Return of Organization Exempt From Income Tax

am 990

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.

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

10/ 01, 2015, and ending

09/ 30,2016

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

B Check if applicable:

Address

change Doing Business As

13- 1659627

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

42 EAST 69TH STREET

Name change

Room/suite

E Telephone number

(212) 879- 9300

42 EAST 69TH STREET NEW YORK, NY 10021

H(b) Are all subordinates included?

Initial return

] Terminated City or town, state or province, country, and ZIP or foreign postal code

: 2"‘“;':1“9" NEW YORK, NY 10021 _ G Gross receipts $ 313, 325, 127.
Application | F Name and address of principal officer: RUSSELL ROBI NSON H(a) Is this a group return for Yes No

LI pending subordinates?

e T

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 IJNF. 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: _J_E_VY_S_H_MIL%E_EQNQ_@_\{E_S__A_L_L ______________
g|  CENERATIONS OF JEWS A UNIQUE VO CE IN BULDING A PROSPEROUS
g| FUTURE FOR THE LAND OF I SRAEL AND I TS PEORLE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 42.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 42.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . . v v v v v v e oo 5 248.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v & v v v vt 4 v o a e v v n nn e 7b -18, 293.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 195, 491, 408. 66, 396, 313.
g 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 234, 037. 443, 862.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 10, 259, 242. 15, 474, 999.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . - 63, 395. -1,202, 311.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 205, 921, 292. 81, 112, 863.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 29, 735, 330. 26,522, 278.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 16, 259, 083. 18, 748, 696.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) pp | 7 _,_(-)_4_(-)_,_5_6_5_ ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 15, 538, 959. 20, 869, 295.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 61, 533, 372. 66, 140, 269.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a 144, 387, 920. 14,972, 594.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . . ... ... ... 369,947, 299. | 385, 120, 940.
<%[21  Total liabilities (Part X, M€ 26), . .\ . . .\t vttt e 61, 629, 872. 58, 468, 574.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 308, 317, 427. 326, 652, 366.

)
QD
=
—

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.

_ 08/ 14/ 2017
Slgn } Signature of officer Date
Here RUSSELL ROBI NSON CEO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, i [PTIN
Ea'd SCOTT THOVPSETT LN Froegreil 08/14/2017 |sel-employed | POO741490
reparer
e | Fims name  GRANT THORNTON LLP o ~tm » 36- 6055558
y
Firm's address P> 757 TH RD AVE 3RD FLOOR NEW YORK, NY 10017- 2013 Phone no. 212-599-0100

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

[X]ves | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1065 1.000

6120KK 700J VvV 15-7.18

Form 990 (2015)
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JEW SH NATI ONAL FUND 13- 1659627

Form 990 (2015) Page 2
REWHIN 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 UNIQUE VO CE IN
BUI LDI NG A PROSPEROUS FUTURE FOR THE LAND OF | SRAEL AND | TS PEOPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
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
SEIVICES?, | . L\ ittt e e e e e e [Jves [XIno
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.

Yes |:| No

4a (Code: ) (Expenses $ 51, 845, 757. including grants of $ 26, 438, 028. ) (Revenue $ 443,862. )
ATTACHMENT 1

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 51, 845, 757.
3£1020 1.000 Form 990 (2015)
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JEW SH NATI ONAL FUND 13- 1659627

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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
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. . . . . . . . . . . ' v v v v v e v 4 X
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 98-197? If "Yes," complete Schedule C,
Partlll. o o o e e e e e e e e e e e e e e e e e e e e 5 X
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 it e e e e e e e e e e e e e e e e e e e e 6 X
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, Partill. . . ... .. .. 7 X
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 i e e e e e e e e e e e e e e e e 8 X
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e s e s e s e e e e e e e e e e e e e e e e e e e e lla X
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
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, PartVIIl, . . .. ... ......... 1llc X
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 uueuenwno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . o o v v v o e e e e e e e e e e e e e e e e e e e 12a X
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
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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
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
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
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, Part Il . . . . . . . . . @ i i i it it ittt e e e e 18 X
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 lll . . . . & v v o v i i i s e s e s e e e e e e e e e e e e e e e 19 X

JSA

5E1021 1.000
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Form 990 (2015)
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Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | . . . . 20b
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 |, Parts land Il, . . . ... ... 21 X
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 I, Parts land Ill. . . . . . . .. ... ... ..., 22 X
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 . . . . . v v i i v it s e e e e e e e e e e e e 23 X
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," g0 to iN€ 258 . . . v v v v v vt e v e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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
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 | . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i it e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
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 it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s 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 e s 32 X
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 . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 . . . . o v it e 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 35a X
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 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' urne.. 36 X
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,
PAt VL. v v e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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JEW SH NATI ONAL FUND 13- 1659627

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... .. ... ... .. e e e s 1c X
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 . [ 22 248
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 the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . c it i i i it i et e e e 5¢C
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 dedUCtiDIE?. . . o . v vt 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 i st 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v v ittt ittt e e 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 . . . . . . . ... oo oo v | 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?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 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 VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o v oo L n s d e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L 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 |s the organization licensed to issue qualified health plans in 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 oo 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e 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 in ScheduleO . . . . . . 14b

JSA
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Form 990 (2015) JEW SH NATI ONAL FUND 13- 1659627 page 6

Part VI 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 42
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . & o i i i i i i i s e e e s e e 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, or 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 o v o L L e e e e e s 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 i i i n e e e e e s 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 governing body? . . . . . . . . o v i 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 BOGY?. « « v v v v v i v e e e e e e e e e e e e e e e e e e e e e ga | 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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? . . . . . . . .. . . oo 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
IS 10 CONFIICIS? & v v v v o v v 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 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v v v v v i v i it et e e e e e e e e e e et et 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s 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 . 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 o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i 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 dUring the YEar?2 . « « 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 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 such arrangements? . . . . . . . . . . i i i i i e 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in 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 telephone number of the person who gossesses the organization's books and records: p
M TCHEL ROSENZVEI G 78 RANDALL AVENUE ROCKVI LLE CENTRE, NY 1157 516- 678- 6805

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) JEW SH NATI ONAL FUND 13- 1659627 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s ol x[ez| m the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| & & | £ | € | 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted | S 2 §_, E—) ® g and related
line) & = e El organizations
5|8 g
_(WRONALD S LAUDER | 3.00
CHAI RMAN CF THE BOARD 0. X X 0. 0. 0.
_(JEFFREY E LEVINE | 3.00
PRESI DENT 0 X X 0 0 0
_(@@ALANDABRONV | 3.00
BOARD MEMBER 0 X 0 0 0
_(@IOSEPHWOLFSON ] 3.00
BOARD MEMBER 0 X 0 0 0
_(5JEFFREY S DAVIS | 3.00
BOARD MEMBER 0 X 0 0 0
_(THECDORE L. BANKS | 3.00
TREASURER 0. X X 0. 0. 0.
_(nANDREWP. KLEIN ] 3.00
ASSI STANT TREASURER 0. X X 0. 0. 0.
_(@GERALDINE SHATZ | 3.00
SECRETARY 0 X X 0 0 0
C(RON VERNER | 3.00
BOARD MEMBER 0 X 0 0 0
(QQMRON D STAYMAN | 3.00
BOARD MEMBER 0 X 0 0 0
@AyHARAD L. KAPLAN | 3.00
BOARD MEMBER 0 X 0 0 0
(bR MELINDAWOF | 3.00
BOARD MEMBER 0 X 0 0 0
@yCARLES S. FAX ] 3.00
BOARD MEMBER 0. X 0. 0. 0.
@Q@DAVID FRANK | 3.00
BOARD MEMBER 0. X 0. 0. 0.
ISA Form 990 (2015)

5E1041 1.000
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JEW SH NATI ONAL FUND

13- 1659627

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A © (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
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
= g i—’ ?:E -§ organizations
3 é g
15) STEVEN CRYSTAL 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
16) BILL MLLER 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
17) |1 SAAC BLACHOR 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
18) JOSEPH HESS 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
19) M CHAEL BLANK 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
20) KENNETH J. KRUPSKY 00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
21) ROBERT B. LEVINE .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
22) DR SCOL LI ZERBRAM .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
23) SCOTT H GENDELL .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
24) KENNETH SEGEL .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
25) EDWARD PAUL .00
~ BOARD MEMBER [« 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 2, 836, 453. 0. 317, 774.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e »| 2,836, 453. 0. 317, 774.
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 » 30
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
INAIVIGUAL .+ v o e et 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)
Name and business address

B)

Description of services

©

Compensation

ATTACHMENT 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 » 10

JSA
5E1055 1.000

6120KK 700J

V 15-7.18

Form 990 (2015)
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JEW SH NATI ONAL FUND 13-1659627
Form 990 (2015) 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 |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg g (W-2/1099-M|SC) organization
below dotted |2 £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
2|2 |®| 8
3|2 2
26) N NA PAUL 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
27) MYRA CHACK FLEI SCHER 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
28) SCOTT N. SCHREI BER, ESQ 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
29) M CHAEL J. WECHSLER 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
30) ROBERT M W GODA, ESQ 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
31) ALAN ABRAMSON 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
32) | RA BARTFI ELD 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
33) ROBERT DUBI N 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
34) DR ALAN FI SHER 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
35) DR BARBARA SOWMER 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
36) BARUCH FELLNER, ESQ 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e 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 » 30
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
INAIVIGUAL .+ v o e et 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.
GV (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

5E1055 1.000

6120KK 700J

V 15-7.18
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JEW SH NATI ONAL FUND

13- 1659627

Form 990 (2015) 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 |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
2|2 |®| 8
3|2 2
[=8
37) TERRY L. KATZ 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
38) BRUCE K. GOULD 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
39) MARC KELMAN 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
40) JOSEPH KORN 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
41) ELLEN ROSENBERG, ESQ 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
42) EDWARD BLANK 3.00
~ BOARD MEMBER [« 0.] X 0 0 0.
43) RUSSELL ROBI NSON 40. 00
O CEO 0. | X 435, 011. 0. 37, 071.
44) HAROLD COHEN 40. 00
coo 0. | X 273, 987. 0. 31, 000.
45) M TCHEL RCOSENZVEI G 40. 00
O CFO 0. | X 292, 168. 0. 30, 389.
46) RI CHARD KROSNI CK 40. 00
~ CH EF DEVELOPMENT OFFICER | 0. | X 242, 763. 0. 26, 724.
47) NATTHEW BERNSTEI N 40. 00
~  CHIEF PLANNED G VING OFFICER |  ( 0. | X 282, 874. 0. 28, 773.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e 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 » 30
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
INAIVIGUAL .+ v o e et 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.
GV (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
5E1055 1.000

6120KK 700J

V 15-7.18

Form 990 (2015)
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JEW SH NATI ONAL FUND

13- 1659627

Form 990 (2015) 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 |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = |2 % g organizations
g |2 ©| 3
3|2 2
48) STEPHEN BACH 40. 00
~ CHEF ADM NI STRATIVE OFFICER |  ( 0. | X 217, 883. 0. 23, 054.
49) YAEL KANE 40. 00
~ CH EF | SRAEL ADVOCACY AND LEAD | ( 0. | X 197, 269. 0. 26, 319.
50) BETH CHERNER 40. 00
O BEXEQUTIVE VP 0. | X 167, 454, 0. 21, 543.
51) M CHAEL FEI NVAN 40. 00
~ EXEQUTIVE DIRECTOR | 0. | X 176, 860. 0. 25, 140.
52) SHARON FREEDMVAN 40. 00
~  NATIONAL CAMPAIGN DIRECTOR | ( 0. | X 198, 665. 0. 21, 050.
53) DI ANE SCAR 40. 00
~  NATIONAL CAMPAIGN DIRECTOR | ( 0. | X 201, 340. 0. 27, 056.
54) GLEN SCHWARTZ 40. 00
~ EXEQUTIVE DIRECTOR | 0. | X 150, 179. 0. 19, 655.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e 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 » 30
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
INAIVIGUAL .+ v o e et 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.
GV (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

