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OMB No 1545-0047

2009

Open to Public

Inspection
, 2009, and ending , 20

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning

bl
L]
rom 990

Department of the Treasury
Internal Revenue Service

B Checkrappicabis | Please |C Name of organzation JERUSALEM FOUNDATION, INC. O Employer identification number
e :‘::J&E Doing Business As 13-2563745
Nama change | Pintor|  Number and street (or P O box f mall is not delivered to street address) Roomvsuite | E Telephone number
Intoa retum t;: 420 LEXINGTON AVENUE 45 (212) 697-4188
Terminated f‘n':;"? Chty or town, state or country, and ZIP + 4
Amandad tions. | NEW YORK, NY 10170 G Gross receipts $ 20,999,075.

Application F Name and address of principal officer MOSHE FOGEL,

Apphcnt H(a) I:fﬁT:t:: group retum for Yeos n No
420 LEXINGTON AVE., STE 1645, NEW YORK, NY 10170 H(b) Are all affiliates included? Yes - No
| Taxexemptstaus | X [501(c)( 3 ) @ (nsetno) | | 49a7(ayfyor | | 527 If"No," attach  list. (see instructions)
J Website: p WWW.JERUSALEMFOUNDATION.ORG H(c) Group exemption number P
K Form of organzation | X | Corporation | | Trust] [ Assocution [ | other B> [ L vearof formation 1966[ M State of legal domicle ~ NY
Summary
1 Bnefly describe the organization's mission or most significant actvibes  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e _
o JERUSALEM_FOUNDATION, INC. MAKES_ GRANTS FOR PROJECTS IN JERUSALEM SUCH ____ __________
e AS PARKS, LIBRARIES, COMMUNITY CENTERS, AND ARCHAEOLOGICAL, HEALTH,
E|  SOCIAL AND CULTURAL ACTIVITIES.  _______ _~~ "~~~ "~~~
% 2 Checkthis 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 goveming body (Part VI, IN@ 18) . . . . . v v o o e e e 3 27
g 4  Number of independent voting members of the governing body (Part VI, iine1b) . . .. .. ..... 4 27
3|5 Total number of employees (PartV, N8 2a) | | . . . ... ... ... 5 5
E 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . . i i i i i et et e e ee e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), lpe 12~~~ 7a
b Net unrelated business taxable Income from FOrm 890-T, IINe 34 . « « « . ¢ v s 4 o o s o ot s 4 o o o o s s os 7b
Prior Year Current Year
of 8 ¥ R I 8,711,774.] 8,136,425,
HE Servioe revenue (Part VIl i??n 200 0. 0.
§10 e memvi(sartz\afmoolu . Ines3,4,and7d) . . L -565,919. 4,238,681,
11 thu?\ revi Part Viil, column ( % es 5, 6d, 8c, 9c, 10c,and 11e) . . ... .. ... 85,082. 233,802.
12 8,230,937. 12,608,908.
13 9,888,501. 11,119,549.
14 0. 0.
@ 15 542,729. 453,005.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . .......... 90,247. 112,823.
&| b Total fundraising expenses, Part (X, column (D), ine 25) p ___439,359. . , g :
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 14624 _ . . .. . ... ... .. 423,326. 562,101.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. .. 10,944,803. 12,247,478.
19 Revenue less expenses Subtract ine 18fromilin€ 12 ., . . . . W v v v v v e v v a4 v e e -2,713,866. 361,430.
58 Beginning of Year End of Year
§§ 20 Totalassets(PartX.lne16) . , . ., ... ... ..t 42,034,638. 42,506, 643.
es Ip|21 Totallabites (PartX,ine26) | ... ... ... 102,694. 112,341.
< 27|22 Netassetsorfund balances Subtractline21fromlne20 . . . . . . . o v e it 41,931, 944. 42,394,302.
o~ Signature Blotk)
g Under penaltie; nury, | decl at | he xamjned this retum, including accompanying schedules and statements, and to the best of my knowledge
S and behef, it \eolpct an@plete’ Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge
& sign } P | Ijwefljo
&  Here Sigrfature of officer &/ ld , /._‘ Date 7
o Stephen . E&rmf Secrvqu /resSvrer
1l Type or prnt hame and title v S/l
Z e I D RN A T T =
L prearors signature \YLID | empioyea » [ ] P00037219
(] Fimm's name (or yours p BDO USA, LLP EIN » 13-5381590
U Vee oy | oo 2ib +4 P100 PARK AVENUE, NEW YORK, NY 10017 Phonenc B 212-885-8000
) 1 14

May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . & v v 4 v v v b v e v v o v e v s

Iﬁ_l Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000
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¥ Form 990 (2009) 13-2563745 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0 990-EZ? . . . . . . . ... .\ttt e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICBS? | e e e e [Jves [xINo

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$ 11,119,549, ncluding grants of $ 11,119,549, ) (Revenue § )
JERUSALEM FOUNDATION, INC. MAKES GRANTS FCOR PROJECTS IN JERUSALEM
SUCH AS PARKS, LIBRARIES, COMMUNITY CENTERS, AND ARCHAEOLOGICAL,

HEALTH, SOCIAL AND CULTURAL ACTIVITIES.

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 11,119,549.
Form 990 (2009)
JsA
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Form 990 (2009) 13-2563745 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SCheduIB A . + v « < v v v o i e e e s e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . - o v v v v b 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . « « « « « v v o v v v i v vt i i i 3 X
4 Section 501(¢)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,PaM Il « v v v v o i i i i e et e it e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partifl . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . o o v v v v i i i i i e s e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . v v v v o v i i i it e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part1V . . . . . v v v o i i i e e i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . @ i i i i i ittt et e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, orXasapplicable . . « v v v o v v o v i e et s i et e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part ViI
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vill.

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part 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? If “Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, XIl, and XIll. . . .« « « c v i i it i i et e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xil, and Xlllisoptional « « « « « « ¢ ¢ o 0 0 0 e vt v v 0 0 o o 12A X
13 Is the organization a school described 1n section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b| X
15 Did the organization report on Part IX, column (A), ine 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!l. . . . . . ... ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . « . « .« . v v i i il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partill . . . . « « v v v v i i e i e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... ... .... 20 X

Form 990 (2009)
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~  Form 990:(2009) 13-2563745

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? Jf "Yes,"complete Schedule |, Partslandil. . . .. .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll. . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 d . . . . . . i i it i et e e e e e et e e e 23 X
24 a 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 i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . v v v v vt i i v it e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt boNds? . . . . . . .. L L il e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . .. . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . .« i i i v i i i it e st it e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete ScheduleL,Partill . . ... ... C e e e e et e a e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ¢ 54
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): e &
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV, . v v v v e i e et e e e e e e et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
. L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”complete Schedule M . . . . . . . . . i e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChaduIB N, Part Il « .« v v v v v et e i e e e it e e st e e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Paris i,
HLIV,and V,Ine 1 . o o i e it e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule RPart V, N8 2 . . . . i« i i it i it ittt et s it e e e e e 35 X
36 ~Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,IIn@2 . . . . . . « .« i i i i i i i i i e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- T 1 00/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v i i v i v i v v uuuy 38 X
Form 990 (2009)
JSAa
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«  Form 990 (2009) 13-2563745
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

