NG THE LI VES OF OVER 300, 000
PECPLE OF ALL AGES.

- BE' ER SHEVA' S NI NE MAKOM COVMMUNI TI ES CONSI ST OF OVER 10, 000
MEMBERS AND OFFER HI GH QUALI TY EDUCATI ON, CULTURAL AND COVMUNI TY
EVENTS AND | NI TI ATI VES, CARE FOR THOSE | N NEED, AND DI RECTLY

I MPACT THE LI VES OF MORE THAN 150, 000 CI TY RESI DENTS.

- THE KI RYAT SHVONA MVAKOM COMMUNI TY HAS OVER 120 MEMBERS WHO HAVE
CREATED A VI BRANT COVWMUNI TY LI FE, QUALI TY EDUCATI ON, CULTURAL
EVENTS FOR YOUNG COUPLES AND FAM LI ES, AND VOLUNTEER

OPPORTUNI Tl ES.

- THE KI RYAT SHMONA MVAKOM COMMUNI TY HAS OVER 120 MEMBERS WHO HAVE

CREATED A VI BRANT COVMUNI TY.

WESTERN GALI LEE

AS PART OF THE GO NORTH I NI TI ATI VE, THE WESTERN GALI LEE |'S CRUCI AL
TO IJNF'S WORK W TH NEARLY 40% OF | TS LOCAL ECONOMY CONNECTED TO
THE TOURI SM | NDUSTRY. WESTERN GALI LEE NOW (WGN) BOASTS OVER 80

DI VERSE SMALL BUSI NESSES THAT PROVI DE THOUSANDS OF JOBS TO LOCAL
RESI DENTS, HELPI NG TO EXPONENTI ALLY EXPAND THE REG ON' S TOURI SM

| NDUSTRY AND BOOSTI NG THE LOCAL ECONOMY. THE ANNUAL SPRI NG

FESTI VAL, WH CH ATTRACTS OVER 2, 000 PECPLE AND | NCLUDES A
SUCCESSFUL " TASTE THE GALI LEE" FARMERS MARKET, MOVED TO AN ONLI NE

FORMAT AND PROVI DED | NCOVE TO MANY WGN MEMBERS AND OTHER LOCAL
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BUSI NESSES. THE ANNUAL JULY ART FESTI VAL, WH CH SHOWNCASES LOCAL
MUSI C, ARTS, AND CRAFTS, WAS A HUGE SUCCESS. THE ANNUAL W NTER
FESTI VAL, TOOK PLACE AFTER CHANUKAH, CELEBRATING I TS 10TH

ANNI VERSARY | N DECEMBER 2021. THE JNF WESTERN GALI LEE TOURI ST

| NFORVATI ON CENTER, LOCATED IN THE OLD CI TY OF AKKO, HAS BECOVE
THE GATEWAY TO THE WESTERN GALI LEE, AND IS UNDERGO NG MAJOR
RENOVATI ONS AFTER LAST MAY' S LOOTI NG THE SPACE GALLERY AT THE
CENTER HOSTS ROTATI NG EXHI BI TI ONS OF LOCAL ARTI STS, EACH
DEMONSTRATI NG A DI FFERENT ASPECT OF THE REG ON' S RI CH CULTURAL

DI VERSI TY. TO ASSI ST LOCAL BUSI NESSES AND SHOP OWNERS WHO RELY ON
TOURI ST DOLLARS, JNF LAUNCHED THE ONLI NE M TZVAH MARKETPLACE: SHOP
| SRAELI GOODS (JNF. ORE SHOPPI NG, OFFERI NG PEOPLE ARCUND THE WORLD
THE OPPORTUNI TY TO BUY | SRAELI GOODS RI GHT FROM THEI R LI VI NG
ROOMB. WGN ALSO FI NI SHED A SI X- MONTH TOURI SM TRAI NI NG PROGRAM | N
CONJUNCTI ON W TH THE MA' ALE YOSEF REG ONAL COUNCI L TO HELP CREATE

MORE TOURI SM OPPCORTUNI TI ES AND ATTRACT BUSI NESSES TO THE REG ON.

AT MONFORT LAKE AND WATERFALL | N MA" ALOT- TARSHI HA, JEW SH NATI ONAL
FUND S WATERFALL STREET CREATES A CASCADI NG ECOLOG CAL POND THAT
FUNCTI ONS AS A WATER CI RCULATI ON ECOSYSTEM THE SYSTEM COWPRI SES
20 ECOLOG CAL POOLS, WH CH PROVI DE LAKE MONFORT W TH CLEAN WATER

AND ARE HELPI NG THE AREA BECOVE A TOURI ST DESTI NATI ON.