5E1055 1.000

6120KK 700J V 15-7.18

Form 990 (2015)
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Form 990 (2015) JEW SH NATI ONAL FUND 13-1659627 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . ... i v i i i u v v |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated i la
5= a Federated campaigns +. . . « . . . .
> .
52| b Membershipdues. .. ....... 1b
a< ¢ Fundraisingevents . . . . . .. .. lc 7,284, 202.
oS d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . [ 1f 59,112,111,
ég g Noncash contributions included in lines 1a-1f: $
] h Total Addlines1a-1f « o v v o o e u e e e e u . .. > 66, 396, 313.
% Business Code
% 2a M SSION | NCOVE (TOURS) 900099 443, 862. 443, 862.
x
o b
o
3 c
& | d
E1 e
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i .. u 4 ... > 443, 862.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 8, 347, 400. 8, 347, 400.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 RoyaltieS « « v v v v e e e e e e e e e e e e e e e e e | 0.
() Real (ii) Personal
6a Grossrents « « « + v o+ » 363, 180.
Less: rental expenses . . .
¢ Rental income or (loss) 363, 180.
d Netrentalincomeor (I0SS) = + = « & v & v v v v v v 0 v > 363, 180. 363, 180.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 219, 261, 391. 17,274, 427.
b Less: cost or other basis
and sales expenses . . . . | 221,208,219, 8, 200, 000.
c Ganor(loss) - « « v . .. -1, 946, 828. 9, 074, 427.
d Netgainor(IoSS) « « v v v v s v v v v 0 v v a0 0w | 7,127, 599. 7,127, 599.
o | 8a Gross income from fundraising
]
S events (not including $ ___7, 284, 202.
>
& of contributions reported on line 1c).
5 See PartIV,linel18 . . .« v v v v v\ . a 1,159, 521.
<
5 Less: direCt eXpenses « « v =+« 4 4 v o» b 2, 804, 045.
Net income or (loss) from fundraising events. . . . . . . > -1, 644, 524. -1, 644, 524.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ........ a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 79, 033. 79, 033.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « « ¢ « ¢ ¢ ¢ ¢ 0 000w w > 79, 033.
12 Total revenue. See instructions. . . « « v« « v v o v o . . | 2 81,112, 863. 443, 862. 14,272, 688.
JSA
SE1051 1.000 Form 990 (2015)
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Form 990 (2015) JEW SH NATI ONAL FUND 13-1659627 page 10
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 line inthis Part IX _ . . . . . . . . .. v v i v i v i ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 41 1331 762. 41 1331 762.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 84, 250. 84, 250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , . . 22, 304, 266. 22,304, 266.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 2,145, 285. 617, 890. 1, 265, 658. 261, 737.
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 salaries and wages ., . . ... ... 12, 463, 651. 8, 068, 080. 1, 365, 523. 3, 030, 048.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 013, 853. 602, 802. 182, 603. 228, 448.
9 Other employeebenefits . . . . . . . v v v v . 2,166, 358. 1, 258, 513. 400, 997. 506, 848.
10 Payrolltaxes « + v v v v v & v v v s n e e e 959, 549. 570, 515. 172, 822. 216, 212.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal ... ... ..... . ... 167, 435. 167, 435.
cAccounting . . ... ... ... ... ... 119, 976. 119, 976.
dLobbying . ... ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 1, 840, 636. 1, 840, 636.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 2’ 388’ 975. 2’ 029’ 906. 310’ 026. 49’ 043.
12 Advertising and promotion . . . . . . . . ... 446, 744. 304, 455. 56, 579. 85, 710.
13 OffiCe EXPENSES + « v v v e e e e e e e e 4,513, 133. 2,959, 041. 433, 013. 1,121, 079.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . . ..o v i e 0.
16 Occupancy . . . . ..o 1,970, 559. 1,382, 872. 236, 515. 351, 172.
17 Travel . 1,116, 430. 729, 808. 160, 697. 225, 925.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 3, 218, 359. 2,775, 619. 341, 168. 101, 572.
20 Interest . . ... 0.
21 Paymentstoaffiliates, . . . ... ... . ... 0.
22 Depreciation, depletion, and amortization , , , , 936, 896. 646, 458. 93, 690. 196, 748.
23 Insurance . . . . . . .. ... 308, 449. 241, 257. 34, 302. 32, 890.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
agMSsions 1, 632, 453. 1, 519, 056. 110, 051. 3, 346.
pTAXES & LICENSES 777,918. 533, 357. 99, 540. 145, 021.
¢ SPEAK/ HONCRARI UM FEES & PROM 620, 474. 394, 404. 89, 704. 136, 366.
dEQUI PMENT LEASES 257, 887. 162, 536. 44, 802. 50, 549.
e All other expenses _ _ _______________ 552, 971. 526, 910. 15, 621. 10, 440.
25 Total functional expenses. Add lines 1 through 24e 66, 140, 269. 51, 845, 757. 7, 253, 947. 7: 0401 565.
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.
éé?osz 1.000 Form 990 (2015)
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JEW SH NATI ONAL FUND 13-1659627
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... ... ... ... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ... ... ... ... ... 295, 089. | 1 331, 793.
2 Savings and temporary cash investments_ . . 1,056,587.| 2 1, 839, 005.
3 Pledges and grants receivable, net | _ . . ... ... ... ... ... 31,241,623. | 3 30, 846, 001.
4 Accountsreceivable,net ... ... ... ..., 0.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . . ... ... . ... ..... 710,000.| 5 641, 000.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... 0.] 6 0.
@| 7 Notesand loans receivable,net, | .. ... ... ............ 184, 000. | 7 184, 000.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 0.]s8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 1,049,500.| 9 802, 783.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38, 881, 990.
b Less: accumulated depreciation. . . . . . . . . . 10b 9, 653, 610. 22,262, 742. |10c 29, 228, 380.
11 Investments - publicly traded securiies . . . . . ... . ... .t 206, 568, 734. | 11 224, 037, 365.
12 Investments - other securities. See Part IV, line 11, . . . . . . . . ... ... 28, 776,434. | 12 13, 336, 253.
13 Investments - program-related. See Part IV, line 11, . . . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0. 14 0.
15 Other assets. See Part IV, ine 11 . . . . . . . . . i i o 77,802, 590. | 15 83, 874, 360.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 369, 947, 299. | 16 385, 120, 940.
17  Accounts payable and accrued expenses. . . . . . . . . .t 4,266, 924. | 17 3, 046, 778.
18 Grantspayable, . . . ... ... .. ... 21,028, 495. | 18 16, 957, 168.
19 Deferred reVenUe . . . . . . it e 0.] 19 0.
20 Tax-exemptbond liabiliies . . .. ... . 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.l 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. 0. 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
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 Schedule D . . . . . .. .t 36, 334, 453. | 25 38, 464, 628.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v v i i v . 61, 629, 872. | 26 58, 468, 574.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 251, 998, 082. | 27 269, 203, 493.
&l28  Temporarily restricted netassets ... 46, 618, 696. | 28 47, 241, 140.
T |29 Permanently restrictednetassets. . . . ... ... ... .. 9, 700, 649. | 29 10, 207, 733.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . . 308, 317, 427. | 33 326, 652, 366.
34 Total liabilities and net assets/fund balances, . . . . .. . . . ' o v ... 369, 947, 299. | 34 385, 120, 940.

Form 990 (2015)
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JEW SH NATI ONAL FUND 13- 1659627

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... ... . . .....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . ... ... 1 81,112, 863.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . ... ... 2 66, 140, 269.
3 Revenue less expenses. Subtract line2 fromline 1 . _ . . . . . . . . ... .. ... ..., 3 14, 972, 594.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 308, 317, 427.
5 Net unrealized gains (Iosses) oninvestments _ . . . . . . . . . o o 5 9,442, 248.
6 Donated services and use of facilities | . . . . . . . . . .. .. 6 0.
7 INVESIMENT EXPENSES | . . . . . oottt e e 7 0.
8 Prior period adjustments . | . . L L L L e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . .... 9 - 6, 079, 903.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o v v v e e e e e e e e e e e e e e e e 10 326, 652, 366.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ... ................ |:|
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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a 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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to I_3ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

[]
=

(&)

~N O

© o

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

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.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 IIl.)

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

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. 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.

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 ., . . . . . . . . . . i i i i 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 1-9 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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JEW SH NATI ONAL FUND

Schedule A (Form 990 or 990-EZ) 2015

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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . . 65, 702, 195. 101, 297, 714. 71, 945, 821. 195, 491, 408. 66, 396, 313. 500, 833, 451.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , ., . .. 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, . . . ... 65, 702, 195. 101, 297, 714. 71, 945, 821. 195, 491, 408. 66, 396, 313. 500, 833, 451.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . . .. . 183, 272, 622.
6  Public support. Subtract line 5 from line 4. 317, 560, 829.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ....... 65, 702, 195. 101, 297, 714. 71, 945, 821. 195, 491, 408. 66, 396, 313. 500, 833, 451.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &\ v v v e e e v e e e e 1, 081, 440. 1, 244, 828. 1, 399, 674. 6, 475, 077. 8, 710, 580. 18, 911, 599.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIL) _ATCH.2 . . . . . 3, 876. 28, 277. 19, 529. 1, 087, 424. 1, 238, 554. 2, 377, 660.
11 Total support. Add lines 7 through 10 | 522, 122, 710.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v v v 0 e e e e e e e 12 1,377, 764.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . o 0 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 60.82 ¢
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 60.59 9
16a 331/3% support test - 2015. 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 ., . . ... ... ... .. .... >
b 331/3% support test - 2014. 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 - 2015. 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
oL =T Vo4 » []
b 10%-facts-and-circumstances test - 2014. 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 . . . o v ot 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L 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 e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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JEW SH NATI ONAL FUND 13-1659627
Schedule A (Form 990 or 990-EZ) 2015 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts 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. . « « + v . ...
8 Public support. (Subtract line 7c from

iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = + = & % w2 o= o= owoa o o

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) . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke 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 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v h a v v v e u wu s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o v .. 18 %

19a 331/3% support tests - 2015. 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 - 2014. 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) 2015
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JEW SH NATI ONAL FUND 13- 1659627
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2

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

b 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. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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). 7

8 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). 8

9a 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. 9a

b 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. 9b

¢ 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. 9c

10a 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 10b below. 10a

b 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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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JEW SH NATI ONAL FUND 13- 1659627
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  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 (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 (2), 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 (seeinstructions):
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 government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) 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 (a) 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 (a) and (b) 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? 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
ISA Schedule A (Form 990 or 990-EZ) 2015
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JEW SH NATI ONAL FUND 13- 1659627

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A W I|N |-

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ 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):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N BRI RIGEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2015
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JEW SH NATI ONAL FUND

Schedule A (Form 990 or 990-EZ) 2015
Type Il 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

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 ., .......

From2014 , .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

oo |T|o

Excessfrom2015........

JSA
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JEW SH NATI ONAL FUND

13- 1659627

SPECI AL EVENT ACTI VI TI ES

TOTALS

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART |1 - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
M SCELLANEQUS 3, 876. 28, 277. 19, 529. 9, 941. 79, 033. 140, 656.
1,077, 483. 1,159, 521. 2,237, 004.

3876, 287277  ____ 19,529, ___ 1,087,424 ~ ___ 1,238,554, =~ ___ 2 377 660.

JSA
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service

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

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

Organizat

Filers of:

Form 990

Form 990-

ion type (check one):
Section:

or 990-EZ 501((:)(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, 16a, 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 (ii) 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 1, II, 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. Do not 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 >SS __________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2
Name of organization JEW SH NATT ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
2,738, 142. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2, 351, 935. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3, 285, 429. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
2,237, 969. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 709, 345. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1, 450, 000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

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

Employer identification number

13- 1659627

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

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

(a) No. (c)

from L ‘ (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

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

Employer identification number

13- 1659627

2EIgQlll 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 lll 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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D . . . 1545-
(Form 990) Supplemental Financial Statements |rove o 1545-0047
P Complete if the organization answered "Yes" on Form 990, 2@1 5

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

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 12.
2 Aggregate value of contributions to (during year) 352, 578.
3 Aggregate value of grants from (during year) . . 564, 750.
4 Aggregate value atend ofyear. . . . ... ... 6,119, 559.
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 legal control? . . . ... ... .. “ 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 L e e e e e e e e e e e e e e e e e e e e e e e m Yes |:| No

Part Il 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 (e.g., 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 i ittt a e e . 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v v e v 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? . . . . . . . . ¢ v v v v i 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.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e >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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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JEW SH NATI ONAL FUND 13- 1659627

Schedule D (Form 990) 2015 Page 2
*EIsdlll 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
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? , . . . . . |:| Yes |:| No

g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . .. ... ... ... . e e 1lc
d Additions duringthe year , . . . . . .. ... ..t 1d
e Distributions duringtheyear, , ., ., . . ... ... ... ... le
f Endingbalance . . . . . . ... ... ... 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 on Part XII|

EUAM 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
la Beginning of year balance . . . . 4,831, 682. 4,188, 765. 3, 387, 374. 2,986, 274. 2,986, 274.
Contributions « « « v v v v oo 900, 000. 716, 804. 801, 391. 401, 100.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v v e 359, 066. - 73, 887. 43, 300. 22, 954. 17, 489.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . ... . 287, 674.
f Administrative expenses . . . . . 43, 300. 22, 954. 17,489.
g End of year balance. . . . . . . . 5, 803, 074. 4,831, 682. 4,188, 765. 3, 387, 374. 2,986, 274.
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 100. 0000 o4
Temporarily restricted endowment p %

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 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 3a(i) X

(i) related Organizations . . . . v v v v v 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 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.
=FTsavll Land, Bwldm%s and Equipment.

Complete 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
la Land | | . . . . ... . 11, 496, 766. 11, 496, 766.
b Buildings . . . ... .. ... .. ..... 19, 000, 017. 2,228, 413. 16, 771, 604.
¢ Leasehold improvements, . . . . .. . .. 98, 841. 98, 841.
d Equipment _ .. .. ... ... ...... 4, 155, 301. 3, 353, 904. 801, 397.
e Other . . ... . . ... ... 4,131, 066. 3,972, 453. 158, 613.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 29, 228, 380.

Schedule D (Form 990) 2015
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JEW SH NATI ONAL FUND 13- 1659627
Schedule D (Form 990) 2015 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

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

WYl 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

€]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)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) BENEFI CI AL | NTEREST I N TRUSTS 658, 440.
(2) PROPERTY HELD FOR SALE 6, 079, 978.
(3) OTHER ASSETS 618, 724.
(o) NV. HELD UNDER SPLIT
(5) | NTEREST AGREEMENTS 76, 324, 629.
(6) DUE FROM BROKER 192, 589.
(N
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . o v i v v i i i e e e uu » 83, 874, 360.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)SPLI'T | NTEREST AGREEMENTS 38, 464, 628.
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 38, 464, 628.

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v 0 v v 0w 2a

b Donated services and use of facilities . . . .« v v v 0 0o e 0w e e 2b

¢ Recoveriesof prioryeargrantS. . . « & v v v i i h s s e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e et et e e e e 2d

e Addlines2athrough2d . . . .« v vt i it i e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v i i i it e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMIl 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 oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o i it i i s e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v i i i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . v v v o+ . 5

EWPMIIN 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 PAGE 5

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEW SH NATI ONAL FUND 13- 1659627 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE PRI MARY OBJECTI VE OF THE ENDOAVENT | N THE NEAR TERM | S TO PRESERVE
THE NORMAL MARKET VALUE OF | TS ASSETS I N ORDER TO LIM T REALI ZED AND
UNREALI ZED | NVESTMENT LOSSES. THE SECONDARY CBJECTI VE OF THE ENDOWWENT | 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

JNF FOLLOAS GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY I N TAX
POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN, | NCLUDI NG | SSUES
RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT. THI' S

GUI DANCE PROVI DES THAT THE TAX EFFECTS FROM AN UNCERTAI N TAX PQGSI TI ON CAN
ONLY BE RECOGNI ZED I N THE FI NANCI AL STATEMENTS | F THE PCSITION | S

"MORE- LI KELY- THAN- NOT" TO BE SUSTAI NED | F THE PCSI TI ON WERE TO BE
CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX POSITION | S
BASED SOLELY ON THE TECHNI CAL MERI TS OF THE POSI TI ON, W THOUT REGARD TO

THE LI KELI HOOD THAT THE TAX PGOSI TI ON MAY BE CHALLENGED.

JNF |I'S EXEMPT FROM FEDERAL | NCOVE TAX UNDER | RC SECTI ON 501(C)(3), THOUCH
IT IS SUBJECT TO TAX ON | NCOVE UNRELATED TO | TS EXEMPT PURPOSE, UNLESS
THAT I NCOME |'S OTHERW SE EXCLUDED BY THE CCDE. JNF HAS PROCESSES
PRESENTLY | N PLACE TO ENSURE THE NMAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO
| DENTI FY AND REPORT UNRELATED | NCOVE; TO DETERM NE I TS FI LI NG AND TAX
OBLI GATIONS I N JURI SDI CTI ONS FOR WHI CH | T WAS NEXUS; AND TO | DENTI FY AND
EVALUATE OTHER MATTERS THAT MAY BE CONSI DERED TAX PCSI TI ONS. AS OF
SEPTEMBER 30, 2016, JNF HAS DETERM NED THAT THERE ARE NO MATERI AL

UNCERTAI N TAX POSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE | N THE

Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 JEW SH NATI ONAL FUND 13- 1659627 Page 5
REISPMIIl Supplemental Information (continued)

CONSOLI DATED FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

( KEREN KAYEMETH LEI SRAEL)
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

JEW SH NATI ONAL FUND

I NC.

2019

Open to Public

Inspection
Employer identification number

13- 1659627

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?

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 of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) M DDLE EAST AND NORTH AFRI CA

GRANTMAKI NG

22, 304, 266.

(2) CENTRAL ANERI CA/ CARI BBEAN

| NVESTMENTS

5, 334, 583.

(3)

(4)

()

(6)

()

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total, , .. .......
b Total from continuation

sheetsto Part! _, , ... ..
Cc__Totals (add lines 3a and 3b)

27, 638, 849.

27, 638, 849.