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

U S Information Returns Enter-O-if notapphcable . , . . .. ... ... .. i ... 1a

Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . ........ 1b

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

gaming (gambling) WINNINGs 10 PriZe WINNEIS? . . | . . . . . . s v v vt v s vt s e s s s s s o s e an o s anas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this rtUM? | L L L e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . ., .. ... ...
At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)? L L L L i e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ ATTACHMENT 4

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _ ... ...
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transaction? . . . . . . . . . ... .. . it ittt et o 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 taxdeductible? , . . . . ... ... ... .. ¢ ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . ., ... e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). @* :w
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods é .
and services provided t0 the Payor? . . . . . i . i i i i i e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., ......... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v v v i it e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ., .. .......... R E:E qm e {"%%
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal __,__z;g% i’m
benefit COntract? | . . . . L. e e e e e e e Te X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . .., | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=TT T 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 9§ o v?é‘:{g;:
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring TR B
organization, have excess business holdings atany time during theyear?, . . . . ... ... ... v v e 8
9 Sponsoring organizations maintaining donor advised funds. 2l e
a Did the organization make any taxable distnibutions under sectton 48667 . . . ... ... ... ... . ... ...
b Dud the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Inihation fees and capital contnbutions included on Part VIl ine 12 . . . .. ... ... ... kA
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ; N i;
11 Section 501(c)(12) organizations. Enter S v
a Gross income frommembers orshareholders . . . . . . 0 . v v i i i v i e e e e e 11a RN LV N
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against i 7 ‘%‘iﬁi
amounts due orreceved from them ) . . . . . . . ...t e e e e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . mb l _ -
Form 990 (2008)
JSA
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-  Form 990 (2009) 13-2563745 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -+« « ¢ « o v v v v ool 1a 27) :
b Enter the number of voting members that are independent . . . .« « « v i i 1b 21 ’ 3\‘?
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with FRELEW
any other officer, director, trustee, orkey employee? . . . . . . . s o i i i i e e e e e e 2 X
3 D 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? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . v o o i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOY? + & <« v v e v e e et e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following USSR Jv ,%w
@ The goVEmMING DOY? . « « « « v v o e e e ot e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... oo i, 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O , . . .. ... .... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affilates? . . . ... .. .. ... v oo, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L= 110 1 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . .. . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMICES? v o v v v v vt v e v et e e e e e e e et e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  If "Yes,”
descnbe in Schedule O how thisisdone . . . . . . . . i i i i it it i ittt e s e st s e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . .. ... . . v v it ittt i i e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . ... ... ... ... ..... 14 X
16  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? . H
a The organization's CEO, Executive Director, or top managementoffical . ................... ... 15a
b Other officers or key employees of the organization . . . .. .. ... i it il 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 S IR VR
with a taxable entity during the year? . . . . . . . . .. i i i i i i ittt e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? . . . . . o o o 0 o v 200 b2 s 00 e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT_ 5

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

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

19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »SAL_VIRGADAULA, 420 LEXINGTON AVENUE, SUITE 1645, NEW_YORK, NY 10170

212-697-4188

Form 990 (2009)
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Form 990 (2009) 13-2563745 Page 7

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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
® |ist all of the organization's current key employees See instructions for definition of "key employee "

® 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 andfor 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.

® 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3 g g HNEE N compensation compensation amount of
week g2l |BT|3 from from related other
ge|s 5|5 2 ale the organizations compensation
8Lz :ET L organization (W-2/1099-MISC) from the
sls{ 8| 8| [mw-21008-msC) organization
R 2 and related
® § organizations
ALAN G. HASSENFELD
"CHAIRMAN T 1 1.00| x X 0. 0 0.
KENNETH J. BIALKIN, ESOQ.
VICE CHAIRMAN 7777 1 1.00] x X 0. 0 0.
STEPHEN R. REINER
"SECRETARY/TREASURER | 1.00| X X 0. 0 0.
_STEVEN SCHEINFELD, ESQ. ________ 4
GENERAL COUNSEL 1.00] X X 04 0 0.
_ISAAC APPLBAUM B
DIRECTOR 1.00| X 0, 0 0.
DAVID N. BOTTOMS, JR.
"DIRECTOR 7T 1.00| X 0, 0 0.
DANIEL CROWN
TBIRECTOR T TTTTTTTTTTTTTT 1.00] x 0 0 0
LESTER CROWN
"DIRECTOR 77T 1.00| X 0. 0 0.
RICHARD EDELMAN
"DIRECTOR T 1.00| X 0, 0 0.
NEAL GOLDMAN _ _____ ____________ 4
DIRECTOR 1.00f X 0 0 0
_LINDA JESSELSON _________________ 4
DIRECTOR 1.00] X 0 0 0
DR. JORDAN KASSALOW
"DIRECTOR 7T 1.00| X 0. 0 0.
LYNNE KOEPPEL
"DIRECTOR 77T 1.00| X 0. 0 0.
NATHAN LEIGHT
"DIRECTOR T 1.00| X 0. 0 0.
ISIDORE MAYROCK
"DIRECTOR T 1.00] X 0, 0 0.
THEODORE MIRVIS B
"DIRECTOR T 1.00] X 0, 0 0.
JsA form 990 (2009)
9E1041 3 000

08814G 702v 11/4/2010 1:17:18 PM V 09-8.4 017030-0008 PAGE 7




~Form 990 (2008) 13-2563745 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) () (D) (E) F)
Name and title Average | Position (check afl that apply) Reportable Reportable Estimated
hours per | 2 HEEIER g I3 compensation compensation amount of
week |22 |2(3|2]182|3 from from related other
ag % 8 5 % ale the organizations compensation
82128 (2(®8 organization | (W-2/1099-MISC) from the
S g 3 ‘% (W-2/1099-MISC) organization
3|2 § and related
° g organizations
ALLEN MODEL _ _ |
DIRECTOR 777777 1.00 | X 0. 0. 0.
ﬁMBASSADOR LYNDOI:I OLSC_)N, JR. |
DIRECTOR 7777777 1.00| X 0. 0. 0.
RAFAEL PASTOR (THRU 2/09)
DIRECTOR 7777000777 1.00 | X 0. 0. 0.
BERNARD M, PLUM, BSQ. ]
DIRECTOR 777 1.00] X 0. 0. 0.
JEFFREY PULVER _
DIRECTOR 77777777 1.00| x 0. 0. 0.
BERNARD RAPOPORT _
DIRECTOR 7777777 1.00 | x 0. 0. 0.
DAVID RECANATI _ R
DIRECTOR T TTTTTTTTTTTT 1 1.00f x 0. 0l 0
CRAIG REICHER
DIRECTOR 7T 1.00] X 0. 0. 0.
BARBARA RIFKIND
DIRECTOR 0077 1.00| X 0. 0. 0.
ERICA J. STEIN
DIRECTOR 77T 1.00| X 0. 0, 0.
MERRYL H. TISCH
DIRECTOR 77777 1.00 | X 0. 0. 0.
HON. JOHN C. WHITEHEAD (THRU 12/09
DIRECTOR 77T 1.00| X 0. 0 0.
LEONARD A. WILF
DIRECTOR 7T 1.00| x 0. 0 0
1b Total , CONTINYED AT ,SCHEDULE, J=2, . . . .. .. i it v i v e > 214,257. 0. 33,835.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