EASTERN GALI LEE

THE | NTERNATI ONAL FOODTECH CENTER AT THE NEW START-UP CI TY GALI L
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I N KI RYAT SHMONA, NOW OPEN, W LL SERVE AS A RESEARCH | NCUBATCR,
SMALL BUSI NESS HUB, AND OPEN WORKSPACE FOR THE FOOD AND

AGRI CULTURAL TECHNOLOGY | NDUSTRI ES. THE | NI TI ATI VE W LL HELP
REALI ZE | SRAEL' S DYNAM C VI SI ON FOR LEADI NG THE GLOBAL FOCD TECH
| NDUSTRY ALONG W TH OPPORTUNI TI ES FOR AGRI CULTURAL RESEARCH AND
DEVELOPMENT PROGRAMS, HI - TECH FOOD COVPANI ES, AND THE HOSPI TALI TY

I NDUSTRY TO COVE TOCGETHER UNDER ONE ROCF.

PLANS FOR THE GALI LEE CULI NARY | NSTI TUTE BY JEW SH NATI ONAL FUND
(GCI BY JNF) CONTINUE TO PROGRESS, WTH THE HOPE THAT IT WLL BE
COVPLETED FALL 2022. GCI BY JNF WLL BRI NG GREATER PRCSPERI TY TO
THE UPPER EASTERN GALI LEE AND THE GREATER Kl RYAT SHMONA REG ON
WTH I TS FOCUS ON COVMUNI TY BUI LDI NG | NNOVATI ON, EXPERI ENTI AL
LEARNI NG, BUSI NESS AND LEADERSHI P, AND THE CREATI ON OF 40, 000

DI RECT AND | NDI RECT JOBS. GCI BY JNF LAUNCHED A WEBSI TE

( GALI LEECULI NARYI NSTI TUTE. COM), NEWSLETTER, SOCI AL MEDI A

CAMPAI GNS, AND BEGAN BUI LDI NG A NETWORK OF MENTORS, LEADERS, AND

PARTNERSHI PS FROM ALL OVER THE WORLD.

JEW SH NATI ONAL FUND S PRQIECT BASEBALL AND THE | SRAEL ASSCCI ATl ON
OF BASEBALL CONTINUE TO RI SE I N POPULARI TY W TH ACTI VI TI ES TAKI NG
PLACE I N THE GALILEE AND THE NEGEV. TODAY, OVER 1,500 CHI LDREN AND
ADULTS PLAY BASEBALL AND SOFTBALL THROUGHOUT | SRAEL, AND THAT
NUMBER | S | NCREASI NG W TH THE SUCCESS AND POPULARI TY OF THE

NATI ONAL TEAM NEW FI ELDS ARE NOW BEI NG BUI LT I N BEI T SHEMESH AND
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RA" ANANA. NOTABLY, | SRAEL'S NATI ONAL BASEBALL TEAM PLAYED IN THE
2020 TOKYO OLYMPI CS (PLAYED IN THE SUMVER OF 2021), REACH NG FI FTH
PLACE AND ACHI EVI NG THE FI RST VI CTORY EVER FOR AN | SRAELI BASEBALL

TEAM | N THE OLYMPI CS.

JNF AFFI LI ATE NEFESH B' NEFESH SUCCESSFULLY FACI LI TATED ALI YAH FOR
NEARLY 3, 500 NORTH AMERI CAN OLI M (1 MM GRANTS TO | SRAEL), | NCLUDI NG
643 FAM LI ES, 755 YOUNG PROFESSI ONALS, 1,240 PI ONEERS TO | SRAEL' S
FRONTI ER COVMUNI TI ES AND JERUSALEM 161 SOON- TO- BE LONE SOLDI ERS,
AND 232 MEDI CAL PROFESSI ONALS. THE NEFESH TEL AVIV HUB CONTI NUED
AS A CO- WORKI NG SPACE DESI GNATED FOR OLIM WHI CH HELPS | NDI VI DUALS
PROFESSI ONALLY AND HOSTS WEEKLY SOCI AL EVENTS, | NCLUDI NG POPULAR
MONTHLY SHABBAT DI NNERS. THE NEW NEFESH B' NEFESH ALI YAH CAMPUS | N
JERUSALEM LOCATED ON | SRAEL' S NATI ONAL MALL AND DI RECTLY ACRCSS
FROM THE SUPREME COURT, THE FOREI GN M NI STRY, AND THE KNESSET,
OPENED AND W LL HAVE OFFI CES FOR EMPLOYMENT SERVI CES, AND OFFER
CULTURAL EXPERI ENCES AND PROGRAMM NG. THE CAMPUS ALSO HOSTS THE
HERZL BALCONY, A MODERN REPLI CA OF THE BALCONY SEEN IN THE | CONI C
PHOTO OF THEODOR HERZL, WH CH W LL SERVE AS AN ATTRACTI ON FOR