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

JSA
5E1274 1.000
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V 15-7.18
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JEW SH NATI ONAL FUND

Schedule F (Form 990) 2015

13- 1659627

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 30, 000. W RE_TRANSFE
(2) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 80, 400. W RE_TRANSFE
(3) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 2,501, 804. | WRE TRANSFE
(4 M DDLE EAST/ NORTH AFRICA | GENERAL SUPP 38,172. | WRE TRANSFE
(5) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 519, 042. | WRE TRANSFE
(6) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 1,102, 474. | WRE TRANSFE
(7) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 200, 000. W RE_TRANSFE
(8) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 1,367,595. | WRE TRANSFE
9) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 167, 405. | WRE TRANSFE
(10) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 865, 510. W RE_TRANSFE
(11) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 13, 598. W RE_TRANSFE
(12) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 80, 000. W RE_TRANSFE
(13) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 1, 000, 000. W RE_TRANSFE
(14) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 25, 000. W RE_TRANSFE
(15) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 10,000. | WRE TRANSFE
(16) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 63, 000. W RE_TRANSFE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

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 entities

JSA
5E1275 1.000

6120KK 700J
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JEW SH NATI ONAL FUND

Schedule F (Form 990) 2015

13- 1659627

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 47, 018. W RE_TRANSFE
(2) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 310, 500. W RE_TRANSFE
(3) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 55,000. | WRE TRANSFE
(4 M DDLE EAST/ NORTH AFRICA | GENERAL SUPP 18,600. | WRE TRANSFE
(5) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 379,000. | WRE TRANSFE
(6) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 852, 036. | W RE TRANSFE
(7) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 500, 440. W RE_TRANSFE
(8) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 144,000. | WRE TRANSFE
9) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 51,000. | WRE TRANSFE
(10) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 50, 000. W RE_TRANSFE
(11) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 51, 500. W RE_TRANSFE
(12) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 5, 098. W RE_TRANSFE
(13) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 102, 500. W RE_TRANSFE
(14) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 7, 000. W RE_TRANSFE
(15) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 430, 000. | WRE TRANSFE
(16) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 272, 500. W RE_TRANSFE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

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 entities

JSA
5E1275 1.000

6120KK 700J

VvV 15-7.18
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JEW SH NATI ONAL FUND

Schedule F (Form 990) 2015

13- 1659627

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 1, 450, 000. W RE_TRANSFE
(2) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 100, 000. W RE_TRANSFE
(3) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 397,000. | WRE TRANSFE
(4) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 200, 000. W RE_TRANSFE
(5) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 335,000. | WRE TRANSFE
(6) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 330, 000. | WRE TRANSFE
(7) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 160, 000. W RE_TRANSFE
(8) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 13,000. | WRE TRANSFE
9) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 960, 000. | W RE TRANSFE
(10) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 15, 000. W RE_TRANSFE
(11) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 391, 150. W RE_TRANSFE
(12) M DDLE EAST/ NORTH AFRICA | GENERAL SUPP 150, 000. W RE TRANSFE
(13) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 425, 000. W RE_TRANSFE
(14) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 103, 878. W RE_TRANSFE
(15) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 506,519. | W RE TRANSFE
(16) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 1, 705, 000. W RE_TRANSFE

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

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 entities

JSA
5E1275 1.000

6120KK 700J

VvV 15-7.18
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Schedule F (Form 990) 2015

13- 1659627

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)

(1) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 829, 000. W RE_TRANSFE
(2) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 34, 359. W RE_TRANSFE
(3) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 278,000. | WRE TRANSFE
(4 M DDLE EAST/ NORTH AFRICA | GENERAL SUPP 388,468. | WRE TRANSFE
(5) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 75,000. | WRE TRANSFE
(6) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 283,000. | WRE TRANSFE
(7) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 500, 000. W RE_TRANSFE
(8) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 23,000. | WRE TRANSFE
9) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 20,000. | WRE TRANSFE
(10) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 25, 000. W RE_TRANSFE
(11) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 63, 500. W RE_TRANSFE
(12) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 50, 000. W RE_TRANSFE
(13) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 750, 000. W RE_TRANSFE
(14) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 400, 000. W RE_TRANSFE
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. | . . . . . . . .. .. .. ... ... | 2 62.
3 Enter total number of other organizations or entities »

JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2015 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015
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JEW SH NATI ONAL FUND

Schedule F (Form 990) 2015

13- 1659627

Page 4

Part IV 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; do not 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; do not file with Form 990)

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

I:INO

No

No

No

JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2015 Page 5

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

SCHEDULE F, PART I, LINE 2

THE JEW SH NATI ONAL FUND | S DEVOTED TO PROMOTI NG AND FURTHERI NG THE
CULTURAL, PHYSI CAL, SOCI AL, MEDI CAL, AGRI CULTURAL AND GENERAL WELFARE CF
THE PEOPLE OF | SRAEL. ONE OF THE PRI NCl PAL WAYS JNF ACCOWPLI SHES THI S

M SSION | S BY GRANTI NG FUNDS TO SUPPORT PROJECTS AND ORGANI ZATI ONS I N

| SRAEL. ALL FUNDS GRANTED ( AND REPORTED ON SCHEDULE F) ARE MADE TO
ORGANI ZATI ONS LOCATED I N | SRAEL FOR THE PURPOSES OF BETTERI NG THE | SRAELI
SCOCI ETY. JNF TAKES | TS RESPONSI BI LI TY OF MONI TORI NG THESE PROQIECTS VERY
SERI QUSLY AND UNDERTAKES RI GOROUS PROCESSES TO ENSURE THAT THE FUNDS

GRANTED ARE USED FOR THE PURPOSES | NTENDED.

JNF ESTABLI SHED THE | SRAELI 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 PRQIECTS ARE PRI MARILY CARRI ED OQUT BY JNF'S AGENT IN
| SRAEL, KEREN KAYEMETH LEI SRAEL ("KKL") AND OTHER JNF BQARD- APPROVED,
SELECT | SRAEL NOT- FOR- PRCFI T ORGANI ZATI ONS. JNF STAFF DAILY MONI TORS THE
PROGRESS OF PRQJIECTS TO ENSURE THEY ARE BEI NG | MPLEMENTED PROPERLY. JNF
SENDS MONTHLY REPORTS BACK TO JNF | NFORM NG THE ORGANI ZATI ON ON THE

STATUS OF ALL FUNDED PRQJECTS I N | SRAEL.

SCHEDULE F, PART I1

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

AGUDA LEMAN HACHAYAL 30, 000

JSA Schedule F (Form 990) 2015

5E1502 1.000
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2015 Page 5

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

RECREATI ON PRQJIECTS DESI GNATED FOR THE | SRAEL DEFENSE FORCES.

AGM WATER SUPPLY AGRI CULTURAL 80, 400

RESEARCH AND FURTHER DEVELOPMENT OF WATER RESOURCES FOR THE SHAM R DRI LL

PRQJECT.

ALEH NEGEV 2,501, 804

A STATE- OF- THE- ART REHABI LI TATI VE VI LLAGE I N THE NEGEV, ALEH NEGEV OFFERS
UNPARALLELED CARE FOR PEOPLE W TH SEVERE DI SABI LI TI ES, EMPONERI NG
RESI DENTS AND OUTPATI ENTS TO HELP THEM REACH THEI R POTENTI AL FOR

COVMUNI CATI ON AND DEVELOPMENT.

ARAVA | NTERNATI ONAL CENTER FOR

AGRI CULTURAL TRAI NI NG 38, 172

ARAVA | NTERNATI ONAL CENTER FOR AGRI CULTURAL TRAI NI NG (Al CAT) IS THE
LEADI NG AUTHORI TY I N SOPHI STI CATED ARI D LANDS AGRI CULTURAL STUDI ES AND
TRAI NI NG AND IS A CENTRAL PLATFORM FOR GLOBAL COLLABORATI ONS | N THE
AGRI CULTURE ARENA. |T WAS FOUNDED TO TRAIN AGRI CULTURAL STUDENTS FROM
DEVELOPI NG COUNTRI ES TO G VE THEM THE TOOLS THEY NEED FOR MORE

SCOPHI STI CATED AGRI CULTURE AND FOCOD PRODUCTI ON.
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AMMUNI TION HI LL 519, 042

AVMUNI TION HI LL VIVIDLY PORTRAYS THE SI EGE OF JERUSALEM I N 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

ARAVA | NSTI TUTE FOR ENVI RONMENTAL STUDI ES 1,102, 474

THE ARAVA | NSTI TUTE FOR ENVI RONVENTAL STUDIES | S A WORLD- CLASS TEACHI NG
AND RESEARCH CENTER | 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 RESCUE CENTER 200, 000

THE ARAVA EMERGENCY RESPONSE CENTER GATHERS TOGETHER ALL ESSENTI AL

EMERGENCY UNI'TS, ALLOWN NG A MORE COORDI NATED, EFFI Cl ENT, PROVPT AND

FUNCTI ONAL RESPONSE TO ANY URGENT EVENT OR CRI Sl S.

ARAVA RECREATI ON CENTER 1, 367, 595

SW MM NG COVPLEX & RECREATI ONAL FACILITY IS A COVERED SW MM NG POOL

COWVPLEX I N SAPI R THAT CATERS TO LOCAL RESI DENTS, | NCLUDI NG 650 SCHOCL

CHI LDREN, AS WELL AS ATHLETES AND MAJOR COMPETI TORS.
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provide any additional information (see instructions).

ARAVA REG ONAL COUNCI L 167, 405

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

DECADE.

ASSCCI ATI ON FOR EMPLOYMENT

DEVELOPMENT FOR THE NEGEV 865, 510

THE LAUDER EMPLOYMENT CENTER OFFERS COVPREHENSI VE CAREER SERVI CES AND
PROVI DES GUI DANCE AND RESOURCES TO STUDENTS AND ALUMNI FOCUSED ON STAYI NG

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

BEER SHEVA MUNI Cl PALI TY FOUNDATI ON 13, 598

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 HOVE. JNF' S EFFORTS I N BE' ER SHEVA, HAVE
CHANGED THE FACE OF THE CITY, AND PRI VATE | NVESTORS AND THE | SRAELI
GOVERNMENT HAVE FOLLOAED SUI T, | NVESTI NG TENS OF M LLIONS CF DOLLARS I N

RESI DENTI AL AND COMVERCI AL AREAS.
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provide any additional information (see instructions).

BEN GURI ON UNI VERSI TY 80, 000

THE LAUDER EMPLOYMENT CENTER OFFERS COVPREHENSI VE CAREER SERVI CES AND

PROVI DES GUI DANCE AND RESOURCES TO STUDENTS AND ALUMNI FOCUSED ON STAYI NG

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

BEYACHAD FUND 1, 000, 000

SUPPORT AND DEVELOP AREAS I N NEGEV AND GALI LEE.

El LAT EI LOT RENEWAL 10, 000

I NI TI ATI VES WTH N THE REG ONAL COUNCI L OF EILOT & EI LAT. DEVELOPI NG THE

NEGEV AND ARAVA.

EREZ CENTER FOR EDUCATI ON 63, 000

JNF IS COW TTED TO DEVELOPI NG A SPECI AL TRAI NI NG PROGRAM AT THE EREZ

COLLEGE NATURAL GAS VOCATI ONAL TRAI NI NG CENTER I N SHLOM , | NCLUDI NG

PRACTI CAL ENG NEERI NG AND NATURAL GAS TRAI NI NG FOR | SRAEL' S NEW | NDUSTRY.

EREZ COLLEGE SUCCESSFULLY PROVI DES TO THE UNEMPLOYED, AND UNDEREMPLOYED,

THE STATE- OF- THE- ART KNOALEDGE AND TOOLS NEEDED TO FI ND AND MAI NTAI N

LONG- TERM EMPLOYMENT, ADVANCE I N THEI R CHOSEN FI ELDS, RAI SE THEI R

FAM LY' S STANDARD OF LIVING AND STRENGTHEN THE HUMAN | NFRASTRUCTURE OF
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THE WESTERN GALI LEE.

FUND FOR DEVELOPI NG SDEROT 310, 500

SDEROT | NDOOR RECREATI ON CENTER - A 21, 000 SQUARE FOOT SECURE | NDOOR
PLAYGROUND AND COMMUNI TY CENTER. THI' S | NDOOR PLAYGROUND ATTRACTI ON
| NCLUDES A SOCCER FI ELD AND VOLLEYBALL COURT, CLI MBI NG WALL, COVPUTER

CENTER AND MUSI C PROGRAMS.

HAKSHI VA | NC 18, 600

HAKSHI VA WORKS TO PROVI DE EDUCATI ONAL AND SOCI O- PSYCHOLOG CAL DI RECTI ON
AND ASSI STANCE FOR TEENS AND THEI R PARENTS BY ESTABLI SHI NG EDUCATI ONAL

I NSTI TUTI ONS, PRQIECTS AND SUPPORT ACTI VI Tl ES.

HALUTZA COMVUNI Tl ES 379, 000

LOCATED I N THE NORTHWEST NEGEV ON | SRAEL' S BOCRDERS W TH EGYPT AND GAZA,
HALUTZA WAS FCUNDED I N 2005 BY A GROUP OF FAM LI ES EVACUATED FROM THE
GUSH KATI F COMMUNI TI ES OF ATZMONA AND NETZARI M DURI NG | SRAEL' S

DI SENGAGEMENT FROM GAZA. THESE PI ONEERS CHOSE TO MOVE TO THI S REMOTE
CORNER OF THE DESERT-WHI CH HAD NEVER BEEN | NHABI TED OR FARMED- BECAUSE

THEY SAW THE DEVELOPMENT OF THE NEGEV AS | SRAEL'S NEXT NATI ONAL M SSI ON.
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HOUSI NG DEVELCPMENT FUND 852, 036

THE HOUSI NG DEVELOPMENT FUND FACI LI TATES THE MOVEMENT COF POPULATI ON TO
THE NEGEV AND GALI LEE, AN | MPERATI VE FCR | SRAEL' S SECURE AND LASTI NG
FUTURE, BY PROVI DI NG TARGETED FUNDI NG FOR PHYSI CAL | NFRASTRUCTURE WHI CH

'S NEEDED TO COMVENCE THE HOVE BUI LDI NG PROCESS.

HUGEY SAYARUT 500, 440

GREEN HORI ZONS, KNOWN | N | SRAEL AS HUGEY SAYARUT, OFFERS OUTDOOR

EDUCATI ONAL ACTI VI TI ES TO | SRAELI YQUTH I N GRADES 5-12. THE

TRANSFORVATI 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.

| SRAEL Al RFORCE ASSQCI ATI ON 144, 000

RECREATI ON PRQJIECTS DESI GNATED FOR THE | SRAEL Al R FORCE W THI N THE RAMON

Al R FORCE BASE WHERE JNF PREVI QUSLY CONSTRUCTED AN OUTDOOR WETLANDS AND

AVPHI THEATER

| SRAEL- ASI A CENTER 51, 000

ACTI VI TI ES DEDI CATED TO BUI LDI NG A SHARED FUTURE BETWEEN | SRAEL AND ASI A
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WORKI NG I N JO NT COOPERATI ON W TH THE | SRAEL ASI A CENTER

| SRAEL ASSCCI ATI ON OF OCEANOGRAPHY 50, 000

DEVELOPI NG RESEARCH AND DEVELOPMENT | N THE PROTECTI ON OF | SRAEL' S MARI NE,

COASTAL AND FRESHWATER RESOURCES.

| SRAEL SOFTBALL ASSQOCI ATI ON 51, 500

PRQIECT BASEBALL G VES THE CH LDREN OF | SRAEL AN OPPCORTUNI TY TO LEARN

LI FE LESSONS VWH LE BUI LDI NG LASTI NG FRI ENDSHI PS.