3 Did the organization

st any former officer,

employee on line 1a? If "Yes, "complete Schedule J for such individual

director or trustee, key employee, or highest compensated

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 $150,0007

individual

If "Yes," complete Schedule J for such

5 Did any person Isted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

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

(A)

(B)

©)

Name and business address Descnption of services Compensation
ATTACHMENT 6
2 Total number of independent contractors (including but not mited to those listed above) who received |. e%w Tt
more than $100,000 in compensation from the organization » 1 - - 0

JSA

9E1050 2 000
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Form 990 (2009) - Page 9

- tement of Revenu 13-2563745
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
gﬂ 1a Federatedcampaigns « . . . . . . . | 18
gg b Membershipdues . ........|1b
gg ¢ Fundrasingevents . . ...... .l 1€
SF| d Relatedorganizatons . . . . .. .. id
g% e Govemment grants (contrbutons) . . | 1e ;!
'g 5 f All other contnbutions, gifts, grants,
’g% and similar amounts not included above . |_1f 8,136,425.
5% g Noncash contnbutions included in lines 1a-1f  $ 661,383.
h Total. Addfines 1a-1f « « v « v v v = v v s v o s s o oo P 8,136,425
§ Business Code | _: v B
]
.g c
@ d
E e
2 f All other program service revenue .« = « .+ «
o | g TotalAddhnes2a2f . . . ..o+, W 0. P
3  investment income (Including dividends, interest, and
Other SIMIramouNts) « « « « v o v v v e e v v e v eee P 55,018, 55,018,
4  Income from investment of tax-exempt bond proceeds . . . > g.
5 Royames-------------------------’ 214,036,
() Real () Personal S
6a GrossRents. . . » . . . .
Less rental expenses . . . : é‘
¢ Rental income or (loss) . - .
d Netrental IncOMEOr{Ioss) + « « « « « o « v+ s e o s o v B
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 12,573,830,
b Less costor other basis
and sales expenses . . . . 8,390,167,
¢ Ganor(loss) « « « . ... 4,183,663.
d Netgamor(IoSs) « « + ¢ « v st s v v v nn s s s oo P
g 8a Gross ncome from  fundraising
g events (not including $
z of contributions reported on line 1¢)
e SeePatiV,lne18 . . ... ...... a
2 b Less directexpenses - « + « « -« .+ b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartIV,lne19 , ., .. ...... a
b Less directexpenses - « + » . .« ... b
¢ Netincome or (loss) from gaming actvities + « « « . . . . . P> _ 0_ i ‘
10a Gross sales of nventory, less i % R : - %“
retumsandaflowances . ., ...... a o %?{: gi.;? jﬁ . L ?S o g oy 5« .
b Less costofgoodssold . . « . - . ... b B . b c
Net income or (loss) from sales of inventory . . . . . .. . .0 0.
Miscelilaneous Revenue Business Code |. =~ . A g o an %
{4a MISCELLANEOUS 900099 19,766.
b
c
d Alotherrevenue . . « ¢« « « o » + v+ » »
e Total Addlines 11a-11d « + « « v v e v v v s . . B 19,766 1. . : : L
12  Total Revenue. Seenstructions « « « + « « « « v« « .. P 12,608, 908. 4,472, 483.
Form 990 (2009)
JSA
SE1051 1000
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rm 990 (2009)