VI SI TORS TO JERUSALEM NEFESH B' NEFESH LAUNCHED | TS | NSTI TUTE FOR
ALl YAH PCLI CY AND STRATEGY, HEADED BY FORMER MK, ADV. M CHAL
COTLER- WUNSH, TO | DENTI FY AND ADVANCE HCLI STI C LONG TERM POLI CY
CHANGES RELATI NG TO THE | MM GRATI ON, ABSORPTI ON, AND | NTEGRATI ON
OF CLIM THROUGH THE ANALYSI S OF ACCRUED DATA. AFTER A

LONG- AWAI TED BREAK, NEFESH B' NEFESH HOSTED | TS 2020 BONEI ZI ON
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PRI ZE CEREMONY, HONORI NG | MM GRANTS FROM ENGLI SH- SPEAKI NG
COUNTRI ES FOR THEI R CONTRI BUTI ON TO THE STATE OF | SRAEL I N
EDUCATI ON, GLOBAL | MPACT, SCIENCE & MEDI CI NE AS VELL AS CULTURE,

ARTS, AND SPORTS.

| SRAEL ADVOCACY AND EDUCATI ON

JEW SH NATI ONAL FUND IS AT THE FOREFRONT OF MAKI NG | SRAEL ADVOCACY
AND ENGAGEMENT I N THE U.S. AN | NSEPARABLE PART OF THE EDUCATI ON
PROCESS WTH | TS ONE- OF- A-KI ND "Bl RTH TO THE BOARDROOM' | SRAEL
CONTI NUUM  ENSURI NG THAT THE NEXT CGENERATI ON W LL DEVELOP A DEEP

I NDI VI DUAL CONNECTI ON AND UNDERSTANDI NG OF | SRAEL TCODAY, FROM

PRESCHOOL THROUGH COLLEGE AND BEYOND.

JNF AFFI LI ATE GREEN HORI ZONS ( TOMORROW S LEADERS), FOCUSES ON
EDUCATI NG | SRAELI YOUTH BY USI NG HI KI NG AND WALKI NG THE LAND OF

| SRAEL AS THEIR MAIN TOOL, TO DEVELCP | NTERPERSONAL AND LEADERSHI P
SKI LLS AND SOCI AL RESPONSI BI LI TY, WH LE PROMOTI NG ZI ONI ST VALUES.
GREEN HORI ZONS HAD 5, 600 OVERNI GHT HI KES, W TH PARTI Cl PANTS HI KI NG
OVER 100, 000 M LES OF | SRAEL. FOR ESSENTI AL WORKERS W TH CHI LDREN
QUT OF SCHOOL DURI NG THE SPRI NG GREEN HORI ZONS PROVI DED OUTDOCOR

ACTI VI TIES AND TUTORED HUNDREDS OF CHI LDREN.

HASHOVER HACHADASH- A JNF AFFI LI ATE THAT FOSTERS A DEEP LOVE AND
CONNECTI ON FOR THE LAND OF | SRAEL, WHI LE I NSTILLI NG I N VOLUNTEERS

AN APPRECI ATI ON AND UNDERSTANDI NG OF AGRI CULTURE AND ECOLOGY
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THROUGH WORKI NG W TH LOCAL FARMERS AND SAFEGUARDI NG THEI R LANDS.
THROUGHOUT 2021, HASHOVER HELPED STABI LI ZE | SRAEL' S AGRI CULTURAL
ECONOW BY ENSURI NG THAT | SRAELI FARMERS DI D NOT LOSE CROPS DUE TO
LACK OF WORKERS. HASHOMVER HELD OVER 164, 000 VOLUNTEERI NG DAYS AND
HELPED 392 FARMERS THROUGHOUT THE YEAR, ENSURI NG THE PROTECTI ON OF
175, 000 ACRES OF LAND. | N ADDI TI ON, HASHOVER S SUNDO SMARTPHONE

APP MADE VOLUNTEERI NG SI MPLE FOR OVER 5, 000 USERS EACH MONTH.

HASHOVER HACHADASH S ADAM V' ADAVA LEADERS OF THE LAND HI GH SCHOCL
I N HATZEVA HAS 80 STUDENTS LI VI NG AND WORKI NG ALONGSI DE FAMERS | N

THE ARAVA; THEIR GOAL | S TO REACH 120 BY 2023.