KEREN GUSH ETZI ON 102, 500

GUSH ETZI ON MUSEUM A MEMORI AL TO THE HERO C MEN AND WOVEN VWHO GAVE THEI R

LI VES TO PROTECT THE COVMUNI TI ES OF THE ETZI ON BLCC.

ACCO VI SI TOR CENTER 430, 000

THI'S CENTER | NSPI RES VI SI TORS TO PARTAKE I N THE WDE VAR ETY CF TCOURI ST

ATTRACTI ONS I N AND AROUND THE WESTERN GALI LEE AND ENCOURAGE THEM TO STAY

LONGER AS THERE IS SO MJCH TO DO, SEE, TASTE, AND ENJOY.

KKL- AFFORESTATI ON 272,500
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AS AN | NNOVATOR | N GREEN | NNOVATI ONS AND A Pl ONEER | N FOREST CREATI ON,
JNF HAS PLANTED MORE THAN 240 M LLI ON TREES I N | SRAEL, PROVI DI NG LUSCI QUS
BELTS OF GREEN COVERI NG MORE THAN 250, 000 ACRES, AND | NVESTS I N

AGRI CULTURAL | NFRASTRUCTURE DEVELCPMENT, RESEARCH, SO L CONSERVATI ON, AND

FI REFI GHTI NG

EZRA LEMARPEH I N | SRAEL 1, 450, 000

STATE OF THE ART REHABI LI TATI ON DAY CENTER | N SDEROT | NCLUDI NG

PHYSI OTHERAPY, OCCUPATI ONAL THERAPY, COVMUNI CATI ONS AND ART THERAPY FOR

RESI DENTS | N THE SOUTH.

KKL- Bl KE TRAILS I N THE NORTH 100, 000
FI RE FI GHTI NG EQUI PMENT 397, 000
M TZPE RAMON FI RE STATI ON 200, 000

JNF PARTNERED W TH THE | SRAELI FI RE COVMM SSI ONERS CFFI CE TO MEET THE
CHALLENGE OF QUTFI TTI NG | SRAEL' S FI REFI GHTERS W TH STATE- OF- THE- ART

EQUI PMENT, VEHI CLES, AND FACI LI TI ES THEY NEED TO CONTI NUE PERFORM NG
THEI R JOB OF PROTECTING | SRAEL' S CI TI ZENS. THROUGH THI S PARTNERSHI P, JNF

HAS SUPPLI ED UNDERFUNDED FI RE DEPARTMENTS ACROSS | SRAEL W TH URGENTLY
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NEEDED EQUI PMENT AND FI RE TRUCKS.

M TZPE RAMON | NCUBATOR 335, 000

PROMOTI NG CHANGE BY BUI LDI NG JO NT PROGRAMS FOR THE CREATI ON OF REMOTE

EMPLOYMENT COLLECTI VE WORK SPACE | N M TZPE RAMON ENCOURAG NG

ENTREPRENEURI SM

M TZPE RAMON SKATE PARK 330, 000

CONSTRUCTI ON OF A SKATE PARK I N M TPE RAMON.

SDEROT PARK 160, 000

JNF |'S CONTI NU NG TO | MPROVE THE QUALITY OF LI FE I N SDEROT BY TAKI NG BACK

THE OUTDOORS W TH A NEW RECREATI ONAL PARK. LOCATED I N THE HEART OF SDEROT

THI'S PARK | S EASILY ACCESSI BLE AND HAS ATTRACTI ONS SU TABLE FCOR ADULTS

AND CHI LDREN OF ALL AGES.

THE TAL FUND 13, 000

AN | NI TI ATI VE TO ENCOURAGE | SRAELI ENVI RONMENTAL ACTI VI SM

YAHEL HOUSI NG 960, 000
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THE HOUSI NG DEVELOPMENT FUND FACI LI TATES THE MOVEMENT OF POPULATI ON TO
THE NEGEV AND GALI LEE, AN | MPERATI VE FCR | SRAEL' S SECURE AND LASTI NG
FUTURE, BY PROVI DI NG TARGETED FUNDI NG FOR PHYSI CAL | NFRASTRUCTURE WHI CH

'S NEEDED TO COMVENCE THE HOVE BUI LDI NG PROCESS.

LAPI D- FOR JEW SH YOUTH EDUCATI ON 15, 000

I NI TI ATI VE TO RAI SE AWARENESS AND SI GNI FI CANTLY RAI SE PARTI Cl PATI ON I N

H GH SCHOOL PROGRAMS TO | SRAEL.

LOTEM | NTEGRATED NATURE STUDI ES 391, 150

LOTEM BRI NGS PEOPLE W TH SPECI AL NEEDS CLOSER TO NATURE THROUGH FI ELD

TRI PS, ACCESSI BLE H KES IN JNF' S FI RST | NCLUSI VE PARK, AND CREATI VE

WORKSHOPS | N NATURE, ADAPTED TO THE NEEDS OF PARTI Cl PANTS AND FOR PECPLE

OF ALL AGES.

MAKOM NATI ONAL COUNCI L OF ACTI VI ST COVWUNI TIES 150, 000

PROVI DI NG SOCI AL SERVI CES TO BOTH NEW AND STRUGGLI NG COMMUNI TI ES TO

| NCREASE THE QUALI TY OF LI FE AND ATTRACT NEW RESI DENTS.

NEFESH B' NEFESH 825, 000
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NEFESH B' NEFESH | S DEDI CATED TO REVI TALI ZI NG ALl YAH BY REMOVI NG OR

M NI M ZI NG THE FI NANCI AL, PROFESSI ONAL, LOG STI CAL AND SCOCI AL OBSTACLES

OF THE MOVE TO | SRAEL.

NETTI OT 103, 878

THE NETTI OT PROGRAM | S DESI GNED TO TAKE THE DEVELOPMENT OF LEADERSHI P | N
THE WORLD OF REPENTANCE A FEW STEPS FORWARD THROUGH A QUALI TATI VE AND
DEEP ENCOUNTER BETWEEN THE LEADERS, BY FCRCE AND BY ACTI ON, FROM THE

WORLD OF REPENTANCE.

NETZARI M DEVELOPMENT 506, 519

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. HALUTZA WAS
FOUNDED I N 2005 BY A GROUP OF FAM LI ES EVACUATED FROM THE GUSH KATI F
COMMUNI TI ES OF ATZMONA AND NETZARI M DURI NG | SRAEL' S DI SENGAGEMENT FROM

GAZA.

NEW GUARD ASSCCI ATI ON 1, 705, 000

ESTABLI SHED I N 2007, HASHOMER HACHADASH, OR "THE NEW GUARDI ANS," IS A

VOLUNTEER CORGANI ZATI ON DEDI CATED TO SAFEGUARDI NG THE LAND I N THE NEGEV
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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 HASHOVER 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 VAR QUS
PROGRAMM NG AND OPPORTUNI TI ES FOR GLOBAL JEWRY TO STRENGTHEN THEI R BOND

WTH THE LAND OF | SRAEL.

OR MOVEMENT (CARM T DAY CARE CENTER

& VI SI TOR CENTER) 829, 000

THE OR MOVEMENT WORKS TO DEVELOP AND BUI LD UP THE NEGEV AND GALI LEE, TO

TURN THEM | NTO | NDEPENDENT AND THRI VI NG CENTERS OF LI FE; MAGNETS TO EVERY

STREAM OF POPULATI ON; AND A NATI ONAL ENG NE FOR GROATH.

PALPHOT - BLUE BOX EDUCATI ON 34, 359

PROVI DI NG EDUCATI ON TO YOUTH THROUGH AWARENESS OF JNF ACTI VI TI ES AND BLUE

BOX EDUCATI ON.

RED MOUNTAI N THERAPEUTI C RI DI NG CENTER 278, 000

THE RED MOUNTAI N THERAPEUTI C RI DI NG CENTER PROVI DES WEEKLY HORSEBACK

RI DI NG THERAPY TO NEARLY 200 CHI LDREN AND ADULTS W TH PHYSI CAL AND MENTAL

DI SABI LI TTES AS WELL AS EMOTI ONAL AND BEHAVI CRAL | SSUES | N | SRAEL' S
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REMOTE ARAVA REG ON.

SHLOM T COVMUNI TY - AQUATI CS PARK, DAY

CARE CENTER & KI NDERGARTEN 388, 468

SHLOM T IS ONE OF THREE COVMUNI TI ES | N HALUTZA WHICH | S LOCATED I N THE
NORTHWEST NEGEV ON | SRAEL' S BORDERS W TH EGYPT AND GAZA. HALUTZA WAS
FOUNDED I N 2005 BY A GROUP OF FAM LI ES EVACUATED FROM THE GUSH KATI F
COMMUNI TI ES OF ATZMONA AND NETZARI M DURI NG | SRAEL' S DI SENGAGEMENT FROM

GAZA.

SHVUATHA ADANMAH 75, 000

EARTH S PROM SE WAS FOUNDED W TH THE GOAL OF PROMOTI NG URBAN AGRI CULTURE
THROUGH DEVELOPI NG NEGLECTED URBAN AREAS | NTO GREEN SPACES THAT PRODUCE
FRESH, HEALTHY, AND READI LY AVAI LABLE FOOD SOURCES FOR LOCAL

COVMUNI Tl ES.

SCOCI ETY OF FRIENDS FOR THE PRESERVATI ON

OF HERI TAGE SITES I N | SRAEL ( SPI HS) 283, 000

SCCI ETY FOR PRESERVATI ON OF | SRAEL HERI TAGE SI TES WORKS TO LOCATE,
RESTORE, AND PRESERVE HERI TAGE SI TES ACRCSS | SRAEL, NMANY OF WHI CH DATE AS

FAR BACK AS THE 18TH CENTURY.

JSA Schedule F (Form 990) 2015

5E1502 1.000

6120KK 700J VvV 15-7.18 PAGE 55



JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2015 Page 5

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

SUSTAI NABI LI TY LABORATORY 500, 000

PROJIECT WADI ATTIR IS A GROUNDBREAKI NG | NI TI ATI VE OF THE BEDQUI N

COMWUNI TY IN THE NEGEV TO ESTABLI SH A MCDEL, AND REPLI CABLE, SUSTAI NABLE

AGRI CULTURAL OPERATI ON FOR ARI D ENVI RONVENTS.

TARBUT MOVEMENT 23,000

TARBUT | S A NATI ONAL MOVEMENT OF Pl ONEERI NG YOUNG ARTI STS WHO RESI DE AND

WORK AS TARBUT COMMUNI TI ES (URBAN KI BBUTZIM | N WEAKENED TOMS AND CI Tl ES

THROUGHOUT | SRAEL.

TEL AVIV UN VERSI TY 20, 000

JA NT COOPERATI ON FCR STOCKHOLM JUNOR WATER PRI ZE.

TODAH LETZAHAL 80, 000

PROVI DI NG GUI DANCE, SUPPORT OR SOCI AL ACTIVITIES TO | DF LONE SOLDI ERS.

TOR HAM DBAR 63, 500

TOR HAM DBAR Al M5 TO | MPROVE THE COMMUNAL FABRI C OF THE NEGEV THROUGH
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(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

BUI LDI NG NEW COVMUNI TI ES AND STRENGTHENI NG EXI STI NG ONES, PROMOTI NG A
SUSTAI NABLE LOCAL ECONOMY AND DEVELOPI NG CRUCI AL | NFRASTRUCTURE AND

SERVI CES WHI CH ARE LACKI NG | N | SRAEL' S PERI PHERY.

WESTERN GALI LEE NOW 50, 000

WGN IS A CONSORTI UM OF SMALL TOURI SM OPERATORS AND ARTI SANAL BUSI NESSES
VWH CH PROMOTES AWARENESS AND APPRECI ATI ON FOR THE REG ON' S BOUTI QUE

W NES, FOOD, ART AND PRODUCE, ALONG WTH I TS CULTURAL DI VERSI TY, H STORI C
TRADI TI ONS, AND SCENI C ROUTES NESTLED BETWEEN THE MOUNTAI NS AND THE

MEDI TERRANEAN SEA.

YAD LAYELED HAMEYUCHAD - SPECI AL | N UNI FORM 750, 000

| NTEGRATES YOUTH W TH DI SABI LI TI ES | NTO THE | SRAEL DEFENSE FORCES (| DF)

AND LATER ON I NTO | SRAEL SQOCI ETY.

OTHER 87,316

FORM 990, SCHEDULE F, PART IV

THE JEW SH NATI ONAL FUND | NVESTS I N VARI OUS ALTERNATI VE | NVESTMENTS, BOTH
DOVESTI CALLY AND | NTERNATI ONALLY. WHI LE THE FUND MAY OWN THESE

| NVESTMENT VEHI CLES, | TS OMNERSHI P I N (OR TRANSFERS TO) THESE | NVESTMENTS
MAY NOT RI SE TO THE THRESHOLDS REQUI RED FOR FI LI NG FORM5 926 OR 5471. TO

THE EXTENT THAT THE FUND | S REQUI RED TO FI LE EI THER FORM THEY ARE
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JEW SH NATI ONAL FUND 13- 1659627
Schedule F (Form 990) 2015 Page 5

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

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

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

( KEREN KAYEMETH LEI SRAEL)

JEW SH NATI ONAL FUND

I NC.

Employer identification number

13- 1659627

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees |:| |:|
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

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.