Fo! 13-2563745 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€ (D}
75, 8b, 9b, and 10b of Part VIl. Total expenses P enses Gener expenses Ferpensas
1 Grants and other assistance to governments and AN x .
organizations In the U S See Part IV, line 21 0. ! < T :
2 Grants and other assistance to individuals In . éw e,
the US SeePartlV,ne22 . ......... 0. R AN S P
3 Grants and other assistance to governments, . . y«%é
organizations, and individuals outside the ’X . e T k
US SeePartIV,lines15and 16 , , . . . .. . 11,119,549. 11,119,549. % « ) N
4 Benefits padtoorformembers . . . ... ... 0. “ 3 .
5 Compensation of cument officers, directors,
trustees, and key employees , . .. ... ... 105, 960. 79,470. 26,490.
§ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . , . . . . « o o ¢ . . 259,591. 115,775. 143,816.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 11,963. 6,310. 5,653.
9 Otheremployee benefits « o « v « « v v v o v & 49,132. 23,484. 25,648.
10 PayrolltaxeS . « » ¢« + v v v s v e n a0 s 26,359. 13,903. 12,456.
11 Fees for services (non-employees)
a Management , . ... ......00 0. 0.
blegal . ......c it 0.
C ACCOUNIING « v v v o v o v e ae o e e ns 175,800. 175,800.
dlobbying « « ¢ v v o i i e e 0.
e Professional fundraising services See Part IV, line 17 112,823. - kel «(? 112,823.
f Investment managementfees , . ..... .. 0.
GOtEr o v vttt e 64,156. 39,056. 25,100.
12 Advertsingandpromotion . . . .. s 40 e 0.
13 Officeexpenses . . - « v v v ¢« s a s 0 s o » 55,381. 33,5089. 21,872,
14 Informationtechnology . - « « & v « v 0 o v . s 4,794. 4,794.
15 Royalties, . . . ... ¢ i i vt n v v a e a 0.
16 OCCUPANGCY « « + = = + ¢ o s s v v mu s o s 93,465. 49,299. 44,166.
17 Travel . v v v v e e e e e e e e 22,745. 11,997, 10,748.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 1,347. 710. 637.
20 Interest . . . .. i i v it i 0.
21 Paymentstoaffiiates .. ........... 0.
22 Depreciation, depletion, and amortization 2,984. 2,984.
23 INSUMANCE . , .\ it vt e 10,672. 10,672.
24 Other expenses Itemize expenses not v i
covered above (Expenses grouped together . 3
and labeled miscellaneous may not exceed % ok “ B
5% of total expenses shown on line 25 below ) A ’ '
aBAD DEBTS _ _ _ _ _ __ o ____ 111,482. 111,482.
pREIMB EXP TO_PROEF'L FUNDRAIS _ 4,360. 4,360.
¢ FILING FEES AND TAXES ________ 4,040. 2,131. 1,909.
d EQUIPMENT MAINTENANCE _______ 3,084. 3,084.
e PAYROLL PROCESSING FEES ______ 2,750. 1,451. 1,298.
f All other expenses _ _ _ _ __ _ __ _ _ _ _ . ___ 5,041. 2,659. 2,382,
25  Total functional expenses Add hnes 1 through 24f 12,247,478. 11,119,549. 688,570. 439,359.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . . ... ... .. ..
95105'?'} 000 Form 990 (2009)
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. Form990.(2009) 13-2563745 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng , . . ... ... .. .0t veonenanes 2,076.[ 1 1,825,304,
2 Savings and temporary cash investments |, . .. ... ... ... ..... 10,502,474.) 2 6,834,589,
3 Pledges and grants receivable, net , . . . . ... ... . e e 9,149,498.] 3 8,518,358,
4 Accountsreceivable,net ., ..., ... . L . oL, 4
5 Receivables from current and former officers, directors, trustees, key | 0 ol e
employees, and highest compensated employees Complete Part Il of |5 . .- O 2 O ) 25' o K ;
Schedule L, | . . ... ... . . i e 5
6 Receivables from other disqualified persons (as defined under section o5 ® . R
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | R j%_;_‘é;;g
Partllof Schedule L, , ., ... .. ... ... . . ..oy 6
§ 7 Notes and loans receivable, net , ., . ,..... e e e e e e e 7
2| 8 |Inventoriesforsaleoruse ., ... ............. .. ... ... .. 8
9 Prepaid expenses anddeferredcharges . . .. ... ... ¢ v euvouooon 23,476.| 9 20,255.
10a Land, buldings, and equipment cost or [10a 152,117.4 » . . N o ‘%& !
other basis Complete Part VI of Schedule D TR U DR S
b Less:accumulated depreciation . . . ... .... 10b 145,748. 4,775.]10¢ 6,369.
11 Investments - pubiicly traded securities . . . . . ... ... . 860,063.| 11 881,800.
12 Investments - other secunties See PartIV,ime11 . ... ... ........ 19,521,939.|12 19,109,595,
13  Investments - program-related. See Part IV, lne 11 . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . ¢ . i i h e e e e s e e e e 14
16 Otherassets SeePartIV,IINe 11 . . . . ¢ v v v v v i it et e s n e e s s 1,970,337.{15 5,310,373.
16 Total assets. Add iines 1 through 15 (mustequallne34) .. ........ 42,034,638.] 16 42,506,643.
17 Accounts payable and accrued expenses . . . . . . .. . . . e e e e ... 87,484.| 17 103,759.
18 Grantspayable, . . . ... ... ... ittt 18
19 Deferredrevenue . . . ... .. ... ... ..ttt e 19
20 Tax-exemptbondliabibes . ., .. ...................... 20
w|21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key ™ . % N !
g employees, highest compensated employees, and disqualfied I B P
= persons Complete Partllof Schedule L . . .. ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes . ., , . . .. 23
24 Unsecured notes and loans payable to unrelated thrdpartes . . .. ... .. 24
25 Otherliabilites Compiete Part X of ScheduleD ., ., . ... .......... 15,210.| 25 8,582.
26 Total liabilities. Add lines 17 through25 . ., . ., . . .., . . . . . . .. ... 102,694.| 26 112,341.
Organizations that follow SFAS 117, check here » D and % ) f
@ complete lines 27 through 29, and lines 33 and 34. R et L
E 27 Unrestricted NetassetS . . . . . h e e e e 17,256,293.| 27 18,348, 714.
§ 28 Temporarly restricted netassets . . . . . ... .. ... ..ttt 9,148,421.| 28 8,518,358.
|29 Permanently restncted netassets . . . . ... ... ... ...t i e 15,527,230.] 29 15,527,230.
E Organizations that do not follow SFAS 117, check here P | BT . i
5 and complete lines 30 through 34. R e e
@130 Capttal stock or trust principal, or currentfunds . . . . . ........... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . ., ., . .. 3N
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . . . . ot 41,931,944.} 33 42,394,302.
34 Total liabilities and net assets/fund balances ., . .. .............. 42,034,638.| 34 42,506,643.
Form 990 (2009)
JSA
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. Form 980 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] 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
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ........ 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in I I P Y
Schedule O. .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were P B
issued on a consolidated basis, separate basis, or both ‘ |
Separate basis D Consolidated basis D Both consolidated and separate basis R A
3a As a result 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 . . . . . . . i i i v i it e ettt et e et s ettt ean 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 (2009)
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- (?:f,',"ﬁ?ouc!fgﬁﬂ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oven to Public

Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ. > See separate Instructions, Inspection
Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

Part |

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

T

HWN =T

(O [ =0 0 011

e organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

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.)

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 Partll)

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!l.)

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

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33153% of its
support from gross Investment income and unrefated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Partlll )