IN 2021, JNF ANNOUNCED PLANS TO CREATE THE WORLD S FI RST ZI ONI ST
VILLAGE. THI' S $350 M LLI ON CAMPUS W LL BE LOCATED ON 20 ACRES IN
BE' ER SHEVA. | MAG NE A CONVERSATI ON ABCOUT | SRAEL, ABCQUT THE FUTURE
OF JEW SH LEADERSHI P, ABOUT THE NEXT 25-50 YEARS, VWHEREIN H GH
SCHOOL STUDENTS, COLLEGE STUDENTS, POST- GRADUATES, TEACHERS, YOUNG
LEADERS, AND CLDER ADULTS ARE ALL PART OF ONE LOUD CRESCENDO COF

VA CES.

W TH THE VI SI ON OF CREATI NG THI S ECOSYSTEM THE ONLY ONE OF I TS
KIND N THE WORLD- FOR GLOBAL JEWRY OF ALL AGES TO CONVENE AT ONCE
OR AT DI FFERENT TI MES ON A SI NGLE CAMPUS W TH PROGRAMM NG SHARED
SPACES, ACCOVWMCDATI ONS, AND HARNESSI NG THE POWER OF PGCSI TI VE

| SRAEL/ JEW SH CONVERSATI ON, JEW SH NATI ONAL FUND IS BUI LDI NG THI S
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WORLD- CLASS CAMPUS | N BE' ER SHEVA THAT W LL REVCLUTI ONI ZE ZI ONI ST
AND JEW SH EDUCATI ONAL ENGAGEMENT FOR THE DECADES AHEAD. THE
I NI ATI VE REPRESENTS ONE OF THE LARGEST PHI LANTHROPI C CAPI TAL

PRQIECT IN | SRAEL' S HI STCRY.

JNF'S $100 M LLI ON BORUCHI N | SRAEL EDUCATI ON ADVOCACY CENTER
EXPERI ENCED CONTI NUED GROMH I N 2021 W TH GRANT AWARDED TO HERCES
TO HEROCES, ALEXANDER MUSS HI GH SCHOOL | N | SRAEL' S SCHOLARSHI P
PROGRAM | SRAEL ON CAMPUS COALI TION (1 CC), YAVNEH, TAM D, NMACCABI
USA, CARAVAN FOR DEMOCRACY AND FACULTY FELLOWSHI P PROGRAM I N

| SRAEL, AND OTHERS, | N ORDER TO | MPACT THOUSANDS OF JEWS AND

NON- JEWS ACROSS NORTH AMERI CA. THE FOCUS REMAI NS ON | SRAEL AND

ZI ONI ST EDUCATI ON PROGRAMM NG, DESI GNED TO BE ONE OF THE MOST
PONERFUL NEW I NI TI ATI VES IN THE JEW SH WORLD. THE CENTER
CONCENTRATES | TS RESOURCES ON ADVOCATI NG FOR | SRAEL, | SRAEL
EDUCATI ON | N THE DI ASPORA, AND COUNTERI NG THE BDS MOVEMENT, ALL
W TH THE GOAL OF STRENGTHENI NG THE CONNECTI ON OF ALL AMERI CANS,
NOW AND I N THE FUTURE, TO THE LAND AND PECPLE COF | SRAEL. THE
CENTER, ADM NI STERED W THI N JNF, WAS CREATED AS A RESULT OF AN
ESTATE G FT OF THE LATE JOHN AND DORA BORUCHI N OF CALI FORNI A. NO
PREVI QUS BEQUEST HAS EVER FUNDED SUCH A BCLD | NI TI ATI VE TO PROMOTE

AND DEVELOP Z| ONI ST EDUCATI ON ON THI S MAGNI TUDE.

IN 2021 THE BORUCHI N CENTER LAUNCHED | TS DREAM | SRAEL TEEN

I NI TI ATI VE, WHI CH LETS STUDENTS FUNDRAI SE FOR | SRAELI CAUSES TO
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EARN SCHOLARSHI PS THAT GO TOMRDS A STUDY ABROAD PROGRAM I N

| SRAEL. 190 TEENS HAVE REQ STERED, 130 HAVE BEGUN FUNDRAI SI NG 71
STUDENTS HAVE MET THEI R FUNDRAI SI NG GOAL. ADDI TI ONALLY, THE
BORUCHI N CENTER S NATI ONAL SCHOLARSHI P FUND AWARDED 139 STUDENTS
$442, 200 | N NEED- BASED GRANT MONEY, AND THE BORUCHI N CENTER' S

| MPACT FUND GAVE 27 STUDENTS $351, 800 | N GRANT MONEY.

KEY PRQIECTS AND PROGRAMS:

- MORE THAN 1, 000 STUDENTS COMPLETED JNF' S PREM ER HI GH SCHOCOL
EDUCATI ONAL PROGRAM AT THE ALEXANDER MUSS HI GH SCHOOL | N | SRAEL.