JSA
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Schedule

JEW SH NATI ONAL FUND
G (Form 990 or 990-EZ) 2015

13- 1659627

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
AZ ANNUAL BKFST |CI NCI NNATI TOL 441. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts , ., . ... ...... 644, 730. 453, 330. 7, 345, 663. 8,443, 723.
O]
[vd
2 Less: Contributions | . . . .. ... 644, 730. 395, 658. 6, 243, 814. 7,284, 202.
3 Gross income (line 1 minus
line2). ... ......u.u.uu.. 57, 672. 1,101, 849. 1, 159, 521.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
(%]
$| 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages . . . . . . ...
s}
= .
o | 8 Entertainment ...
9 Other direct expenses | . . . . ... 22,062. 24,946 2,757, 037. 2, 804, 045.
10 Direct expense summary. Add lines 4 through9incolumn(d) _ . . . . ... . .. ... . . ..... > 2,804, 045.
11 Net income summary. Subtract line 10 from line 3, column (d) » -1, 644, 524.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

) ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , ., .. .......
®| 2 Cashprizes, = .. . ......
[72]
3
2| 3 Noncashprizes ...........
(i
3] -
® | 4 Rent/facility costs .
[a)
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . .. .. .. ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , ., .. .. .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . . Yes 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:

JSA
5E1282 1.000
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JEW SH NATI ONAL FUND 13- 1659627

Schedule G (Form 990 or 990-EZ) 2015 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 0 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
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e e ves [ |No
b 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:

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 [Jves [ ]no
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 I, 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 Il - EVENT ACTIVITIES

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

CAPTURI NG THE PRECI SE | NFORVATI ON FOCR THE SCHEDULE G IS 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 COVPONENT
Schedule G (Form 990 or 990-EZ) 2015
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JEW SH NATI ONAL FUND 13- 1659627

Schedule G (Form 990 or 990-EZ) 2015 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 0 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
a

b

records:

Name®»
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? . . . .\ et 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 [Jves [ ]no
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 I, 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 T

290

HE TI CKET PRI CE AND THUS THE COLUWN C BREAKOQUT OF REVENUE (FOR THE

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
5E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
(KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

=E\gdlll 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 i v i o e e 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 e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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- ({%mek‘hpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) ALEH | SRAEL FOUNDATI ON
PO BOX 4911 NEW YORK, NY 10185 30- 0456686 [501(C) (3) 350, 000. GENERAL SUPPORT
(2) ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDU.
78 RANDALL AVE ROCKVI LLE CENTER, NY 11570 59-0173782  [501(C) (3) 1, 696, 571. GENERAL SUPPORT
(3) AM YI SRAEL FOUNDATI ON
9 E. 40TH ST., STE. 300 NEW YORK, NY 10016 46- 0664089  [501(C) (3) 77, 870. GENERAL SUPPORT
(4) AVERI CAN GEERZ FOR LI FE
3350 DRENNAN, COLORADO SPRINGS, CO 80910 47-5273403  [501(C) (3) 25, 000. GENERAL SUPPORT
(5) AVERI CAN SOCI ETY PROTECTI ON OF NATURE
28 ARRANDALE AVE. GREAT NECK, NY 11024 52- 1467954 [501(C) (3) 9, 000. GENERAL SUPPORT
(6) CHABAD LUBAVI TCH OF DELAWARE
19 MATHER AVE. BROOWVAN, PA 19008 22-2842237 [501(C) (3) 260, 000. GENERAL SUPPORT
(7) FRIENDS OF | R DAVID
575 LEXINGTON AVE. NEW YORK, NY 10022 11- 3466176 |501(C) (3) 33, 000. GENERAL SUPPORT
(8) I NSTI TUTE FOR LAW AND ECONOM CS
3501 SANSOM ST. PHI LADELPHI A, PA 19104 23-1352685  [501(C) (3) 10, 000. GENERAL SUPPORT
(9) | SRAEL CAMPUS COALI TI ON
PO BOX 34640 WASHI NGTON, DC 20043 30- 0664947 [501(C) (3) 500, 000. GENERAL SUPPORT
(10) I SRAELI DI SABLED WAR VETERANS
1133 BROADWAY STE 232 NEW YORK, NY 10010 13-3392711 [501(C)(3) 100, 000. GENERAL SUPPORT
(11) JEW SH HOME FOR THE AGED
7150 TAMPA AVE. RESEDA, CA 91335 95- 3510024 [501( C) (3) 72, 535. GENERAL SUPPORT
(12) MARLO GROUP
514 HAM LTON RD. MERI ON, PA 19066 93-0928117 [501(C) (3) 24, 500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . v v v v i v i v it b e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i e i i e e e e e e e e ke e e e e e ek e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
(KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

=E\gdlll 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 i v i o e e 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 e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 () IRC section (d) Amount of cash (€) Amount of non- ((%mek‘hpoﬁv";"a';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' oth'er)pp ' non-cash assistance or assistance
(1) MEDI A WATCH
42 E. 69TH ST. NEW YORK, NY 10021 57-1134998 [501(C) (3) 955, 000. GENERAL SUPPORT
(2) P.E.F. | SRAEL ENDOWENT
630 THI RD AVE. NEW YORK, NY 10017 13- 6104086 |501(C) (3) 10, 000. GENERAL SUPPORT
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . v v v v i v i v i b o e e e e e > 14,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i e i i e e e e e e e e ke e e e e e ek e e s >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA
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JEW SH NATI ONAL FUND 13-1659627
Schedule | (Form 990) (2015) Page 2

el Grants and Other Assistance to Individuals in the United States. 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)
1 SCHOLARSHI PS 43. 84, 250.

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

SCHEDULE |, PART I, LINE 2

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

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

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

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

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

Schedule | (Form 990) (2015)
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JEW SH NATI ONAL FUND 13-1659627
Schedule | (Form 990) (2015) Page 2

el Grants and Other Assistance to Individuals in the United States. 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

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

SCHEDULE |, PART I11

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

TOJNF'S MSSION. ONE TYPE OF SCHOLARSH P G VEN BY JNF | S BASED ON THE

RECOMMENDATI ONS OF THE | NDI VI DUAL' S SCHOOL, WHI CH IS REVI EMED AND

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

FELLOWEHI 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.

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627
Questions Regarding Compensation
Yes | No
la 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 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 1b
2 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 in line
I 2
3 Indicate which, if any, of the following the filing 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
4 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:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . ittt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . ... ... 4c X
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.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i 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 e e e e 5a X
b Anyrelated organization? . . . . . . . h 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 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v 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 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NV 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i v i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
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JEW SH NATI ONAL FUND 13- 1659627

Schedule J (Form 990) 2015 Page 2
2EgIl  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 are not 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) Nonte}xable (E) Total gf columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
RUSSELL ROBI NSON 0) 433, 160. 0. 1, 851. 27, 825. 9, 246. 472, 082. 0.
1CFO (ii) 0. 0. 0. 0. 0. 0. 0.
HAROLD COHEN 0) 262, 714. 10, 000. 1, 273. 23, 948. 7, 052. 304, 987. 0.
200 (ii) 0. 0. 0. 0. 0. 0. 0.
M TCHEL ROSENZVEI G @ 290, 641. 0. 1, 527. 25, 059. 5, 330. 322, 557. 0.
L0 (ii) 0. 0. 0. 0. 0. 0. 0.
Rl CHARD KROSNI CK 0) 241, 472. 0. 1, 291. 21, 020. 5, 704. 269, 487. 0.
4CHI EF DEVELOPMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
MATTHEW BERNSTEI N @ 282, 874. 0. 0. 24,271. 4,502. 311, 647. 0.
5CHI EF PLANNED G VI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
STEPHEN BACH 0) 217, 883. 0. 0. 15, 962. 7,092. 240, 937. 0.
gCHI EF ADM NI STRATI VE OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
YAEL KANE 0) 197, 269. 0. 0. 17, 366. 8, 953. 223, 588. 0.
7CHI EF | SRAEL ADVOCACY AND LEAD (ii) 0. 0. 0. 0. 0. 0. 0.
BETH CHERNER 0) 167, 454. 0. 0. 14, 541. 7,002. 188, 997. 0.
gEXECUTI VE VP (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL FEI NVAN 0) 176, 860. 0. 0. 15, 894. 9, 246. 202, 000. 0.
gFXECUTI VE DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
SHARON FREEDVAN 0) 198, 665. 0. 0. 15, 548. 5, 502. 219, 715. 0.
1oNATI ONAL CAMPAI GN DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DI ANE SCAR 0) 201, 340. 0. 0. 17, 810. 9, 246. 228, 396. 0.
llNATI ONAL CAMPAI GN DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
GLEN SCHWARTZ 0) 150, 179. 0. 0. 13, 252. 6, 403. 169, 834. 0.
12EXECUTI VE DI RECTOR (i) 0. 0. 0. 0. 0. 0. 0.
0]
13 (it)
0]
14 (ii)
0]
15 (it)
0]
16 (i)

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015
=E13lI[l Supplemental Information

Complete this part to 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 II.
Also complete this part for any additional information.

Page 3

FORM 990, SCHEDULE J, PART |, LINE 7

THE JEW SH NATI ONAL FUND PROVI DED ONE DI SCRETI ONARY BONUS | N CALENDAR
YEAR 2015 TO HAROLD COHEN, CHI EF OPERATI NG OFFI CER. BONUSES | SSUED BY
THE ORGANI ZATI ON ARE AUTHORI ZED BY THE CEO BASED ON A "BONUS POOL"
ESTABLI SHED BY THE BUDGET AND FI NANCE COWM TTEE. THE CEO HAS THE

DI SCRETI ON TO AWARD BONUSES BASED ON PERFORMANCE- BASED CRI TERI A OR OTHER
CONSI DERATIONS (1. E. 1 SSU NG A BONUS I N LI EU OF AN ANNUAL SALARY

| NCREASE). MR, COHEN DI D NOT HAVE ANY | NPUT | NTO THE AWARDI NG OF H' S OMAN

BONUS.

Schedule J (Form 990) 2015
JSA
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
(KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . i i i s s s 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 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > $
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHNENT 1 organization? committee?

To |From Yes No Yes No Yes No

€))
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
TOtal ... » $ 641, 000.

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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JEW SH NATI ONAL FUND 13- 1659627

Schedule L (Form 990 or 990-EZ) 2015 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

€]
(2
(3)
(4)
(5)
(6)
()
(8)
9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

FORM 990, SCHEDULE L, PART 11

JEW SH NATI ONAL FUND EXTENDED A LOAN TO CEO AND EXECUTI VE VI CE PRESI DENT,
RUSSELL ROBI NSON, AND TO THE CFO, M TCHEL ROZENZWEI G TO FACI LI TATE THE
PURCHASE OF REAL ESTATE. THE LOANS ARE MEMORI ALI ZED W TH LOAN DOCUMENTS

THAT ARE PAYABLE MONTHLY.

IN THE | NTERESTS OF PROMOTI NG TRANSPARENCY AND GOCD GOVERNANCE,
MANAGEMENT DETERM NED THE FOLLOW NG W TH RESPECT TO THE CHI EF FI NANCI AL

OFFI CER' S LOAN BALANCE:

ALTHOUGH THE CFO HAS MADE PAYMENTS SI NCE THE | NCEPTI ON OF THE LOAN, THOSE
PAYMENTS WERE NOT PROPERLY REFLECTED AND APPLI ED AGAI NST THE LOAN
BALANCE. | F THESE PAYMENTS HAD BEEN RECCRDED CORRECTLY, THE LOAN BALANCE
| S REDUCED BY AN ADDI TI ONAL $20, 000, RESULTING I N A BALANCE OF

APPROXI MATELY $165, 000 AS OF SEPTEMBER 30, 2016.

BOTH LOAN BALANCES W LL BE SEPARATELY AUDI TED AND MANAGEMENT EXPECTS THE

BALANCES TO BE PAID I N FULL BY SEPTEMBER 30, 2017.

JSA
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JEW SH NATI ONAL FUND

Schedule L (Form 990 or 990-EZ) 2015

13- 1659627

Page 2

@I\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship between
interested person and the
organization

(a) Name of interested person

(c) Amount of
transaction

(e) sharing of
organization's
revenues?

(d) Description of transaction

Yes | No

€]

(2

(3)

(4)

(5)

(6)

()

(8)

9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART |1

NANME RELATI ONSH P PURPOSE
RUSSELL ROBI NSON CEQl EXECUTI VE VP SEE ATTACHVENT 1 X
M TCHEL ROSENZVEI G CFO SEE ATTACHVENT 1 X

TO FROM ORI G NAL
525, 000.

185, 000.

ATTACHMENT 1

BALANCE DUE
458, 000. X X X

183, 000. X X X

JSA
5E1507 1.000
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| OMB No. 1545-0047

2019

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benariment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization JEW SH NATI ONAL FUND Employer identification number
(KEREN KAYEMETH LEI SRAEL) | NC. 13- 1659627

FORM 990, PART |11 - NEW PROGRAMS

IN 2016, THE JEW SH NATI ONAL FUND OPENED THE JNF BORUCHI N | SRAEL
EDUCATI ON ADVCCACY CENTER TO FOCUS ON | SRAEL AND ZI ONI ST EDUCATI ONAL
PROGRAMM NG, DESI GNED TO BE ONE OF THE MOST POANERFUL NEW I NI TI ATI VES I N
THE JEW SH WORLD. THE ROLE OF THE ADVCCACY CENTER IN FULFILLI NG JNF' S

M SSI ON | S DESCRI BED FURTHER | N SCHEDULE O (PART 111 NARRATI VES) .

FORM 990, PART VI, SECTION B, LINE 11

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

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

BOARD CF DI RECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C

THE JEW SH NATI ONAL FUND' S ("JNF") CONFLI CT OF | NTEREST POLI CY EXI STS TO
PROTECT JNF AND ASSI ST THE STAFF, VOLUNTEERS, AND MEMBERS OF I TS

GOVERNI NG ENTI TI ES I N MAKI NG ETHI CAL DECI SI ONS THAT BENEFIT JNF AS A
VWHOLE, NOT JUST A PARTI CULAR | NDI VI DUAL OR PARTI ES ASSOCI ATED W TH JNF.
THI'S POLICY IS | NTENDED TO SUPPLEMENT, BUT NOT REPLACE ANY APPLI CABLE
STATE LAWS THAT GOVERN CONFLI CTS OF | NTEREST. AS A PUBLICLY FUNDED

ORGANI ZATI ON, THE ETH 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) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

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

CONFLI CT SHOULD AN | SSUE ARl 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 THE | R DETERM NATI ON, THE PARTY MAY BE ASKED TO REMOVE

HI S/ HERSELF FROM PARTI Cl PATI ON I 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 I T RELATES TO A MEMBER OF
THE GOVERNI NG ENTI TY, OR THE SENI OR STAFF, THEN I T WLL BE TURNED OVER TO
THE ADM NI STRATI ON COVM TTEE THAT 1S NOT I NVOLVED IN THE CONFLICT IF IT

I N\VOLVES A MEMBER CF 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 VCOTI 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 COACRKERS, VOLUNTEERS OR

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

GOVERNI NG ENTI TY SO AS NOT TO | NFLUENCE THEI R ACTI ONS
- CONSI DER OTHER ACTI ONS, DEPENDI NG ON THE SI TUATI ON CONFLI CT CF | 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 C, LINE 15

JNF HAS ADOPTED PROCEDURES TO ENSURE THAT THE COVPENSATION IS PAYS TO I TS
TOP EXECUTI VE (RUSSELL ROBI NSON) AND THE REST OF | TS MANAGEMENT TEAM AND
STAFF | S COMMENSURATE W TH THE | NDUSTRY IN WHICH I T SERVES. THE CEO S
COVPENSATI ON | S DETERM NED BY JNF' S COVPENSATI ON COMM TTEE AFTER

REVI EW NG VARI QUS 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 FCR MR ROBINSON IN 2015 AND UTI LI ZED THOSE
RECOMMENDATI ONS TO DETERM NE HI S COVPENSATI ON. ALL COVPENSATI ON DECI SI ONS

ARE MEMORI ALI ZED | N THE COVPENSATI ON COVM TTEE MEETI NG M NUTES.

FOR ALL OTHER | NDI VI DUALS REPCRTED ON THE FORM 990, COWPENSATI ON IS
DETERM NED BY THE CEOQ. JNF' S BUDGET & FI NANCE COVM TTEE DETERM NES THE
ANNUAL SALARY BUDGET WHI CH MJUST THEN BE APPROVED BY THE FULL BOARD OF
DI RECTOR. THE CEO UTI LI ZES THE ANNUALLY BUDGET COMPENSATI ON POOL TO
DETERM NE SALARY | NCREASES FOR ALL JNF EMPLOYEES (I NCLUSI VE OF THE

EXECUTI VES) .