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c D Type |l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, Check this BOX . | . . . . . . . ... .. e e
: e} Since August 17, 20086, has the organization accepted any gift or contribution from any of the
‘ following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? = . . ... ........... 119(1)
(ii) A family member of a person described in (1) above? ., . . L. . e e e e e 11g(l)
(iif) A 35% controlled entity of a person described In (1) or () above? . . . ... ... .. 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (1) isted in your | the organization in | organization 1n col support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
8E1210 2 000
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- Schedule A (Form 990 or 990-E2Z) 2009 13-2563745 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 Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") < . . . . . 6,039,419, 17,394,863.] 10,703,138, 8,711,774. 8,136,425, 50,985,617,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . . + . « . v v v s
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . - .« . « . .
Total. Add lines 1 through3 . . . . . .. 17, 394 861 50,985,617
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included |;
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . .. ... S i 14,980, 961.
6 Public support. Subtract line 5 from line 4 I%\:, N ‘““ﬁ “%f 36,004, 656.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .. ... .... 6,039,419, 17,394,861, 10,703,138 8,711,774, 8,136,425 50,985,617.
8 Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCRS , |, &, . . 4 v v o s 5 s o 5 s 2 544,363 811,647 666,723, 288,028. 269,054 2,579,815,
9 Net Iincome from unrelated business
actvites, whether or not the business i1s
regularly cammiedon . « ¢ . . 40w e ..
10  Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartiV) . ATCH. 1. .. .. 19,936 | 12,805 | 2,832 25,082 80,421,
11 Total support. Add lines 7 through 10 . . loxad  Fh S & & Tl L 53,645,853,
12 Gross receipts from related activities, etc (SEeINStrUCoNS) + + ¢ v v « v v ¢ 4 @ o a v e a e e e e
13  First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . .« v o v v i v 4 vt 4t t 4 s € 4 4 s 4 e s e e s ek e e e et e e » I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 67.12 %
15  Public support percentage from 2008 Schedule A, Partil, line14 . ... ... ... .. ... 15 69.76 %
16a 33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ... ................ »
b 3313 % support test - 2008. If the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaten , . . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o) 1o L= o T2 1o o T >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
sUppOrted OFGanIZAtION . . . . . v v i vt e e e e e e ke 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
SHUCHONS . L L . . it it i i e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or $90-E2) 2008
JSA
9E1220 1000
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Schedula A (Form 990 or 990-EZ) 2009 13-2563745 Page 3
Support 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") , . . ... ....
2 Cross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbenalf . . ., .., .. .......
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge , , , . .., .
6 Total. Add lines t throughS , , ., . ..
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear
c Add Ilnes Jaand7b . . . . . .. . g - - _
SectlonB Total Su port
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6...........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o & v v v v o s v o o v = s
b Unrelated business taxable income (Iess
secton 511 taxes) from businesses
acquired after June 30, 1976 , _ ., ., . .
¢ Add lines 10a and 10b e e
11 Net income from unrelated business
activites not included in hLne 10b,
whether or not the business 1s regularly
camedon = ¢« s s 0. P
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ., . .........
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years If the Fon'n 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . « « v v o ¢ ¢ v o 4 & . . . e e e e s . N
Section C. Computation of Public Support Percenta Ji
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . . . 15 %
16  Public support percentage from 2008 Schedule A, Partlil,line15 . . . . . . . . . ¢ v v v v v v s .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . .. . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 e e e e e e e e . 18 %
19a 33 1/13% support tests - 2009. if the orgamzation did not check the box on line 14, and llne 15 1s more than 3311 %, and Iine

20

17 is not more than 33 173 %, check this box and stop here The organizaton qualifies as a publicly supported organization >

33 1/3 % support tests - 2008.

If the orgamzation did not check a box on hne 14 or ne 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 33173 %, check this box and stop here The organizaton qualifies as a pubiicly supported organization >

Private foundation.

If the orgamizaton did not check a box on lne 14,

18a, or 18b, check this box and see instructons W

JSA
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. 13-2563745
Schedule. A (Form 990 or 890-E2Z) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 29,762. 19,780 18,144. 27,928. 19,766. 115,380.
NET INCOME FROM SPECIAL EVENTS -9,826. -6,975. -15,312. -2,84¢6 -34,959.
TOTALS 19,9138 12,805 2,832 25,082 18,766 BN, 421

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10,11,0r 12, .
Department of the Treasury , . Open to PUbhc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organlization Employer Identification number
JERUSALEM FOUNDATION, INC. 13-2563745

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

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . ........
Did the orgamization 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 D 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. . L e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatgaply)

N Hh WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonc structure

" Held at the End of the Year

a Total number of conservationeasements . .. .. . ... ¢ttt ittt e 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a cerbfied historic structure includedin{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

4  Number of states where property subject to conservation easement is located b
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(A)(B)I)? . o o i vt ittt e e e e e e e e e e D Yes D No

9 InPart XIV, 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—go—rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues Included in Form 990, PartVIIl, line1 . .« . ¢ v v v i i v i v i v e i e e e e >3
(i) Assets Included in FOM 990, PartX .« « v v v o v v et it e et et > s 1,273, 646.

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 relating to these items

a Revenuesincluded in Form 980, Part VI, ine 1 . &« c v v v v v e i o ot o i s e e s e e » 3
b Assetsincluded in Form 990, Part X . . . & vt v ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
JSA
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Schedulg D (Form 990) 2009 13-2563745

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 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 XIV
§ Dunng the year, did the organization solici t 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

mEscrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 890, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
INcluded ON FOrM 990, Part X2 & « v v v« v it et e et e o e s st o ot e e m e e e e
b If"Yes," explain the arrangement in Part X! V and complete the following table

Amount
c Beginningbalance . ... ... i i e e s 1c
d Additionsduringtheyear . .. ... ..o vt v it id
e Distnbutionsduringtheyear . . ... ..« .. vttt it i e 1e
f Endingbalance . . . v v v ot v e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, lme21? . ... .. .. ... ...t 1 _Jves [__|No

b f"Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... 22,230,472, 29,705,044, S o Ly
b Contnbutions . .......... B Ny an B
¢ Net investment earnings, gains, ) R A L e
andlosses. . . .. . oo .0 ha s 4,286,000 -5,970,101. P .. Y
d Grants or scholarships . . . ... 1,303,149, 1,354,355, ) :
e Other expenditures for facilities . . PR % .
andprograms . . . .« ... . ! ;
f Administrative expenses . . . . . 144,794, 150,116, . s Lt o
g Endofyearbalance. .. ... .. 25,068,529, 22,230,472. R o 5
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 38.0608 %
b Permanentendowment » 61.9391 %
¢ Term endowment b %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGanIzationNs « « + v v v v v o b e e e e e e e e e e e s 3a(i) X
(iiyrelated organizations . . . . . . v o v v h i e e e e et e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . ... ............. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of nvestment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - - - ¢ ¢ s e i e s e e e e
b Buldings -+« « v v v oo
¢ Leasehold improvements « - « . . . . . .. 8,588. 8,588
d Equpment . . ... 0o 62,100. 58,789 3,311.
e Other - . .. ... v v v i ian o v 81,429, 78,371 3,058.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 6,369.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 930) 2009

13-2563745

Page 3

(118"l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other INVESTMENT PARTNERSHIPS AND

19,109,595.

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

19,109,595,

v v
e

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

DUE FROM JERUSALEM FDN ISRAEL 162,028.

CASH SURR VALUE DIRS LIFE INS 417,444.

CONTRIBUTED WORKS OF ART 1,273,646.

SECURITY DEPOSITS 15,876.

DUE FROM LIMITED PARTNERSHIPS

& OTHER INVESTMENT COMPANIES 3,441,379.
» 5,310,373.

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

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

CHARITABLE GIFT ANNUITY LIABILITIES 8,582,
: S T s SRS % o, -
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 8,582. N {\&“‘ . X s Y %?“?
2. FIN 48 Footnote In Part XIV, 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
Schedule D (Form 990) 2009
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= Schedule D (Form 990) 2009 13-2563745 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), ine 12) 1 12,608,908.

Total expenses (Form 990, Part IX, column (A), ine 25) 2 12,247,478.

Excess or (deficit) for the year. Subtract line 2 from line 1 3 361,430.

Net unrealized gains (losses) on investments 4 100,928.

Donated services and use of facilites | , , . 5
Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV ) 8
Total adjustments (net) Add lines 4 through 8 9 100,928.

10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 462,358,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, | | 1 12,649,4585.
2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments 2a 100,928.

Donated services and use of facilities 2b 56,806.