- MORE THAN 1, 000 STUDENTS AND YOUNG PROFESSI ONALS ON MORE THAN 30
BUSES PARTI Cl PATED ON JNF' S BI RTHRI GHT PROGRAMS, CORGANI ZED THROUGH
SHORASHI M

- JNF RECRU TED MORE THAN 50 ACADEM CS FOR I TS FACULTY FELLOASHI P
I NSTI TUTE I N | SRAEL PROGRAM BUI LDI NG BRI DGES BETWEEN | SRAELI AND
AVERI CAN ACADEM CS.

- 120 NON-JEW SH COLLEG ATE STUDENT LEADERS PARTI Cl PATED ON THE
CARAVAN FOR DEMOCRACY STUDENT LEADERSHI P M SSI ON TO | SRAEL,

SHARI NG JNF' S POSI Tl VELY | SRAEL MESSAGE AMONG AMERI CAN CAMPUS
LEADERS.

- 220 JEW SH STUDENTS VOLUNTEERED ON JNF' S ALTERNATI VE BREAK

PROGRAMS.

IN THE FI SCAL YEAR ENDED 9/30/21 JNF' S PROGRAM EXPENSES | NCLUDED

$14, 130, 944 FOR ADVOCACY AND EDUCATI ON.
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ATTACHVENT 1 ( CONT' D)

WATER SOLUTI ONS

JNF HAS BOLSTERED | SRAEL' S WATER ECONOMY BY DEVELOPI NG ALTERNATI VE
WATER SOURCES, SAVI NG THE ECONOMY M LLI ONS, ADVANCI NG | SRAELI

AGRI CULTURE, AND | MPROVI NG WATER QUALI TY. JNF HAS BU LT OVER 250
RESERVO RS AND |'S CONTI NUI NG TO FUNDRAI SE FOR 90 ADDI Tl ONAL
RESERVO RS AT A COST OF $200 M LLION. RAI SI NG THE AMOUNT OF
RECYCLED WATER | N | SRAEL TO OVER 85% JNF IS NOW FOCUSI NG ON RI VER
REHABI LI TATI ON, EDUCATI ON, WATER PURI FI CATI ON AND RESEARCH AND
DEVELOPMENT. FOCUS AREAS | NCLUDE RECYCLED WATER RESERVO RS, RI VER
REHABI LI TATI ON, RAI NWATER HARVESTI NG PROGRAM AND CONSTRUCTED
VETLANDS. JNF SUPPORTED WATER RECYCLI NG PROQJECTS CONTI NUE | N THE
BEDOUI N VI LLAGES OF WADI ATTI R AND UM BATI N. GREEN HORI ZONS HAS
OVER 64 SCHOOLS WHI CH UTI LI ZE | TS RAI NWATER HARVESTI NG PROQJECTS,

VWH CH EDUCATE STUDENTS ON WATER SHORTAGES AND SCLUTI ONS | N | SRAEL.

DI SABI LI TI ES AND SPECI AL NEEDS

AS PART OF I TS FOCUS ON | MPROVI NG QUALI TY OF LIFE IN I SRAEL, JNF
I'S DEDI CATED TO ENSURI NG THAT NO MEMBER OF | SRAELI SCCI ETY IS LEFT
BEHI ND. THROUGH A VARI ETY OF | NI TI ATI VES, JNF PROVI DES

CUTTI NG EDGE REHABI LI TATI VE SERVI CES, SPECI AL EDUCATI ON, AND

MEDI CAL CARE FOR PECPLE W TH DI SABI LI TI ES AND MAKES | TS PARKS,
NATURE TRAI LS, AND RECREATI ONAL FACI LI TI ES | NCLUSI VE FOR VI SI TORS
OF ALL ABILITY LEVELS. IN 2021, JNF CONTI NUED TO PROVI DE SERVI CES

TO CH LDREN, YQOUTH, AND ADULTS W TH SPECI AL NEEDS THROUGH
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ATTACHVENT 1 ( CONT' D)

COLLABCRATI VE PARTNERS | NCLUDI NG ADI NEGEV- NAHALAT ERAN,
LOTEM MAKI NG | SRAEL ACCESSI BLE, RED MOUNTAI N THERAPEUTI C RI DI NG

CENTER AT KI BBUTZ GROFI T, AND SPECI AL | N UNI FORM

JNF AFFI LI ATE SPECI AL | N UNI FORM EXPANDED TO | NCLUDE 38 | SRAEL
DEFENSE FORCES (| DF) BASES, W TH 600 SOLDI ERS W TH SPECI AL NEEDS
VOLUNTEERI NG AND SERVI NG THE POST ARMY EMPLOYMENT PROGRAM | S
SUCCESSFULLY PREPARI NG SOLDI ERS FOR EMPLOYMENT AND | NTEGRATI ON

I NTO CI VI LI AN LI FE FOLLOW NG THEI R M LI TARY SERVI CE. THE NEW MJUSI C
PROGRAM |'S HELPI NG SOLDI ERS FURTHER | NTEGRATE BY | MPROVI NG THEI R

CONCENTRATI ON, SELF- ESTEEM MOTI VATI ON, AND MEMORY.