FORM 990, PART VI, SECTION C, LINE 19

JNF MAKES | TS FORM 990 AVAI LABLE TO THE PUBLI C BY RETAINING A COPY AT I TS

PLACE OF BUSI NESS AND ON | TS VWEBSI TE. THE FORM 990 | S LI KEW SE PUBLI SHED

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

ON THE | NTERNET AT WAW GUI DESTAR. ORG.  THE ORGANI ZATI ON' S FI NANCI AL
STATEMENTS ARE AVAI LABLE UPON REQUEST. THE GOVERNI NG DOCUMENTS AND
CONFLI CT OF | NTEREST POLI CY ARE NOT ORDI NARI LY MADE AVAI LABLE TO THE

PUBLI C, BUT, |F REQUESTED, WLL BE PROVI DED AT MANAGEMENT' S DI SCRETI ON.

FORM 990, PART X, LINE 9

CHANGE I N VALUE CF SPLIT | NTEREST AGREEMENTS $(2, 149, 444)
UNREALI ZED LGSS ON DI SPOSAL OF DONATED LAND (3,384, 538)
| MPAI RVENT OF FI XED ASSET (545, 921)

$(6, 079, 903)

ATTACHVENT 1

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

A NONPROFI T ORGANI ZATI ON AND UNI TED NATI ONS NGO ( NON- GOVERNMENTAL
ORGANI ZATI ON), JEW SH NATI ONAL FUND G VES ALL GENERATI ONS OF JEWS
A UNIQUE VO CE IN BU LDI NG A PROSPEROQUS FUTURE FOR THE LAND CF

| SRAEL AND | TS PEOPLE. JNF BEGAN I N 1901 AS A DREAM AND VI SION TO
REESTABLI SH A HOMELAND I N | SRAEL FOR JEW SH PEOPLE EVERYWHERE.
JEWS THE WORLD OVER COLLECTED CO NS I N | CONI 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 REALITY.

JNF STRI VES TO BRI NG AN ENHANCED QUALI TY OF LIFE TO ALL OF
| SRAEL' S RESI DENTS AND TRANSLATE THESE ADVANCEMENTS TO THE WCORLD

BEYOND. JNF IS "GREENING' THE DESERT WTH M LLI ONS OF TREES,

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 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)

BU LDl NG THOUSANDS OF PARKS ACROSS | SRAEL, CREATI NG NEW

COMMUNI TI ES AND CI TI ES FOR GENERATI ONS OF | SRAELI'S TO CALL HQVE,
BOLSTERI NG | SRAEL' S WATER SUPPLY, HELPI NG DEVELOP | NNOVATI VE ARl D
AGRI CULTURE TECHNI QUES AND EDUCATI NG BOTH YOUNG AND OLD ABOUT THE

FOUNDI NG AND | MPORTANCE OF | SRAEL AND ZI ONI SM

IN 2016 JNF ENTERED I TS 115TH YEAR AS ONE OF THE WORLD S CLDEST
JEW SH NON- PROFI TS AND NMAI NTAI NS A SPECI AL AND HI STORI C CONNECTI ON
TO | SRAEL I N THAT I TS EARLY WORK HELPED CREATE THE LAND AND
EMPONER | TS PECPLE TO LATER BECOME A NATION. JNF I'S SYNONYMOUS

W TH THE BLUE BOX AND PLANTI NG TREES | N | SRAEL, AND HAS EVOLVED

I NTO SEVEN MAJOR PROGRAM AREAS, EACH WTH I TS OAN MAJCR GOALS AND
PARTNERSH PS W THI N | SRAEL TO HELP PUT | NTO PLACE THE PRQIECTS

THAT ARE MAI NLY DONCR- DESI GNATED.

CONTI NUI NG ON WORK BEGUN IN 2013, JNF'S ONE BI LLI ON DOLLAR
CAMPAI GN OVER THE NEXT DECADE, HAS CREATED GROUND- BREAKI NG NEW
VENTURES FOCUSI NG ON CONNECTI NG THE NEXT GENERATI ON TO | SRAEL,
BU LDI NG COVMUNI TI ES I N | SRAEL' S PERI PHERY REG ONS OF THE NEGEV
AND GALI LEE, AND CREATI NG | NFRASTRUCTURE FOR ECOLOGY, SPECI AL

NEEDS, AND HERI TAGE PRESERVATI ON.

JNF ENHANCES QUALI TY OF LI FE BY BU LDI NG NEW COVMUNI TI ES AND
BOLSTERI NG EXI STI NG ONES. JNF' S BLUEPRI NT NEGEV CAMPAI GN | S

HELPI NG TO BRI NG HUNDREDS OF THOUSANDS OF NEW RESI DENTS TO THE

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 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)

NEGEV DESERT AND | TS GO NORTH CAMPAI GN | S FOCUSI NG ON THE

COMMUNI TI ES OF NORTHERN | SRAEL. JNF' S WORK | N COVMUNI TY BUI LDI NG

I NCLUDES, BE ER SHEVA RI VER PARK, SDEROT JNF | NDOCR RECREATI ON

CENTER, CENTRAL ARAVA MEDI CAL CENTER, PRQJECT WADI ATTI R AND

HALUTZA.

JNF IS THE SI NGLE LARGEST PROVI DER OF ZI ONI ST ENGAGEMENT PROGRAMS

IN THE U.S. AND OFFERS MYRI AD VWAYS TO CONNECT YOUNG AMERI CANS TO

| SRAEL. | TS | SRAEL EDUCATI ON AND ADVOCACY PROGRAMS THAT START I N

KI NDERGARTEN AND CONTI NUE THROUGH COLLEGE LI FE ENGAGE, EDUCATE AND

HELP STUDENTS FOSTER A GREATER CONNECTI ON AND COVM TMENT TO BOTH

THE LAND AND PECPLE OF | SRAEL. PROGRAMM NG | NCLUDES, CAMPUS

FELLOWNS, CARAVAN FOR DEMOCRACY, ALTERNATI VE BREAK,

TAGLI T- Bl RTHRI GHT | SRAEL, FACULTY FELLOASH P SUMVER | NSTI TUTE | N

| SRAEL, ALEXANDER MJSS 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 MJSS HI GH SCHOOL | N | SRAEL,

VWHI CH, SINCE 1972, HAS BEEN PlI ONEERI NG THE ACADEM C AND

EXPERI ENTI AL STUDY OF | SRAEL AND JEW SH HI STOCRY AT THE H GH SCHOCL

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 ABRCAD PROGRAMS TO BETTER ENRI CH STUDENT KNOW.EDGE BASE

AND TO BETTER PREPARE THEM FOR COLLEGE STUDY. TO DATE, SOME 25, 000

STUDENTS HAVE BENEFI TED FROM AN EDUCATI ON AT THI S SCHOCL.

ISA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

ATTACHVENT 1 ( CONT' D)

JNF $100 M LLI ON JNF BORUCHI N | SRAEL EDUCATI ON ADVOCACY CENTER SAW
NEW PARTNERSH P GROMH I N 2016 W TH THE ADDI TI ON OF THE DAVI D
PRQIECT, HEROES TO HERCES, JERUSALEM U, AND ALEXANDER MUSS HI GH
SCHOOL I N | SRAEL' S DAY SCHOOL SCHOLARSH P PROGRAM THEY JO N

PREVI QUS GRANT AWARDEES | SRAEL ON CAMPUS COALI TION (I CC), FACULTY
FELLOWNSHI P SUMVER | NSTI TUTE | N | SRAEL, AND CARAVAN FOR DEMOCRACY
STUDENT LEADERSH P M SSI ON, AMONG OTHERS, | N ORDER TO | MPACT
THOUSANDS OF JEWS AND NON- JEWS ACROSS NORTH AMERI CA. FOCUSES ON

| SRAEL AND ZI ONI ST EDUCATI ONAL PROGRAMM NG, DESI GNED TO BE ONE OF
THE MOST POWNERFUL NEW I NI TI ATIVES I N THE JEW SH WORLD. THE CENTER
W LL CONCENTRATE | 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 COF STRENGTHENI NG THE CONNECTI ON OF ALL AMERI CANS,
NOW AND I N THE FUTURE, TO THE LAND AND PECPLE OF | 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 OQUS BEQUEST HAS EVER FUNDED SUCH A BOLD I NI TI ATI VE TO PROMOTE

AND DEVELOP ZI ONI ST EDUCATI ON ON THI S MAGNI TUDE.

AS AN | NNOVATOR I N ECOLOG CAL DEVELOPMENT AND A Pl ONEER | N FOREST
CREATI ON AND FI RE PREVENTI ON, JNF HAS PLANTED MORE THAN 250

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 AREAS OF
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WORK | NCLUDE, FORESTRY, FI REFI GHTI NG AND FI RE PREVENTI ON,

AGRI CULTURAL | NFRASTRUCTURE DEVELCPMENT, SO L CONSERVATI ON,

COVBATI NG DESERTI FI CATI ON AND CORAL REEF RESTORATI ON. | N LATE 2016
DEVASTATI NG FI RES DESTROYED 10, 000 ACRES OF LAND AND FORESTS
THROUGHOUT | SRAEL, JNF- USA COMVENCED A CAMPAI GN THAT RAI SED $6

M LLI ON TO HELP THE NATI ON RECOVER W TH NEW FI RE TRUCKS AND

LI FE- SAVI NG EQUI PMENT, AND CONTI NUES TO WORK TO REGROW AND
REGENERATE THOUSANDS COF LOST TREES. JNF- USA AND | TS PARTNERS
HELPED W TH FI REFI GHTI NG EFFORTS, | NCLUDI NG KEREN KAYEMETH

LElI SRAEL (KKL-JNF), | SRAEL FI REFI GATERS AND RESCUE SERVI CES, GREEN
HORI ZONS, GUSH ETZI ON, HALUTZA, HASHOMVER HACHADASH, JNFUTURE

| SRAEL, LOTEM MAKOM NEFESH B' NEFESH, TOR HAM DBAR, AND WESTERN
GALI LEE NOW JNF- USA' S FUNDRAI SI NG EFFORTS | NCLUDE RAI SI NG MONEY
TO PURCHASE 550 NEW FI RETRUCKS AT $125, 000 EACH, 10 NEW FI RE

STATI ONS AT $1 M LLI ON EACH AND OTHER RELATED EFFORTS.

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

AGRI CULTURE, AND | MPROVI NG WATER QUALI TY. JNF HAS BU LT OVER 250
RESERVO RS, RAI SI NG THE AMOUNT OF RECYCLED WATER I N | SRAEL TO OVER
85% AND TODAY | S FOCUSI NG ON RI VER REHABI LI TATI ON, EDUCATI ON,
WATER PURI FI CATI ON AND RESEARCH AND DEVELCPMENT. FOCUS AREAS

I NCLUDE, RECYCLED WATER RESERVO RS, RI VER REHABI LI TATI ON,

RAI NWATER HARVESTI NG PROGRAM AND CONSTRUCTED WETLANDS.
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JNF SPONSORS A NETWORK OF REG ONAL AGRI CULTURAL R&D STATI ONS
ACROSS THE COUNTRY WHERE LEADI NG SCI ENTI STS AND TECHNI Cl ANS WORK
CLOSELY W TH LOCAL FARMERS, RESEARCH | NSTI TUTES, AND UNI VERSI Tl ES
TO | NCREASE AGRI CULTURAL SUSTAI NABI LI TY, PROFI TABI LI TY, AND

STABI LITY. TH S WORK FOCUSES ON AGRI CULTURAL R&D STATI ONS, SOLAR
PONER | NNOVATI ON, GLOBAL TEACHI NG DESERT REG ON DEVELOPMENT, FI SH

FARM NG AND UNI VERSI TY RESEARCH.

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

ASSCOCI ATED W TH | SRAEL' S REBI RTH AND ENSURI NG THAT THE STORI ES
BEHI ND THEM ARE PROPERLY DOCUMENTED AND RETOLD FOR GENERATI ONS TO
COME. TH S I 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 ALIKE. JNF' S HI STORI CAL

SI TES | NCLUDE AYALON I NSTI TUTE, ATLIT "ILLEGAL" | MM GRATI ON
DETENTI ON CAMP, AMMUNI TI ON HI LL, YELLIN HOUSE, GUSH ETZI ON VI SI TOR

CENTER AND TEL HAI MJSEUM

AS PART OF I TS FOCUS ON | MPROVI NG QUALITY OF LIFE I N | SRAEL, JNF

I S DEDI CATED TO ENSURI NG THAT NO MEMBER OF | SRAELI SOCI ETY | S LEFT
BEH 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 PEOPLE W TH SPECI AL NEEDS AND MAKES | TS PARKS,
NATURE TRAILS, AND RECREATI ONAL FACI LI TI ES | NCLUSI VE FOR VI SI TORS

OF ALL ABILITY LEVELS. COLLABORATI VE PARTNERS | NCLUDE ALEH
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NEGEV- NAHALAT ERAN, LOTEM MAKI NG NATURE ACCESSI BLE, RED MOUNTAI N
THERAPEUTI C RI DI NG CENTER AT KI BBUTZ GROFI T AND SPECI AL | N

UNI FORM

AS THE SI NGLE LARGEST PROVI DER OF | SRAEL ENGAGEMENT PROGRAMS | N
THE UNI TED STATES, JEW SH NATI ONAL FUND BELI EVES THAT | NVESTI NG I N
EDUCATION IS CRITI CAL TO CREATI NG THE NEXT GENERATI ON OF | SRAEL
SUPPORTERS. JNF TAKES PRIDE IN I TS ABILITY TO PROVI DE AND NURTURE

THI S FOR FUTURE GENERATIONS I N BOTH THE UNI TED STATES AND | SRAEL.

FROM B' NAI M TZVAH PRQIECTS TO ALTERNATI VE SPRI NG BREAK AND

TAGLI T- Bl RTHRI GHT | SRAEL TRIPS TO | SRAEL FOR COLLEGE STUDENTS AND
YOUNG PROFESSI ONALS, JNF ENGAGES, EDUCATES AND HELPS STUDENTS
FOSTER A GREATER CONNECTI ON AND COVM TMENT TO BOTH THE LAND AND

PECPLE OF | SRAEL.

IN THE FI SCAL YEAR ENDED JNF' S PROGRAM EXPENSES | NCLUDED
$14, 755, 408 FOR EDUCATI ON,, M SSI ONS, SCHOLARSH PS AND ZI ONI ST

ACTIVITIES. THESE ACTI VI TI ES | NCLUDED THE FOLLOW NG

KI NDERGARTEN - 8TH GRADE

FROM TU BI SHVAT I N THE SCHOOLS TO OUR BLUE BOX BOB PROGRAM JNF

PROVI DES | NNOVATI VE PROGRAMS TO TEACH ABQUT | SRAEL AND JNF' S WORK

IN I SRAEL. AS YOUR STUDENTS/ CHI LDREN CONTI NUE TO EMBARK ON THE
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JOURNEY TO BECOM NG B' NAI M TZVAH JNF OFFERS MOTI VATI NG PROGRAMS

THAT CONNECTS THEM TO THE LAND AND PEOPLE OF | SRAEL.