Recoveries of prior year grants 2c £

Other (Describe in Part XIV) 2d .
Add lines 2a through 2d 2e 157,734.

3 Subtractliine 2e fromline 1 . . . . . o vt it i it e e e e e 3 12,491,725,
4  Amounts included on Form 990, Part VII|, line 12, butnoton line 1-
Investment expenses not included on Form 990, Part VIIi, line 7b 4a J

Other (Describe 1n Part XIV) 4b 117,183.],

¢ Addlines 4a and 4b 4c 117,183.

5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . v v v o v v o v o . 5 12,608,908.
ELPAIIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,187,101.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 56,806.)"

Prior year adjustments 2b

Other losses 2c .

Other (Describe in Part XIV) 2d

Add lines 2a through 2d o 2 56, 806.
........................... e eeaaillllll[3 ] 12,130,29.

4  Amounts included on Form 990, Part IX, ine 25, but noton line  1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV') 4b 117,183.

¢ Add lines 4a and 4b 4 117,183.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hine 18} . . . . . . « . v« . . . . 5 12,247,478.
Supplemental information

Complete this part to 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, line 8; Part XII, ines 2d and 4b; and Part XlIi, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 980) 2009

13-2563745 Page 5

Supplemental information (continued)

PART III, LINE 4:

THE ANTIQUE MUSICAL EQUIPMENT IS ON LOAN TO THE JERUSALEM SYMPHONY

ORCHESTRA. THE FILM AND VIDEO PRINTS ARE ON LOAN TO THE CINEMATHEQUE IN

JERUSALEM. THE JUDAICA COLLECTION AND JEWELRY ARE ON LOAN TO THE ISRAEL

MUSEUM AND NATURE PARK AND GALLERIES AT THE HEBREW UNIVERSITY OF

JERUSALEM, RESPECTIVELY.

PART V, LINE 4:

THE ENDOWMENT IS USED TO FUND BOARD-APPROVED PROGRAMS AND PROJECTS IN

JERUSALEM.

PART XII, LINE 4B, AND, PART XIII, LINE 4B:

DIRECT MAIL EXPENSES

JSA
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| omsNo 1545-0047

3:%'::"5‘;3)': Statement of Activities Outside the United States
p- Complete if the organization answered "Yes" to Form 990, 2 @0 9
Part [V, line 14b line 15, or line 16. -
Department of the Treasury > Attach to Form 990. P See separate instructions. Open to_ Public
intenal Revenue Service Inspection
Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

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 criteria used to award
the grants Or @ssIStance?, . . . . . . .. ... it e e et e

DNO

Yes

2 For grantmakers. Descnbe 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 iisted in (d) 18 () Total
offices in the | employees or region (by type) (e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
MIDDLE EAST AND NORTH AFRICA GRANTMAKING SUPPORT FOR PROJECTS 11,119,549
Totals . . . . . . . ..... | - 11,119,549,

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

JSA
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«  Schedule F (Form 990) 2009 13-2563745 Page 4

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

PART I, LINE 2:

GRANTS ARE GIVEN THROUGHOUT THE YEAR TO THE JERUSALEM FOUNDATION, ISRAEL

_TO SUPPORT VARIOUS PROJECTS AND PROGRAMS. THE JERUSALEM FOUNDATION, _______________________
_JERUSALEM FOUNDATION, NY. GRANT FUNDS PROVIDED ARE ALSO MONITORED AGAINST _ ____ ___________

JsA Schedule F (Form 990) 2009

BE1277 1000
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities
C If the or 1 answered “Yes" to Form 980, Part IV, lines 17, 18, or 18, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, |ine 6a. .
Intemal Revenue Service Jp» Attach to Form 880 or Form 880-E2. J»Seo separate instructions Inspection
Name of the organization

Employer Identification number
JERUSALEM FOUNDATION, INC. 13-2563745

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g | Special fundraising events
In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

ao oo

b [If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indvidual (i1) Activty (il) Dud fundraiser have | (Iv) Gross receipts (v) Amount paid to {vl) Amount paid to
or entrty (fundrasser) custody or control of from activity (or retained by) (or retained by)
contrbutions? fundraiser isted in organization
col (})
Yes No

ADS ADVERTISING & MAILING
SERVICES, LTD. DIRECT MAIL X 96,829. 112,823. -15,994.
10 7~ | S T I » 96,829. 112,823. -15,994.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing.

AL, BAK,AZ,AR,CAR,CO,CT,DC,FL,GA, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

5E1261 2 000
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Schedule G (Form 980 or 990-EZ) 2009

13-2563745

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gross receipts
Less. Chantable
contributions

3 Gross income (line 1

Revenue
e

minusline2) . . .. .......

{a) Event #1

(b) Event #2 (c) Other Events

(event type)

{event type) (total number)

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

4 Cash prizes

Direct Expenses
~

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

> i( )

Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g {a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
e
&
1 Grossrevenue . . . . . . ... ...
w| 2 Cashpnizes ., ..., ...,..
2
[0
2| 3 Noncashprizes ...........
L
§ 4 Rentfacilitycosts , . ., ., .. ...
(o]
5 Otherdirectexpenses . .. .....
| | Yes % | Yes % L_ Yes %l A ‘
6 Volunteerlabor . . . ... .... No No No . e
7 Direct expense summary Add lines 2 through5incolumn(d) . . ... ................. » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... ..« v v o »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __ BES -3
a Is the organization licensed to operate gaming activities in each of these states? , _ ., .. ... ........... 9a
b if "No," explain e :
_____________________________________________________________________________ T
10 a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain: ) Gy
_____________________________________________________________________________ " v = %
_____________________________________________________________________________ RN PRV INJUIR
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . .. . .t 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity R N DO |
formed to administer chantable gaming? . . . . . . . . . .. .. ... e e e e e 12

JSA
9E1282 1 000

08814G 702v 11/4/2010
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Schedule G (Form 990 or 980-EZ) 2009 13-2563745

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in. ’% PR s
a Theorganization's facility . . . . . . v oot v mn ottt n e 13a % fE iEs
b Anoutsidefacility . . . . .. i h it it i et e e e 13b % i @%ﬁ 5
14  Enter the name and address of the person who prepares the organization's gaming/special events books |~ § 2 t
and records Y %
Name » 1k
““““““““““““““““““““““““““““““““ T 2
Address » 3 \g s
& &f%? g
15a Does the organization have a contract with a third party from whom the organization receives gaming ¥ %
FEVEMUE? & o i ittt e v e et s e e v s b ot n s e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton % and the M
amount of gaming revenue retained by the thrd party ® __ o g?? 3“’%}
¢ If'"Yes," enter name and address of the third party: % ) 7
T UEHIRAN
Name W ﬁ% %3% o
{s‘%i\ -g% X‘%
Address P k31RO A
———————————————————————————————————————————————————————————————————— -§§" 3
LY
16  Gaming manager information \ﬁg Sk
Name ™ &Y 5 ;
————————————————————————————————————————————————————————————————————— {%( \%5
Gaming manager compensaton »$ ﬁ{?%?: fj §
Description of services provided » iﬁ ;gg ?;%
D Director/officer D Employee D Independent contractor § %j “ é
| A :
17 Mandatory distributions = 5 :
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to é}i g%é»
retain the state gaming license?, . . . . . . . . . i i i i i e e e i e e e e e e 17a
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 $ N 5‘ :
Schedule G (Form 990 or 980-EZ) 2009
JsA
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08814G 702V 11/4/2010 1:17:18 PM V 09-8.4 017030~0008

PAGE 32



| oMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990.