LOTEM MAKI NG | SRAEL ACCESSI BLE, A JNF AFFI LI ATE RECElI VED THE
PURPLE STANDARD MARK FROM THE | SRAELI GOVERNMENT, | NDI CATI NG THAT
I T UPHOLDS HEALTH AND SAFETY REGULATI ONS AND WAS PERM TTED TO
OPERATE DURI NG THE COVI D-19 PANDEM C. LOTEM PROVI DES CHI LDREN AND
ADULTS W TH SPECI AL NEEDS I N | SRAEL W TH THE OPPORTUNI TY TO GO
QUTSI DE THE CONFI NES OF THEI R HOVES AND ESCAPE THE LONELINESS. |IT
ALSO COORDI NATED THE NATI ONW DE OPERATI ON, " COMPUTER FOR EVERY
CHI LD W TH SPECI AL NEEDS, " PROVI DI NG 150 COMPUTERS AND TABLETS TO
CHI LDREN WHOSE FAM LI ES CANNOT AFFCRD I T. | T CONTI NUED TO LEAD
GROUPS ON TRIPS, EVEN DURI NG LOCKDOWN PERI CDS, W TH MORE THAN

2,500 | NDI VI DUALS PARTI CI PATI NG

JEW SH NATI ONAL FUND S ADI NEGEV- NAHALAT ERAN ( FORMERLY ALEH
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ATTACHVENT 1 ( CONT' D)

NEGEV- NAHALAT ERAN), A REHABI LI TATI VE VI LLAGE I N THE NEGEV FOR
PECPLE W TH SEVERE DI SABI LI TI ES AND SPECI AL NEEDS, | S HOVE TO 160
RESI DENTS AND PROVI DES MORE THAN 10, 000 OUTPATI ENT REHABI LI TATI VE
TREATMENTS EACH MONTH. THI' S PAST YEAR, | T WELCOVED OVER 750
VOLUNTEERS FROM AROUND THE WORLD AND EXPANDED | TS STAFF TO 425
EMPLOYEES. THE $60 M LLI ON NEURO- ORTHOPEDI C REHABI LI TATI ON

HOSPI TAL- THE FI RST I N THE SOUTH- HAS BEEN COVPLETED. THE

NEURO- SCI ENCE REHABI LI TATI ON RESEARCH LAB BEGAN OPERATI ON I N
COLLABCRATI ON W TH BEN- GURI ON UNI VERSI TY, W TH 120 STUDENTS

WORKI NG ALONGSI DE MEDI CAL RESEARCHERS AND LEARNI NG HOW TO BEST Al D

AND SUPPCRT THE VI LLAGE' S REHABI LI TATI VE CARE.

RED MOUNTAI N THERAPEUTI C RI DI NG CENTER AT Kl BBUTZ GROFI T ( RMIRC)
I'S THE ONLY THERAPEUTI C HORSEBACK RI DI NG CENTER | N THE ARAVA

REG ON, AND PROVI DED OVER 10, 000 THERAPY SESSI ONS TO MORE THAN 200
RI DERS, W TH 150 PARTI Cl PATI NG THROUGH JNF' S SCHOLARSHI P PROGRAM
RI DI NG PROGRAMS HAVE BEEN | NTEGRATED | NTO EI GHT EDUCATI ONAL

I NI TI ATI VES FOR PEOPLE W TH SPECI AL NEEDS AND AT- RI SK YOUTH | N THE
SQUTH. RMITRC WELCOMED TWO NEW RI DI NG THERAPI STS, AND PLANS ARE I N

MOTI ON TO OPEN RI DI NG EMPONERMENT GROUPS FOR ADULTS W TH PTSD.

RESEARCH AND DEVELOPMENT
JNF SPONSCRS A NETWORK OF REG ONAL AGRI CULTURAL R&D STATI ONS
ACROSS THE COUNTRY WWHERE LEADI NG SCI ENTI STS AND TECHNI Cl ANS WORK

CLOSELY W TH LOCAL FARMERS, RESEARCH | NSTI TUTES, AND UNI VERSI TI ES
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ATTACHVENT 1 ( CONT' D)

TO | NCREASE AGRI CULTURAL SUSTAI NABI LI TY, PROFI TABILITY, AND
STABI LI TY. TH S WORK FOCUSES ON AGRI CULTURAL R&D STATI ONS, SOLAR
POVER | NNOVATI ON, GLOBAL TEACH NG DESERT REGQ ON DEVELOPMENT, FI SH

FARM NG, AND UNI VERSI TY RESEARCH.