BLUE BOX BOB (BBB)- QUR COSTUMED JNF BBB CHARACTER | S AVAI LABLE TO
SCHOOLS AND ORGANI ZATIONS TO VISIT W TH STUDENTS | N GRADES PRE- K
- 4, CONNECTI NG THEM TO MODERN | SRAEL WHI LE TEACHI NG THE HI STORY

OF OUR HOVELAND W TH AGE- APPROPRI ATE EDUCATI ONAL NMATERI ALS.

DI SABI LI TIES AND SPECI AL NEEDS - JNF |'S DEDI CATED TO ENSURI NG THAT
NO MEMBER COF | SRAELI SOCI ETY IS LEFT BEH ND. BY LEARNI NG ABCUT AND
SUPPORTI NG SPECI AL NEEDS PRQJECTS I N | SRAEL AND USI NG CURRI CULAR
MATERI ALS AND ACTI VI TI ES, STUDENTS WLL LEARN THE JEW SH VALUES OF
I NCLUSI VI TY, OUR RESPONSI BI LI TY TO HELP THE WEAK, THE VULNERABLE

AND THE HELPLESS, AND THAT HUMAN DI FFERENCES ARE HOLY.

ENVI RONMENT - JNF IS | SRAEL' S LARGEST ENVI RONMVENTAL CRGANI ZATI ON.
LEARN HOW JNF HELPS TO PROTECT THE ENVI RONMVENT THROUGH WATER

I NNOVATI ON, AGRI CULTURAL RESEARCH & DEVELCPMENT, AND MORE.
STUDENTS W LL LEARN THE VALUE OF PROTECTI NG QUR EARTH AND PRECI QUS

RESOURCES THROUGH THE LENS OF | SRAEL.

G BBORIM - TH S PROGRAM TELLS THE STORIES OF THE MEN AND WOVEN VWHO
FOUGHT TO ESTABLI SH AND PROTECT THE STATE OF | SRAEL. STUDENTS W LL
LEARN THE MEANI NG OF KOL YI SRAEL AREVI M ZEH LAZEH: ALL OF | SRAEL

I S RESPONSI BLE FOR ONE ANOTHER. G BBORI M | S DESI GNED FOR EDUCATORS
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W TH STUDENTS | N GRADES 3-12 AND FEATURES 10 M LI TARY HERCES
REPRESENTI NG DI FFERENT TOPI CS RELATI NG TO | SRAEL FROM WORLD WAR |

TO TCDAY.

JNF B' NAI M TZVAH PROGRAM - JNF OFFERS A VARI ETY CF UNI QUE WAYS
YOUR CH LD CAN CELEBRATE HI S/ HER M LESTONE AND SUPPORT | SRAEL AT
THE SAME TI ME, | NCLUDI NG HANDS- ON TZEDAKAH PRQIECTS, PLANTI NG
TREES I N | SRAEL TO HONOR YOUR GUESTS, AN I NSCRI PTION I N THE JNF
HONOR BOOK | N JERUSALEM AND A DEDI CATI ON ON THE B' NAI M TZVAH
REMEMBRANCE WALL AT AMERI CAN | NDEPENDENCE PARK NEAR JERUSALEM AND

EVEN A FULL BAR/ BAT M TZVAH TRI P TO | SRAEL.

LET US PLAY - LEARN ABQUT, AND HELP SUPPCRT, ONE OF THE MOST

AVAZI NG AND | MPORTANT JNF PRQIECTS I N | SRAEL - THE | NDOOR

RECREATI ON CENTER | N SDERCT, WHI CH PROVI DES THE CHI LDREN OF SDEROT
W TH A SAFE PLACE TO PLAY, AWAY FROM THE DANGER OF FALLI NG
ROCKETS. STUDENTS CAN PARTI Cl PATE | N MANY DI FFERENT WAYS. (ALSO

AVAI LABLE | N ADAPTATI ONS FOR HI GH SCHOCQL)

MAP PROGRAMS - FUN | NTERACTI VE PROGRAMS ARE AVAI LABLE USI NG A
LARGE FLOOR MAP OF | SRAEL. WE BRI NG THE MAP AND ALL THE MATERI ALS
AND TEACH ABOUT | SRAEL' S GEOGRAPHY, WATER SOLUTI ONS, AND HOW

| SRAEL MAKES THE WORLD A BETTER PLACE, ALL WH LE ENGAG NG YOUR

STUDENTS | N FUN ACTI VI TI ES.
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MY | SRAEL TREE - CUR NEW WEB- BASED | NTERACTI VE EDUCATI ONAL GANME
PLATFORM CAN BE USED | N THE CLASSROOM TO TEACH ABQUT | SRAEL, JNF,
THE ENVI RONMENT AND TREES. BU LT FOR 2ND TO 4TH GRADE CLASSROOMS,
THI'S EXCI TI NG NEW PROGRAM | S ESPECI ALLY SUl TABLE FOR THE WEEKS

LEADI NG UP TO TU BI SHVAT.

PARPARI M BUTTERFLY M GRATION IN THE M DDLE EAST: BEYOND THE
BORDERS - THI S CURRI CULUM TEACHES THE GEOGRAPHY AND CLI MATE OF

| SRAEL AND | TS NEI GHBORS THROUGH THE FRAMEWORK OF BUTTERFLY

M GRATI ON AND THE ENVI RONMENT, AS WELL AS | NTEGRATI NG JEW SH
VALUES SYMBCLI ZED BY THE BUTTERFLY. TH S 5- PART MODULAR,

I NTER- DI SCI PLI NARY CURRI CULUM FOR STUDENTS | N GRADES 4 THROUGH 6
CAN BE EASI LY | NTEGRATED | NTO A SCHOOL' S EXI STI NG SCI ENCE AND

SOCI AL STUDI ES CURRI CULUM

TU BI SHVAT I N THE SCHOOLS - CONNECT YOUR STUDENTS TO THEI R ROOTS
BY PLANTING A TREE IN | SRAEL W TH JNF' S TU BI SHVAT I N THE SCHOOLS
PROGRAM TU BI SHVAT ACTI VI TIES, POSTERS, STI CKERS AND ADDI TI ONAL
RESOURCES ARE AVAI LABLE TO HELP YOU CELEBRATE AND TEACH STUDENTS
ABOUT THE SPI RI TUAL AND ENVI RONVENTAL SI GNI FI CANCE OF THI S HCOLI DAY

OF THE TREES.

WATER PROGRAMS - LEARN ABOUT THE | NNOVATI VE WAYS THAT | SRAEL
SCLVED | TS WATER SHORTAGE, HOWI TS NOW HELPI NG THE REST OF THE

WORLD AND JNF' S | NTEGRAL RCLE IN THI S PROCESS. JNF PROVI DES
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EDUCATI ONAL MATERI ALS, RESOURCES, ACTI VI TIES AND MORE.

H GH SCHOOL PROGRAMS

JNF | SRAEL ADVOCACY & EDUCATI ON DEPARTMENT ENGAGES AND EDUCATES
H GH SCHOOL STUDENTS BY GETTI NG THEM EXClI TED AND PASSI ONATE ABOUT
| SRAEL AND CONNECTI NG THEM TO THE LAND AND | TS PECPLE. STUDENTS
CAN GET I NVOLVED IN THE VARI QUS PROGRAMS WE OFFER ABOUT WATER &
WATER CONSERVATI ON, THE ENVI RONVENT & SUSTAI NABI LI TY, SPECI AL

NEEDS & | NCLUSI VENESS, AND COVMUNI TY BUI LDI NG

H GH SCHOOL SUMW T - JNF'S ANNUAL HI GH SCHOOL SUMM T BRI NGS
TOGETHER 100 TEENS TO CELEBRATE AND LEARN ABOUT | SRAEL AND I TS
ACH EVEMENTS. THE SUWM T TAKES PLACE IN A DI FFERENT CI TY EVERY
YEAR. | NFORVATI ON ABOQUT THE NEXT H GH SCHOCOL SUMM T CAN BE FOUND

ON THE JNF WEBSI TE.

ROCOTS | SRAEL - THIS TRIP WLL TAKE H GH SCHOOL STUDENTS ON A
HANDS- ON | NSPI RATI ONAL JOURNEY TO | SRAEL. TRAVELI NG THROUGH ALL
PARTS OF THE COUNTRY, STUDENTS W LL EXPLCORE | SSUES CF

ENVI RONMENTAL CONSCI QUSNESS ALONG W TH THE TECHNCLOGY AND
RESOURCES AT THE FOREFRONT OF AGRI CULTURAL ADVANCEMENTS AND SOCI AL
SUSTAI NABI LI TY. THROUGH THE EXPLORATI ON OF JEW SH VALUES I N THESE
TANG BLE CONTEXTS, EXAM NI NG THE | SSUES DRI VI NG GLOBAL CHANGE,

THEY WLL RETURN HOVE ARMED AND READY TO MAKE | MPROVEMENTS I N
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THEI R LOCAL COVMUNI TY.

STEP UP FOR | SRAEL (JERUSALEM U) - CHALLENGE THE ASSUMPTI ONS AND

TEACH THE FACTS. TH' S FI LM BASED TURN- KEY HI GH SCHOOL CURRI CULUM
I NTRODUCES THE FUNDAMENTAL | SSUES CONCERNI NG THE STATE OF | SRAEL,

EXPLORI NG | TS UNI QUE CHALLENGES, ACCOMPLI SHMENTS AND VALUES. THE

COURSE W LL I NSPI RE YOUR STUDENTS TO FORM A RELATI ONSH P W TH

| SRAEL, HER PECPLE AND THEI R HERI TAGE. AVAI LABLE THROUGH OUR

PARTNERSH P W TH JERUSALEM U.

ALEXANDER MJSS HI GH SCHOOL I N | SRAEL

JNF |'S PROUD TO PARTNER W TH ALEXANDER MJSS H GH SCHOCL | N | SRAEL,
THE ONLY PLURALI STIC JEW SH H GH SCHOOL STUDY- ABRCAD PROGRAM | N

| SRAEL.

SI NCE 1972 ALEXANDER MJUSS HI GH SCHOCL | N | SRAEL (AMHSI - JNF) HAS
PROVI DED A UNI QUE STUDY ABROAD PROGRAM FCR HI GH SCHOCOL STUDENTS
WHERE THE LAND OF | SRAEL BECOVES A LI VI NG CLASSROOM ALL AMHSI
SESSI ONS | NCLUDE OUR | SRAEL STUDI ES CURRI CULUM CF 4, 000 YEARS CF
JEW SH AND | SRAELI HI STCRY. STUDENTS FROM NORTH AMERI CA AND AROCUND
THE WORLD COMVE TOGETHER ON OUR CAMPUS | N HOD HASHARON, JUST TWENTY
M NUTES FROM TEL AVIV, FOR AN | MMERSI VE | SRAEL EXPERI ENCE. THROUGH
| NFORVAL ENCOUNTERS W TH | SRAELI'S, STUDENTS ARE EXPOSED TO HEBREW

LANGUAGE AND LOCAL CULTURE.
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UNLI KE ANY OTHER EXPERI ENCE, WE ARE THE ONLY PLURALI ST,

NON- DENOM NATI ONAL, FULLY ACCREDI TED | NTERNATI ONAL STUDY ABROAD
PROGRAM | N | SRAEL FOR HI GH SCHOOL STUDENTS. STUDENTS SPEND PART OF
THE ACADEM C SCHOOL YEAR OR SUMMER I N | SRAEL DURI NG THE SCPHOMORE,
JUNI R OR SENI OR YEAR OF HI GH SCHOOL ON AN ACADEM C ADVENTURE,
EARNI NG H GH SCHOCOL AND CCOLLEGE CREDI TS. STUDENTS ENJOY A

COLLEGE- PREP ENVI RONMENT, RETURNI NG HOVE W TH A HElI GHTENED LEVEL
OF MATURI TY AND RESPONSI BI LI TY, ALONG W TH STRONG BONDS TO NEW

FRI ENDS AND A DEEPER CONNECTI ON TO THE STATE OF | SRAEL THAT LASTS

A LI FETI ME.

COLLECGE PROGRAMS

JNF OFFERS A MYRI AD OF WAYS FOR COLLEGE STUDENTS TO CONNECT W TH

| SRAEL, ElI THER THROUGH OUR | SRAEL TRI PS - BI RTHRI GHT, ALTERNATI VE
W NTER BREAK AND CARAVAN FCR DEMOCRACY, OUR JNF CAMPUS FELLOWEHI P,
THE ANNUAL JNF COLLEGE SUM T OR OUR PCSI Tl VELY | SRAEL PROGRAMS

AND EVENTS ON CAMPUSES.

ALTERNATI VE W NTER BREAK - JO N JEW SH YOUNG ADULTS AGES 18-24 FOR
A VWEEK OF COVMUNI TY SERVI CE | N SOUTHERN | SRAEL AND CONNECT TO THE
LAND AND PEOPLE OF | SRAEL BY G VI NG BACK. PARTI Cl PATION I N
ALTERNATI VE BREAK | S BASED ON YOUR FUNDRAI SI NG EFFORTS, WHI CH GOES

DI RECTLY TO JNF PRQJECTS I N | SRAEL; QUR GENEROUS DONCRS COVER YCUR
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FLI GHT AND LAND COSTS.

CARAVAN FOR DEMOCRACY LEADERSHI P M SSION TO | SRAEL - TH S UNI QUE
10- DAY, FULLY SUBSI DI ZED TRI P PROVI DES NON- JEW SH STUDENT LEADERS
W TH THE OPPORTUNI TY TO EXPLORE | SRAEL. THROUGH MEETI NGS W TH

POLI TI CAL, CULTURAL AND COMMUNI TY LEADERS FROM DI VERSE BACKGROUNDS
AND FAI THS, THI S M SSI ON DEMONSTRATES | SRAEL' S UNI QUE

CONTRI BUTI ONS TO THE WORLD, | TS VI BRANT DEMOCRACY AND | TS

COW TMENT TO PEACE I N THE REG ON.

