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SCANNED JAN 0 6 2010

| OMB No. 1545-0047

[ o VU o]
Form 55“ Return of Organlzation Exempt From income Tax

Under saction 801(c), 577, or 4947(a)(1) nf tha Intemnal Ravanua Coda (excapt hlack hing
benefit trust or private foundation)

Depart of tha Treasury
mm;.‘:,.,‘,s,:b. » The organization may have to use a copy of this retumn to satisfy state reporting requrements

A For the 2008 calendar .oruxmbm Februag1 ‘&wmﬂ January 31,20 09
B Check f appicable: | Messe |C Name of organization Central Fund of Israel D Employer idantificstion numb
ime o | Doing Business As 13 2992985

D Address change | tabel or
printor [ Number and street (or P.0. box f mail 13 not deliverad to street address) Roonmvauite E Telephone number

O Name change type. .
c/o Marcus Y80 Avenue ot the Americas srd n t 212) 7441042

Open to Public

Ispection

L_J initiat retum See
!___]Termmaﬂon M.' City or town, state or country, and ZIP + 4
[ A | tors. | Maw Yark NY {0048 -7809 8 Cioos cipls §
DApplcaﬁwpmding F Name and address of pnncipal officer: H{a) hhngwpmunfuaﬁam‘lC]Yu mNo
Hadaccah Marruc 207 w Rfth ot Naw Yark NY 10024 MO A ok el baknkad? (J¥ee (ot
! Tax-exemptstatus: [7] 501(c)( 3 J@ (nsertno) []4947(a}1)or  [] 527 if "No,” attach a list. (sse instructions)
J  Website: » . . |¥eiGrou exemption rumber » —
K Type of oranization dCorpuw (3 st [T Association (] Other » exempt LL Year of formation: 1979 l M State of legal domiclle; NY
Summary
Briefly describe the organization’s mission or most significant activities: ... ... . ... . ... ... ...
. .bromoting charitable activities Inlsrael e
[*]
g 2 Check s box » [ W (1 iryarizabuns Giscunlinued is opalins i Usposod o s Gian 25% of s assels.
4] 3 Number of voting members of the governing body (Part V1, line 1a) . 3 6
s 4 Mumbcer of independent vating members of the govemning bedy Part M, fine .b) 4 5
2! 5 Total number of employees (Part V, line 2a). e 5 0
8 Total number of volunteers (estimate if neressary) ] - 7
7a Total gross unrelated business revenua from Part VI, line 12, column (C) R I L
b Net unrelated business taxable income from Form 990-T, line 34. . . P B | 0
~—- Prior Yoar Current Year
—
~— 12,141,410 12,967,755
3 8 Contributions and grants (Part Vil /me 10’@5 o B
8 Program service revenue (Part VI, li =/ T~ . o
i 10 Investment income (Part VIll, colyrn/(A), Imes 3,4 A 127,166 91076
it Giher revenue (Parl Viil, coluinun Q( il 4:.5" 1¢) . . g a
12 Total revenue—add lines 8 thmg 11{(must equ aJ;P]qm,,col ), line 12) 12,268,579 13,058,831
13 Cronts and similar amounts paid (Part ca!umn A, tincs 'On’ A 11,279,052 12,765,819
14 Benefits paid to or for members o w . 0 0
15 Qalares, other compencation, smplavee hane ad | fﬁnmnl ), Imp,s 5-1n) 0 0
16a Professional fundraising fees (Part IX, column (A), line 178~ S _ 9
b Total fundraising expenses (Part IX, cofumnn (D), ine25) » ... o : A
17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-24f) . . 650 444
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) . 11,279,702 12,766,263
19 Hevenue less expenses. Subtract fine 18 trom line 12 | . Y88 .874 294,508
3 z Beginning of Year End of Yesr
’ LEY- YY) en nea
3:20Totdassets(?at)\'.line16) e e e e e 1216,35% 3,533,01
38|21 Total liabilties (Part X, line 26) . . e e 0 0
2 22 Neot assets or fund halancas thfraﬁf lmg 21 fvr\m lmg 90 A L. 3 216 444 2 509012

m Signature Block

mdmlmmammmmwmmmmmwmmowdmm
and Debef, 0 18 Yue, 1, and Gompet of preparer (owner than ofiicer) 18 based on ait rormaton of wisch preparer has any knowleage.
Sign > %W7 | s P | /v/7/09
Here Signature of officer ’
ART{—JUR JUA REVS | yi<g Pf’kS//)Af‘Uf
’ Tyo us paid baris and Lle
Check f
W” Date Che, Preparer's identifying number
Paid o anpoyed > O frooin
perv b T
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown abave? (seeinstructions) . . . . . . . . []Yes [N
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2008)
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Form 990 (2008) Paga 2
XTI Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:

2 i the orgamzahaon nndertake any signticant program servicas dinng tha year whirh were nnt histard nn

the prior Form 990 or 990-E27 | .. o J Yes ¥l No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
. . .. 3 Yes 4 No

services? e e e
If “Yes,” descrnibe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Soction 501{c}{3) and 531(c){4) organzations and sochion 4047(c)(1) trusts are required to report the amount of grants and

[l 3704

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Coude.

&b (Code. . }{Capoises 3 4,822,311 nciuding gas Ui §____ ¢ 4,220,211 S(Reveniuwe 5 )
support of educational__institutions. Schools , including schools dedicated to the care and education of the blind
_handicapped , and developmentally disabled . All institutions of this sort have been particularly hurt in the recent
And ongoINg @CONOMUC CIISIS . e n e e e an e

4c Goder ) (Evnensag § 1,790,605 including grantgs of § 1,790 605 ) (Reveripe § )

4d Other program services. (Descnbe in Schedule O.)
{Fxnensas 3 1 8RR 1A9 inchicing arants of § 1,865 795 ) (Revenuie 3 )

4e_Total program service expenses » $ 12,765,819 _(Must equal Part IX, Line 25, column (B}.)

Form 990 12008)
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ZXIM ChecKlist of Required Schedules

12

13
14a

15

17
18
19

SRR

24a

27

Pncn 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2/
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes" If “Yes comp/ete
Schedute C, Part Il ) 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons. Is the orgamzatlon subject to the sectlon 6033(e)
noiive and repuriing requineient and pruay lax? if ' ves,” cumpicle Sciieduie C, Farl ill . ... LS /
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
Eravde advica on the distnbution or investiment of amounts n such funds or accounts? !f “Yes,” complete
Schedule D, Part | . .. o 6 /
Md the argamzatinn raeceive or hold a cnanservatinn easement, including eacamants tn nrecarva nnNen cnane,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the oraamzation maintain coltections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . . . 8 4
Did the organization report an amount in Part X llne 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseiing, debt management, credit repair, or debt negatiation services? If “Yes,”
complete Schedule D, Part IV ] i . 9 v
Gwi lhie utydinzabion hold assets n ienn, pemlanenl o quau-enduwmenl:( 1/ Tes, ou:upwle ou:cdule G, Fdl V 18 <
Did the orgamization report an amount in Part X, ines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parte I, VI, VIll, IX, nr X as anphirabia i 11 v
Did the orgamization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xl . 12 v
Is the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U.S.?. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,"” complete Scheduls F, Part | . 14b} ¥/
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il 15| v
Uid the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iil . 16 | v
Did the crganization repart more than $15.000 on Dart Y, calumn /A), hna 1129 JF “Vag ” complote Cchachile 3 Dart | 17 v
Did the organizatton report more than 315.000 total on Part VIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part lI 18 v/
Did the organization report more than $15,000 on Part VI, ine Sa? If “Yes,” complete Schedule G, Part Ill | 18 v
Did the orgamzation operate one or more hospitals? If “Yes,” complete Schedule H 20 v
Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Scheduie |, Pan‘s / and u 21 v
Did the orgamization report mare than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts [ and llf | 22 v
Did the organization answer “Yes” to Part VIl, Section A, questions 3, 4, or 52 if “Yes,” complete
Schedule J . .o <3 Y
Did the organization have a tax-exempt bond issue with an outstandlng prmcupal amount of more than
$100,000 as of ine last day of the year, that was issued after December 31, 20027)F res,” answer questions
24b-24d and complete Schedule K. If "No,” go to question 25, 24a Y
Did the organization inveet any proceeds of tay-evempt honds heyond 2 tempnorary penad exception? | 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
Did the orgarization act as an “on behalf of" iIssuer for bonds outstanding at any time dunng the year” 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | . | 25a Y
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person trom a pnor year? it “Yes," complete Schedule L, Part | <5b v
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disyudhited prersun wulstaiduiy as of e end of lie aydiizabion's lda year? if “Ves, ™ cunipiele Suieduie L, Fart il 25 /
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substanhal contnbutor, or to a person related to such an indvidual? i “Yes,® complete Schedule L. Part Il | 27 v