IN 2021, 76 STUDENTS AND | NTERNS FROM THREE COUNTRI ES PARTI Cl PATED
IN JEW SH NATI ONAL FUND AFFI LI ATE ARAVA | NSTI TUTE FOR

ENVI RONMENTAL STUDI ES' ACADEM C PROGRAM THE ARAVA | NSTI TUTE' S
CENTER FOR TRANSBOUNDARY WATER MANAGEMENT CONTI NUED RESEARCH ON

| DENTI FYI NG COVI D-19 | N WASTEWATER | N BEDOUI N SETTLEMENTS I N THE
NEGEV TO PLAN PUBLI C HEALTH POLI CI ES FOR | TS CONTROL AND

CONTAI NVENT.

FURTHER ENHANCI NG | TS SUPPORT FOR THE ENVI RONMVENT, THE

ESTABLI SHVENT OF THE JNF JO NT | NSTI TUTE FOR GLOBAL FOOD, WATER,
AND ENERGY SECURI TY, A PARTNERSHI P BETWEEN THE UNI VERSI TY OF

ARl ZONA, ARAVA VALLEY FARMERS, AND JNF, WLL FOCUS ON
DEMONSTRATI NG SUSTAI NABLE METHODS OF FOOD PRODUCTI ON AGAI NST THE
NEXUS OF ENERGY, LAND USE AND WATER CONSERVATI ON | N AN ARI D

ENVI RONMENT. THE | NI ATI VE WLL HELP THE WORLD W TH A SPECI FI C

FOCUS ON DEVELOPI NG COUNTRI ES.

H STORI CAL SI TES
JNF IS COW TTED TO THE PRESERVATI ON OF 180 HI STORI CAL SI TES

ASSQOCI ATED W TH | SRAEL' S REBI RTH AND ENSURI NG THAT THE STORI ES
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( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

ATTACHVENT 1 ( CONT' D)

BEHI ND THEM ARE PROPERLY DOCUMENTED AND RETOLD FOR GENERATI ONS TO
COME. THI'S | NI TI ATI VE ENABLES JNF TO SHARE THE PAST, THE | MPORTANT
EVENTS, THE PLACES, THE STRUGGLES AND THE FI GHT FOR | SRAEL' S

| NDEPENDENCE W TH | SRAELI S AND TOURI STS ALI KE. JNF' S HI STORI CAL

SI TES | NCLUDE THE AYALON | NSTI TUTE, WHERE A NEW ELEVATOR W LL

| MPROVE ACCESSI BI LI TY; ATLIT "I LLEGAL" | MM GRATI ON DETENTI ON CAMP,
VWHERE AN | NTERACTI VE EXHI BI T I NSIDE A C46 Al RPLANE TELLS THE

HERO C STORY CF THE COVERT M SSI ON THAT BROUGHT 150 CLANDESTI NE

I MM GRANTS TO | SRAEL BY AIR FROM | RAQ AND | TALY; AMMUNI TI ON HI LL;

YELLI N HOUSE; AND TEL HAI MJSEUM

IN GUSH ETZI ON, THE FI RST STAGE OF CONSTRUCTI ON WAS COVPLETED AT
THE GUSH ETZI ON MUSEUM & HERI TAGE CENTER, WHI CH TELLS THE STORY OF
JEW SH HERO SM AND RESI LI ENCE DURI NG | SRAEL' S WAR COF | NDEPENDENCE,
BASED ON FI RSTHAND ACCOUNTS OF THE BATTLE AT K FAR ETZI ON. THE
SECOND STAGE OF EXPANSION IS NOW I N PROCESS AND W LL TELL THE
STORY OF THE M RACLE OF GUSH ETZI ON TODAY AND THE RETURN AFTER THE
SI X DAY WAR. THE CENTER W LL HOUSE DOCUMENTS AND HI STCRI CAL
MEMORABI LI A AND W LL | NCLUDE A NEWd FT SHOP W TH PRODUCTS FROM

THE REG ON, A CAFETERI A, AND A LEARNI NG AREA.

OVER 520 PLAQUES HAVE BEEN DEDI CATED AT THE WALL OF HONOR I N
AVMUNI TI ON HI LL I N JERUSALEM AND CONSTRUCTI ON ON THE SI TE' S
SOQUTHERN W NG | S PROGRESSI NG THE MJUSEUM S AUDI O- VI SUAL 3D SYSTEM

WAS UPGRADED, PROVI DI NG | NFORVATI ON ABOUT THE SI TE'S HI STORY | N
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ATTACHVENT 1 ( CONT' D)

FOUR LANGUAGES. ADDI Tl ONALLY, THE MAI N ENTRANCE HALL W LL SOON BE

UPGRADED AND MODI FI ED TO WELCOME VI SI TORS MUCH MORE EFFI Cl ENTLY.