CAMPUS FELLOWS - JNF TRAINS AND SUPPORTS PRO- | SRAEL COLLEGE
STUDENTS FROM ACROSS AMERI CA TO PROMOTE | SRAEL AS A COUNTRY

WORKI NG TO MAKE THE WORLD A BETTER PLACE THROUGH POSI Tl VELY | SRAEL
PROGRAMM NG FELLOAS PLAY A CRUCI AL RCLE | N RECRUI TI NG STUDENTS TO
PARTI Cl PATE I N JNF CAMPUS PROGRAMS. ONCE SELECTED, FELLOWNS ARE
REQUI RED TO ATTEND THE LEADERSHI P SEM NAR I N THE SUMVER, COLLEGE

SUM T IN THE FALL AND ALTERNATI VE BREAK I N THE W NTER

COLLEGE SUWM T - JO N 200 STUDENTS FROM ACROSS THE UNI TED STATES
TO LEARN ABQUT JNF' S VI SI ONARY WORK FOR THE LAND AND PECPLE OF

| SRAEL AS YOU CONNECT W TH STUDENTS WHO ARE PAVI NG THE WAY TO
ENSURE A HEALTHY AND SECURE JEW SH HOMELAND. DON' T M SS THI S
OPPORTUNI TY TO NETWORK AND HEAR FROM JNF STAFF AND PARTNER
PROFESSI ONALS ON POSI TI VELY | SRAEL AND LEARN SKI LLS TO BRI NG THE

CONTENT TO LI FE ON CAMPUS.
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FACULTY FELLOASHI P SUMMVER | NSTI TUTE I N | SRAEL - JNF IS PLEASED TO
OFFER A FULLY- PAI D | NTENSI VE PROGRAM TO | SRAEL FOR FULL TI ME
ACADEM CS. ONE COVPONENT OF THE M SSION | S AN ACADEM C EXCHANGE
WHERE EACH PARTI Cl PANT |'S | NTRODUCED TO, COR PAIRED W TH | SRAELI
COUNTERPARTS IN THEI R FI ELD OF STUDY. THE PROGRAM | NCLUDES
EXTENSI VE TOURI NG AND VI SITS TO H STORICAL SI TES I N | SRAEL, AS
VWELL AS EXPOSI NG THE PARTI Cl PANTS TO | SRAEL' S DYNAM C

TECHNOLOG CAL AND SCI ENTI FI C ADVANCEMENTS, | NDUSTRY, CULTURE AND

LI FE.

POSI TI VELY | SRAEL - JNF OFFERS EXPERT SPEAKERS, CELEBRI TI ES AND
REPRESENTATI VES FROM JNF PROQIECTS TO PRESENT HOW I SRAEL | S MAKI NG
THE WORLD A BETTER PLACE. THROUGH ON- CAMPUS PROGRAMM NG, STUDENTS
GAI'N AN APPRECI ATI ON FOR | NNOVATI ONS THAT | SRAEL | S CONTRI BUTI NG
TO THE PLANET, THUS FORTI FYI NG THEM W TH PCSI TI VE FACTS ABOUT THI S

SVALL DESERT NATI ON.

TAGLI T- Bl RTHRI GHT - PROVI DES FREE, FI RST TI ME, PEER GROUP TRI PS TO
| SRAEL FOR JEW SH YOUNG ADULTS AGES 18 TO 26. THE Bl RTHRI GHT

| SRAEL TRIP IS A JOURNEY THROUGH BOTH JEW SH HI STORY AND THE
CONTEMPORARY JEW SH STATE, ACCOVPANI ED BY | SRAELI PEERS WHO JO N
THE TRI PS AS COLLEAGUES AND FRI ENDS. THE Bl RTHRI GHT | SRAEL JOURNEY
IS COW TTED TO A CULTURE CF OPEN DI SCUSSI ON AND DI ALOGUE ABOUT

ALL | SSUES: | DENTITY, GEOPCLITICS, RELIG ON, AND JEW SH LI FE
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TU BI SHVAT ACROSS CAMPUS - TU BI SHVAT ACROSS CAMPUS - I N
PARTNERSHI P W TH ALPHA EPSI LON PI (AEPI) FRATERNITY, JNF WLL BE
DI STRI BUTI NG TU BI SHVAT I N A BOX KITS TO AEPI CHAPTERS ACROSS THE
COUNTRY FOR THEM TO RUN TU BI SHAVT SEDERS | N THEI R CHAPTER HOUSES.
JNF CAMPUS FELLOAS W LL BE TABLI NG FOR TU BI SHVAT AND HOSTI NG
TREE- RAI SER EVENTS TO FUNDRAI SE FOR ENVI RONMENTAL PRQIECTS I N

| SRAEL.

COVMMUNI TY PROGRAMS

LET JEW SH NATI ONAL FUND BE YOUR PARTNER | N BRI NG NG | SRAEL | NTO
YOUR CONGREGATI ON OR COVMUNI TY ORGANI ZATI ON. WORKI NG W TH JEWS OF
ALL AFFI LI ATI ONS, JNF HELPS CONNECT MEMBERS OF YOUR COVMUNI TY,
YOUNG AND OLD, TO THE LAND AND PEOPLE CF | SRAEL. OUR FREE PROGRAMS
ARE THE PERFECT SUPPLEMENT TO ADULT EDUCATI ON, CAMP, HEBREW SCHOCL

AND PRESCHOCL ACTI VI TI ES.

JNF AFFI LI ATE PROGRAM - BECOVE A PARTNER OR AFFI LI ATE, HELP THE
ENVI RONMENT, CONNECT YOUR SYNAGOGUE TO | SRAEL, AND EARN MONEY.
YOUR CONGREGATI ON RECEI VES A UNI QUE BANNER FOR YOUR WEBSI TE THAT
IS LINKED TO THE JNF STORE. EARN 20% BACK FROM EVERY DONATI ON

RECEI VED USI NG TH S LI NK

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

ATTACHVENT 1 ( CONT' D)

TOGETHER OVER A THOUSAND COVM TTED JEW SH AND | SRAELI LEADERS,

PHI LANTHROPI STS, AND COLLEGE STUDENTS FROM ACROSS THE U. S. AND

| SRAEL TO LEARN ABCQUT THE KEY | SSUES OF THE DAY OVER A POWNERFUL
AND | MPACTFUL THREE- DAY WEEKEND. LEARN ABOUT JNF' S VI SI ONARY WORK
FOR THE LAND AND PEOPLE OF | SRAEL AS YOU CONNECT W TH ALL
GENERATI ONS OF JEW SH LEADERS WHO ARE PAVI NG THE WAY TO ENSURE A

HEALTHY AND SECURE JEW SH HOMELAND.

JNF SPEAKERS BUREAU - CHOOSE A JNF SPEAKER TO BRI NG THE | SRAEL
EXPERI ENCE TO YOUR NEXT GATHERI NG OR EVENT. SELECT FROM VELL- KNOAN
| SRAELI PROFESSI ONALS AND SCHOLARS, JNF EXECUTI VE PROFESSI ONALS,
AND TRAI NED JNF VOLUNTEERS WHO ARE EXPERTS ON JNF'S PRQIECTS I N

| SRAEL. MANY SPEAKERS ARE FREE.

JNF TRAVELS AND TOURS - VACATI ONERS SETTI NG THEIR SIGATS ON A TRI P
TO | SRAEL NEED LOOK NO FURTHER THAN JEW SH NATI ONAL FUND TO PLAN
THEI R | TI NERARY. W TH OVER 100 YEARS CF EXPERI ENCE AS CARETAKER
OF THE LAND OF | SRAEL, NO ONE KNOAS | SRAEL BETTER THAN JNF.
ARRANGED THROUGH JNF' S TRAVEL & TOURS DEPARTMENT, JNF EDUCATI ONAL
M SSI ONS ALLOW PARTI Cl PANTS TO SEE A UNI QUE SIDE OF | SRAEL, GO NG

ABOVE AND BEYOND THE CLASSI C TOURI ST EXPERI ENCE.

LONE SCOLDI ER SPEAKER PROGRAM - HEAR FROM AN | DF LONE SOLDI ER ABOUT
THEI R EXPERI ENCE I N THE | DF. WHAT MOTI VATED THEM TO SERVE? WHAT

HAS THEI R EXPERI ENCE BEEN LI KE? JNF W LL CONNECT BETWEEN LONE
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Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

ATTACHVENT 1 ( CONT' D)

SCLDI ERS AND YOUR SCHOOL OR SYNAGOGUE GROUPS WHEN THEY ARE HOVE

FOR THEI R VELL- DESERVED VACATI ON.

PLANT YOUR WAY TO | SRAEL - RAI SE MONEY FCOR YOUR | SRAEL TRIP WH LE
SUPPORTI NG THE WORK JNF DCES I N | SRAEL. USE OUR FUNDRAI SI NG AND
FRI ENDRAI SI NG PLATFORM TO RAI SE MONEY FOR JNF, AND HALF THE MONEY
YOQU RAISE WLL BE PLACED IN A SPECI AL ACCOUNT ON YOUR BEHALF TO BE
REDEEMED TO HELP PAY FOR A TRIP TO | SRAEL WTH FAM LY, A YOUTH

GROUP, SCHOOL OR GAP YEAR PROGRAM

TU BI SHVAT ACROSS AMERI CA PROVI DES YOUR COMMUNI TY W TH

OPPORTUNI TI ES TO ENHANCE YOUR MEANI NGFUL AND EXCI TI NG OBSERVANCES
OF TU BI SHYAT AND CELEBRATE YOUR COVM TMENT TO THE LAND OF | SRAEL.
AT THE JEW SH NATI ONAL FUND WE PROUDLY THI NK CF TU BI SHVAT, THE
WORLD S FI RST EARTH DAY, AS "CUR HOLI DAY" AS I T EMBODI ES OUR

DEDI CATI ON TO THE ENVI RONMVENT OF | SRAEL.

RABBI S FOR | SRAEL - RABBI'S FOR | SRAEL IS A VEHI CLE FOR RABBI S CF
ALL MOVEMENTS TO EXPRESS THEI R COMM TMENT TO THE LAND AND PECPLE
OF | SRAEL THROUGH THE WORK OF JNF. STAND TOGETHER W TH | SRAEL
SUPPORTERS ACROSS THE JEW SH COMMUNI TY THAT RECOGNI ZE THAT THE
PRI MARY PURPOSE OF JNF IS TO SPONSOR EDUCATI ONAL PROGRAMS AND TO
SUPPORT PROJECTS I N | SRAEL THAT ENHANCE THE QUALITY OF LI FE FOR
ALL | SRAELI S. THE | MPACT OF YOUR CHARI TABLE G FT IS DI RECT AND

| MVEDI ATE. YOU CAN DESI GNATE YOUR M NI MUM $1, 000 | NVESTMENT TO ANY
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Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627

ATTACHVENT 1 ( CONT' D)

OF OUR ACTI ON AREAS | N | SRAEL.

USCJ MA' ALOT GRANT PROGRAM - JNF AND NEFESH B' NEFESH HAVE
PARTNERED TO OFFER GRANTS AVAI LABLE TO USCJ) SYNAGOGUES FCR | SRAEL

PROGRAMM NG, FOR MORE | NFORVATI ON CONTACT EDUCATI ON@ NF. ORG.

ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES
FL, GA, I L, MD, NA, M,
NJ, NY, CH, PA,

ATTACHMENT 3

990, PART VI |- COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

KEL- MAR | NTERI CRS, | NC. CONSTRUCTI ON 4,938, 686.
111 JOHN STREET, SUI TE 400
NEW YORK, NY 10038

DI RECT DI MENSI ONS, | NC. PRI NTI NG 2,808, 761.
303 FI FTH AVENUE, ROOM 206
NEW YORK, NY 10016

TELERX MARKETI NG | NC. CUSTOVER SERVI CE 919, 517.
P. 0. BOX 8500-53888
PH LADELPH A, PA 19178-3888

ESCC CONSTRUCTI ON 445, 119.
149 MADI SON AVENUE
NEW YORK, NY 10016

FREEMAN FRAZI ER & ASSCCI ATES, | NC. CONSTRUCTI ON 188, 281.
116 NASSAU STREET, UNIT 519
NEW YORK, NY 10038
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JEW SH NATI ONAL FUND 13- 1659627

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury > Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEW SH NATI ONAL FUND Employer identification number
( KEREN KAYEMETH LEI SRAEL) | NC. 13-1659627
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) () ) ®
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
€]
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) BEYACHAD FUND
58 KING GEORGE STREET JERUSALEM 1S 91079 IS AREA DEVELOP. |[IS INF X
(2) ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDU. 590-0173782
78 RANDALL AVE ROCKVI LLE CENTER, NY 11570 | EDUCATI ON NY 501(C) (3) LI NE 9 INF X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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JEW SH NATI ONAL FUND 13- 1659627
Schedule R (Form 990) 2015 Page 2
=P |dentification 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.
(@) (b) © (@) @) ) (] (h) 0) 0 ()
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 income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
€]
(2
(3)
(4)
()
(6)
()
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.
(@) (b) © (@) @) ® )] (h) 0}
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 income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
()
JSA Schedule R (Form 990) 2015
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JEW SH NATI ONAL FUND 13- 1659627

Schedule R (Form 990) 2015 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., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i 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 e e e e e e e e 1| X

¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . . ... ... e e 1c X

d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i i e e ek ke 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 e e ke e e e e e e e e e e e e e e e e e e e le X

f Dividends from related organization(S), . . . . . . v v v v e e e e e e e e e 1f X

g Sale of assets torelated organization(S) . . . . v v v vt v 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 e e e e e e 1g X

h Purchase of assets from related organization(s), . . . . . . . . . . . . . .. e e e e e e 1h X

i Exchange of assets with related organization(s), . . . . . . . . . . . . . i e e e e e e li X

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . .t 0 e e 1j X

k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v 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 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e 1l X

m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o 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 in| X

0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i i e e e e e e e e e e e e e e lo X

p Reimbursement paid to related organization(s) for EXPENSES. . . . . v v v v 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 1p X

g Reimbursement paid by related organization(s) for EXPENSES . . . . . . . i v 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 1q X

r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e ir X

s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i u 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 ae 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) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) BEYACHAD FUND B 1,767, 161. CASH

(2) ALEXANDER MUSS | NSTI TUTE FOR | SRAEL EDUCATI ON B 1, 696, 571. CASH

(3)

(4)

©)]

(6)
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JEW SH NATI ONAL FUND

13-1659627

Page 4

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)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®)
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015

5E1510 1.000

6120KK 700J VvV 15-7.18 PAGE 99



	Federal
	990 Page 1 - Disclosure Form
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 8
	990 Page 8
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Sch A Page 4
	Sch A Page 5
	Sch A, Page 6
	Sch A, Page 7
	Attachment 1
	Sch B Page 1
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch D Page 5
	Sch F Page 1
	Sch F Page 2
	Sch F Page 2
	Sch F Page 2
	Sch F Page 2
	Sch F Page 3
	Sch F Page 4
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch F Page 5
	Sch G Page 1
	Sch G Page 2
	Sch G Page 3
	Sch G Page 3
	Sch I Page 1
	Sch I Page 1
	Sch I Page 2
	Sch I Page 2
	Sch J Page 1
	Sch J Page 2
	Sch J Page 3
	Sch L Page 1
	Sch L Page 2
	Attachment 1
	Schedule O Page 1
	Federal Attachments
	Federal Attachments
	Attachment 1
	Attachment 1 - 2
	Attachment 1 - 3
	Attachment 1 - 4
	Attachment 1 - 5
	Attachment 1 - 6
	Attachment 1 - 7
	Attachment 1 - 8
	Attachment 1 - 9
	Attachment 1 - 10
	Attachment 1 - 11
	Attachment 1 - 12
	Attachment 1 - 13
	Attachment 1 - 14
	Attachment 1 - 15
	Attachment 1 - 16
	Attachment 1 - 17
	Attachment 1 - 18
	Attachment 1 - 19, 2, 3
	Sch R Page 1
	Sch R Page 2
	Sch R Page 3
	Sch R Page 4
	Sch R Page 5