Form 990 (2008)
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Checklist of Required Schedules (continued)

28
3

LY
>

32

g

&

37

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

-
Have a dircet business relatiens

employee), or an indirect business relatlonshlp through ownershlp of more than 35% in another entity |~

{indvidually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV . . e Coe

Have a family member who had a dlrect or mdtrect business relatlonshlp wrth the organizatton? If "Yes,
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
PruiessiVndl Lunpul aliun) duiniy business with die uryatnzalion? i “ves,” cunnieie Stieduie L, Farl iV,

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Cnd thu ungm u‘.uuun TCCGCive bununuuuuhu uf un, nlqmuub«u uyu.unu\‘:,

conservation contnbutions? If “Yes,” complete Schedule M

D the argamzation fiquidate, terminate, or digeolve and cease 2
gantz ol £ 2 e

Part | . e e e .

Did the orqamzatlon sell exchanqe dlspose ol or transfer more th 25% of its net assets?if “Yes,” complete

Schedule N, Part Il

Did the organizatton own 100% ol an entlty dlsregarded as separate from the organlzatlon under Ftegulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | .

Was the orgamzatlon related to any tax-exempt or taxable entnty" If “Yes,"” complete Schedule R Parts i,

il iV, aid Ve 1 ..

Is any related organization a controlled entlty wnthln the meaning ol‘ sectlon 512(b)(1 3)'7 II "Yes complete

Qﬁher’n D Do-r' II Irnn ’7 .

Section 501(c)(3) orgamzatlons. Dld the orgamzatlon make any transfers toan exempt non- chantable related

organmization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

V.

pe':‘.ﬁoﬂ.s” If “Yae,” complate Schedule M,

28c v
29

30 v
31 v
32 v
33 v
24 /
a5 v
36 v
37 Y

Form 990 (2008)



Form aan (200K}

m Statements Regarding Other IRS Filings and Tax Compliance

ia

b

[ £}

fa

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

1} S Informahnn Retums, Fnter -0- it nnot apphrabla 1a ! 0

ib 0

Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambiing) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmottal of Wage and Tax | | o ‘:
48 iy

Statements, filed for the calendar year ending with or within the year covered by thus retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. it the sum ot lines 1a and 2a i8S greater than 250, you may be required to e-nie this return. (see
nstructions)

Oud the organzation have uivelated busingss gioss incame of $1,800 or more duinig the year covered by
this retum? . .

it “Yes,” has it hled a Fnrm qqn-T fnr thm vp:r" i “Nn » nmwrln an nrnlanahnn n thpduln (')

At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . R
if “Yes," anter the name of the forelgn country > ];_r_a_g_l .........................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Yvas lhe oigaricaiion d parly 1o a prolnbied lax sheiler bransacuon al any inne duwing lne 1ax years,

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Sy &

it "¥es,” to questicn Sa or Ob, dd the organzauaon fie Torm S8C8G-T, Tisciosuie by Tax-Caempt Chtity

Regarding Prohibited Tax Shelter Transaction? .
Mid the arganizahon soheit any contnbimons that were nnt ra)t del lrhhlp"

i “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

4a | v

I b K

A RN S LD
-ly,:. LA =I ,? A
e} [ s

Sa 4

5b v

5¢

6a v

gifts were not tax deductible?,
Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than

$757 .

If “Yes,” did the organlzahon notlfy the donor of the value of the goods or services provnded?
tid the orgamzation sell, exchange, or otherwise dispose ot tangible personal property for which it was

required to file Fom 82827 . . . . . . . .
If “Ye3,” indicate the number of Formes 8282 filed duning the year 7dl

e ui Vit

Did the orgamization, dunng the year, receive any funds, directly or md:rectly, to pay premiums on a personal
henefit contract?

Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, arrplanes, and other vehicles, did the organizatlon file a Form 1098-C as

required?, . . .
Section 501(c)(3) and other sponsoring organlzations malntalnmg donor advused funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

urgdingabion, hdve excess business holdings at any titme dunimg the year?
Section 501(c)(3) and other sponscring organizations maintaining donor advssed funds

Dud tho oroanization mako any taxable dictnbobions andar cochen 40867

\.un:, vt b Nt \--A‘l b v 1 A el CETS TR} 0 [
Did the organization make a distnbution to a donor, donor adwvisor, or related person7
Section 501{c)(TY organizations. Enter:

Imhation fees and capital contnbutions included on Part Vill, line 12. 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facvlmes 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst b

amounts due or received from them.) .

Saclion +3471a)(1) non-exempt charitable U'haw s J’-d mgaﬂu‘adun uung Foim 330 el of Toiing 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, |12b]




Farm 940 (2008)
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.

l hY_e-

1ia Enter the number of voting members of the govemingbody . . . . . . . . 1a 6}
b Enter the number of voting members that are independent . . . . . 1b 6}
2 Did any othcer, director, trustee, or key employee have a famly reiatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? ;
3 Did die urganudlivn deieydle conlrul uver nandgeneit duuies t.u:.lmna-iy pPerivned by w under e diredi
supervision of officers, directors or trustees, or key employees to a management company or other person? ,
4 Dud the crganezation make any cignificant changes fo e orgamizatona! documents once the prier Fomm 000 wag flod?
S5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organizahon have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ..
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e .
U Edoh cunnnpttee wili aumwlly W acl wnli beliaif uf thie yuvernniy uuuy?
9a Does the organization have local chapters, branches, or affiliates?
B i “Yes,” doss the rganZation have winlél pohtiss and roceduias govering the actviles of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 9b
1) Wacg a ~opy nf the Farm 000 nrouidaed to the araamzatinn’s anverning hody hefora it wag filed? All nroanzahiong
must descnbe in Schedule O the process, if any, the orgamzatlon uses to review the Form 990 . 10 v
11 Is thers any officer, director or trustes, or key employse listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? It “Yes,” provide the names and addresses in Schedule O 11] v
Section B. Policies
[ Vas | i
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . 12a v
b :-nu uffs\.cfg, un:z\.\uf:) vy uuo\cca, Qg kcy Gluplu,ccb n:qun cu Lu ulb\.nvac allriuuu) lu\dcow thal buuld 3“!::
nse to conflicts? . 12b
& Cles Whe oiganzabon reguiany and conaisiently mandar and anforce camphance with the paley 7 IF “Ves,”
descnbe in Schedule O how this is done . 12¢
13 Does the organization have a written whlstleblower pohcy” 13 v
14 Does the organization have a written document retention and destruction policy? . 14 ;/__]
15 Did the process for determining compensation of the following persons include a review and approval by F_‘ 3, '—4 e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: " N A R
a The organization's CEO, Executive Director, or top management official? . 15a v
b COwer officers or key employees of the organization? 3 50 : 7
Descnbe the process in Schedule O. (see instructions) hind S -7‘{3
1Ca C.d the crganization nvast i, contnbule a33els 10, of particpats o a ot vanture o aamear arangement basl s gt =28
with a taxable entity during the year? PGa' v —
B ¥ “Vos,” hac the orgomization adopted 2 wntton poticy or procedure reguiring the argamzation to oualuate 15007 J‘ : -:-.'.':‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Gl M ‘3
the organization’s exempt status with respect to such arrangements? . e e e e e 16b

Section C. Disclosure

17
18

19

Section 6104 requires an organtzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
{J Own website [ Another's website & Upon request

Descnbe in Schedule O whether (and i so, how), the orgamization makes its governing documents, conflict of interest

pohey and financial statements avallable to tha pubhe

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 980 (2008)

D:ca 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e Uist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

Armme e nbrmm menad ey --I_A_.d g,
Olganidadon and any IGiIawcd Sigaivzauoiis.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compenaation frem the

M

ro1014¢

Armamiva:
Uiyl el

t:on a‘nﬂ Anv ealnda

Arppobiane

A~
(XS O EY AL S {1 ( 014 vng..u Hadiings iue

® 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 orgamizations
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 the orgamization did not compensate any officer, director, trustee, or key employee.