Name of the Orgamzatlori

JERUSALEM FOUNDATION, INC.

13-2563745

Employer Identiflcation number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (0] (€) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportabie Estimated
per week Py - o compensation compensation amount of
a2l 2 S é 3 2ls from from related other
s 5| E 8 2 g g % the organizations compensation
3 E| 8 sls8 5| organization (W-2/1099-MSC) from the
g 2 < E (W-2/1098-MISC) organization
22 o c';n and related
°l 8 2 organizations
a
MOSHE FOGEL __________________|
EXECUTIVE DIRECTOR 35.00 X 95, 035. 0. 10,925.
ROY HASAK (THRU 7/31/09) _____
SENIOR DIRECTOR 35.00 X 119,222. 0. 22,910.

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

JSA
SE1259198814G 702V 11/4/2010

1:17:18 PM

Vv 09-8.4

Schedule J-2 (Form 990) 2009
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OMB No 1545-0047
o250y Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

Types of Property

(a) (b) (c) (d)
Check f Number of contributions Revenues reported on Method of determining
applicable Form 990, Pant VIII, hne 1g revenues

Art-Fractional interests . . . ...
Books and publications . . . . .. : - -
Clothing and household : |
goods . ... .. - RS VR
Cars and other vehicles . . . . ..
Boatsand planes . ........

Intellectual property . .. ... ..
Secunties-Publicly traded . . . . . X 7 661,383. |CURRENT MARKET VALUE
10  Secunties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . ........
12 Securnties-Miscellaneous . . . ..
13  Qualfied conservation
contribution-Historic
structures . . .. .........
14 Qualified conservation
contnbution-Other . . ... ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... .. ...
18 Collectbles ............
19 Foodinventory...........
20 Drugs and medical supplies .
21 Taxdermy .. ...........
22 Histoncalarfacts . ... .....
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . . ...

N b WwN

0 oo ~N;»

25 Other»(_______________ )
26 Otherd»(_______________ )
27 Otherd(_______________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that ’ ‘
it must hold for at least three years from the date of the initial contrnbution, and which s not required to be {. _| _. |...
used for exempt purposes for the entire holding period? . . . . . . . . . . .. i i i i e e 30a X
b If "Yes,” descnbe the arrangement in Part Ii. 1
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard I
LT T (T T 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDUIONS? . . i i e et i e e e e e e e e ettt e e e e e e e e 32a X
b If "Yes," descnbe in Part Il s
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, | :
describe in Partll
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
IsA
S8E1288 2 000
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. Schedule M (Form 990) 2009 13-2563745 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990} 2008

$E1299 1000
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| omBNo 15450047

CH ‘ -
(sl:onf‘%‘;'af 0 Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
remal fovente Senes” P Attach to Form 990. Inspection
Name of the organization Employer identification number

JERUSALEM FOUNDATION, INC. 13-2563745
ATTACHMENT 2

FORM 990, PART VI, SECTION A, LINE 2:

BOARD DIRECTORS, LESTER CROWN AND DANIEL CROWN ARE FATHER AND SON,

RESPECTIVELY.

FORM 990, PART VI, SECTION B, LINE 1l1A:

THE AUDIT COMMITTEE IS AUTHORIZED BY THE BOARD OF DIRECTORS TO REVIEW
FORM 990. THE ORGANIZATION'S AUDIT FIRM PROVIDES THE AUDIT COMMITTEE WITH
A DRAFT OF FORM 990 WHICH THE COMMITTEE THEN REVIEWS FOR COMPLETENESS AND
ACCURACY. THE AUDIT FIRM THEN ADDRESSES ANY CONCERNS OR REVISIONS TO FORM
990 PROPOSED BY THE AUDIT COMMITTEE. THE AUDIT COMMITTEE THEN ACCEPTS THE

FORM 990.

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

THE BOARD-APPROVED CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD
MEMBERS AND KEY EMPLOYEES. ON AN ANNUAL BASIS, BOARD MEMBERS AND KEY
EMPLOYEES MUST DISCLOSE ANY CONFLICTS THAT HE OR SHE MAY HAVE BY
COMPLETING THE CONFLICTS OF INTEREST DISCLOSURE FORM AND SUBMITTING IT TO
A MEMBER OF THE ORGANIZATION'S MANAGEMENT FOR REVIEW. BOARD MEMBERS AND

KEY EMPLOYEES ARE ALSO RESPONSIBLE FOR PROMPTLY DISCLOSING ANY CONFLICT.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:
THE ORGANIZATION REVIEWS RECENT SALARY SURVEY DATA OF SIMILAR-SIZED
NONPROFITS IN THE NY METROPOLITAN AREA TO DETERMINE A REASONABLE AND

COMPETITIVE SALARY FOR THE POSITIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;2‘1\227 2000
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number

JERUSALEM FOUNDATION, INC. 13-2563745
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

WITH UNIVERSAL AND JEWISH VALUES AS THE SOURCE OF ITS INSPIRATION,
THE JERUSALEM FOUNDATION SEEKS TO CREATE A JUST SOCIETY FOR ALL
CITIZENS OF JERUSALEM. THE JERUSALEM FOUNDATION WORKS TOWARD CREATING
AN OPEN, EQUITABLE AND MODERN SOCIETY BY RESPONDING TO THE NEEDS OF
RESIDENTS AND TRYING TO IMPROVE THEIR QUALITY OF LIFE. THE JERUSALEM
FOUNDATION WILL CONTINUE TO PIONEER CHANGE WHILE AT THE SAME TIME

SUPPORTING EFFORTS TO PRESERVE THE HISTORY OF THE CITY.

ATTACHMENT 4

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS

BRITISH VIRGIN ISLANDS

BERMUDA

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
DC,FL,GA,1IL,KS,KY,LA,ME,MD, MA,MI,
MN, MS, MO, NH, NJ, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT,VA,WA,WV,WI,

JSA Schedule O (Form 980) 2009

9E1228 2 000
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«  Schedule O (Form 990) 2009

Page 2

Name of the organization
JERUSALEM FOUNDATION, INC.