FORESTRY & GREEN | NNOVATI ONS

AS AN | NNOVATOR | N ECOLOG CAL DEVELOPMENT AND A Pl ONEER | N FOREST
CREATI ON AND FI RE PREVENTI ON, JNF HAS PLANTED MORE THAN 260

M LLI ON TREES ALL OVER | SRAEL, PROVI DI NG LUSCI QUS BELTS OF GREEN
COVERI NG MORE THAN 250, 000 ACRES, AND PROTECTS THESE AREAS BY
BATTLI NG APPROXI MATELY 1, 000 FOREST FI RES EVERY YEAR JNF ALSO
SUPPORTS AGRI CULTURAL | NFRASTRUCTURE DEVELOPMENT, SO L

CONSERVATI ON AND COMVBATI NG DESERTI FI CATI ON.

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AR, CA, CO,
FL, GA I L, KS, KY, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OR, PA,
R, SC, TN, VA, W/, W,
ATTACHMVENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DI RECT DI MENSI ONS, | NC. PRI NTI NG 1, 314, 139.
303 FI FTH AVENUE, ROOM 206
NEW YORK, NY 10016

TELERX MARKETI NG, | NC. FEES FOR CALL CENTER 808, 140.
P. O BOX 8500-53888
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ATTACHVENT 3 ( CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PH LADELPHI A, PA 19178-3888

ADDAPPTATI ON CONSULTI NG 624, 868.
21 HEMLOCK COURT
NEWFI ELDS, NH 03856

Rl CHARD WEXLER CONSULTI NG 237, 500.
502 RAVI NE DRI VE
H GHLAND PARK, |L 60035

JEFFREY PRESS PRI NTI NG FOR MAI LI NG 237, 188.
9700 OLD COURT ROAD
WNDSCR M LL, MD 21244
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JEW SH NATI ONAL FUND 13-1659627

. . . OMB No. 1545-0047
(Slg)'jEnggLoE) R Related Organizations and Unrelated Partnerships foe o
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@2 0
Department of the Treasu > Attach to Form 990. Open to Public
,mgmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627
[Tl  dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) © (d) () G
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
1 BEYACHAD FUND
206 JAFFA STREET JERUSALEM 1S 91079 TS PROQJECT MGM. 1S JNF- USA X
2 ALEXANDER MUSS I NSTI TUTE FOR T SRAEL EDU. 59-0173782
78 RANDALL AVENUE ROCKVI LLE CENTER, NY 11570 EDUCATI ON NY 501( C) (3) LI NE 10 JNF- USA X
3 JEW SH NATI ONAL FUND- USA, TNC. 83-2880252
42 EAST 69TH STREET NEW YORK, NY 10021 FUNDRAI SI NG DE 501( C) (3) LI NE 7 N A X
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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JEW SH NATI ONAL FUND 13-1659627

Schedule R (Form 990) 2020 Page 2

m 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). (9) (h) i 1)} (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2020
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JEW SH NATI ONAL FUND 13- 1659627
Schedule R (Form 990) 2020 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, lll, 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v i v i i i i s e e e e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . » « v« v v v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e ke ke e e e e e e e e e e e e e e e e e e e e e X
f Dividends from related organization(S) . . . . . . . . i e e e e e e e 1f X
g Sale of assets to related Organization(S) . .« » « v v« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S). . . . . . v . v v o v v v e e e e e e e e e 1h X
i Exchange of assets with related organization(S). . « « « « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . & & v v vt i it it e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v i bt e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v v v v vttt e e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v v v it e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . vt i vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid to related organization(S) for eXpeNSeS. . . v v v v v i i i i e e e e e e s e e e e e e e e 1p X
q Reimbursement paid by related organization(S) for eXpenSEeS . . . v v v i i i i h e e e e e e e e e e e e e e e e e e 19 X
r Other transfer of cash or property to related organization(S) . . . . ¢ & v v v o o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e r X
Other transfer of cash or property from related organization(S). . . . v & v v v v i vt v v e e e v e e e e e e e e e e e ae e e eae e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
1sA Schedule R (Form 990) 2020

0E1309 1.000

1997MY 702V 5/5/2022 10: 27: 56 PM V 20-7.21 PAGE 104



JEW SH NATI ONAL FUND 13- 1659627
Schedule R (Form 990) 2020 Page 4

Part VI 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) (f) @) (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)| Yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2020
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