) ®) ©) o) € F)
Name and litle Average | Position (check afl that apply) Reportable Reportable Estimated
hours per 5 5|3 =< T | compensation compensation amount of
week a2 § a3 ug 5 from from related other
3 s E ¢l o a » e Ui gt et Castipcioaiia
4g13 3182(%| ogemamon | W-2/1099-MiSC) from the
el -1 g § (W-2/1099-MISC) orgamzation
S -~ 3 =, and ralatnd
3 & § organizations
3 g
2
Hadassah K Marcus
‘president T e 25 / ° 0 0
Arthur Marcus
------------------------------------------------------- 25 0 0
Vice Presidant v 0
Jay Marcus
B bbbl R LR AL LS 40 0
Vice President v 0 0
iidmdr idrcus
TS Erssosssscroscsssssosssssssooeoooo 2 0 0
Vice President v 0
Marrig Stillmon
------------------------------------------------- 1/4 0 0 0
Treasurer v
Irwin Pecman
""""""""""""""""""""""""""""" 1] u v 1]

Form 990 (2008)
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Farm 990 (2008)
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N i1} (© ) ® (12]
' Name and titie Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per FERE x | compensation compensation amount of
week ool g 2 gﬁ 4 from from relatad other
33818 E ag 2 the organzations compensation
S £ g 3 = organizahon (W-2/1099-MISC) from the
S -} &|°8 (W-2/1093-MISC) orgamzation
§ 4 2 § ana related
3|& @ organzations
) g
&
..................................................... J
...................................................... ﬁ
1b Total » 0 0 0

2 Total number of mdnvnduals (i ncludmg those in 1a) who recelved more than $100,000 in reportable compensation from the
organization »

Lod

wibe ZE.

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 such individual . . . . . . __3‘

e

—~~J
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensatlon from S TR "’3

, (Y

the organization and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such o Hes -

midviudl, L. L / v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatton for Tofe b0

services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 v

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 organizahon.

(B) (€l

Haie aind busficos aud s Doonn piinns Ui oot v Contr gyt oo

\ wva ‘Mla

Y

2  Tatal numhar nf mdnnandnn? rnontrantnrg ('nr‘ludmg thnea in L] whn racaived mnre than %100 0NN in l L' S, Feen T ‘4
R e AL I
compensation from the organization » bl -




FArm aan (7mR)

Pana 9

®) ) )
Heated or Unretated Revenus

A exempt business excluded from tax
vene ovorve | e sectons,
42 8 Federated campalgns
g, § Membership dues .
é g Fundraising events
o8 Related organizations .
'é E Government grants (contnbutions).
§ ;!? All other contributions, gffts, grants,
ﬁ s and simidar armounts nol inchuoed avove
€ 9| g Noncash contnbutions included n hines 12-1f §
S8 8] h Total. Add iines 1a-11

Business Code SR

% 2a

&b

g ¢

A d

8| e

[- ] Hll UUI(‘." oy anie WVIL\;‘ Ieveliue .

& | g Total. Add lines 2a-2f .. > N RN INBINERSD

Cther Hevenue

3 Investment income (including aividends, interest, and

other similar amounts)

!F\AAM,C rmi
[ LI

Royaltes .

(3 JP+Y

Gross Rents

8 soo®

-

and sales expenses

f‘aun ~r Nlans

Qo

[{-]

[ -

9a Gross Income from gaming actities.
dee Fdrt iv, ine 13
b Less: direct expenses.

nvestment &f

(i) Personal

Less: rental expenses

Rental income or (oss)

Net rental income or {loss) .

>

Tl ]
i sty s

() Secunlies

() Uther

Gross amaunt from sales of
assets other than inventory

Less' cost or other basis

n or floss)
Net gain or (loss)

raicina

NRraer inaam
TGNy

-
- v et

events (not including $
of contnbutions reported on line 1c).
See Part IV, line 18 .