Employer identification number
13-2563745

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

ATTACHMENT 6

NAME AND ADDRESS

KIWI PARTNERS, INC.

381 PARK AVENUE SOUTH, SUITE 820
NEW YORK, NY 10016

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

ACCOUNTING

136,800.

136,800.

Jsa
9E1228 2000
08814G 702v 11/4/2010 1:17:18 PM V 09-8.4

017030-0008

Schedule O (Form 990) 2009
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o 4562

Department of the Treasury
intemai Revenue Service

(99)

Depreciation and Amortization
(Including Information on Listed Property)

P See separata instructions.

P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Identitying number

JERUSALEM FOUNDATION, INC. 13-2563745
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructons for a higher Imit for certan businesses | ., ., . . ... ... .. .... 1
2 Total cost of section 179 property placed in service (see instructions) . ., . . . . . . . v v v e v e v s u. . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ., . . ... ...... 3
4 Reduction inimitation Subtractline 3 fromine 2 Ifzeroorless, enter-0- . . ... . ... . ... 4
5 Dollar imitation for tax year Subtract line 4 from kne 1 If zero or less, enter -0- If mamed filing
separately, 5GEINSTUCHONS + « + + = o s + = = o t « o » & = & o v s o s+ s & & & o e £ 4 e s e 4 se e s e s s 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost - 25 o, ,?
¢ .
Listed property Enterthe amountfromline29 | . . . . . . ... ... ¢+ u... T7 Mﬁ*ﬁ; L M_k N_J:w f_g
8 Total elected cost of section 179 property Add amounts ncolumn (c), lines6and 7 . . . . . . . . . 0.t 8
9 Tentative deduction Enterthe smallerof lne S orliNe B | . . . . . . . 0 i i i e i e e s e s o e oe e e 9
10 Carryover of disallowed deduction from ine 13 of your 2008 Form 4562 . . . . . . . v v v i e e e e e e 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 141
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11, , . , .. ... ... .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > | 137 veow o B

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

IEZXl  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special

depreciation allowance for qualified property (other
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

than

listed property) placed

in service

14

15

16

2,984.

MACRS Depreciation (Do not include listed property ) (See Instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed In service dunng the tax year into one or more general R &g’ /K% ;
assetaccounts, Check here . . . . . . . 0 i v v i i i e e e i e e e e s e e e e e e e » S 3
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method {g) Depreciation deduction
service only - see instructions) period
19a 3-year property ‘ N
b S§-year property
¢ 7-year property .
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 275yrs MM S
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM Sn
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs SIiL
¢ 40-year 40 yrs MM S/iL
Summary (See Iinstructions)
21 Listed property Enteramountfromhne 2B | | ., [ . . L. L. e e e e 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -see Instructions . . . . . . . . . . .. 22 2,984.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

.................. 23

i

JsA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000

08814G 702V 11/4/2010
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Form 4562 (2009)

)

13-2563745

Page 2

property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes[ INo |Z4b If"Yes," Is the evidence wntten?

Yes |_| No

T Peofp(r:)eny (st Dat (Ib ) d B“Sf:lss’ @ Basis ”’f":‘)""’“""“ Rec(g/e Mefr?:d/ De rc(azu)atlon Elecleéilechon
¢ vehlclespﬁrst) oo '";grsé:‘;:;:se Cost or other basis (bUS|nisszli2;;s)n-nsm penodry Convention piipnies 179 cost
25 Special depreciation allowance for qualfied listed property placed In service dunng the tax S
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . e e e e e s .| 25 i ?j‘%v,
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SiL - - H
% Si - > <
m SIL- K g 5 /f/ ,ufm‘
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1 . ., ., .. ... .. .... 28 L : V
29 Add amounts in column (1), ine 26 Enter hereandonlne7,page1 .. ... ... I e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions n Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

‘IS:;IQ tg:ﬂ;::fﬁ?J:S:\n;fnltncludn;“%somn?l:g:; Vetsgﬂ Vet'(u?:?ez Verfl?:}ea Vetsrge4 Vetgleczes Veh(lfc)les
miles) , ... .....

Total commuting miles dnven durning the year. . .

Total other personal (noncommuting)

milesdrniven . . .. ..

Total miles driven durnng the year Add

Imes 30 through 32 . , .. ......

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

Was the vehicle used prmanly by a

more than 5% owner or related person?

Is another vehicle available for personal
USE?. & v vt e e wu . ‘e e e s e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? , |, | , e e e e e e e s e s e e e e e e e e e e e e e e e
38 Do you maintain a wrntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . | e e e e e
39 Do youtreat all use of vehicles by employees as personaluse? = = = | e e .. e
40 Do you provide more than five vehicles to your employees, obtam information  from your employees about the
use of the vehicles, and retain the information received? e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) ., . . . .. .. .
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,"do not complefe Section B for the covered vehicles ‘ t
Amortization
e
@ Dt aronzstion © @ Amorason Y
Descnption of costs begins Amortizable amount Code section pened or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear ... T .. 43
44 Total. Add amounts in column (f) See the instructions for where to report e e e e e e e e e e e e . a4

JSA
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Form 8868 (Rev. 4-2008) Pags 2
e [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox _ _ ., _ . . . . »| X
“Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

»_If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).

Type or Name of Exempt Organization . | Employer identification number
print JERUSALEM FOUNDATION, INC. . 13-2563745

File by the Number, street, and room or suite no. If a P.O. box, see instructions. i For IRS use only

euended . 1420 LEXINGTON AVENUE Lt

filing the City, fown or post office, state, and ZIP code. For a forelgn address, see insfructions. | -

s, | NEW YORK, NY 10170 '

Check type of return to be filed {File a separate application for each return):

[X] Form 990 Form 990-PF Form 1041-A Form 6069
[ | Form g90-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » SAL VIRGADAULA,

Telephone No. » 212 637-4188 FAX No. »
o |f the organization does not have an office or place of business in the Uniled States, check thisbox , ., . . ........ . E]
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis Is
for the whole group, check thisbox , , | » [:‘ If it is for part of the group, check thisbox , , , » and attach a
list with the names and EINs aof all members the exiension Is for.

4 | request an additional 3-month extension of time untl _ 11/15/2010

5 Forcalendar year 2009 | or ather tax year beginning ,and ending .

6 If this tax year Is for less than 12 months, check reason: T_] Initial return ]_j Final return I_j Change in accounting period

7

State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|§

b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald |
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢c|$

Signature and Verification
uUnder penalties of perjury, | declare that | have examined this form, Including accompanying schedules and stalements, and lo the best of my knowledge and belief,
It is true, correct, and complele, and that { am aulhonzed to prepare this form.

Signature P %%WN& Titte p- C«MW W Dale P 3 (> ’/ °

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev. 4-2008)
100 PARK AVENUE
NEW YORK, NY 10017-5001
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