Less: direct expenses .
el nvune ur (juss) roin fundiaisniy e

. b

verlls . . B

a

b

¢ Net income or (loss) from oarmng actwm'es . >

Gross sales of less
retums and allowances

b Less: cost of goods sold

a
b

¢ Netincome or (loss) from sales of |nventory . . >

Miscellaneous Revenue

Business Code

a Ail ollier 1evoeniue
e Total. Add hnes 11a-1 1d

Tasnal D-..,--..q
[R* IS TR rey po

9c, 10c, and tie

Frrm 900 2NN




Form Qa0 2008

Dnge 1 0

m Statement of Functional Expenses

Saction 501(c)(3) and 501/c)4) organizations must comnlete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, B I D) o) |
7b, 8b, 9b, and 10b of Part VIII. Tulal expeises mgx u esu..d yeane il w ny
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,

organizations, and indiviguals outside the .

U.S. See Part IV, lines 15 and 16 12,765,819 12,765,819}

4 Benefits paid to or fer mombers .

5 Compensation of current officers, directors,
tnisters, and key emplnyeas

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f}1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages .

8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) .

9 Gihier emipivyes Lernwiils

10 Payroll taxes

14 Fres for copncos (hon oo
. T3 107 STIGTT0 ywdi ive

Management

| eqal

Accounting .

Lobbying .
Professional fundrasmg Services. See Part v, hna 17
Investment management fees .

Other .

Q -0 Qa0 o

.g‘

b

-i“‘/rtql oy wr;» s

12 Advertising and promotlon
i3 OiliLe expenses
14 Information technology .

4 DaAvinlbine

1€ PRoyalties .
16 Occupancy .
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

2t Payments to afﬁlrates .

22 Depreciation, depletion, and amortlzatlon

3  insuraine

24 Other expenses. Itemize expenses not
COVETST ALOVE. (LAPEHSES Giouped togather
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f Allotherexpenses .......... .................
28  Totol functionod exponese, Add fnes 1 through 24

12 76& Q40
A

a4

26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this lne_only i the
UlgdlllLdUUH reportey i coiusnn (D' JOINt LOSIS
from a combined educational campangn and
fundraising solicitation e

Form 990 (2008)




Frrm QN HNNR)

Dncn 11

Balance Sheet

Part X I

I A m
Beginning of year End of year
| 1 Cash—non-interest-beanng 1,349,509| 1 287,665
2 Savings and temporary cash mvestments 1,813,935{ 2 3,097,222
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
8 Receivables from other disqualified persons (as defined under section
4958(iK 1)) ana persons aescnbea In seclion 4358(CR3)B). Complete
Part Il of Schedule L . e
Q7 NMatag and lanne recomablo, rot
a 8 Inventones for sale or use .
< 9 Prepad expenses and deferred charaas
10a Land, buildings, and equipment: cost basis | 103
b Less: accumulated depreciation. Complete
Part Vi of Schedule D : . 10b
11  Investments—publicly traded secuntles
12  Investments—other secunties. See Part IV, Iine 11 iz
13  Investments—program-related. See Part IV, line 11 13
i%  hilanygivie assois . 14
1§  Other assets. See Part |v e 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,216.444| 16 3.509.012
17  Accounts payable and accrued expenses .
18 Grants pavable
19  Deferred revenue .
20 Tax-exempt bond |Ia.bl|ltl65 .
_§ 21  Escrow account liability. Complete Part IV of Schedule D oy
=|22 Payables to current and former officers, directors, trustees, key \,_l:: 421"‘ K :t \'
g employeses, highest compensated empioyees, and disqualified [w7%50"LRiE2 O
persons. Complete Part Il of Schedule L .
23  Sclulou nutigayes and iuies pdydisie o ulieiaied Gind paies .
24  Unsecured notes and loans payable
a8 Othar hiahiliheg (‘nmnlnfn Part ¥ nf Srhadiile ﬁ
26 Total liabilities. Add lines 17 through 25 .
- Oraanizations that follow SFAS 117, check here b ﬂ and
3 compflete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . .
@|28 Temporanly restncted net assets,
(29 Permanently restncted net assets )
@ Organzations that do not follow SFAS 117, check here » L
5 and complete lines 30 through 34.
% S:‘ Udplldl b\UM (V] uuan pllllblpd‘, [V ] bUIIGII\ |U||Ub .
3 31 Pad-in or capital surplus, or land, building, or equnpment fund 31
2122 PRetained earringe, endowment, accumulated meome, or other funde 32
§ 33 Total net assets or fund balanc&s .. 3,216,444 33 3,509,012
34 Total liabilties and net assets/fund balances 3,216,444| 34 3,509,012

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |4 Cash Ll Accrual L} Other

2a

b Were the organization’s inancial statements audited by an independent accountant?

¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght o!

UIG auuu, icvicw, wnpuauuu Ul > IIlIdIMﬂ :mlclm:au; dllu mct.uun Ul =11 uluq.n:uuun dbwUlltdllll

the Single Audit Act and OMB Circular A-133? .
b f “Yes,” did the organization undergo the required audit or audcts” .

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

e Yo8 | No_
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WA Vb bl W bt N - - -
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @ 0 8
' To be completed by all section 501{c){3) organizations and section 4947(a)(1)

. nonexempt charitable trusts. . Open to Public -
I!)r:;a:‘r;mem of er Treasury > Attach to Form 980 or Form 950-EZ. - See separate instructions. " Inspection
Name of the organization Employer ldenﬁﬂcat!on number

Central Fund of Israel 13 | 2992985
lﬂii Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it is. (Please check only one orgamzation.)
1 UJ A church, convention of churches, or association of churches descnbed in section 170(b}1)(A)().
2 [ A school descnbed in section 170(b){1)(A)(i). (Attach Schedule E )
3 [ A hospnal or a cooperative hospital service organization described in section 170G{b}(1){A){ii). (Attach Scheduie H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name city. and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Miv). (Complete Part 1l.)

6 [ A federal, state, or iocal government or governmental unit descrbed in section 170(b)(1)(A)(v).

7 &4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{(b)(1)(A)(vi}). (Complete Part Il.)

8 OA community trust descrnbed in section 170(b)(1){A)(vi). (Complete Part Ii.)

9 [0 An organization that normaily recetves: {1) more than 33 % of its support from contributions, membership tees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a){2). (Complete Part lil)

10 [ An organization orgamized and operated exclusively to test for public safety See section 509{a){4). (see instructions)
11 O 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting orgamzation and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Typs lli-Functionally integrated d O Type WI-Cther
e [J By checking this box, | certify that the organization 1s not controtled directly or indirectly by one or more disqualed

persons other than foundation managers and other than one or more publicly supported orgamzations described in section

508(aM1) or sechon 509(a)2).

t if the organization received a written determmination from the IRS that it is a Type |, Type Il, or Type It supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described i (ii) Yes | No
and (i) below, the governing body of the supported organization? . g
(7)) A family member of a person descnbed in (i) above? . o iiyiiy
{iii) A 35% controlled entity of a person descnbed in {i) or {i1) above? . . C o e
h Prowide the following infarmation ahout the arganizahons the organizahon c.upnnnc
() Name of supported () EIN {fii) Type of organization | (iv) Is the organization | (v} Did you nobfy {vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 [ in col @) listed in your | the organization in organization in col, support
ahagye ne IRC caction | ommming documant? cal §) of your ) arqarmzed in the
(see mstructions)) support? us.?
Yeas No Yes No Yes No
Total [ L R ‘f-" - _ -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Srhedile A (Form 990 aor 990-F7) 2008

EEZE0  Support Schedule for Organizations Described In Sections 170(b)(1){(A)(iv) and 170(b){1){A)(vi)

Pana 2

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not .o X L , S .
include any "unusual grants.”) 3,938,412 8,264,711 9,384,830 12,141,410} 12,967,755 46,697,i7s
2 Taxrevenues levied for the organization’s
beneht and erther paid to or expended on
its behalf Ce e
3 The value of services or facities
fumished by a governmental unit to the
Argnmz:ﬁnn withoyt charge
4 Total. Add lines 1-3 . 3,938,472 8,264,711 9,384,830( 12,141,410 12.967,755 46,697,178
5 The portion of total contnbutions by each . '_ S ! 'f‘ - S ) . v i
person (other than a governmental unt or |~ "7~ — L S - 7T
publicly supported orgamization) included |.. .-
on line 1 that exceeds 2% of the amount | . . . ot el - e g o
shown on line 11, column {f) s st o = 12,165,000
6 Public support. Subtract line 5 from fine 4. | » S 1 3 y ot 34,532,178
Seciion B. Tolal Suppoit
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amourts from hne 4 3,938 472] A2R4711| 091384830 12,141.410] 12,067 7588| 46,697 178
8 Gross iIncome from interest, leldends
payments recelveg on secunties Ioar;s
rents, royaies and income from similar 8,898 26,654 63,775 127,166 91,076 317,569
9 Met inccme frem unrclated buciness
activities, whether or not the business Is
regularty camed on
10 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part iv.) e — e - - .
11 Total support. Add lines 7 through 10 : - - . L 47,014,747
12  Cruass recapts from related activities, &tc. {see mstructions) . 12 [ o
13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here R N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) 14 73 %
15 Public support percentage from 2007 Schedule A, Part IV-A, iine 261 15 84 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 IS 33’/6 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . NN &
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/:% or more, check this
box and stop here. The organizalion qualfies as a publicly supporied orgameation | >
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and hne 1415 10% or
mere, and if the organization meets the “facte and-circumstances” test, chock this bex and step here., Exgplain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . , .» ]
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a 16b or 17a and hne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-crrcumstances” test. The organization qualfies as a publicly supported organization . . . . .» [
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons » LJ

Schedute A (Form S9 or S90-EZ) 20U8




Sehadile A (Farm 9an or 0G0-F7) 2008 Pane 3
m Suppart Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)
-Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

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

2  Gross recepts from admissions, merchandlse
cold or cenpuceg F_\erfgmnd or faribtieg

furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied tor the organization's
benefit and erther paid to or expended on
its behatf . ...

5 The value of services or facilittes
fumished by a governmental unit to the
organization without charge

8 Total. Add iines 1-5

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

Alnculils inciuded un ies 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
{iwe tulal i nes 9, 10C, 11, and 12 Tos live
year or $5,000 Coe .

¢ Add iines 7a and 7b . oo - L . _ T Y

8 Public support (Subtract hine 7c from

o

lne6.) . . . AR PR o ; s T
Section B. lotai bupport
Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts trom line 6
10a Gross income from interest, d|V|dends
payments received on securthes loans,
rents, royatties and income from similar
sources . .

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

¢ Add iines 10a and 10b
11 Net income from unrelated busmess
acuvibas ot ancluded i Wine 1Cb,
whether or not the business is regularly
camed on [ .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Expian i Pait V)

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

14 First ﬂve years lf the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by fine 13, column (f)) . . . 15 %
16 Public support percentage from 20U/ Schedule A, Part iv-A, ne2¢g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) aivided by hne 13, column (7)) . 17 %
18 Investment income percentage from 20607 Schedule A, Part IV-A, lne 27h . . . . 18 %

15a 3373 % Support tesis— 2003 if the siganization did [ot check the boxk onhine 14, and 'ur.e ‘.5 i5 more han 3374 %, and line

17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'A % support tests—2007. If the organization did not check a box on line 14 or line 19a. and lne 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » {J
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A {(Form 990 or 990-EZ) 2008




Schedule F

| OMB No. 1545-0047
(Form 990) A

Statement of Activities Outside the United States

Department of the Treasury

» Attach to Form 990. Complete if the organization answered “Yes” to
Internal Revenue Service

Form 980, Part IV, line 14b, line 15, or line 16.

Open to Public
Inspection
Name of the organization Employer identification number

Central Fund of Israel 13 : 2992985

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

1 For grantmakers. 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 critena used to award

the grants or assistance? ¥ ves [1 No
2

For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (le, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) tn region
the region)
middle east
0 0 grants 12,765,819
Totals .. >

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

Cat. No 50082wW

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 Page 4

m Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

schedule F part 1 line 2

Schedule F (Form 980) 2008
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# Attach to Form 990. fo be compteted by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

-. Open fo Public”

Departrment of the Treasury N
intermal Revenus Sarvice |

Name of the crgamzation
Central Fund of lsrael 13 2992985

Inspection”

Emplcyer ldent}ﬂcaﬂon nu;;iur

Jay Marcus - 13 Hagoel St - Efrat Israel

Itamar Marcus - 20 Hagoel St - Efrat Israel

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $980. Cat No 51056K Schedule O {Form 990) 2008




